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EXECUTIVE SUMMARY

In the framework of the program of policy research of the Flemish Interuniversity Council (VLIR) and the Belgian Administration for International Cooperation, this study focuses on formulating strategies for involving men in the fight against violence against women. This study was done between July 2000 and July 2001 and consisted of a literature review on male involvement in reproductive health & violence against women, and 3 field visits to Nicaragua, Mexico and South Africa. It aimed at 1) giving a state of the art of male involvement in violence against women, and 2) suggesting strategies for involving men in the prevention of violence against women.

The study is the second part of a project on developing strategies to combat violence against women in developing countries. The first part concentrated on the potential of the health care sector in developing countries to assist women who are victims of domestic violence (Leye et al, 1999). The project aims at contributing to the formulation of successful strategies for the Belgian Administration for International Cooperation, concerning the prevention of violence against women in developing countries. 

After an introductory chapter explaining the interface between violence against women, reproductive health and gender socialisation, chapter 2 gives examples of male involvement in reproductive health matters and some insights in the reasons behind the increased attention for male involvement in reproductive health issues. Chapter 3 explores the fairly virgin territory of male involvement in the struggle against violence against women, with case studies from Latin America and South Africa. Chapter 4 concludes with recommendations for developing more successful strategies to tackle violence against women. 

Violence against women is an almost universal phenomenon and although several efforts have been made at various levels in the past decades, there is no significant evidence that violence against women is declining. Grassroots organizations and several authors have stressed the need for gaining more knowledge about the contextual and relational aspects of a woman’s life, and not to limit gender to women’s issues only. A good contextual analysis might increase the efficiency of interventions targeted at tackling violence against women. Taking into account the context in which violence occurs also means focusing on attitudes and behaviors of men, as they are the main perpetrators of violence against women and play a significant role in the life of many women as intimate partners.

Challenging the hegemonic model of masculinity is one of the main tools to deal with unequal gender relations and violence against women. Gender socialisation processes lead to inequalities in power, in decision-making processes and often result in violence against women. Strategies aiming at involving men will definitely have to take into account concepts of masculinity that are dominant in a given context. 
Inequalities in power and decision-making processes with regard to reproductive health issues, such as contraception and the prevention of STIs, resulted in inadequate interventions. This contributed to the growing understanding that involving men in reproductive health matters was part of the solution for bringing better reproductive health for women. During the past decades, there has been a rising interest in male involvement in reproductive health, and many methods for involving men have been developed. However, lessons learned from these projects cannot be extended to other initiatives, let alone to male involvement in violence against women issues.
Male involvement projects in VAW have their own approach, i.e. challenging gender inequalities and concepts of masculinities.  In this approach men are not seen as criminals who should be penalised or involved in so-called batterer intervention programmes, but they are approached as human beings, as part of the solution, rather then part of the problem. 

Major points of discussion with regard to male involvement in VAW are 1) the question whether or not male involvement initiatives are compromising services and resources allocated to women, and 2) whether or not they are perpetuating rather then challenging gender inequalities. 

There is a wide range of methods used to involve men in gender issues in general, and in VAW matters in particular, and they show similarities with the methods used in male involvement in reproductive health issues. However, the experiences of working with men in the prevention of VAW are still very young and little information is available on their impact on changing behaviour in relation to VAW. 

In the field, there is a need to produce and disseminate technical know-how and methodologies on working with men, and on systematising the results. Research on VAW should be done based on a more scientific, systematic and coherent methodology. There are also huge gaps in knowledge with regard to masculinities and VAW. For example, more research is needed on the impact of male involvement on resources for women’s services, and on the impact of male involvement on relationship between men and women in the home.

Male involvement programs should be systematized and evaluated and the results should be widely disseminated. Before male involvement is mainstreamed in violence against women programmes, the need for male involvement needs to be assessed by consulting existing projects that deal with violence against women on the necessity of involving men.

There is not one model of good practice that tackles violence against women that is applicable in every setting all over the world. Especially with regard to gender socialisation processes, a key issue in the discussion of male involvement in VAW, an analysis of the particular context in which masculinities are shaped is paramount, before any intervention should start working on involving men.
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CHAPTER I: Violence against women, reproductive health and gender socialisation

Violence against women (VAW) has serious consequences on the reproductive and sexual health of women, and gender inequality plays an important role in VAW as well as in other reproductive health matters. This chapter focuses on the interface between violence against women and reproductive health, and explores the concepts of masculinity, gender socialisation processes and their relation to reproductive health and VAW. 

1.1. The interface between violence against women and reproductive health
1.1.1. Violence against women

The World Bank Discussion Paper “Violence Against Women. The Hidden Health Burden”, by Heise, Pitanguy and Germain defines violence against women as:

Any act of verbal or physical force, coercion or life-threatening deprivation, directed at an individual woman or girl that causes physical or physiological harm, humiliation or arbitrary deprivation of liberty and that perpetuates female subordination (Heise et al, 1994).

Violence against women is not only a fundamental abuse of women’s human rights (UN Resolution 48/104), but also a public health problem: “it seems to be a significant cause of female morbidity and mortality, and represents a hidden obstacle to economic and social development in virtually all societies” (UN, Beijing Platform of Action, 1995). Violence against women emerges in all societies and cuts across all religions, social classes or cultures.

Violence causes extensive suffering and negative health consequences for more than 20 % of the female population in most countries (WHO, 1997). Worldwide, it has been estimated that violence against women is as serious a cause of death and incapacity among women of reproductive age as cancer, and a greater cause of ill health than traffic accidents and malaria combined (World Bank, 1993). Rape and domestic violence together account for 5 percent of the healthy years of life lost to a woman of reproductive age in many developing countries (Jejeebhoy SJ, 1998).

Violence against women is in most cases inflicted by men (their intimate partners, authorities, acquaintances, soldiers, etc.). Domestic violence is the leading cause of injuries experienced by women. Domestic battering causes more injuries to women than car accidents, rape and mugging together (Rodriguez, 1996). While episodes of battering are substantially underreported, Heise says that large-scale studies conducted in a number of countries in different continents reveal that 16-52 % of women have been beaten by their male partners (Heise et al, 1994). 

Women are at risk in every stage of their life, as demonstrated in the following table.

Table 1. Specific risk situations across a woman’s lifespan (WHO, 1997)

	Phase
	Type of Violence

	Pre-Birth
	Sex-selective abortion; effects of battering during pregnancy and birth outcomes

	Infancy
	Female infanticide; physical, sexual and psychological abuse

	Girlhood
	Child marriage; female genital mutilation; physical, sexual and psychological abuse; incest; child prostitution and pornography

	Adolescence and adulthood
	Dating and courtship violence (e.g. acid throwing and date rape); economically coerced sex (e.g. school girls having sex with ‘sugar daddies” in return for school fees); incest; sexual abuse in the workplace; rape; sexual harassment; forced prostitution and pornography; trafficking of women; partner violence; marital rape; dowry abuse and murders; partner homicide; psychological abuse; abuse of women with disabilities; forced pregnancy

	Elderly
	Forced ‘suicide’ or homicide of widows for economic reasons; sexual, physical and psychological abuse.


Possible consequences of violence on women’s health range from physical consequences, such as minor cuts, bruises, chronic disability or sexually transmitted diseases (STDs), to mental non-fatal outcomes such as depressions and eating disorders, and social effects such as stigma and isolation to fatal outcomes such as suicide and HIV infection (Heise et al, 1994). Furthermore, violence against women is considered to increase health care costs and to have an impact on society through reduced productivity and employment (WHO, 1997). 

Further in this chapter we will focus more specifically on the consequences of violence on women’s reproductive health. 

1.1.2. Reproductive health and rights

This section focuses on the consequences of violence on the reproductive health of women. 

The International Conference on Population and Development (ICPD), described reproductive health and reproductive rights as:

Reproductive health is a state of complete physical, mental and social well being and not merely the absence of disease or infirmity, in all matters relating to the reproductive system and to its functions and processes. Reproductive health therefore implies that people are able to have a satisfying and safe sex life and that they have the capability to reproduce and the freedom to decide if, when and how often to do so. It also includes sexual health, the purpose of which is the enhancement of life and personal relations, and not merely counselling and care related to reproduction and sexually transmitted diseases.

Reproductive rights embrace certain human rights that are already recognized in national laws, international human rights documents and other relevant UN consensus documents. These rights rest on the recognition of the basic right of all couples and individuals to decide freely and responsibly the number, spacing and timing of their children and to have the information and means to do so, and the right to attain the highest standard of sexual and reproductive health. They also include the right of all to make decisions concerning reproduction free of discrimination, coercion and violence. Full attention should be given to promoting mutually respectful and equitable gender relations (UN, ICPD Plan of Action, 1995).
Reproductive health care includes:

· Counselling, information, education, communication and services for family planning; 

· Education and services for prenatal care, safe delivery and post-natal care, especially breast-feeding, and infant’s and women’s health care; 

· Prevention and treatment of infertility; 

· Abortion, including prevention of abortion and management of the consequences of abortion; 

· Prevention and treatment of reproductive tract infections, sexually transmitted diseases and other reproductive health conditions; 

· Information, education and counselling on human sexuality, reproductive health and responsible parenthood;

· Active discouragement of harmful practices, such as female genital mutilation (UN, ICPD, Chapter VII, §7.6, 1995).

Violence against women, and more specifically rape and domestic violence are widespread, and a rising number of women are at risk for AIDS and other sexually transmitted diseases as a result of high-risk sexual behaviour on the part of their partners. Hence, collecting information to better understand human sexual behaviour and gender relations, are considered to be of vital importance to improve reproductive health and to achieve reproductive rights (UN, ICPD, §7.34-7.35). 

1.1.3. The interface between violence against women and reproductive health

Violence can have a major impact on the reproductive and sexual health of women and can result in reproductive ill-health. The following gives an overview of possible consequences on the reproductive and sexual health as a consequence of various forms of violence. 

· Violence has a direct negative impact on safe motherhood and family planning, among others (WHO, 1997). Female victims of domestic violence are less likely to negotiate in sexual relationships or family planning methods and are less likely to control the number of children. Similarly, men who have been violent at some points in their lives are less likely to be involved in positive ways in reproductive health matters (Wood et al 1997). 

· Forced or coercive sexual intercourse with an infected partner may increase women’s risk for HIV/STD infection (Maman S et al, 2000).

· Violence and coercive practices limit an individual’s capacity for autonomous action and self-protection against unwanted sexual intercourse, pregnancy and HIV/STDs (Wood et al, 1998). Rape and coerced sex can lead to teenage pregnancy and unwanted pregnancy, HIV/STDs, chronic pelvic pain/disease, infertility and severe sexual problems (Jewkes R, 2001).

· Women with unwanted or unplanned pregnancies are at increased risk for violence by their partners compared to women with intended pregnancies (Gaznararian et al 1995). Unwanted pregnancies may lead to unsafe abortions.

· Domestic violence during pregnancy is detrimental for the health of the mother and the foetus. It may lead to pregnancy loss, infant mortality, maternal mortality, smoking and substance abuse in pregnancy (Parker et al, 1994), low birth weight (Parker et al, 1994), delayed entry into prenatal care (Dietz et al, 1997), preterm labor (Berenson et al, 1994), chorioamnionitis (Satin et al, 1992), vaginitis (Satin et al, 1992), urinary tract infections (Satin et al, 1992), STDs (Satin et al, 1992). 

· Childhood sexual and physical abuse may result in a pattern of sexual risk taking behaviour in adolescence, such as engaging in unsafe sex, alcohol and substance use, etc. (Maman S et al, 2000). Sexual abuse of girl children can lead to HIV/STDs, unwanted pregnancies, loss of marriage prospects, prostitution, sexual dysfunction, infertility, and high-risk sexual activity as an adult (Jewkes, 2001).

· Early marriage brings with early childbearing. The most serious complication of early childbearing is obstructed labour, which provokes vesico-vaginal fistulae leading to incontinence with ensuing social rejection. Obstructed labour can also lead to death of the mother, the baby or both (Leye et al, 1998).

· Some evidence exists that women disclosing their HIV serostatus are at an increased risk of physical violence (Temmerman et al, 1995) or that women do not disclose their serostatus to partners because of fear for the negative consequences (Heyward et al, 1993). 

· Female genital mutilation (FGM) can lead to acute urinary infection, HIV infection, pelvic infection, dysmenorrhoea, vulvar dermoid cysts, dyspareunia (Arbesman M et al, 1993), haematocolpos (Dirie e al, 1992), infertility, rectovaginal fistula, recurrent or chronic urinary tract infections (Leye et al, 1998). FGM causes maternal obstetrical complications during childbirth, such as: prolongation of second stage of labour, perineal lacerations, perineal wound infections and postpartum sepsis, haemorrhage, vesico-vaginal or recto-vaginal fistula, unnecessary caesarean sections (Leye et al, 1998). FGM causes difficulties in performing good pelvic examinations and in urinary catheterisation. Repeated de- and re- infibulations leave extensive scarring which is often unstable (WHO, 1998). FGM also leads to sexual problems such as frigidity; lack of orgasm due to amputation of clitoris (Karim et al, 1965), coital difficulties or inability to have vaginal intercourse because of stenosis of the vagina and psychological problems related to painful FGM procedures (Leye et al, 1998).

There are several factors that operate to cause reproductive ill-health, and the ICPD Plan of Action summarised them as follows: 

· Inadequate levels of knowledge about human sexuality

· Inappropriate or poor-quality reproductive health information and services; 

· The prevalence of high risk behaviour; 

· Discriminatory social practices; 

· Negative attitudes towards women and girls; and 

· The limited power many women and girls have over their sexual and reproductive lives (UN, ICPD Programme of Action, Chapter VII, §7.3, 1995). 

The following part focuses on a gender approach of reproductive health and violence against women, and explores gender socialisations processes and the relationship with reproductive health and violence against women. 

1.2. Gender roles as a root cause of violence against women

1.2.1. Gender and gender inequalities

‘Gender’ denotes socialisation of both men AND women, and is influenced by social, cultural and historical aspects. Gender refers to different behaviour, roles, expectations, and responsibilities all women and men learn in the context of their own societies. Gender roles are social constructions and not biologically determined, and they differ in different places and change over time (Gender & Health Group, 1999). 

Existing gender differences and inequalities in women’s and men’s vulnerability to illness, health status, access to preventative and curative measures, burdens of ill-health and quality of care, OFTEN work to the disadvantage of women, and SOMETIMES to the disadvantage of men (Gender & Health Group, 1999). 

The International Conference on Women in Beijing 1995 in its Platform of Action, listed the following critical areas of concern with regard to the nature and effects of gender inequalities (Greig et al, 2000):

· The persistent and increasing burden of poverty on women

· Violence against women

· Inequality in economic structures and policies, in all forms of productive activities and in access to resources;

· Inequality between men and women in the sharing of power and decision-making at all levels; and

· Gender inequalities in the management of natural resources and in safeguarding the environment.

1.2.2. Causes of violence against women

Although the precise causes of violence against women remain unclear the major risk factor for violence against women is being a woman (García-Moreno, 1999). There are several factors acting at four different levels (individual, family, community and social and cultural context) that promote violence (Heise, 1998; García-Moreno, 1999). These factors and their interaction highlight the complexity of the issues underlying violence against women, of the risk factors and the range of structural changes that need to be recognised in developing a comprehensive response (Heise et al, 1994). Gender socialisation processes are at the core of this interaction.

Table 2: Factors that operate to perpetuate violence against women (Heise et al, 1994)

	Cultural
	Gender-specific socialisation: 

· Cultural definitions of appropriate sex roles

· Expectations of roles within relationships

· Belief in the inherent superiority of males

Values that give men proprietary rights over women

Notions of the family as private/under male control

Customs of marriage (bride price/dowry/exogamy)

Acceptability/glorification of violence as a means to resolve conflicts

	Economic
	Women’s economic dependence on men

Limited access to cash and credit

Discriminatory laws regarding inheritance, property rights, use of communal lands and maintenance after divorce

Limited access to employment in formal and informal sector

Limited access to education and training for women

	Legal
	Plural systems of laws in place: customary, common, religious 

Lesser legal status of women

Laws regarding divorce, child custody, maintenance and inheritance

Legal definitions of rape and domestic abuse

Low levels of legal literacy among women

Insensitive treatment of women by police and judiciary

	Political
	Under-representation of women in power, politics and in legal and medical professions

Domestic violence not taken seriously

Notions of family being ‘private’ and beyond the control of the state 

Risk of challenge to status quo/religious laws

Limited organisation of women as a political force (e.g. through autonomous women’s organisations)

Limited participation of women in organised/formal political systems


1.2.3. The interface between gender socialisation and violence

Gender, as a determinant of social relations that legitimises and sustains men’s power over women, is inherently about relations between men and women, as well as relations among groups of men and among groups of women (Greig et al, 2000). Violence against women is supported and/or re-enforced by gender norms and values that put women in a subordinate position to men (García-Moreno, 1999). Gender specific socialisation includes cultural definitions of appropriate sex roles, expectations of roles within relationships and the belief in the inherent superiority of males, and together with societal values, they are possible factors that operate to perpetuate violence against women (Heise et al, 1994). 
This gender socialisation starts from an early age in the family and is reinforced by peer pressure later in life, by community institutions and by the media, it is reflected in laws and customs of a country. For example, in many societies, children learn that males are dominant and that violence is an acceptable means of asserting power and resolving conflicts. Women too perpetuate violence by socialising girls to accept male dominance throughout their lives. Mothers particularly teach their daughters to accept the roles that society assigns them and they punish deviant behaviour to ensure their sexual and social acceptance in the community (Heise 1993). For example in rural Bangladesh, wife beating is widely accepted both by women and their husbands - as a husband's right and a woman's due; it is part of a system that subordinates women through social norms that guide their place and conduct (Schuler et al, 1999). This research by Schuler found out that violence is most frequent when women transgress or challenge the roles traditionally ascribed to them by the society. 

These appropriate gender roles, are strongly intertwined with concepts of masculinity and femininity. Masculinity, and its relation to violence, to sexuality, to fatherhood will be explored in more detail, as it is of critical importance when men are involved in tackling reproductive health issues and violence against women. 

1.2.4. Masculinity

De Keijzer (1995) defines masculinity as a set of attributes, values, functions and behaviours that are considered essential to the conditions of men in a given culture. There is a hegemonic model of masculinity in which the male is culturally constructed as essentially dominant, a figure who discriminates against and subordinates women and other men who do not conform to this model (De Keijzer, 1995). 

This concept of masculinity will differ according to the socio-cultural background in which it is defined (Sampath 1997; Necchi 1999; De Keijzer 1995). In Latin America, for example, concepts of masculinity are more profound than in any other part of the world (AVSC International, 1998). In Columbia, this Latin-American masculinity concept, or the so-called machismo, is generally equated with bravado, sexual prowess, protecting ones honor and a willingness to face danger (AVSC International, 1997). Features most commonly associated with machismo in Latin America are:

1) Double standard around fidelity which allows men to have numerous sexual partners and father children with more than one woman

2) Fathers who are physically or psychologically distant from their children

3) General acceptance of violence against women by men 

4) The general delegation of health issues to females (AVSC International, 1997).

Concepts of masculinity have devastating effects on women but also put a lot of pressure on men themselves. Men are under constant scrutiny of other men and much of their efforts and behaviour is directed at being masculine at all time. Hence men who achieve these hegemonic ideals of masculinity are compensated with a social acceptance, diminishing anxiety about their manhood and with rewards that such normative masculine demonstrations provides in a patriarch society (Courtenay 2000). On the other hand the man who deviates from the standard role implies that he has taken the female side and therefore the ultimate humiliation. This intense humiliation process of socialization plays a big part in conditioning men that women are inferior and must be despised and any identification with them is a threat to the "male’s" manhood. The fear to be labeled as women prevents men from being involved in movements against violence directed at women (Shepard 1998). As men must correspond to this hegemonic model of masculinity those men who cannot correspond, are considered as inferior and therefore become subordinate of other strong men (AVSC International 1998).
Some authors also believe that gender influences health related behaviour. Courtenay for example, strongly believes that gender is one of the social and cultural factors that are associated with and influence health related behaviour. Illness can reduce a man’s status in masculine hierarchies, shift his power relations with women and raise his self-doubt about masculinity (Courtenay, 2000). On the same note Moynihan  (1998) says that the fear to be labelled feminine has forced men to fake physical fitness even in the face of a disease. He continues to say that this entails taking illness like a man, which means hiding behind a "brave façade" however lonely or painful. To prove the above statement right, based on research, Moynihan carried out a study entitled "psychological therapy for men with testicular cancer" and the result was that men who considered themselves highly masculine underreported the symptoms and refused intervention. Moynihan research findings supports views in the literature that, some models of masculinity are impossible to achieve (men cannot at all times be physically fit) but failure to achieve them is a source of pain and confusion for men (Kimmel 1997; AVSC International 1998). 

As a result masculinity has entailed constant performance on the part of men, explaining stereotypically problematic male behaviours like violent domination over women, multiple lovers, sexual relationships, and offspring with numerous women, limitless consumption of alcohol and reckless attitudes (Greig et al 2000). 

Male involvement programmes will definitely have to take into account concepts of masculinity that are dominant in a given context. According to Greig et al, “discussions of masculinity provide a place in which men’s involvement in producing and challenging inequalities and inequities in gender and other social relations can be investigated” and “… examining masculinity … has widespread implications for the effectiveness of programmes that seek to improve economic and social outcomes in virtually every country” (Greig et al, 2000, p. 4). Hence, exploring the concept of masculinity and challenging gender roles will help to improve interventions targeted at reducing violence against women. 

In what follows, concepts of masculinity and how these can lead to violence are explored, by having a closer look at sexuality, fatherhood and the male role as income provider. 

1.2.5. Masculinity, violence and sexuality

Sexual prowess and high levels of sexual activity are very often seen as a paramount way to re-affirm masculinity both to men themselves, women and other men (AVSC International 1998, Szasz, 1998). Demonstration of sexual performance in the affirmation of masculine identity is very often preferred by those men who have no economic resources (Szasz 1998), as availability of economic resources is another way of proving masculinity (see point 1.2.6). Hence, infidelity or relationships with many women is very common, and is not considered as wrong because such behaviour re-affirms their manhood (Szasz 1998). Since men are expected to be sexually experienced this can lead to high-risk behaviour.

In the masculinity concept, sex is intrusive, uncontrollable and aggressive and requires that men be sexually experienced. There is a strong belief among men that sexual desire is a biologically determined instinct, that needs immediate relief (AVSC International 1998, Szasz 1998). Therefore, by equating their sexuality with a biological instinct, men have come to believe that their sexual impulse is a force too strong to be controlled (AVSC International 1998).

Sexual experience is achieved through erection and penetration (Szasz 1999, AVSC International 1998). In a survey study carried out in Mexico about  "Masculine identity and the Meanings of Sexuality by Mexican Men", the interviewees confided to the researchers that the act of penetration whether real or imagined (on posters), with a man or a woman confirms masculinity. Penetration means power, being penetrated is seen as a shameful characteristic and those penetrated are considered inferior. Women are seen therefore as reproductive persons and objects to satisfy men's sexual needs and prove their virility (AVSC International 1998).  But the act of penetration is not only limited to women alone, but it also extends to men, despite the fact that homosexuality is often mocked or depicted (Herrera 1998; Szasz 1998). Men penetrate weaker men to reaffirm their heterosexuality (Szasz 1998; AVSC International 1998).  

Sexual intercourse is initiated at an early age and there is usually an interval of about seven years between a boy's first sexual experience and marriage, as it is appropriate to have the required sexual experience before marriage (Szasz 1998). The first sexual experience is very important for adolescents, because manhood is confirmed by boys loosing their virginity and proving that they are not homosexuals. This means that first sexual experience for boys is seen as initiation or a rite of passage. Hence, boys are usually in a hurry to achieve their first sexual experience (AVSC International 1998; Szasz 1998; Herrera 1998). This sexual experience is not seen as an opportunity for intimacy but a goal to be achieved (Szasz 1998). However, marriage life does not end men’s urge to seek sexual prowess, they continue having several sexual partners even after marriage (Szasz 1998, Necchi 1999). 

The hegemonic model of masculinity and the consequent masculine constructions of sexuality, have influenced how men interpret feminine sexuality (AVSC international 1998). Women are denied curiosity about sex and sexual knowledge, they are not supposed to initiate sex, feel any desire or enjoy sex (Szasz 1998, Watts et al 1998). Since men consider their sexual desires as a biological instinct, they have been socialised to believe that women are there to fulfil this natural desire (AVSC International 1998). Here de Keijzer (1995) adds that men have been socialised to conceive women as objects and to view sexuality not as an encounter with her but an opportunity to exercise power and affirm masculinity based on the potency and the size of the genitals. 

Consequently, women have little possibilities to negotiate safe sex. According to Taylor (1995), negotiating safer sex is a complex process and one in which women are often disadvantaged by the social construct which affords men greater power. Sexual practices have been defined in terms of men's needs. If a woman insists on condom use for her own protection, she goes against the construction of sexual intercourse as a man's natural pleasure and a woman's natural duty and it could potentially be considered as subversive (Taylor 1995). For a woman to insist on condom use, may also indicate a lack of sexual innocence, which is required of her and she may end up being labeled as promiscuous.

In contrast to the importance associated with the first sexual intercourse for men, virginity in women is seen as sacred, in a research study carried out by Herrrera in Mexico entitled "Virginity in Mexico: The Role of Competing Discourse of Sexuality in Personal Experience" many women in the study considered the possibility of getting married to be at risk if they lost their virginity. They feared ridicule, rejection and to be considered as crazy women (Herrera 1998). 

In societies that hold masculinity concepts, for example South Asia, men receive honour as a result of the behaviour of the females in their household (mother, sister, aunt, wife etc,) and it is a ritual to protect the honour of the community. For example in Pakistan, if a woman is suspected of committing adultery or fornication it shows that the family's name is tarnished and the woman should be killed. The whole community is called upon to do the job (Harward 2000).

Owing to the sexual beliefs briefly explained above, various studies (Szasz 1998, George 1998, Watts et al 1998) indicate that these have led to a social acceptability of any kind of sexual behaviour by men, including violence and abuse. Since sex is considered to be a male need and undesired obligation on the part of the wives, men force their partners to have sex with them (Szasz 1998). AVSC International 1998 adds here that since sexual behaviour is based solely on a man's will to satisfy his desires, the sexual partners of these men are usually at a very great emotional and physical risk as men can use any means to satisfy themselves and affirm their manhood.

1.2.6. Masculinity, violence and fatherhood

Fatherhood in relationship to masculinity has a very special place and the hegemonic model of masculinity characterises a father as the one who has many children (whether with his wife or children born from causal relationships), as financial provider, an authoritarian ruler, a strong, emotionally controlled and rational being (AVSC International 1998). 

Despite the obligation within masculinity that fathers be financial providers, many of them do not adhere to this belief. They lack money to cater for the too many children they have fathered and they do not understand the demands of running a home and meeting the needs of their children and leave women with all the responsibilities of caring for these children (Nagawa 1994). As long as the cost of children is not equally distributed, men will not be encouraged to control their fertility, or to take responsibility in child maintenance and child raising. 

Considering the fact that most of the third world countries do not have an income support system (a state provided subsistence level benefit) or a system where an absent father is forced by the state to pay child maintenance, these children will remain the burden of the women (Monk et al 1994). Monk believes that child maintenance would force many fathers to be very closely linked to their children, because through paying child maintenance, fathers will feel more obliged to continue to have contact with the children. He also believes that maintenance requirements may make men drop the masculinity concept of fatherhood because of the long financial commitments attached to many children (Monk et al 1994).

In line with our discussion of masculinity and violence, evidence shows that fatherhood as a concept of masculinity has contributed to an increase in incidences of domestic violence. The requirement to father a lot of children to prove fatherhood is complicated by the requirement for men to be economic providers. With a lot of children fathered, many men have found the second requirement impossible to achieve. This has been a source of humiliation and a perceived loss of points on the macho meter and the end result is aggression directed towards the wife (AVSC International 1998). In such cases most women choose not to discuss the lack of financial contribution for the household, because of the uncertainty of the man's reaction, which may be violence (Nagawa, 1994). 

Concepts of masculinity and fatherhood also breed violence towards the children. According to AVSC International (1998), masculinity entails that fathers should be authoritarian towards their children. The fact that these men are not required to be emotionally involved with their children makes them violent fathers instead. AVSC International (1998) continues to say that men who tend to be fully (from birth) involved in the lives of their children are less likely to exhibit domestic violence. 

1.2.7. Masculinity, violence and male role as “breadwinner” 

Masculinity concepts entail that men be the heads of their households. This is proved by men's capability to provide material needs to their families (AVSC International 1998). While a man is expected to feed, house, and clothe his family, the woman on the other hand is expected to cook and bear children for the man (Watts et al 1998). However, these gender roles have come under a lot of pressure in recent decades, leading to domestic violence. 

Unemployment and narrow options for men to forge a livelihood have brought poverty, which in turn has made men in the developing countries loose pride in their manhood or masculine identity (Large 1997). Considering the fact that developing countries families view the male as the primary provider and ultimate authority, the slowly diminishing opportunities for men to fulfill this need has had significant effects on men's role as the main providers in every household. As a result of this loss, men have developed stress and frustration has turned into aggression and hence violence toward their wives and other female members of their family (Kimbell 1991; Geldstein 1994; Hayward 2000). 

On the other hand, employment of women has increased (UNFPA, 1999). According to UNFPA, the last 30 years have seen remarkable progress all over the world in women’s collective status and individual prospects. Advances include among others: improvements in educational enrolment and literacy, increased participation in paid labour and increased participation in management and administration (UNFPA, 1999).

These changes in economic roles spearheaded by adverse conditions in economic recessions have brought changes in gender compositions of the work force in developing countries causing strains on what had previously been considered feminine and masculine identities. The fact that these changes have not been freely chosen by the partners, have been a source of frequent conflicts in marriages (Sampath 1997; Geldstein 1994; Chant & Gutmann, 2000). As De Keijzer says: " the crisis of masculinity has been stimulated by the economic and social transformation of recent decades. These dramatic changes include radical changes in the labour market, the increase of female employment, decreasing salaries, which undermine the classical single-income family and the influence of feminism and the empowerment of women” (De Keijzer 1995).
Most of these wage earning women have found themselves facing serious conflicts from their partners brought about by the fact that there is a change of roles in the family set up, forcing the woman to contribute to the family income by working and in fact some being the sole providers. 

With high working conditions and working for several hours a day, these women would automatically expect their husbands to assist in domestic chores. Therefore, they initiate changes on how the housework will be shared. This situation has caused a lot of violence because of the male's traditional role images and the macho attitudes, and men have been unable to adapt to those changes. Men’s initial negative feelings of not being able to provide for his family are even reinforced by the fact that he is now required to take a feminine role. This loss of self esteem triggered by the fact that he cannot fulfill what is expected of him by society, provokes his addiction from other masculine roles, resulting sometimes into heavy drinking and leading to infidelity and violence. He considers this as the only way of expressing his worth and masculinity, which have been put in question (Geldstein 1994; George 1998).   

1.2.8 Conclusion

Despite the decades of strategic interventions to reduce levels of violence against women, these strategic interventions have not been able in eradicating VAW. Gender socialisation is believed to be one of the main issues with regard to inequalities in power and decision making processes, in economic structures and policies, in access to resources and the like. These gender socialisation processes play a key role in the perpetuation of violence against women. Challenging the hegemonic model of masculinity is one of the main tools to deal with unequal gender relations. Strategies for combating VAW must take into consideration gender socialisation processes and their interaction with other factors that help to perpetuate VAW. 

CHAPTER II: INVOLVING MEN IN REPRODUCTIVE HEALTH

Inequalities in power and decision-making processes with regard to contraception and the prevention of sexually transmitted infections (STIs), resulted in inadequate interventions. This contributed to the growing understanding that involving men in reproductive health matters was part of the solution for bringing better reproductive health for women. This chapter explores the reasons behind the rising interest in male involvement in reproductive health (RH), and discusses examples of methods that are used to reach men. Violence against women, as one key issue of reproductive and sexual health, will be discussed at length in the next chapter. 

2.1. Some clarifications on terminology used

During recent years, there has been a great surge of interest to involve men in reproductive health. However, there is still a lack of consensus about which term best defines what it means to involve men in reproductive health programs (Green, 1998; Helzner 1996). The movement to involve men in reproductive health has been given a lot of names, which are supposed to denote the same meaning: male involvement, male partnership, men's participation, and men’s responsibility. These terminologies do not always have the same meanings. They carry with them values due to their history and relationships to other words and have program implications. Ghorayeb et al give some examples of these program implications: if one talks about ´male responsibility´ it implies possible sanctions; the word ‘participation’ implies providing an opportunity, but not necessarily any incentive to do so; ´involvement´ fits in between responsibility and participation, avoiding their extreme connotations while retaining an ethical dimension consonant with the ICPD Programme of Action (Ghorayeb et al, 1998). However, Green argues that whatever the term used, the purpose is to describe a complex process of social behavioural change that is needed for men to play a more responsible role in reproductive health (Green 1996). 

Drenan describes male involvement as men's active positive involvement in achieving good reproductive health for both men and women (Drenan, 1998). Danforth et al (1997) defines male involvement as any activity that seeks to expand the provision of reproductive health and information to include males of all ages, either individually or as part of a sexually active couple. He gives examples of male involvement activities: male use of family planing, men's support for female's partner's choice and rights regarding reproduction, male responsibility within the family, men's use of health services for STD's/HIV/AIDS and development of male contraceptives, involvement in child survival, and finally prevention of domestic violence and harmful cultural practises.

The 1994 International Conference on Population and Development in Cairo, endorsed the incorporation of men in reproductive health services, thus mandating men's constructive role as part of the broader reproductive health agenda, and gave a more detailed highlight of how male involvement in reproductive health could be described. The Plan of Action states that men play a key role in bringing about gender equality since, “in most societies, men exercise preponderant power in nearly every sphere of life”. The Plan of Action defined the objective of “male responsibilities and participation” as:

.. to promote gender equality in all spheres of life, including family and community life, and to encourage and enable men to take responsibility for their sexual and reproductive behaviour and their social and family roles (UN, ICPD Programme of Action, Chapter 4, C, § 4.25).

Some of the actions to be undertaken that are highlighted in the Plan of Action, are:

Active involvement by men in responsible parenthood, sexual and reproductive behaviour (prevention of STD's including HIV and AIDS and unwanted and high-risk pregnancies, family planning), health and nutrition, equal value of children of both sexes, children’s education, health and nutrition, shared control and contribution to family income, and prevention of violence against women and children (UN, ICPD Programme of Action, Chapter IV, C, 4.27).  

In this paper, the term "Male Involvement" will be used to describe the process of involving men in reproductive health and more specifically of involving men in the development of strategies that tackle violence against women in developing countries. 

2.2. The evolution of male involvement in reproductive health 

This section explains the development of male involvement in reproductive health from its original state of neglect to its present state of recognition.

2.2.1. Neglect of male involvement in reproductive health

The review below is in no way exhaustive, but is an attempt to explain some of the reasons behind the lack of male involvement in reproductive health issues and the preponderance of female oriented reproductive health services. 

· Limited family planning methods for men & female oriented reproductive health services

Several researchers have blamed modern technology for pushing men away from reproductive health services. The reason given is that before the 1960's, the methods used for family planning (withdrawal, periodic abstinence and condoms) needed a lot of male participation. After the development of the first hormonal pills in the 1960’s, and later the intrauterine devices and surgical sterilisation as contraceptive methods for women, attention for involving men in reproductive health matters declined (Ndong et al, 1998). Even though after several years vasectomy was developed, the focus of attention by policy makers and service providers has primarily been on female sterilisation and has a detriment on the successful vasectomy programs (Ringheim 1996). Moreover, with few available family planning methods for men, research on new male methods continues at an agonisingly very slow pace (Best, 1998).

As a result, reproductive health is seen as a female's department and because reproductive health services are easy to integrate into existing maternal and child health services, these RH services have primarily been targeted to women (Robey et al, 1998). Many reproductive health care providers have become accustomed to women and pay very little attention to men except for the diagnosis and treatment of STD's and the provision of condoms (Mbizvo et al, 1996; Swanson et al 1987). 

· Women activists’ and men’s reluctance towards involving men

Another reason sited in literature for the neglect of male involvement in reproductive health is that women activists have been very reluctant to encourage male involvement in reproductive health (Wegner et al 1998), for several reasons. 

First of all, they argued that reproductive health is the only faculty that women are proud to claim and assert some degree of autonomy in their lives compared to all other male dominated faculties (politics, economics, science, sports, etc). Since involving women at the forefront of these services has been a hard fought battle, which is still far from over (RHO 2000), encouraging male involvement was not seen as best because it would erode women's control and bring about or perpetuate inequalities within reproductive health matters (De Schutter 1999). One example that seems to confirm this opinion is demonstrated by a male involvement campaign in Zimbabwe that aimed at encouraging more men to play a bigger role in family planning decision making with their partners. The campaigners used masculine sports figures. One unexpected result of the campaign was an increase in the percentage of men who thought that they could have sole control over contraceptive decision-making. Hence, it was feared that involving men in other aspects of reproductive care, such as abortion counselling and pregnancy could have similar negative consequences (RHO 2000). Others suggest that men themselves are reluctant to use services, as they know little about sexuality, communicate very little about sexuality in their relationships and see family planning programs as a conspiracy to undermine their power (Ndong I et al, 1998). 

Secondly, women activists argue that financial resources available to cater for women's reproductive health needs are very limited, and male involvement will bring about additional competition for financing women’s programmes and therefore damage the quality of services provided to women (Chant et al 2000; Wegner et al 1998; De Schutter 1999; RHO 2000).

· Demographic enquiries

For most of the demographic inquiries or surveys in reproductive health (such as violence, contraceptive prevalence, STD's including HIV/AIDS, pregnancies, family formation, etc) women have always been the unit of analysis not only for data collection but also for policy decision and interventions. These demographic surveys naturally require the involvement of men or the husband. If the questionnaire seeks information about the husband, the wife is usually requested to give the views of the husband, which is later validated. The conclusion drawn from these demographic surveys in reproductive health matters attempts to explain reproductive health behaviour of couples but is usually limited to information provided by women (Unalan 1998; Figueroa JG et al, 1998). Demographic and Health Surveys (DHS) have a potential bias in information on men because the men interviewed are only a subgroup of husbands of interviewed women, and are therefore not representative of all men (Ghorayeb et al, 1998). Hence there is a paucity of data on male perspectives on reproductive health, which consequently influences the design and implementation of RH programmes.

Demographic inquiries may also neglect male involvement in reproductive health, especially in developing countries, for budgetary reasons. When there is not enough money to carry out the field research, which requires the participation of men, the male questionnaire is usually the first one to be discarded (Becker 1996). 

On the other hand, for organisational purposes, women might be preferred for demographic enquiries when field workers have problems locating men for interviews during the normal or early evening hours, or when men work in cities and only occasionally visit their homes. Consequently, women are interviewed because they are more easily found at home as housewives or in family farms/businesses, which are situated very close to their homes (Unalan 1998; Loaiza 1998). 

· Lack of information about men's perspectives

The lack of interest in involving men in reproductive health issues also resulted in a lack of information about men’s ideas on reproductive health (see for more information Hawkes et al, 2000), and consequently resulted in a lack of knowledge to design appropriate programs for male involvement (RHO 2000; Drenan 1998).  Consequently, there is a huge gap between male involvement programs and the realities of female reproductive health programs, and according to Wegner et al (1998), there is no model for men comparable to the well-defined constellation of obstetrics and gynaecologic services for women and no one has defined what constitutes men reproductive health care.

Moreover, men themselves developed discomfort and feel out of place or unwelcome at reproductive health care clinic/services, as a result of the neglect of male involvement in reproductive health matters. 

2.2.2. Call for male involvement in sexual and reproductive health programmes and services

After decades of neglecting male involvement in reproductive health, the importance of involving them as partners and clients in reproductive health services has been gaining attention throughout the world due to the growing body of evidence delivered by research, due to the ICPD conference and the Women’s conference in Beijing, and as a consequence of the growing HIV/AIDS epidemic. 

· Gender equity must be respected: Research conducted throughout the world shows that working with women only to improve reproductive health is inadequate because many aspects of daily life are shaped by gender beliefs (Paulson 1998).  In many cultures, gender differing social roles and the power associated with these roles in many cultures affect sexual behaviour, reproductive decision-making and reproductive health in many different ways (Moser 1993), for example, women having no say in child spacing or condom use, or girls who are forced to have sex when dating a boy. Therefore a gender sensitive approach must be considered and must view reproductive health as a family health and a social issue by addressing the dynamics of power decision making (FHI 1998). 

· Male involvement will improve women’s health: Wegner et al (1998) explains that adding programs for men can enhance rather than deplete existing programs if the designers of the programs carefully integrate them into the existing health care programs in a way that benefits both women and men. Besides, as opposed to the traditional belief that reproductive health is an issue with almost exclusive relevance to women, biology dictates that men play a vital role in reproductive health (Levack et al 1999). Mbizvo et al (1996) conclude that failure to target men in reproductive health interventions has weakened the impact of reproductive health care programs. Men who are educated about reproductive health issues are more likely to support partners in decision making about contraceptive issues and other family issues if they are encouraged to (FHI, 1998).

· Women demand more involvement of men: More research findings show that female health care clients demand that men become more involved and included in reproductive health matters (Worth 1989). A study carried out to determine the health seeking behaviour of pregnant women in Bolivia, demonstrated that once pregnant women inform their husbands that something is wrong, the husbands or the partners are the ones that determine the gravity of the problem and decide if their wives should have access to health services (Kaune 1997). Therefore, women feel that if men can make such crucial decisions that affect women's health, then it is legitimate that they be included in reproductive health matters. The same goes for women in development projects, where evidence exists that women can only benefit from empowerment activities if men are included. If not, women complain that they cannot exercise their newly learned skills (see for example the field visit report South-Africa in annex).
· International Conference on Population and Development, and Fourth International Women’s Conference: The ICPD in Cairo and the 4th Women’s conference in Beijing were major catalysts in the rising interest for involving men in reproductive health issues. 

At the ICPD, held in Cairo in 1994, representatives from more than 180 countries formally recognised the importance of men and women's reproductive health and the Plans of Action stipulated actions for increasing male responsibility and participation in reproductive health issues. 

"The full participation and partnership of both women and men is required in productive and reproductive life, including shared responsibility for the care and nurturing of children and maintenance of household" (UN, ICPD Cairo Programme of Action, 1995 Chapter 4.1)

The ICPD Program of Action urged all countries to provide men, as well as women with reproductive health care that is accessible, affordable, acceptable and convenient. The Conference established a clear policy language about male involvement and provided a foundation for donors and programs to act on. The conference expressed the view that neglecting to provide information and services for men can detract from women's overall health. 
The 1995 Beijing International Women's Conference also recognised that improving women's health and rights depends on changing men's perception of their roles and responsibilities. The plan of action stressed the importance of men to women-centred reproductive health programs.

“Shared responsibility between men and women in matters related to reproductive and sexual behaviour is essential to improving men's health” (UN  1995, Beijing).

· HIV/AIDS and other Sexually Transmitted Diseases: For several decades, STD's have ranked among the top five categories for which adults in developing countries seek health care services (World Bank, 1993).  Although in northern and Western Europe there has been a spectacular decline in the incidence of STD's particularly gonorrhoea and syphilis, the situation in the North America is more variable with a continuing increase in inner-city-minority populations (Aral et al 1991). In the developing countries both the prevalence and incidence of STD's are still very high (World Bank 1993). In fact HIV and other STD's combined infections account for nearly 15 % of all healthy life lost in people aged between 15-45 years old (WHO, 1995). 

The prominence of HIV/AIDS in the past decades, has opened up discussions of male sexual behaviour (Wegner 1998) and programs have been urged to focus on both men and women with almost equal attention in order to prevent the spread of the disease (Leopold, 1997; De Castro et al, 1995; Barker 1996; FHI, 1998). 

Research has proved that men are eight times more likely to transmit HIV/AIDS to women through repeated acts of unprotected sexual intercourse than vice versa (Padian 1997). A married woman’s greatest risk of STD's is the sexual behaviour of her husband (Hunter 1997). Incidentally, too many men still engage in risky sexual practise through having multiple sex partners and not using condoms. Evidence from Thailand shows that many married men frequent commercial sex workers and do not use condoms (Knodel et al 1996). In some African countries, older men seek out virgin girls whom they believe are safe from HIV (Bunce 1997; Speedy 1997). Those infected with the virus seek them in the hope that their HIV status will be cleansed e.g. in Kenya and South Africa (Madonsela 2000). 

Consequently, in the face of growing STD's and HIV infections, there has been a growing understanding in the international public community of the role of male involvement as a fundamental influence along with the decision making power, in preventing further spreading of the diseases (Wegner et al 1998).

2.3. Programs for male involvement in reproductive health issues

Before giving some examples of male involvement initiatives in reproductive health, it is paramount to explore some points of discussion concerning the design of programmes. The key question facing programs and program designers is how best to involve men (Ezeh et al 1996). The benefits of involving men will largely be determined by the answer to this key question (Green 1998). One major point of discussion in this debate is the concern about a shift of services from women to men. 

Although many argue that male involvement in reproductive health should be encouraged, program designers have been advised to be very careful because as improper male involvement programs could jeopardise existing reproductive health services for women (Spedial 1998), through shifting reproductive health services for women to services for men. 

Whether or not men need separate services is an issue that continues to provoke divergent opinions. On the one hand, integrated services allow for more cost-efficient use of space and staff (Wegner et al, 1998), but on the other hand there can be major practical, social-economic, cultural and religious barriers when trying to bring men into facilities that have traditionally served only women (AVSC International 1997; Wegner et al 1998). For example in some countries, men and women are prohibited from mixing in social gatherings because of the country's religious beliefs. In some African countries it is a taboo for men to be associated with small babies.  Consequently, the conclusion drawn in the literature by most authors on housing services is that men's separate services are appropriate in societies where both sexes are strictly segregated or where men do not feel comfortable frequenting female clinics (Wegner et al 1998). 

Many authors also mentioned the reluctance among women activists to involve men, as this would jeopardise financial resources for women’s programmes, or that it would bring about or perpetuate inequalities in reproductive health matters (cfr. supra).

Program designers will also have to take into consideration which communication strategies they will use. On the issue of communication, Wegner et al (1998) argue that because reproductive health care has traditionally being geared to women, they have become accustomed to assessing it. Men in contrast are not aware of their own reproductive needs and what communication approaches they need. Therefore, it is crucial to use a variety of communication strategies to help men gain access to both information and services. Since men know very little about reproductive health, messages designed for women should never be used in programs dealing with men. It is essential to enquire from male clients as to what services and what communication strategies they need (AVSC International 1997). 

Staff dealing with male involvement have to be trained in order to reflect upon their own values and to question their traditional assumptions and believes about male involvement in reproduction health services, a faculty that is believed to be women's. 

The following is a review of methods used to involve men in reproductive health. The overview is not meant to be exhaustive, but gives a fair good insight in the wide range of methods that are used to involve men in reproductive health matters.  

2.3.1. Outreach  

Since men do not seek preventive health care or information about reproductive health (Wegner et al, 1998) and are harder to reach than women (working during the day and a lot more mobile), projects can involve men in reproductive health issues through outreach activities such as mass communication (television, radio, talk shows and press). Rural areas not served by electricity or mass media outlets, are reached by other outreach activities, such as theatre plays or mobile films. For example, Population Service International (PSI 1994), uses mobile video vans to communicate vital messages of family planning, AIDS prevention and child survival and other reproductive health matters to rural audiences. Mobile films also worked successfully in Bangladesh and India (Schehl et al 1997). 

Another type of outreach activities is by going to the workplaces of men: many reproductive health programs have made a concerted effort to forge links with large companies and plantations and visit men in their work places. Marie Stopes International has established such programs in Malawi, Mexico, India, and Pakistan (FHI, 1998). The Family Planning Association of Trinidad and Tobago sends health educators to teach men about reproductive health in their work places (IPPF 1996). While considering this type of method, program designers have been advised to first seek management support so that the workers are not seen as shunning work and hence penalised (Wegner et al 1998). Other programs use peer educators to reach out to men, for example by distributing information during community events and local festivals and locations such as bars and town halls where many male community members gather most.

2.3.2. Curricula

Reproductive health messages are also communicated through incorporating them in curricula. For example, information about STDs including HIV/AIDS and other reproductive health information and services are included in the basic military training in Cameroon. Military personnel is targeted because the majority being male and living away from their families, they are likely to have multiple partners and casual sex (Marie Stopes 2000).

In Eritrea concepts about reproductive health are integrated into the school curriculum training for the national union of students in Eritrea, teacher-training curriculum for juniors and secondary schools, as well as into medical and nursing schools (Wegner et al 1998).

2.3.3. Community involvement

Community involvement must be encouraged in the male involvement programs. Since the concept of male involvement is new, especially in developing countries, the community at large cannot be ignored and is of vital importance in male involvement activities. 

One way of involving the community is through the community ownership of male involvement facilities, which will contribute to the program success. In Uganda for example, a large part of one project’s success was due to its profound commitment to the community at large: members of a small community in Uganda built a reproductive health clinic for men and therefore felt responsible and saw it as their duty to pay a visit (AVSC International 1997). 

2.3.4. Counselling 

The Woman's House, a non-governmental organisation (NGO) in Bolivia, embarked on an educational project to get men involved in reproductive health matters, after coming to the conclusion that it became increasingly hard to have women treated for STI’s because their husbands refused to go for treatment at the same time the wives did (FHI, 1998). In Columbia, a program of couple counselling was developed after learning that men had difficulties identifying and talking about their needs (AVSC International, 1997).

Couple counselling is seen as a successful key to greater male involvement in reproductive health issues, including domestic violence problems. Therefore, programs have sought to adapt their services and outreach to involve couples as a unit. These adaptation includes using teams of male-female field workers, training service providers to counsel couples and holding community activities that attract both men and women e.g. in Bangladesh where 'Path Finder' initiated a project to counsel newly weds on family issues (FHI 1999).

Some service providers advise caution for programs using the couple methods. They say that although some programs designed for couples may be ideal in some settings, men and women may prefer to seek services individually and it is very important to respect that fact. Becker et al (1998) feel that programs that use a couple approach must be carefully designed so as not to jeopardise woman's decision-making and self-determination when they do not agree with the male partners.

2.3.5. Adolescent males programmes

Adolescent men are considered to be pivotal in male involvement programmes, because they are more open for considering new ideas about their roles in family matters than the older generation (RHO, 2000; AVSC International 1997).

Therefore, to better understand the issues around adolescent male involvement, AVSC International conducted a literature review by looking at programs and strategies for reaching and serving adolescents world-wide. The conclusion drawn was that educators should start educating the youth as early as possible for the sake of influencing social norms before they take hold. Waiting until the young adolescents are older is too late because patterns, values and susceptibility to peer pressure are difficult to change. For example by the time the parents and school authorities agree that young people are ready for sex education, many are already sexual active and engaged in risky behaviour (AVCS International 1997).  

How best to reach the adolescents is not always clear. One method suggested in the literature is through reaching the adolescence in their own environments, making services accessible in terms of location, cost and formats. That is, rather than waiting for the young people to come to the health facilities, programs must reach out to young people in their communities, in places where they spend most of their own time. One program that effectively does this is the "Save the Youth Generation Anti-AIDS Association in Ethiopia", which has reached up to 30,000 adolescents through football matches, street theatre etc (FHI 1999).

Another method of reaching adolescents is through respected teachers in the community. An example of such a program is Busoga Dioceses of the Family Life Education program in Uganda. These teachers, who have a long-standing rapport with their students, as well as respect of the adults in the community  (Wegner et al 1998), conduct sexuality education seminars to the youths and their partners. 

It is important to mention here that anyone dealing with the youth must feel comfortable working with young people and must be conversant with social issues that face the youth e.g. pressure to have sex, use of drugs HIV/AIDS and marriage and violence (Wilkinson D 1997).

2.3.6. Lessons learned from male involvement in reproductive health

Various strategies have been used to involve men as partners in improving women's reproductive health and to extend reproductive health services to men. There is a huge amount of literature on lessons learned and suggested strategies for the most effective approaches to reach men in reproductive health matters
. However, because the emphasis of the majority of programs carried out to date has been on involving men in contraceptive use and decision-making, lessons learned from these programs are not applicable to newer initiatives that approach the issue from a gender equity perspective (RHO, 2000).

One conclusion from this review is that existing male involvement projects are small pilot projects and many have not been well evaluated with respect to their impact on women or men or cost-effectiveness. Little information is available about how these activities have influenced the complex relationships between women and men and their health (RHO 2000). 

2.4. Conclusion

Sexual and reproductive health and rights of women are determined by gender roles and power associated with these roles. Hence, men need to be involved in reproductive health matters in order to enhance women’s (and men’s) reproductive health. Several factors played a role in the increased interest of involving men in reproductive health. Women activists, female health care clients, researchers and the Cairo and Beijing conferences echoed this request. 

On the question of how to design programmes for male involvement, the debate is ongoing. One of the main concerns is that more male involvement would jeopardise the quality of women’s services, resources for women’s services and that it would bring about male control on reproductive health matters. 

As the majority of the male involvement projects are on contraceptives and decision making processes related to family planning, lessons learned from these projects cannot be extended to other initiatives, let alone to male involvement in violence against women- issues. Very little information is available on initiatives based on a gender equity approach. 

CHAPTER III: involving men IN VIOLENCE AGAINST WOMEN

This chapter will explore male involvement as a strategy to combat violence against women, looking at interventions targeted at men as perpetrators and men as part of the solution. Examples from Nicaragua, Mexico and South Africa on how to involve men, are also discussed at length in this chapter. 

3.1. Rationale of male involvement as a strategy to combat VAW

As mentioned earlier in the above section, male involvement has become an important area of research and development interventions in response to concerns about reproductive health. When looking at intervention strategies aimed at tackling violence against women, one discovers that many NGO's and international bodies working on VAW issues, have turned the better part of their attention to the victims of this violence, women. Crisis management methods such as offering refuge to women, reporting the incidence of violence, health care interventions, among others, have been developed and succeeded in generating high levels of awareness among women. Women now have knowledge that they do not have to keep quiet in the face of violence and that violence among them is a criminal offence as opposed to the believe that it is an accepted way of disciplining them.  

However, after several decades of raising awareness and empowering women, the levels of VAW did not drop significantly, and discussion was started on the reasons behind the failure of tackling VAW successfully.  Male involvement has become one of the major points of discussion, by analogy with male involvement in reproductive health. Data on the importance of male involvement in the fight against domestic violence are noticeably missing. This can partly be explained because gender and development work offers little scope for men's involvement in violence issues. Since men are the main perpetrators of violence against women, organisations dealing with violence deal with men at a distance and only while implicating them as the problem (Greig et al 2000). 

However, in recent years there has been a growing recognition of the need to redefine men's role and find out just how they contribute to women's disadvantages (Greig et al 2000). As previously mentioned, violence against women occurs because culture and habit determine gender-based roles both in men and women, assigning men patriarchal attributes of dominance and power over women (AVSC International 1998). Many cultures socialise their male children to be aggressive and competitive and train their female children in non-violence and, frequently, in the passive acceptance of masculine violence. 

Young men are impelled to adhere to codes of bravery and fierceness that force them to compete and fight, to hide their emotions and to be self-sufficient. In many cultures, manliness requires achievements, and the acknowledgement of the social group (Necchi 1999). Involving men will bring about an adequate and better perception of why violence occurs (White 1997). This means that people are now changing their mentality about viewing men as agents of problems and considering them as potential agents for change in relationship to VAW.

3.1.1. Male involvement in VAW for the benefit of women

There is a growing understanding that intervention strategies that target violence against women should not focus their resources solely on women, in order to raise the efficiency and efficacy of these interventions. 

On the importance of male involvement Wood et al (1997) say that it is inappropriate for development interventions promoting anti-violence issues, to focus only on women because this would be wholly inadequate. The focus should be widened to consider issues of gender violence and male behaviour. They continue to say that by neglecting to work with men and thereby providing crisis support for female victims through counselling, giving shelter or helping with court interdicts, they do promote the idea that violence is a woman’s issue. 

On the same note, Cornwall (1997) adds that while the NGO's dealing with violence issues appeal to women to come forward and fight for their rights and stop violence, attention is only paid to men in a series of negative images of masculinity. Cornwall continues to assert that by disregarding the complexities of male experience, by characterising men as the problem and by continuing to focus on women in general as the oppressed ones, development initiatives that aim to be gender-aware can fail to address effectively various issues affecting women including domestic violence. 

As explained earlier VAW is closely linked with concepts of gender roles, with definitions of masculinity and femininity and treating VAW as a ‘women’s only issue’, clearly underestimates the scale of the problem of VAW. 

There are various programs that have been put in place in many parts of the world, which are meant to empower women but entirely exclude male involvement. To illustrate with an example, the credit programs for poor women administered in several developing countries, which aimed at improving women’s access to income in situations where men have difficulties in being breadwinners, were often unsuccessful (Chant & Gutmann, 2000). They were associated with an increase in domestic violence (Goetz et al 1994) as men saw their position of breadwinner undermined or jeopardised. In order to maintain identity and power at home (as the tradition entails), men attempt to tighten control over women through all means including violence (Szasz 1998). This is because the perceived female gains, whether financially or in terms of increased independence, mean a loss in his own entailment as a man (UNICEF 1997). 

Another demonstration of the limited success of women-only programmes is mentioned by Chant and Gutmann (2000): Women-only seminars on women’s rights, organised by PROCESS a Filipino grassroots NGO, had limited benefits for women, as women stated that they could not exercise the rights they had learnt about in their own homes. 

3.1.2. Male involvement in VAW for the benefit of men

Involving men offers a good opportunity to demonstrate that many men do not actually match up to and feel powerless in the face of the idealised forms of masculinity. It can show men that the predominant values of masculinity do not benefit all men. Men should be made aware that they pay a very high price for trying to live according to the hegemonic model of masculinity, which represses their feelings and generates uncertainty, frustration, and health problems (Gokova 1998). AVSC International (1998) maintains that the power associated with this dominant model of masculinity can be a source of great suffering and pain for men since its symbols constitute illusions that are impossible to achieve and maintain. On the same point, De Keijzer (1995) adds that masculinity has caused deaths among men, especially in violent deaths and injuries during violent males competitions. Deaths among men have also been caused by addictions common to men, including tobacco consumption and excessive alcohol drinking. Suicide rates are also higher among men who cannot measure up to masculinity doctrines (De Keijzer 1995). Therefore, by recognising that men can also feel powerless, room will be created whereby men will be empowered to dis-empower themselves and will enhance reduction, if not elimination of violence against women (Cornwall 1997).

Many authors believe that involving men will be the starting point of questioning masculinity concepts and the influence it has on daily life of men (Cornwall, 1997; White, 1997; Greig et al, 2000). They believe it will challenge changing identities and practices, and gender inequalities that are brought by the concept of masculinity and that breed violence against women.  

Cornwall believes that if men are involved in the fight against violence, they will become aware of the costs of wife battering in everyday lives and they will accept the change without feeling attacked or harassed (Cornwall 1997).

However, De Keijzer (1995) says that in order to 1) discover how inequalities are reproduced in both men and women, 2) to realise how these inequalities harm men and how preventive work can change men and 3) finally to discover where, how and when men are blocked from developing those human capacities considered feminine and how to reverse these alienation, a deeper and more comprehensive analysis of gender inequalities and its causes and consequences from both sides of the equation is needed. 

3.2. Experiences with including men in the fight against VAW

Throughout the world, there are a growing number of women and men who are working towards ending violence against women, not only by focusing on women, but also by trying to involve men in this fight. After a short paragraph on batterer intervention programmes, the most common intervention with men until recently, this chapter continues with an overview of some of the existing initiatives that prioritise challenging masculinities and gender equalities in their activities. This evidence has been collected by field visits to South Africa, Nicaragua and Mexico and by going through literature. The review is not meant to be exhaustive, however, it gives insights in the various ways of involving men as a strategy to challenge masculinity, gender inequalities and to combat VAW. A full report of the field visits is included in annex. It gives ample details on the projects that have been visited and draws a picture of the social and cultural context in which violence against women in South Africa and Nicaragua occurs.

3.2.1. Batterer intervention programmes 

There has been an increasing interest in recent years in rehabilitating offenders through treatment and re-education. Treatment programs have multiplied in industrial countries and some developing countries like Mexico. Many women have favoured their partner getting help rather than punishment as a first step (Heise et al, 1992).  

Rehabilitation programmes challenge men to take responsibility for their abusive actions and choose alternatives (Adams, et al 1988). Most treatment programs have been based on the idea that violent behaviour is a learned and socially reinforced behaviour (Stordeur and Stille 1989; Pickup, 2001), a behaviour that can be changed through educating men about the power dynamics of violence (Pickup, 2001). Treatment focuses on improving men’s ability to control their emotions. Some programmes go further, by challenging men’s perceptions that they have the right to control women through violence (Pickup, 2001).

These so called Batterer Intervention Programmes (BIPs) have been the most common intervention so far for men. They were initiated in the 1970s, tend to focus on group rather than on individual treatment and have become court-mandated in place of incarceration in many cases in the USA (García-Moreno, 1999). Treatment styles applied to perpetrators, vary from structured classes that educate men on power dynamics to free-flowing self help groups run by experienced facilitators. Some groups concentrate on improving men's ability to handle emotions while others challenge men's perceived right to control women through violence. Many programs include training in relaxation, education on male socialisation and such behavioural techniques such as "time out" to interrupt escalation of anger (Stordeur et al 1989).

In the book “Ending violence against women. A challenge for development and humanitarian work”, Pickup (2001) summarises some points of critic on these treatment programmes;

· men have not necessarily anything to gain by these BIPs;

· therapy for perpetrators is in most cases not voluntary;

· many BIPs are based on the view that a man’s background and upbringing are in some way to blame for his violent behaviour, and this approach may enable men to avoid taking full responsibility for their violent actions;

· therapy programmes do not usually involve the wider community, thus limiting the possibility of ensuring that a perpetrator’s community sanctions him, should he use violence again;

Furthermore, BIPs have not been systematically monitored and evaluated, limiting the knowledge about the effectiveness of these interventions, and the evaluations that do exist focused on the reduction of violence rates as reported by batterers themselves (García-Moreno, 1999).

Critics of this intervention strategy continue to say it is not efficient to deal with a social problem by defining the deviant group, isolating them, labelling them as "the problem," and then treating them. This energy, resources and attention could be directed toward studying them, debating rates of success and the relative merits of different treatment modalities (Carlin, 2000). Furthermore, a better understanding of how masculinities are shaped in different environments would be an important contribution to the field of violence and not just to violence against women (García-Moreno, 1999).

3.2.2. Programmes that challenge masculinity concepts 

Some of these programmes or projects have been initiated at the request of women, who wanted initiatives to be developed that target men in order to tackle violence against women. Other activities have been developed at the instigation of men who wanted to do something about their violent behaviour, or who wanted to discuss masculinities and its influence on their lives. Some authors believe that men also can work as change agents: Men who have already begun to embrace change can be used to deconstruct cultural assumptions about being a man and to show how these assumptions leave people in a no-win situation. Men can work with violent men to help them understand the ways that structural pressures, cultural messages and parenting practises, have contributed to their socialisation into violence (Greig et al 2000). This understanding will build in men the confidence to choose to behave differently and therefore offer men the means to disempower themselves to change (Cornwall 1997).  

The following is an overview of the methodologies used by different organisations in Chile, Nicaragua, Mexico and South Africa that involve men in challenging gender inequalities. 

 a. Male discussion groups

Many examples have been found, especially in Latin America. The main focus of attention of these discussion groups, or men-only forums, is to discuss current masculinity concepts and its influence on attitudes and behaviours. They do not exclusively focus on violence against women, but also on the harmful effects of “machismo” on men. 

For example, the Mexican affiliate of the National Planned Parenthood Federation has started focusing on the new forms of masculinity that arise as a response to hegemonic models of masculinity. New ideas of being a man are being created which incorporate the expression of affection and emotionality in men and participation in activities that are traditionally viewed as women's domain, for example reproductive and house hold responsibilities (AVSC International 1998). 

In Chile, a group of men has been composed who had a common desire to share their feelings, to find support from other men and in time to create their own masculine identity and hence a new man in the Chilean society. This Chilean group of men operates in the believe that, study in this area opens the way for men to design a future society where the inclusion of women in power is seen as beneficial to society. They take pleasure in the positive aspect of their male identity that does not include violence (Falabella 1997).
In 1993, Puntos de Encuentro
 in Nicaragua started reflection groups on masculinity. Men felt excluded from the general debate on equity between men and women that was being monopolized by the women’s organizations. In their reflection men came to the conclusion that the male model imposed upon them by Nicaraguan society puts many restrictions on their personal development. Men are expected to repress certain aspects of their personality such as emotions, participation in the education of their children and being nice to their family. Even in relationships with their male friends they feel affected by the high level of competence among men at all levels of society and in all areas of life. Particularly men who did not feel able to respond to the male role model of “untouchability” imposed upon them by society, showed a great susceptibility to reflect upon these issues. Particularly the issue of non-violence seemed to be an issue of great attraction to a lot of men. Men also came to realize that they were often an obstacle to the personal development of women. Puntos also started organizing workshops on masculinity and male identity on request of other organizations such as NGOs, trade unions and governmental institutions that took interest in the subject (Bosmans, 2001). 

A unique initiative in Latin America and the Carribean, is the Nicaraguan Asociación de Hombres contra la Violencia (AHCV)
, established in May 2001. In the Consultative Council feminist activists as well as NGO's (such as Puntos de Encuentro) and international organizations (such as the Pan-American Health Association - PAHO) as well as a representative of the armed forces are participating. The aim of the association is to contribute to the construction of relationships between persons based on justice, gender equity and respect for human rights. Violence is seen as a problem of unequal power relationships between men and women. Taking the non-violence principle as a starting point, the AHCV wants to promote and facilitate changes in the macho attitude, values and behaviour of men in Nicaragua through education, social communication, organizational support and research.

The Nicaraguan NGO Centro de Comunicación y Educación Popular (CANTERA), a women’s organisation working on gender equity, started working with men’s groups on gender issues in 1995, at the request of women. These women felt the need that men should be sensitised on gender if real changes in the men-women relationship were to be brought about. CANTERA organises workshops for men and women separately, as well as mixed workshops. Men work on subjects such as : male identity; gender, power and violence; unlearning machismo. Women work on identity and gender; gender and power; methodologies for working with women. The mixed groups work on ‘developing fair relationships’. In order to achieve real change in values and attitudes, men take their own personal experiences as a starting point in the workshops (Bosmans, 2001). 

The Colectivo de Hombres por Relaciones Igualitarias (CORIAC) in Mexico is a men’s organisation, that aims at bringing about changes in men’s macho attitudes, that are considered to be extremely harmful to women’s, men’s and children’s well being. It was created as an answer to the repeated request of feminists and women fighting violence against women, to take some action that also targets men in the prevention of VAW. One of their activities targeting men comprises the reflection groups for men who want to work on their violent behaviour. These groups are based on the model of Ramirez (Bosmans, 2001) that assumes that men themselves are victims of violence, which is imposed upon them by Latin American society and culture. The groups focus on men in their partner relationship, on the emotional costs of power and on building capacities to negotiate conflicts. 

The other major NGO in Mexico working with men is Salud y Género. This organisation aims at contributing to a better quality of life and health for men and women through the organisation of activities in the areas of mental, sexual and reproductive health. Once again, it was women who expressed their wish to start working with men. In the male discussion groups, men are encouraged to explore traditional gender role expectations and the impact that these expectations have on men’s relationships with their partner, their children and the community. Talking about paternity is used as a entry point to discuss issues such as male identity and male role models. In the workshops, men reflect upon their personal experiences and perceptions related to gender issues, such as social and gender bases of health, gender roles in the family, emotions and the constraints to express them, the various ways that violence is expressed, violence in the couple, the cycle and evolution of male-female relationships, power dynamics and father images.

b. Training and education

Training and education activities are developed by various projects. One level of society at which training activities are targeted in order to change the hegemonic model of masculinity, is the institutionalised social structure, such as judicial systems, academia, government institutions, health care systems and the media. These institutions reflect and reinforce at the same time current ideas about masculinities and prevailing views on male and female roles. Targeting specific groups within these institutions for training on gender issues is a common strategy of many of the projects visited. 

GETNET, the Gender and Training Network in Cape Town, South Africa (SA), aims at empowering women through transforming women and men’s lives in the process of democratising South Africa. Their activities are aimed at strengthening civil society and enabling the government in SA and in the Southern African Development Community (SADC) to implement strategies for gender equality. Through education and training work with men, their gender awareness is raised and this way they can understand the critical importance of meeting the developmental needs of women and girl children. GETNET focuses on “change agents”. The clients are strategically located policy makers, change agents and gender practitioners in institutions and organisations, in the government (national, provincial and local), in NGOs in SA and the SADC region, in organised labour and private sector companies (Leye, 2001).

GETNET has four key programmes:

· Training programme for policy makers and change agents: 

GETNET considers gender training for policy, practices and cultures within institutions as vital. GETNET therefore targets those responsible for gender training in policy interventions and those responsible for the formulation and implementation of policy. This includes women and men who are considered decision-makers in their institutions or organisations, and incorporates management and staff who occupy specific gender posts. 

· Men’s gender awareness training programme: 

this programme aims to enable men to play a positive role in organisational and institutional change. GETNET’s perspective emphasises that transformation of the power relations between women and men flow from partnerships between women and men.

· Developmental training programmes: 

the objective of this programme is to improve the pool of gender trainers and to improve the quality and effective delivery of GETNET’s services.

· Consultancies or specially developed training programmes: 

these consultancies are offered in specialised areas, including gender training, gender analysis of policy, gender and organisational change, national and international instruments and strategies for gender equality (Profile GETNET, op cit.).

The training strategy addresses 4 major challenges in institutions and organisations:

· How to involve both women and men in change towards equalising gender power relations in organisations and institutions.

· Identifying appropriate skills and expertise for effective interventions in policy and the cultures of institutions or organisations;

· Training management and staff who have policy and decision-making roles, including those who hold gender posts;

· Increasing the pool of skilled gender trainers and consultants and enhancing the quality of their services (Profile GETNET, op cit).

The Men As Partners (MAP) programme of the Planned Parenthood Association of South Africa (PPSA), developed another form of training programmes, namely the outreach workshops for men at places where men gather. The MAP programme started in November 1998 in collaboration with AVSC, and tackled the following key issues: sexuality, gender imbalances, male and female sexual health, relationships and power imbalances, sexual violence and domestic violence. 

The objectives of the MAP Programme are:

· To improve men’s awareness and support of their partners’ reproductive health choices

· To increase awareness and responsibility for prevention of sexually transmitted diseases and HIV/AIDS

· To increase understanding of gender equity and healthy relationships

· To increase awareness of and strive to prevent domestic and sexual violence

· To improve men’s access to reproductive health information and services.

The main tool for achieving the above-mentioned objectives is the training programmes of men. A detailed training manual has been developed, and contains activities that are designed to increase men and women’s awareness and promote discussion. The participatory activities can be used in both urban and rural environments and in both community and workplace settings. The MAP programme can be adopted for various target groups, including adolescents, adults, parent groups and professionals. THE MAP Programme started in 1998 in 6 provinces of South Africa. 

The MAP programme in the Western Cape for example, started by spreading the information among stakeholders in a number of different places such as universities, the secondary educational sector, researchers, workplaces, sports and recreational places, houses, health sector, … The second step was the organisation of focus group discussions in two townships of Cape Town where there was a high rate of young men’s violence towards women. The groups contained men from all age groups (16-20; 20-30; 30 and older). The group discussions revealed that men feel attacked by the role reversals brought about through the democratisation process in SA. A second remarkable fact was that men attended the workshops because they expect to be trained in business skills. Men were more willing to participate in the workshops when they could increase their job opportunities through the workshops. PPASA is now raising small entrepreneurships in the townships of Cape Town through the Triple Trust Organisation (TTO), which is teaching men in for example leather-working, marketing skills and business skills so that they are able to make profit of small things they produce.  According to PPASA this is the only way of motivating unemployed men to attend the MAP workshops. Men are referred to this TTO after following the MAP workshops (personal communication Clarisse Arendse, provincial director PPASA Western Cape, May 4 2001). After one year the strategies were reviewed, and the MAP programme now forms partnerships with men’s groups that are at the forefront in dealing with violence against women issues (e.g. 5 in 6 project) and gives workshops in places where men gather such as prisons, universities, taxi racks, etc. 

The MAP workshops have been held with men in prison, juvenile offenders, church groups, factory workers and traditional healers. The evaluation concluded that the MAP provided improved access for men to reproductive health information and services, and that MAP is succeeding in getting men to rethink their attitudes towards their relationships and partners, although the programme has met several difficulties, such as the resistance of men towards the concepts of gender equality/equity and sexual rights and men feeling blamed (Kruger & Ruthnam, 2000).

Another example of working at institutional level is offered by CORIAC. In the framework of their cooperation with the government of the Federal District of Mexico in order to tackle violence against women, Coriac started a project with Mexican police officers. The majority of these police officers are showing a strong tendency towards the use of violence among themselves and towards others. This project was requested by the Mexican Police itself and is being developed at two levels: male identity and gender based violence, and the attendance of cases of violence within the family. 

In Nicaragua, training on gender issues has been introduced in the national police, which was also very important to raise awareness on the subject of violence against women. Even among female police officers the prevailing conception was that female victims of domestic violence themselves were responsible for the abuses being inflicted upon them. Gender trainings require reflection of both men and women within the police on their role in society, values and attitudes. As a consequence of imbalanced gender power relationships, men are most severely questioned. Opposition against gender issues amongst police officers as individuals and as an institution is still very strong. The introduction of the gender focus within the National Police is said to be a unique experience in Nicaragua, as far as state institutions are concerned. Gender issues have been incorporated in the current five-year program of the police and have also been introduced in the curriculum of the Police Academy (Bosmans, 2001).

The Agisanang Domestic Abuse Prevention and Training project (ADAPT) from Johannesburg also works with the criminal justice system: they organise training sessions for police officers and prosecutors on how to intervene when a woman comes in after rape or domestic violence. It aims at sensitising these police officers and prosecutors on how to be non judgmental towards women who are raped or who encountered domestic violence, and gives information on the Domestic Violence Act. The Domestic Violence Unit in the police station of Alexandra informs the police officers on the domestic violence act, treats rape cases, deals with missing persons, takes protection orders for victims of domestic violence and goes on special duties in the community. Training of police officers is a common strategy, as women tend to be frequently in contact with police officers in the case of violence. 

ADAPT is based in Alexandra Township, a slum area near Johannesburg and was established as an NGO in 1994. From the start it focused on providing counselling and support for abused women. Mmatsilo Motsei, founder of ADAPT, started with a support group for abused women (trauma and stress counselling) and an economic empowerment project for women. Although the initial emphasis was on women, the beneficiaries of the service have expanded to include men because after a while, women of the support group came to terms with the abuse they experienced but saw the gap between them and their abusive partners deepening. Hence, the Men’s Programme started in 1997 and has established a range of subprojects that are characterized by a mutual key approach: outreach. Outreach is considered to be the most successful approach to get men involved in violence against women programmes, as most men are reluctant to get involved in community issues. 

ADAPT’s mission is to challenge the social values and structural factors that perpetuate violence against women, asserting a new or forgotten spirit of interdependence, mutual respect and co-existence between men and women. ADAPT is particularly concerned with the black family as a unit that has been mostly affected by violence at home and in society.

Two examples of their outreach work towards men are: the outreach to taverns (Shabeens) and the Prison’s Project. 

· Shabeens are meeting places for men, and collaborators of ADAPT go to the shabeens to talk in a very informal way with men about alcohol abuse, domestic violence, sexism and sexual violence towards women. They inform the men about ADAPT and some of these men are coming to counselling sessions with the social worker of ADAPT.

· Prison’s Project

The aim of this project is to give a meaningful contribution to the rehabilitation of prisoners. The overall coordinator of the Men’s Project (Prince Masina) is a former prisoner himself and there he came to realise that there was no rehabilitation programme whatsoever. The issues of rehabilitation are left to the few social workers that are already overloaded with work on other welfare issues. Through ADAPT, Mr. Masina developed the prison’s project that focuses on rehabilitation of inmates who are in prison for sexual offences (Leeuwkop Prison). The activities to be developed in this project (amongst others workshops and theatre plays) will be based on a needs assessment that was, at the time of the visit in April 2001, in the stage of being finalised. Counselling sessions for inmates who encounter problems during the workshops will follow the workshops. There are also training sessions on trauma counselling and problem management for the wardens. To enhance the efficacy of the Prison’s Project, ADAPT networks with other organisations (Leye, 2001).
c. Community involvement

This initiative tries to address community problems, including domestic violence, by addressing economic problems and by involving the whole community, both women and men. 

The 5 in 6 project of Cape Town, South Africa aims at reducing domestic violence, rape and other community problems by creating a grassroots social movement of men and women from the community. In SA, 1 in 6 women is victim of domestic violence, but the 5 in 6 project decided to concentrate on those 5 men that do not abuse their wives. The grassroots social movement consists of the Daily Savings System (DSS) and the Rolling Mass Action (RMA). The cornerstone of this double approach is that 5 in 6 believes that women stay in abusive relationships mainly for economic reasons (no job, no money). These women’s lifes are characterised by fear due to abuse at home and in the wider communities.  

The Daily Savings System collects money from women in the community in order to give small loans to the same community. Women give what they can on a voluntary basis. Women have direct and immediate access to the money on a daily basis: they can use it for finding alternative housing, for starting a small business, for accessing a course of skills development, for their children’s education, for buying food. The loans give women a chance to leave abusive relationships. As the leaders collect the money, they get to speak and listen to all people in the community on a daily basis. This brings many private issues and secrets, like domestic violence and rape, out into the open. Later, when the leaders meet to record the savings, they often sit and speak one another. This helps to identify common problems and to work together to develop effective solutions.

The Rolling Mass Action focuses on the ‘good’ men through a workshop programme that cannot be seen as separate of the DSS. The goal of the workshop is to raise awareness and to mobilise men to take action and solve the problems they face at home and in the wider community, by small projects and short-term action plans. These problems can be domestic violence, rape, planned parenthood, AIDS and crime. In the workshop, beliefs that support current ideas about manhood are challenged. After the workshops, the men who attended the workshop are continuing the gatherings with friends or men who live in the same community. They either repeat the workshop process or implement the solutions identified by the group. This process creates a multiplier effect by identifying and involving other good men in the community. Once this “rolling mass action” has started, the women are encouraged to start Daily Savings. In this way men and women at grassroots level work together, and a social movement is created (C. Maisel, 2001). 

Charles Maisel, director of 5 in 6, strongly believes that the Daily Savings System has given women power and confidence, and together with the Mass Enrollment Movement of Men, this DSS can change communities and reduce the levels of violence in the communities (Maisel, personal communication, April 26, 2001). The Daily Savings system is now operational since one year, and a door-to-door census has been done, and will be repeated in the future to see whether domestic violence has been reduced. According to Maisel the programme is a success, because it multiplies very quickly and is self-sustainable. He believes that people will not apply wrongfully for loans, as the money belongs to the community itself (Maisel, personal communication April 26, 2001). 

This intervention model has only recently been started in South Africa, and has not been evaluated yet. 
d. Research

Research on masculinities and its relation to violence, has been done in Nicaragua as well as in South Africa. 

For ADAPT in Johannesburg, their research on violent deaths of young men in Alexandra Township, together with the counselling sessions organised for perpetrators of violence, revealed the particular violent environment that young males in Alexandra found themselves in. The research demonstrated that adolescents engage in violence against women but also in violence against each other, often leading to violent deaths. Qualitative research carried out in Alex township investigated the causes of violence in the township, and revealed several factors that contribute to violence:

· Girls: Young men are involved in violence and crime because of pressure to impress girls. Girls do not date boys who have no car, and who cannot afford to take them out.  “When your girlfriend starts going out with a guy who can afford the luxuries that you can’t, the only solution is to shoot the guy. You kill to protect your dignity and manhood”. And there is a lot of peer pressure to have a girlfriend: “You get ridiculed in a group when you do not have a girlfriend, and girls are very expensive nowadays. So if you are not careful you may end up raping to prove to your friends that you are a man too”. 
· Peer pressure: Those who are successful in crime are the heroes of the young men in the township, and there is a lot of peer pressure to belong to this elite group.

· Lack of parental discipline: Some parents ignore their son’s activities or ridicule their unemployed sons if they are not involved in “survival schemes”.

· Lack of positive role models: Most of the people who could have been good role models are either involved in crime syndicates or encourage young men to steal for them.

· Government is not exemplary: revelations of fraud and corruption serve to prove that everyone is involved in crime.

· Lucrative market for stolen goods.

· Drugs/guns: A lot of the youths involved in violent crimes are selling or taking drugs. Drugs are the cause of many senseless shootings. “It is easier to kill someone when you are on drugs than when you are not”. Guns are easily available and can be acquired from the corrupt police.

· Poverty: The poorer you are, the more you are under pressure to be involved in crime to bridge the gap between you and your friends. Poverty was defined by the youths as not having the right type of clothes, spending money and other material things that can be used to impress both friends and girls.

· Media: apparently, violence on television plays an important role and is influential in the lives of young men in the township.

(ADAPT, 1998).

In Nicaragua, Puntos is carrying out research in order to sustain their activities. In the past, research was done on youth and adolescents (“Somos diferentes, somos iguales” – “We are different but alike”) and on domestic violence. Ongoing research concerns poverty, home and family, monitoring of the new strategic plan of Puntos and on evaluation strategies for particular programmes. Taking a gendered approach of power relationships in society as a starting point, Puntos initiated a research program on masculinity and domestic violence that resulted in the publication of “Nadando contra Corriente. Buscando Pistas para Prevenir la Violencia Masculina en la Relaciones de Pareja."(«Swimming up the Stream. Searching for Ways to Prevent Violence of Men in Their Partner Relationship”) by Oswaldo Montoya (Montoya, 1998). The findings of this research constituted the basis for the organization of a national awareness raising campaign on men and domestic violence (see infra).

Roberto Castro, sociologist and researcher, from the Universidad Nacional Autónoma de México - Centro Regional de Investigaciones Multidisciplinarias
 in Cuernavaca in Mexico (UNAM-CRIM), is a great advocate of the development of a more scientific, systematized and coherent methodology for research into VAW. As main problems in the methodology used until now he points at the following:

· operational confusion: arbitrariness, and lack of coherence and clarity about the variables used; 

· inconsistency in the results: as a consequence of  the former; 

· the findings and recommendations are very obvious: often the findings of the studies contribute very little to the gaining of new insights in the problem of violence against women;

· a significant lack of research with men: research into masculinity is very recent in Latin America. Only as research into masculinity will increase, relevant and genuine new findings and insights on violence against women will be developed.

Doing research with men on VAW against women is extremely difficult. One of the reasons is that men are very reluctant to collaborate or even to talk about the subject. The difficulty to work with men on VAW is closely related to the same variable that causes VAW, i.e. power. That is why Roberto Castro considers the collaboration with NGOs such as Coriac and Salud y Género in Mexico to be of extreme importance: they provide the target groups that he cannot easily reach and he provides the systematization of experiences the NGOs have no time to work at (Bosmans, 2001).

e. Working with young men

Targeting adolescents as a way of changing concepts of masculinities is used by many organisations. Activities range from involving the media to organising individual counselling sessions for young people. Apparently, it is seen as a very important strategy in bringing about more equal gender relations, and consequently in fighting VAW.

The Mexican CORIAC started the project Adolescents against Gender Based Violence in 2000. Within the framework of this project workshops are organized at schools about how adolescents are being confronted with violence in their daily surroundings. For this workshop comics have been made about various subjects, such as places where adolescents live and work, the different ways in which boys and girls are being confronted with violence, adultismo
, anti-heroes who propose alternative messages for young people about how to respond to violence. Also in Mexico, Salud y Género states that working with young men will be one of the main strategies to be further developed in the future.

Puntos de Encuentro in Nicaragua, mainstreamed the issue of masculinities in their youth programme, for example in their Programa de Liderazgo Juvenil (Programme for Juvenile Leadership), an education program on “-isms” (racism, sexism, adultismo) including regional workshops and youth camps. A manual on how to work with adolescents on “–isms” will soon be published.

ADAPT from Johannesburg also developed a young men programme, consisting of counselling sessions and a theatre play.

· Counselling sessions for your men on the different roles of a man, on not being abusive to women, on ideas of new masculinities. Next to this, ADAPT organised support groups for men on being confident with showing emotions, including for young men. Especially young men, who are more ambitious and less patiently, are not so willing to sit and discuss things such as masculinities and changing roles of men and women. However, awareness is rising in the community, and young men who followed the sessions start to see themselves as change agents in their communities (personal communication Nhlanhla Mabizela, volunteer Young Men’s Programme, May 6, 2001). 

· Theatre Play Koma. This play was conceptualised and performed by members of the Young Men’s Group of ADAPT. The title of the play refers to the Sesotho word for initiation school for boys, but is a reflection on how boys get initiated in the township. The play is about redefining manhood, about peer pressure in the township and triggers discussions on gender issues and possible solutions. The idea of the play came when the young men’s group was searching for a more successful communication tool that could bring over the message. The play was very successful and has toured al around South Africa (personal communication Nhlanhla Mabizela, May 7, 2001).

f. Awareness raising campaigns

Awareness raising campaigns have been used in the majority of countries as a means of sensitising the population on gender issues and on VAW. Although the impact of such campaigns should not be overrated (e.g. to what extent is a campaign capable of changing behaviours), they do reach a very broad population and are likely to influence the public opinion.  

As far as the organisations that have integrated men in an endeavour to fight violence against women are concerned, the White Ribbon Campaign remains the largest effort in the world of men working to end violence against women. It was started in 1991 when a handful of men in Canada decided that they had the responsibility to urge men to speak out against violence against women. 

The organisation is an educational organisation to encourage reflections and discussions that leads to personal and collective action among men. The white ribbon campaign encourages men: 

· To do educational work in schools, workplaces and communities;

· To support local women's groups;

· To raise money for the international educational efforts of the White Ribbon (White Ribbon Campaign, 2000).

The South African organisation ADAPT, organised the first men’s march held in South Africa. The Men’s March against Rape was held in Alexandra Township in May 1997, and walked from the Alexandra Police Station to the Alexandra Stadium. Theme of the March was “Real men do not abuse women”. This march was the first in its kind in SA and was taken as an example for other marches on violence against abuse of women and children that were organised at national level by the National Coalition of NGOs and community based organizations (CBOs) that work on violence against women.  ADAPT has been involved in the organisation of these national marches, such as the National March against Domestic Violence in 1999. 

Each year, on November 25, the Latin American Day of the Fight against Violence against Women, CORIAC organizes a campaign against VAW. In 1998 and 1999 these campaigns were mainly targeting men. In 2000 the campaign was focusing on young people. The main challenge is to find proper ways to invite men to reflect upon their violence without rejecting them. For each campaign a poster is edited and distributed on a national level through NGOs and governmental institutions. 

Salud y Género in Mexico experienced that the organization of workshops with men about masculinity and male involvement still arouses a lot of resistance and concluded that regular efforts should be made to make the issue a topic of public debate. Salud y Género participates in various campaigns such as the one against violence against women that is organized every year on November the 25th. Salud y Género also organizes a yearly campaign on men, violence and masculinity (in collaboration with Coriac in México D.F.). The organization is also frequently invited at radio (almost every month) and television (almost every two months) stations. Currently Salud y Género has also started working at schools. In the year 2000 a drawing competition was organized at schools about how children see their father. They received more than 240.000 drawings from the whole country of which 300 were selected for an exhibition. At the moment a publication of these drawings is being prepared with the financial support of UNICEF.

In Nicaragua, campaigning against violence had been an institutional priority in Puntos for several years already. Initially a huge campaign was planned for the year 2000, but the devastating effects of the hurricane Mitch in 1998 on Nicaraguan society and more particularly on VAW accelerated a few things. In periods of reconstruction shortly after natural disasters, the loss of dwellings and personal belongings and the death of relatives and friends always provoke a lot of tension. Families are left with a lot of insecurities and doubts concerning their future. Generally women try to resolve immediate problems: food, water, health and care for the children. On the whole, men do no longer feel capable of fulfilling their role of “providers” and “protectors” and many seek refuge in alcohol. After the hurricane, women’s groups and refugee places reported an increase in violence against women. Puntos studied experiences in other countries where disasters occurred such as tornados in the United States, inundations in Canada and the genocide in Rwanda. They all revealed a tendency towards increasing violence against women in the period after the disaster had taken place. Previous research
 had already revealed the serious dimensions of domestic violence in Nicaragua. Puntos assumed that advancing the implementation of the campaign and linking it to Mitch might have a stronger impact on men’s behavior and facilitate changes in their ways of thinking and reasoning.

The objectives of the campaign “Violencia contra la mujer: un desastre que los hombres SI podemos evitar” (Violence against women: a disaster that we, men, are able to prevent) were to promote the idea that men are capable and responsible of preventing violence against their wives, and to facilitate recognition of the fact that domestic violence is a factor that has a destructive impact on families and harms social and material reconstruction of the country.

The primary target group consisted of the male population with a heterosexual partner relationship living in the departments affected by Mitch. The secondary target group consisted of male and female community leaders who had an impact on public opinion and on men in particular. The campaign was launched on July 28, 1999, and lasted until December 1999.

The major achievement of the campaign was that for some period VAW had become a major issue of interpersonal and public debate. The majority of men knew about the campaign and the message that domestic violence against women is not acceptable was widely spread. On the whole women were less optimistic in their perception about the results of the campaign than men. The campaign was only a first step in a long process of bringing about real changes in male attitude and behavior towards women.

g. Advocacy

All projects, in one way or another, do advocacy work. Salud y Género in Mexico for example, is doing advocacy work towards governmental institutions, e.g. advocacy work for developing legislation in the state of Querétaro for the prevention and sanctioning of violence within the family and for establishing a refuge center for battered women. In the State of Querétaro, Salud y Género is the only organisation with experience in working with men on masculinity. Salud y Género is also involved in advocacy work at the federal level.

Coordinating bodies at national level are often strong advocates of putting issues related to gender and VAW on the agenda. Some good examples can be found in Nicaragua. The Comisión Nacional de Lucha contra la Violencia hacia la Mujer, Niñez y Adolescencia
 is a coordinating institute of the highest decision making level in which several Ministries and institutions of Justice, as well as the National Police and a large number of governmental, non-governmental and social organizations are participating. The main aim of this Commission is to ensure inter-institutional and inter-sector articulation to cease violence against women, children and adolescents in an integrated way. The Commission also assumes the direction of the implementation, follow-up and evaluation of the Plan Nacional para la Prevención de la Violencia Intrafamiliar y Sexual. The main purpose of the plan is to contribute to the prevention, gradual eradication and sanctioning of domestic and sexual violence in Nicaragua. It should be noted however that, notwithstanding the importance given to the reduction of domestic and sexual violence in Nicaragua, the national budget does not provide any resources to achieve this aim. As a result the implementation and sustainability of the plan is highly dependent on external financing by donors.

Another advocating body in Nicaragua is the Red de Mujeres contra la Violencia in Nicaragua, created in 1992. 150 women's organizations from all over the country are affiliated to the network as well as a high number of individual women. The main purpose of the network is to denounce violence against women and to sensitise on the subject.

3.3. Conclusion

The focus for male involvement with regard to VAW is shifting from working with the perpetrators of this violence, to challenging masculinity concepts in society. Men are not seen as criminals who should be penalised but are approached as human beings who need to resolve a problem. It is believed that male involvement in programmes and projects dealing with VAW are beneficial to women in the first place, but also to men. 

The need for involving men is a point of fierce discussion: on the one hand, there is the fear for shifting resources from women’s services when introducing male involvement activities. On the other hand, women themselves request male involvement, as they felt they could not exercise the skills they learned at home if their partners have not been sensitised in the same way. 

The analysis of the field visits shows that involving men is not the ultimate solution to VAW, but is only part of it. Many projects in Nicaragua and South Africa mainstreamed male involvement within a broader approach of enhancing education of women, improving job opportunities for both women and men, empowerment of women and solving other community problems. 

Men-only forums are a very popular means for discussing masculinity concepts and the problems men encounter with the changing roles of women and men. It is too early however to draw conclusions from this initiative, in terms of being effective in altering gender beliefs or in terms of bringing about behavioural changes.

A huge need is felt to produce and disseminate theoretical know-how and methodologies about analysing the lives of men and their relationships. Experiences of working with men in the prevention of domestic VAW are still very young and the systematization of results is very limited.

Concertation between public authorities, NGOs and research centers seems to be an optimum structure for achieving results on the political and legal level as well as in the public and private sphere in the prevention of domestic violence against women. 
Some projects assume that working with men on the issue of responsible fatherhood might contribute to a considerable reduction of domestic violence (against children as well as against women), as it is seen as a safer way of introducing masculinity concepts, then for example, taking their violent behaviour towards women as an entry point of discussion. Experiences in this field, however, are very new and results have not been systematized in a proper way.

The methodologies that are used to involve men in violence against women show similarities with the male involvement initiatives in reproductive health (outreach, working with youth, community involvement). The VAW projects challenge gender inequalities directly by discussing masculinity concepts, compared to the reproductive health projects, where male involvement is targeted mainly at family planning methods and decision-making processes.  

CHAPTER IV: Conclusion and RECOMMENDATIONS 

4.1. Conclusion

Gender socialisation processes play a key role in the perpetuation of gender inequalities and violence against women. Challenging the hegemonic model of masculinity is one of the main tools to deal with unequal gender relations, and strategies for combating VAW must take these processes into consideration. 

Lessons learned from male involvement in reproductive health matters, cannot be extended to male involvement in VAW issues. Male involvement projects in VAW have their own approach, i.e. challenging gender inequalities and concepts of masculinities.  In this approach men are not seen as criminals who should be penalised or involved in so-called batterer intervention programmes, but they are approached as human beings, as part of the solution, rather then part of the problem. 

Major points of discussion with regard to male involvement in VAW are 1) the question whether or not male involvement initiatives are compromising services and resources allocated to women, and 2) whether or not they are perpetuating rather then challenging gender inequalities. 

There is a wide range of methods used to involve men in gender issues in general, and in VAW matters in particular, and they show similarities with the methods used in male involvement in reproductive health issues. However, the experiences of working with men in the prevention of VAW are still very young and little information is available on their impact on changing behaviour in relation to VAW. 

In the field, there is a need to produce and disseminate technical know-how and methodologies on working with men, and on systematising the results. Research on VAW should be done based on a more scientific, systematic and coherent methodology. There are also huge gaps in knowledge with regard to masculinities and VAW.

4.2. Recommendations

This study suggests recommendations for the development of a policy in the fight against VAW. The first part of the study focused on the possible role of the health sector
 in dealing with violence against women in developing countries, the second part focused on challenging masculinities as a determining factor in perpetuating violence against women. Recommendations of both studies are summarised below.

Preamble

· Structural changes need to be addressed

Many structural reforms need to be recognised and addressed in order to develop a comprehensive response to violence against women. These reforms are situated on cultural, economic, legal and political level. Unless these reforms are seriously taken into consideration, an effective implementation of the recommendations mentioned below can be seriously hampered.

4.2.1. Recommendations for civil society

· Concerted actions between different actors in the field should be supported/ developed

Effective prevention and intervention of VAW is only possible by co-operation between different actors in the field and by approaching the problem of VAW in a holistic and multidisciplinary way.

A national coordinating group that joins representatives from public authorities, police, community based organisations, health sector, etc. should be established/supported, in order to: 

· develop a framework for action, 

· develop a government policy to tackle VAW,

· develop appropriate legal and judicial frameworks for legal, social and psychological assistance and aid for both men and women,

· develop community wide prevention programmes.

· In the prevention of VAW, regular and sustained campaigning at the national and the local level should be included. The power of the media (TV, radio, theatre plays, popular communication tools, etc.) can be harnessed to change norms and values around gender roles and violence.

Regular and sustained campaigning should focus on different issues that are complementary in the fight against violence against women:

· denouncing violence against women

· redefinition of the male identity (masculinity)

· gender equity and equal power relationships between men and women.

· Community based programmes and NGO's that have long been addressing the needs of battered women, need continuous support. 

Especially with regard to male involvement programmes, it should be clear that investing resources in such initiatives should not compromise existing services for women.

· Networks and databases should be developed/supported. 

Donors should support the creation of databases on health care sector responses to VAW and support the dissemination of information (e.g. protocols, best practices…) using existing organisations (e.g. WHO).

The set up of a network on exchanging best practices and on dissemination and sharing of information is paramount (e.g. regional networks, internet access, …).

4.2.2. Recommendations at legal level

· Governments should ratify the relevant human rights treaties and conventions and translate these into national laws so that there is an appropriate framework to support VAW-actions.

· Law enforcement and prosecution are necessary, in order for the judicial system to combat VAW. 

· Discriminatory laws for women should be reviewed and reformed.

· Advocacy is needed for a specific law on VAW.

· Legal procedures should be simplified to make them accessible for illiterate women.

· Training and sensitisation on gender in general and VAW in particular is needed at all levels of the judicial system.

· The state should ensure to provide free legal aid for poor women.

· Existing women police stations that deal with VAW related issues should be evaluated, before implementing them in other countries. 

4.2.3. Recommendations for the health care sector

Preamble
Following recommendations should be placed within the existing political, legal and economic context of a particular region or country.

Training

· Continuous gender sensitisation is needed for the health care sector.

· All training efforts of the health care sector to tackle VAW, and more specifically domestic violence, should take into consideration the social and cultural values and attitudes in which violence occurs.

· Collaboration on training should be envisaged between the NGO's and the health professionals.

· All health care personnel within a health facility and at primary health care level need to be sensitised on gender issues in general and the issue of VAW in particular.

· Primary health care providers should be trained to identify and provide first level supportive care and to refer appropriately. 

· Advanced training for frontline service providers and at primary health care level is necessary on technical skills and on attitudes and behavioural aspects.

· The issue of VAW should be integrated into curricula for under graduate and post -graduate health professionals, social workers and health care professionals (HCP's) in schools.

· HCP's should be trained to ask women confidentially on violent experiences during routine antenatal visits.

Intervention
· All interventions of the health care sector to tackle VAW, and more specifically domestic violence, should take into consideration the social and cultural values and attitudes in which violence occurs.

· A multidisciplinary approach is paramount for those health care centres tackling VAW.

· Collaboration on interventions should be envisaged between the NGO's and the health professionals.

· HCP's should look for, and if possible, establish a referral network. 

· HCP's should identify a focal point within a referral network. 

· During antenatal visits, HCP's should ask women confidentially on violent experiences.

· Where possible, HCP's should look for the establishment of follow-up mechanisms.

· Where no shelters are available, alternative strategies need to be developed and evaluated.

Prevention
· All preventive efforts to tackle VAW, and more specifically domestic violence, should take into consideration the social and cultural values and attitudes in which violence occur.

· A multidisciplinary approach is paramount for the health care centres tackling VAW.

· The health care sector should advocate for the development of a gender sensitive protocol on VAW, which should be developed by the Ministry of Health or health care department of a government. This protocol should take into consideration the differences between rural and urban settings of a country.

Policy

· The health care department of a government or Ministry of Health should develop a gender sensitive protocol on VAW. This protocol should take into consideration the differences between rural and urban settings of a country and look for follow-up mechanisms.

· The health care department of a government or Ministry of Health should develop a policy on the role of the health care sector in tackling VAW. 

· The health care department of a government or Ministry of Health needs to identify focal points within the referral network.

· VAW should be incorporated into reproductive health services of the primary health care sector.

4.2.4. Recommendations for research

· Research should be conducted in a ethical and safe manner.

· More qualitative (socio-cultural research) and quantitative (epidemiological data) research on VAW is needed on:

· Children (e.g. consequences of living in a violent situation);

· Men;

· Community coping strategies;

· Effectiveness of laws, investigative procedures;

· Situation analyses in different contexts;

· Evaluation of interventions;

· Promotion of self-sufficiency for women;

· Making services universally available.

· Research should be action oriented and participatory when possible (in partnership with NGO's and CBO's).

· Research on violence against women should be coherent.

Coherent and scientific methodologies should be developed for doing research into violence against women, especially with regard to masculinity concepts, in order to gain new insights and to develop appropriate methodologies to involve men.

4.2.5. Recommendations for male involvement projects

· Male involvement programs need to be evaluated

Initiatives that deal with VAW are very young, but emerging quickly in a wide range of settings. Experiences in working with men in the prevention of VAW should be systematized and evaluated in a proper way and the results should be widely disseminated. Before mainstreaming male involvement in violence against women programmes, these male involvement initiatives need to be analysed and evaluated.

· The need for male involvement needs to be assessed

Existing projects that deal with violence against women should be consulted on the necessity of involving men.

· Research on the impact of male involvement initiatives needs to be initiated
Research should be done on the impact of male involvement on resources for women’s services, and on the impact of male involvement on relationship between men and women in the home.

· Working with men should focus on changing masculinities

Compared to the batterer intervention programmes, changing masculinities is seen as more effective on the long term as it is tackling a root cause of violence against women.

· Male involvement activities should start from a contextual analysis

There is not one model of good practice that tackles violence against women that is applicable in every setting all over the world. Especially with regard to gender socialisation processes, a key issue in the discussion of male involvement in VAW, an analysis of the particular context in which masculinities are shaped is paramount, before any intervention should start working on involving men.
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ANNEX I: Field visit report of South Africa

1.1. Background: violence in South Africa

The Republic of South Africa has a multi-racial population, 75 percent being black African, 14 per cent white, and the rest Asian and mixed race, or the so-called “coloureds”. Four fifths of the population is Christian (Protestant), the rest mainly follow traditional beliefs (Planned Parenthood Association of South Africa, PPASA, 2001).
 More than 54% of the South African population are women and girl children. The Development Bank of South Africa (1991) estimates that 56.4% of women are without income of any sort and as such, constitute the most deprived sector of the population. At least 23.7% of the South African population (mainly Black African people) are said to live on less than 1 US$ a day. Furthermore, unemployment for women is 6% higher than men; more than 34% of single parent households are headed by women and these households are poorer than male-headed households (Masimanyane Women’s Support Centre, Research report 1999). 70 % of young girls are unemployed (Lynette Hlongwane, proceedings seminar “Creating healing circles for men”, November 1998).

Violence in general has been increasing in South Africa in the last decade, and crimes against women and children have increased to such an extent over the past few years that the South African Police Service has been forced to declare such crimes a policing priority (“Crimes committed against women and children: high levels need forward approach”; Crime Index, vol 2 1998, n° 4). Any analysis of violence against women should take into account the context of the South African society as a whole. In the Newsletter of May 2000 of the African Gender Institute (AGI), Dr. Jane Bennett argues that the South African society is currently dominated by the following 3 themes:

· The prevalence of poverty

· The South Africans’ familiarity with violence due to the legacy of institutionalized violence during Apartheid and the acceptance of violence to settle conflicts

· Emerging democratization: much of the legislation that held apartheid-culture in place has been dismantled and new policies aimed at the redress of poverty and national equity have been initiated. On the other hand south Africans are confronted with images of middle class wealth and national rhetoric about rights, freedom and redress, but the majority continue to endure enormous hardships. 

(Bennett J. Gender Based Violence in South Africa, AGI Newsletter May 2000) 

Other contributing factors to the high levels of violence against women are, amongst others, the traditional and patriarchal beliefs regarding gender roles and the economic disadvancement of women. In this post-apartheid society, many South Africans have to live with the memories of life under apartheid and have to find ways of how to deal with these painful memories (AGI Newsletter 2000). The Discussion Paper on the Sexual Offences Act also points to the violent past of South Africa in relation to the high levels of violence in its society: “the high levels of sexual abuse and violence in SA are related to a wide spectrum of social factors many of which were indirectly and directly caused and/or exacerbated by the gross human rights violations of South Africa’s past (http://www.law.wits.ac.za/salc/discussn/sexsum.html, May 18, 2001). 

Although there are no national statistics that are representative for the total female population, there is a lot of research
 which points out that South Africa is a particularly dangerous place for women. According to Human Rights Watch, South Africa has the highest statistics for violence against women in the world, for a country not a war (Human Rights Watch, 1996). The African Gender Institute Newsletter (May 2000) states that “Post-apartheid, South African women are more likely to be murdered, raped or mutilated than women anywhere else in the democratic world, including the rest of Africa”. 

According to Bernie Farnaroff from the National Crime Prevention Strategy, the most violent crimes occur in the home or close by, and it is generally people known by the victims who are violent. Farnaroff argues that domestic violence is the most common crime, and thus one of the top five priorities for the police (B. Farnaroff, proceedings seminar “Creating healing circles for men’, November 1998.)

The following statistics have been found in various reports:

· 1 in every 3 women is assaulted by her male partner (Rape Crisis, Cape Town, 1992)

· 1 in every 6 women is regularly assaulted by her partner (Advice Desk on Abused Women, Durban, undated)

· 1 in 4 women is at one time forced to flee because of life threatening situations in their home (Advice desk on Abused Women, Durban, undated)

· 1 in 6 is estimated to be abused by their partner (People Opposing Women Abuse and Coordinated Action for Battered Women, Johannesburg, 1993)

· 1 in every 4 South African women are survivors of domestic violence (Department of Justice, 1997)

· 1 in 3 women will be raped in her lifetime. This means that more than 1000 women are raped daily in South Africa (Masimanyane Research report, 1999). Every 83 seconds, a woman is raped in South Africa (Thami Nxumalo, Keynote address at seminar “Creating healing circles for men).

Although official police statistics show an increase of reported rape and attempted rape cases from 1986, with a “dramatic increase from 1993” (Crime Index. Of crime and country: reported crime trends in SA and future scenarios. Crime Index, vol 2, 1998, nr. 3 May-June), the estimates for reported rape cases to the police are still very low: 1 of every 20 rapes is reported according to the National Institute for Crime Prevention (NICRO), only 1 of every 30 rapes is reported according to the South African Police Services (Discussion Paper 85, Project 107, Sexual Offences: The substantive law, http://www.law.wits.ac.za/salc/discussn/sexsum.html, May 18, 2001). The reasons for not reporting are: fear of repercussions, feelings of shame, lack of trust in the police and judicial system because of the so-called “secondary victimization of women and children at the hand of the criminal justice system”
 (Abrahams N, 2000), lack of access to police and the legal system especially in rural areas, the narrowness of the definition of rape that excludes a number of acts that, although they do not fit into the legal definition of rape, are nevertheless still experienced as rape by both women and men (South African Law Commission, Discussion Paper 85, Project 107, Sexual Offences: The substantive law, http://www.law.wits.ac.za/salc/discussn/sexsum.html, May 18, 2001. )

Since 1994, the South African government developed several initiatives that attempt to deal with the high incidence of domestic violence and rape: specific legislation has been developed (Prevention of Family Violence Act and the Domestic Violence Act) or is in the stage of being transformed (Sexual Offences Act); national coordinating bodies have been installed and international declarations signed and/or ratified. The following is a short overview of the most important initiatives with regard to gender equity, domestic violence and rape.

South Africa ratified the Convention on the Elimination of all forms of Discrimination against Women (CEDAW) and the Beijing Platform of Action of 1995. Through – amongst others – the development of the Domestic Violence Act and the Sexual Offences Act, and the instalment of the Office of the Status of Women in 1997, South African government upholds its international obligations and  “it shows the political will to end impunity for perpetrators of domestic violence and rape” (Artz L, personal communication of May 2, 2001). 

· South Africa developed specific legislation on domestic violence and rape:

· The Prevention of Family Violence Act of 1993 (PFVA): This law improved women’s access to protection from domestic violence by simplifying and expediting the procedure for obtaining restraining orders against abusive partners. However, this law did not apply to certain types of intimate relationships, lacked specificity on the types of abuse that may result in the grant of an interdict, and had limited jurisdiction (Human Rights Watch Women’s Rights Project, 1995). Furthermore, police and judiciary did not implement the law because it was not “accompanied by government funding for support structures or by programs to address gender bias in the police and court system” (Masimanyane research report 1999).

· The Domestic Violence Act (116 of 1998): Compared to the PFVA, some important changes have been made, such as:

· “for the first time a domestic relationship is defined very broad: it includes anyone who is in a domestic relationship: people who are or were married to each other (whether they live together or not); same-sex partners (whether or not they live together); any person who is or was in an engagement, dating or customary relationship, including an actual or perceived romantic relationship; intimate or sexual relationships of any duration; parents of a child; and people who share or recently shared the same residence” (Artz, 2001).

· “the definition of domestic violence has been broadened and includes physical, sexual, emotional, verbal, psychological and economic abuse, intimidation, harassment, stalking, damage to property, entrance into the complainant’s (victim’s) property without her consent where she is not living with the respondent (abuser), and any other controlling behavior which may cause imminent harm to the safety, health or well-being of the complainant” (Artz, 2001).  

· “the general legal procedure of a restraining order has been changed to a more specific protection order. This order restricts the abusers from committing certain acts of violence” (Artz, 2001). 

· “The act also requires the National Commissioner of the South African Police Service and the National Director of Prosecutions to issue national instructions and policy directives in terms of which its members (police, prosecutors, court clerks and magistrates) must comply in the execution of their functions (Artz, 2001). For example, police must assist victims of domestic violence such as informing them of the rights of their disposal, assisting victims in finding suitable shelter and in obtaining medical treatment, etc. 

However, based on research findings carried out by a consortium of researchers
 in the Western Cape, Artz concludes that this “progressive legislation is more a theoretical exercise than a pragmatic one due to the inconsistent and faulty application of the law by the police and other criminal justice agents”. The research identified several operational barriers to the implementation of this Act by the Criminal Justice System, such as the lack of education and training of the police resulting in a limited understanding of the domestic violence (Artz, 2001): about 90 % of the police is not trained yet on the DVA mainly because there was no sufficient budget attached to the implementation of the Act (Artz, personal communication May 2).

In order to monitor the implementation of the Act, NGOs can play a key role in this process, by for example adopting a police station or court and see to it that the instructions and policy directives for police, prosecutors and the like are implemented properly (Artz, personal communication of May 2, 2001). ADAPT in Alexandra, Johannesburg with its Domestic Violence Unit at the Alex Police Station, is one of the NGOs that is currently trying to monitor the implementation of the Domestic Violence Act (see page XXX of this report).

- 
Sexual Offences Act: Rape has been defined in SA law in a very narrow way: only penetration of the penis into the vagina was considered as rape, and only applied between a man and a woman. Hence, since 1999, a task team is addressing the sexual offences act and making proposals for amendments to the Act.  

Other initiatives at national level are:

· The National Crime Prevention Strategy (May 1996) aims at improving the performance of the criminal justice system and at ending the culture of impunity, and secondly at identifying and implementing programs to prevent crimes. The NCPS has a specific committee on violence against women. 

· Several ministerial departments have tackled the issue of violence against women. The Department of Justice launched the Prevention of Violence Against Women Campaign in November 1996 and offers gender-sensitivity training for prosecutors and magistrates. The Department of Health has developed or is in the stage of developing: 1. training for medical staff in detecting violence as the cause of health problems and to respond appropriately to victims and offenders; 2. the set up of surveillance and monitoring centers of fatalities and injuries due to domestic violence and rape in the 9 provinces; and 3. support facilities and training in counseling skills for the general health workers who treat victims of violence. The Department of Welfare developed a White Paper in which it commits itself to programs to address special needs for women, among others to come up with strategies to counter abuse and violence.

· Each South African province has a Network for the Prevention of Violence against women, consisting of various NGOs and CBOs in the VAW sector. They are joined in a National Network on VAW. 

· With regard to gender equality, there are two national structures that are considered as “central machinery for the advancement of gender equality in South Africa” ( African Law Commission, Discussion Paper 85, Project 107, SEXUAL OFFENCES: THE SUBSTANTIVE LAW, http://www.law.wits.ac.za/salc/discussn/sexsum.html, May 18, 2001): the Commission on Gender Equality, an independent state institution established in 1997, and the Office on the Status of Women, a governmental body established in 1997.

2.2. Male involvement initiatives from South Africa

2.2.1. The 5 in 6 project – Cape Town

The 5 in 6 project aims at preventing VAW and has an innovative approach of dealing with violence against women and how to involve men. The starting point is the assumption that although 1 in 6 women are victims of domestic violence, the majority of the men do not abuse their partners. Hence, the 5 in 6 project decided to work with these ‘good’ men, instead of focusing resources on programmes that target the perpetrators of violence. The 5 in 6 project started working in Cape Town, and is spreading all over the country now. 

The 5 in 6 project involves both men and women from the community in fighting domestic violence, rape or other community problems, through a grassroots social movement that consists of the Daily Savings System (DSS) the Rolling Mass Action (RMA). The cornerstone of this double approach is that 5 in 6 believes that women stay in abusive relationships mainly for economic reasons (no job, no money). These women’s lives are characterised by fear due to abuse in their homes and in the wider communities.  

· The Daily Savings System collects money from the community in order to give small loans to the same community: every day, seven days a week, women leaders collect money from the women in each community (mostly slum areas). The women give what they can on a voluntary basis. The amounts are then recorded in a ledger system, for each individual, and for each community. Women have direct and immediate access to the money on a daily basis: they can use it for finding alternative housing, for starting a small business, for accessing a course of skills development, for their children’s education, for buying food. The loans give women a chance to leave abusive relationships. As the leaders collect the money, they get to speak and listen to all people in the community on a daily basis. This brings many private issues and secrets, like domestic violence and rape, out into the open. Later, when the leaders meet to record the savings, they often sit and speak one another. This helps to identify common problems and to work together to develop effective solutions. In this way, the shared savings unite women and a larger group addresses the problems of a woman, which is far more effectively than government structures such as the courts and police. (The secrets of working with men, Manual, C. Maisel). 

· The Rolling Mass Action focuses on the ‘good’ men through a workshop programme that cannot be seen as separate of the DSS. The goal of the workshop is to raise awareness and to mobilise men to take action and solve the problems they face at the home and in the wider community, by small projects and short-term action plans. These problems can be domestic violence, rape, planned parenthood, AIDS and crime. In the workshop, beliefs that support current ideas about manhood are challenged. After the workshops, the men who attended the workshop are continuing the gatherings with friends or men who live in the same community and they either repeat the workshop process or implement the solutions identified by the group. This process creates a multiplier effect by identifying and involving other good men in the community. Good men are identified by starting with one good man in the community, who then identifies other good men in his street by going from door to door asking 1) how many man live there and 2) how many good men live there. After this first street, others follow until a designated area has been covered. Support from civic structures is often important. Records are kept of men who want to get involved, which allows to build a network of good men and that allow 5 in 6 also to involve these men in community events, petitions and marches. The 5 in 6 project has a database of 50.000 men all over South Africa. This database allows 5 in 6 to measure the problems in a community, at least if gives an indication of the size of the problems from people who know what is going on next door. Once this “rolling mass action” has started and the problem has been measured, the women are encouraged to start Daily Savings. In this way men and women at grassroots level work together, and a social movement is created (Maisel, The secrets of working with men). 

According to the 5 in 6 project, the Daily Savings have given women power and confidence, and together with the Mass Enrolment Movement of Men, it has changed whole communities and will reduce the levels of violence in the communities (Maisel, personal communication, April 26, 2001). 

The Daily Savings system is now operational since one year, and a door-to-door census has been done, and will be repeated in the future to see whether domestic violence has been reduced. According to Maisel the programme is a success, because it multiplies very quickly and is self-sustainable. He believes that people will not apply wrongfully for loans, as the money belongs to the community itself (Maisel, personal communication April 26, 2001). 

The 5 in 6 approach: developing  a grassroots social movement of men and women to bring about positive change and lower levels of domestic violence.

2.2.2. Gender and Training Network (GETNET) - Cape Town

GETNET was established in 1995 as an NGO and operates through a panel of trainers and consultants throughout the Southern African Development Community  (SADC) region. The panel of trainers and consultants are skilled in training, facilitating and consulting on gender matters, with an emphasis on empowering women through transforming women and men’s lives in the process of democratising South Africa. The panel is upgraded in their skills constantly through peer training and course activities. (Profile GETNET “Transforming gender relations through education and training”, undated). Their activities are aimed at strengthening civil society and enabling the government in SA and in the Southern African Development Community (SADC) to implement strategies for gender equality. According to GETNET, achieving women’s empowerment requires a change in 2 directions:

· Special measures to improve women’s social condition and

· Steps to change women’s position in unequal relations of power, unequal access to resources and decision-making in all spheres of society (Profile GETNET “Transforming gender relations through education and training”, undated).

GETNET sees the empowerment of women not as an issue for women alone. They encourage full participation of men in efforts to increase women’s control over their own lives, to eliminate violence against women, and to promote organisational and institutional transformation (Profile GETNET “Transforming Gender Relations Through Education and Training, undated). Education and training work with men is necessary, according to GETNET, firstly to raise men’s gender awareness and secondly so that they can understand the critical importance of meeting the developmental needs of women and girl children (Tony Sardien, former training manager GETNET, Network News, February 2001).

GETNET focuses on “change agents”. The clients are strategically located policy makers, change agents and gender practitioners in institutions and organisations, in the government (national, provincial and local), in NGOs in SA and the SADC region, in organised labour and private sector companies (Profile GETNET, op cit).

GETNET has four key programmes:

· Training programme for policy makers and change agents: GETNET considers gender training for policy, practices and cultures within institutions as vital. GETNET therefore targets those responsible for gender training in policy interventions and those responsible for the formulation and implementation of policy. This includes women and men who are considered decision-makers in their institutions or organisations, and incorporates management and staff who occupy specific gender posts. 

· Men’s gender awareness training programme: this programme aims to enable men to play a positive role in organisational and institutional change. GETNET’s perspective emphasises that transformation of the power relations between women and men flow from partnerships between women and men.

· Developmental training programmes: the objective of this programme is to improve the pool of gender trainers and to improve the quality and effective delivery of GETNET’s services.

· Consultancies or specially developed training programmes: these consultancies are offered in specialised areas, including gender training, gender analysis of policy, gender and organisational change, national and international instruments and strategies for gender equality (Profile GETNET, op cit.).

Training takes place in participatory, group-based training workshops, in the specific institutional or organisational realities of GETNET´s clients. The training strategy addresses 4 major challenges in institutions and organisations:

· How to involve both women and men in change towards equalising gender power relations in organisations and institutions.

· Identifying appropriate skills and expertise for effective interventions in policy and the cultures of institutions or organisations;

· Training management and staff who have policy and decision-making roles, including those who hold gender posts;

· Increasing the pool of skilled gender trainers and consultants and enhancing the quality of their services (Profile GETNET, op cit).

The first Men’s Workshop of GETNET was organised in November 1996 in Durban, with the objective of “encouraging the full participation of men on gender issues; and developing a pool of male gender activists to work for equality within organisations and institutions”. In the course of 1997-1998, nine provincial workshops were held in the major towns or cities of SA. Men of rural areas also took part in the workshops, but they were a minority, as were white people (5 in 140 individuals were white). In 1999, the objectives of the men’s programme were reformulated and the focus of working with men was broadened to organisational change and masculinity (Sardien T. op cit.). 

GETNET’s approach: training and education of men will raise men’s gender awareness and make them understand the critical importance of empowering women. 

2.2.3. Planned Parenthood Association of South Africa  (PPASA) – Cape Town

PPASA started the Men as Partners (MAP) programme in November 1998, following the international recognition to involve men in reproductive health programmes.

A survey on national male sexual and reproductive health 
 concentrated on several reproductive health issues, and revealed amongst others that 50% of men thought that women should be blamed for rape because of the way they dress and because they walk alone after dark. More than half of the respondents did not believe in the concept of rape within marriage (Kruger V, Ruthnam J. 2000). Another study on the culture of sexual violence 
 revealed that approximately 40 % of men (out of a total of 2059 interviewed) thought that it was legitimate for a man to punish his wife. Punishment included physical violence, financial punishment, verbal abuse, controlling freedom and stopping sex with her.

These two studies stressed once more the need for involving men in reproductive health issues, including violence against women. Consequently, PPASA set up the MAP programme in collaboration with AVSC, tackling the following key issues: sexuality, gender imbalances, male and female sexual health, relationships and power imbalances, sexual violence and domestic violence. 

The objectives of the MAP Programme are:

· To improve men’s awareness and support of their partners’ reproductive health choices

· To increase awareness and responsibility for prevention of sexually transmitted diseases and HIV/AIDS

· To increase understanding of gender equity and healthy relationships

· To increase awareness of and strive to prevent domestic and sexual violence

· To improve men’s access to reproductive health information and services.

The main tool for achieving the above-mentioned objectives is the training programme of men. A detailed training manual has been developed, and contains activities that are designed to increase men and women’s awareness and promote discussion. The training focuses on a positive approach to male involvement. The philosophy of the MAP training programme is set out as follows:

“The MAP programme needs to approach men in a gentle, respectful open-minded manner. Outreach efforts should be designed to match the needs of South African males. Universal values of equality, respect, responsibility, and honesty should be promoted to our male audience. Efforts that engage and motivate men should be used to draw their involvement in an area that has traditionally focused on women” (PPASA, Evaluation MAP programme).

The participatory activities can be used in both urban and rural environments and in both community and workplace settings. The MAP programme can be adopted for various target groups, including adolescents, adults, parent groups and professionals. THE MAP Programme started in 1998 in 6 provinces of South Africa: Gauteng, Kwazulu Natal, Eastern Cape, Western Cape, Northern Cape and Free State. The MAP programme in the Western Cape is working with one MAP educator, whilst in the other provinces the educators take care of a number of other training programmes as well (MAP brochure, PPASA).

The Western Cape MAP programme started by spreading the information among stakeholders in a number of different places such as universities, the secondary educational sector, researchers, workplaces, sports and recreational places, houses, health sector, … The second step was the organisation of focus group discussions in two townships of Cape Town where there was a high rate of young men’s violence towards women. The groups contained men from all age groups (16-20; 20-30; 30 and older). The group discussions revealed that men feel attacked by the role reversals brought about through the democratisation process in SA. A second remarkable fact was that men attended the workshops because they expect to be trained in business skills. Men were more willing to participate in the workshops when they could increase their job opportunities through the workshops. PPASA is now raising small entrepreneurships in the townships of Cape Town through the Triple Trust Organisation (TTO), which is teaching men in for example leader-working, marketing skills and business skills so that they are able to make profit of small things they produce.  According to PPASA this is the only way of motivating unemployed men to attend the MAP workshops. Men are referred to this TTO after following the MAP workshops (personal communication Clarisse Arendse, provincial director PPASA Western Cape, May 4 2001). After one year the strategies were reviewed, and the MAP programme now forms partnerships with men’s groups that are at the forefront in dealing with violence against women issues (e.g. 5 in 6 project) and gives workshops in places where men gather such as prisons, universities, taxi racks, etc. 

The MAP workshops have been held with men in prison, juvenile offenders, church groups, factory workers and traditional healers. Although the evaluation concluded that the MAP provided improved access for men to reproductive health information and services, and that MAP is succeeding in getting men to rethink their attitudes towards their relationships and partners (evaluation report, p 16), the programme has met several difficulties, such as the resistance of men towards the concepts of gender equality/equity and sexual rights and men feeling blamed (homepage PPASA, http://www.ppasa.org.za/mags/mag0699/page8.html).

The PPASA approach: Working with men concentrates on raising awareness and responsibility on reproductive health issues

2.2.4. Agisanang Domestic Abuse Prevention and Training (ADAPT) - Johannesburg

ADAPT is based in Alexandra Township, and operates in this Township, although they have a branch office in Rustenburg. Alexandra Township is a slum area of one square mile, to the northeast of Johannesburg. In “Alex”, most people live in mud and iron shacks that are served by communal taps. There is a grossly inadequate bucket system in operation and refuse collection is rudimentary. Some upgrading does continue but Alex is currently bursting at the seams (Alexandra Health Centre and University Clinic 70th Anniversary). Crime rate is high in Alexandra, for example: Between January and December 1997 in Alexandra, 252 murders were committed in Alexandra, meaning a murder every 1.5 days (Research findings on violent deaths of young men in Alexandra Township, ADAPT, November 1998). The domestic violence unit of the police station reported 150 new cases of domestic violence in April 2001 (personal communication Mrs. Thembekile Madonsela May 10, 2001).

Agisanang was established as an NGO in 1994 and from the start it focused on providing counselling and support for abused women. Mmatsilo Motsei, founder of ADAPT, started with a support group for abused women (trauma and stress counselling) and an economic empowerment project for women. Although the initial emphasis was on women, the beneficiaries of the service have expanded to include men because after a while, women of the support group came to terms with the abuse they experienced but saw the gap between them and their abusive partners deepening. Hence, the Men’s Programme started in 1997.

ADAPT’s mission is to challenge the social values and structural factors that perpetuate violence against women, asserting a new or forgotten spirit of interdependence, mutual respect and co-existence between men and women. ADAPT is particularly concerned with the black family as a unit that has been mostly affected by violence in the home and in the society.

ADAPT seek to achieve its mission through;

· Offering support (individual and group support) to survivors of physical, sexual and psychological violence;

· Creating forums to challenge and re-define cultural, socio-political and economic factors underlying this problem;

· Providing training for health workers, police, court officials, priests, teachers and other key community change agents on accurate identification and appropriate interventions for abused women;

· Educating the community through regular workshops, television and radio talk shows, posters, pamphlets, theatre and many other art forms;

· Assisting unemployed abused women to initiate and run economically viable micro-enterprises;

· Gathering, documenting and disseminating information about the many facets of violence.

From the outset, ADAPT has adopted a holistic approach to deal with the causes of domestic violence. Whilst many of the activities of ADAPT occur at community level, action around intervention and prevention is happening simultaneously in partnership with government and such bodies as the Commission on Gender Equality and the National Network on Violence against Women. It is at the level of the community that ADAPT focuses most of its energy. To this end, ADAPT has developed a community empowerment model, that approaches the experience of women at home not in isolation but in cognisance of gender power imbalances within the family and society in general. By adopting the model, communities can address the problem through combined individual efforts and collective institutional change. In as much as men are perpetrators of violence against women, they can be part of the solution. The reduction of VAW does not just depend on such measures as legal reform but on changes in knowledge, attitudes and perceptions of women within and outside their homes (Information sheet ADAPT).

This philosophy is reflected in the wide range of activities, that have been or are still developed by ADAPT. The following gives an overview of these activities in various settings:

· Local health clinic (Alexandra Health Centre and University Clinic): training workshops for health workers to identify and assist abused women; support and counselling centre for victims of child abuse (mostly sexual abuse on girls) and domestic violence in Alex Clinic; gender awareness/gender violence training programme for primary health care nurses: this programme explores attitudes, beliefs and personal histories of violence (female and male nurses). This project was developed in collaboration with University of Witwatersrand Health Systems Development Unit, Dr. Julia Kim.

· Schools: training teachers on trauma counselling when confronted with abused children; developing educational manuals; workshops for pupils on sexuality, relationships, rape, domestic violence; organising parents groups, etc. with a specific focus on sexual violence in schools;

· Shebeens (or taverns): mobilising around the effects of violence and alcohol;

· Criminal justice system: ensuring effective reporting, investigation and prosecution through legal counselling for women, monitoring court proceedings and training of officers within the criminal justice system. A training manual for magistrate and prosecutors on “Understanding violence against women” has been developed;

· Art: organising opportunities for cultural expression particularly for young people through drumming and art therapy; Young men’s theatre drama, challenging the conception of African masculinity and it’s links to VAW (documented on video tapes and through in-depth interviews)

· Economic empowerment of women: initiating economically viable micro enterprises for abused women

· Workplace: mobilising corporations to include domestic violence as an employment issue: domestic violence often has costs for the employer in terms of abstinence from work, women working with obvious signs of abused. Employers are willing to cooperate in these workshops.

· Cultural tradition: working with traditional elders in the North West province (Rustenburg) in a project aimed at retrieving traditional social sanctions against wife beating;

· Prison: working with Leeuwenkop prison on rehabilitation of offenders focusing specifically on the role of prison wardens.

· Governance: women’s leadership training to ensure active participation of grassroots’ based women in development.

At the moment, ADAPT is struggling with serious financial constraints and consequently, some of the activities are not operational any more. During the visit some of the programmes of ADAPT have been visited. The following is a short report of the activities that have a particular focus on working with men, and it also gives some insights in the context of violence and the living conditions in Alexandra.

The Men’s Programme started in 1997, and has established a range of subprojects that are characterized by a mutual key approach: outreach. Outreach is considered to be the most successful approach to get men involved in violence against women programmes, as most men are reluctant to get involved in community issues. 

The Men’s Programme has developed the following activities until now, but is constantly seeking new ways of reaching out to the community. The following activities have been developed until now:

· Tavern project

· Theatre Play

· Outreach to organisations of men in the community

· Marches

· Training of police and prosecutors

· Prison’s Project

· Research 

· Counselling for young men

1. Research on violent deaths of young men in Alexandra Township

Counselling sessions organised for perpetrators of violence, revealed the particular violent environment that young males in Alexandra found themselves in. They engage in violence against women but also in violence against each other often leading to violent deaths. Alex Township investigated the causes of violence in the township, and revealed several factors that contribute to violence:

· Girls: Young men are involved in violence and crime because of pressure to impress girls. Girls do not date boys who have no car, and who cannot afford to take them out.  “When your girlfriend starts going out with a guy who can afford the luxuries that you can’t, the only solution is to shoot the guy. You kill to protect your dignity and manhood”. And there is a lot of peer pressure to have a girlfriend: “You get ridiculed in a group when you do not have a girlfriend, and girls are very expensive nowadays. So if you are not careful you may end up raping to prove to you friends that you are a man too”. 
· Peer pressure: Those who are successful in crime are the heroes of the young men in the township, and there is a lot of peer pressure to belong to this elite group.

· Lack of parental discipline: Some parents ignore their son’s activities or ridicule their unemployed sons if they are not involved in “survival schemes”.

· Lack of positive role models: Most of the people who could have been good role models are either involved in crime syndicates or encourage young men to steal for them.

· Government is not exemplary: revelations of fraud and corruption serve to prove that everyone is involved in crime.

· Lucrative market for stolen goods.

· Drugs/guns: A lot of the youths involved in violent crimes are selling or taking drugs. Drugs are the cause of many senseless shootings. “It is easier to kill someone when you are on drugs than when you are not”. Guns are easily available and can be acquired from the corrupt police

· Poverty: The poorer you are, the more you are under pressure to be involved in crime to bridge the gap between you and your friends. Poverty was defined by the youths as not having the right type of clothes, spending money and other material things that can be used to impress both friends and girls.

· Media: apparently, violence on television plays an important role and is influential in the lives of young men in the township.

(Source: Research findings on violent deaths of young men in Alexandra Township, November 1998).

2. Young Men’s Programme

- Counselling sessions for your men on the different roles of a man, on not being abusive to women, on ideas of new masculinities. Next to this, ADAPT organised support groups for men on being confident with showing emotions. In the beginning of these counselling and support groups, men are reluctant to open up. Especially young men, who are more ambitious and less patiently, are not so willing to sit and discuss things such as masculinities and changing roles of men and women. However, awareness is rising in the community, and young men who followed the sessions start to see themselves as change agents in their communities (personal communication Nhlanhla Mabizela, volunteer Young Men’s Programme, May 6, 2001). 

- Theatre Play Koma. This play was conceptualised and performed by members of the Young Men’s Group of ADAPT. The title of the play refers to the Sesotho word for initiation school for boys, but is a reflection on how boys get initiated in the township. The play is about redefining manhood, about peer pressure in the township and triggers discussions on gender issues and possible solutions. The idea of the play came when the young men’s group was searching for a more successful communication tool that could bring over the message. The play was very successful and has toured al around South Africa (personal communication Nhlanhla Mabizela, May 7, 2001).
3. Outreach to taverns (Shabeens)

Shabeens are meeting places for men, and collaborators of ADAPT go to the shabeens to talk in a very informal way with men about alcohol abuse, domestic violence, sexism and sexual violence towards women. They inform the men they meet about ADAPT and some of these men are coming to counselling sessions with the social worker of ADAPT.

4. Men’s Marches 

ADAPT organised the first men’s march held in South Africa. The Men’s March against Rape was held in Alexandra Township in May 1997, and walked from the Alexandra Police Station to the Alexandra Stadium. Theme of the March was “Real men do not abuse women”. This march was the first in its kind in SA and was taken as an example for other marches on violence against abuse of women and children that were organised at national level by the National Coalition of NGOs and CBOs that work on violence against women.  ADAPT has been involved in the organisation of these national marches (amongst other, the National March against Domestic Violence in 1999)

5. Training sessions for health care professionals

These sessions were organised for both genders on how to intervene when a woman comes in after rape and domestic violence. It provided training in how to be non judgmental and where to refer.

6. Criminal Justice System

ADAPT organised training sessions for police officers and prosecutors on how to intervene when a woman comes in after rape or domestic violence. It sensitised these police officers and prosecutors on how to be non judgemental towards women who are raped or who encountered domestic violence, and gave information on the Domestic Violence Act. 

The Domestic Violence Unit in the police station of Alexandra informs the police officers on the domestic violence act, treats rape cases, deals with missing persons, takes protection orders for victims of domestic violence and goes on special duties in the community.

7. Prison’s Project

The aim of this project is to give a meaningful contribution to the rehabilitation of prisoners. The overall coordinator of the Men’s Project (Prince Masina) is a former prisoner himself and there he came to realise that there was no rehabilitation programme whatsoever. The issues of rehabilitation are left to the few social workers that are already overloaded with work on other welfare issues. Through ADAPT, Mr. Masina developed the prison’s project that focuses on rehabilitation of inmates who are in prison for sexual offences (Leeuwkop Prison). 

The activities that will be developed in this project (amongst others workshops and theatre plays) are based on needs assessment, which is now in the stage of being finalised. The workshops will be followed by counselling sessions for inmates who encounter problems during the workshops. There are also training sessions on trauma counselling and problem management for the wardens. The work of ADAPT is highly appreciated by the prisoners (Personal communication, Prince Masala, May 11, 2001). 

The incidence of violence in prison is high (gangs, rape), and South Africa has a serious problem of recidivism (80%) due to the inadequate system of incarceration: small criminals find themselves mixed in cells with serious offenders (Personal communication, Prince Masala, May 11, 2001).

To enhance the efficacy of the Prison’s Project, ADAPT networks with other organisations that work with prisoners and with lawyers for human rights.

ADAPT’s approach: The outreach work is one of the main characteristics of ADAPT and is targeted at various groups within the community, such as men’s groups, women, police, health professionals, youth 

2.3. Conclusion

All projects clearly demonstrate that dealing with violence against women is not something that can be done in isolation from the community. VAW is closely intertwined with economic empowerment of women, with the democratisation process in SA, with poverty, with unemployment of men, etc. Hence, it must be tackled within the broad approach of enhancing education of women, improving job opportunities for both women and men, raising gender awareness in men. Involving men is not the ultimate solution, but is only part of it. It should be done in relation with empowerment of women and solving other community problems. 
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Annex II: Field visit report OF Nicaragua

2.1. Background

Nicaragua has a surface of 130.244,83 km² and is politically divided into 15 departments and 151 municipalities, with two Autonomous Regions at the Atlantic Coast. It is the biggest country of Central America and the third poorest country of Latin America with a GNP per capita of no more than 500 US$ a year.
 The Poverty Study carried out by the Ministry of Social Action in June 1996, points out that 74.8% of Nicaraguan families are living in conditions of poverty, 43.6% of which in extreme poverty.

Nicaragua has a population of 5.071.670 inhabitants, 57% of the population living in urban areas, and 42,9% in rural areas. 53% of the population is children and adolescents aged under 18. 49.2% op the population is men and 50.7% are women. The rate of population growth is of 2.9%, implying that the number of inhabitants has doubled in 24 years time.

According to figures of  Encuesta Nacional de Medición de Nivel de Vida carried out by the National Institute of Statistics and Census (INEC) in 1998, 20,9% of the population is illiterate, 11,5% inn urban areas and 33,1% in rural areas without any clear distinction to be made between men and women.

According to the results of the latest Encuesta Nicaragüense de Demografía y Salud (ENDESA) published by INEC in 1998 maternal mortality is 133 out of every thousand life births and infant mortality is 45.2 out of every thousand life births. Life expectancy at birth is 68 years and fertility is 3.9. 

According to the statistics of the Ministry of Labour, the economically active population consisted in 54% of men and in 46% of women in 1998. Female headed households are more easily affected by chronic poverty. 31% of the households are female headed. Regarding the kind of employment, great inequalities persist between men and women, particularly in rural areas.

2.2. Domestic Violence in Nicaragua
The Sandinist Revolution of 1979 created a lot of opportunities for women, however, it did not succeed in bringing about significant changes in the dominant culture of “machismo”. Women experience high levels of subordination and violence against women is still a widespread phenomenon that affects all layers of Nicaraguan society.

2.2.1. ENDESA Statistics

As a result of active lobbying of the Red Nacional de Mujeres contra la Violencia (National Network of Women against Violence) the ENDESA census of 1998 for the first time included family relationships and the incidence of VAW.

29 % of women in Nicaragua have been sexually or physically abused by their partner at least once in their lifetime. The most common acts of domestic sexual and physical violence that women suffered, were pushes and punches (mentioned by 78% of women who have at least once been victims of domestic violence), beatings with the fist or with another object that might harm them (68%), slaps in the face or twisted arms (60%), kicks or drags and menaces with machetes, fire weapons or any other weapon (32%). 20% of the women were forced to have sex against their will under physical threat and 24% of women declared that their husband or partner had tried to strangle or burn them to achieve this end.

77% of women suffered more that one type of violence, whereas 32% suffered five or more different types of physical assault. Regarding the frequency with which acts of VAW occur, it was found that 80% of women had suffered acts of violence more than once in their lifetime and 52% declared to have suffered violence at least five times or “a lot more”.

The results of the census indicated that children of assaulted women also suffer the effects of VAW as 60% of them witnessed physical and/or sexual aggression being inflicted upon their mother. The incidence of physical and/or sexual abuse in presence of the children is higher among mothers living in urban areas (59% of women living in urban areas), with a very low education level (64% of women who had never been to school) and among mothers with a high number of children (66% of women who have 4 children or more).

37% of women were physically or sexually abused at least once during pregnancy. Physical and/or sexual violence against pregnant women did not vary according to where they were living (urban or rural area), but incidence among women with 4 children and more (42%) and non-educated women (38%) was very high.

The ENDESA census also pointed out that VAW is not restricted to one particular social-economical group, civil status, ethnical group or age. Every woman is exposed to higher risks of violence for the mere fact of being a woman. The risk of VAW is higher in families with a history of violence. The number of women who declared that their mother had been beaten by their father, or their mother in law by their father in law, was much higher among women victims of VAW, than among women who had not suffered any acts of VAW by their partner. This suggests that violence is learnt from childhood. Daughters of assaulted women run a higher risk of becoming victims themselves and sons have a higher probability of becoming perpetrators of violence themselves.

There also seems to be a link between irresponsible paternity and physical and sexual domestic VAW: 10% of the children whose mother was physically or sexually assaulted, did not have their father’s name and 18% did not receive any economic support from their father (compared to respectively 7% and 11% among children of mothers who have not experienced physical nor sexual violence by their husband or partner).  

Freedom of movement and control over one’s own social and professional relationships are fundamental to ones physical and emotional autonomy. The ENDESA census pointed out that almost a quarter (23%) of all women in Nicaragua did not have access to medical health care without previous approval of their partners or husbands. 47% of women declared that their partners were jealous and got angry when they talked with other men. 52% of women reported that their partners always insisted on knowing where she was. In the case of women experiencing domestic violence, these incidences were even higher: 64.4% of women experiencing violence by their partner, declared their partners to be jealous (compared to 39.3% of women without violence); 65.1% of women with violence were obliged to report always where they went to (compared to 46.6% of women without violence).

It should be kept in mind that these figures are based on cases reported to the National Police whereas the majority of acts of domestic violence still remain within the private sphere and are not reported to the Police, nor attended by health services. As a result the national statistics do not reveal the real magnitude of the problem. Offences that occur in the private sphere of the family are often being protected by a system of norms and values prescribing that this kind of problems should not be brought out into public which makes prevention of domestic violence and protection of victims more difficult.

2.2.2. Universidad Nacional Autónoma Nicaragüense of León

In 1996 the Universidad Nacional Autónoma Nicaragüense of León (UNAN-León) published the findings of a research project on “Prevalence and Characteristics of Domestic Violence against Women in Nicaragua” realized by the Red Nacional de Mujeres contra la Violencia, the Department of Preventive Medicine and Public Health of UNAN-León and the Department of Epidemiology and Public Health of the UMEA University of Sweden.

The ENDESA statistics highly approach the findings of the research of UNAN-León in 1996. According to the UNAN-León study, 52% of women had lived through at least one period of physical violence by their partner or husband. One out of 4 women were still being abused by her partner at the moment of the research. One out of 3 women who had suffered physical violence, had experienced acts of violence during pregnancy, half of which consisted in kicks in the belly. One out of 3 women who had suffered violence, also informed to have been coerced to sexual relations during beating.

The UNAN-León findings also pointed out that the high number of children among women who suffered domestic violence, was a consequence rather than a cause of violence. Their husbands or partners exercised severe control on the use of contraceptives by their wives and women often got pregnant after coerced sexual intercourse. Findings of the UNAN-León study also indicated that although little violence occurred during the engagement period, 50% of the violent husbands or partners started abusing their wives within two years after marriage or union, and 80% within four years. The research results revealed that physical and sexual abuse of women by their partners was often accompanied by psychological and emotional violence such as offences and all kinds of humiliations destructing the self-esteem of women.

Given the fact that the UNAN-León research was carried out with a sample of 488 women, representative for the population of the municipality of León, one might reach the conclusion that in the municipality of León each year approximately 8.000 women suffer physical and sexual domestic violence. However, in 1997 only 405 of offences in physical and sexual domestic violence were registered at the Comisaría de la Mujer, the special women's department at the National Police in León.

Extrapolating the León findings to the Nicaraguan population of Nicaragua, it can be assumed that each year approximately 170.000 women are suffering physical and sexual abuse by their partner. In 1997, however, only a little more than 8.000 cases were reported to the National Police, which gives an idea of the level of under-reporting of domestic VAW.

2.2.3. Social and Economical Impact of Domestic Violence against Women

A survey of The Inter-American Development Bank (IADB/BID) on the social and economic consequences of domestic VAW carried out in Managua 1997, pointed out that women who were subjected to severe physical domestic violence earned only 57% of what their non-abused peers earned. At the national level these losses represented approximately 1.6% of the 1996 gross domestic product. These economic losses consist mainly in a lower rate of participation in the labour market, lower on-the-job productivity, higher rates of absenteeism from work, lower incomes and an impact on the future productivity of children, as well as  - at the macro-economic level - lower rates of savings and investment. Women who are victims of domestic violence do not only have higher absenteeism rates from work, but are also more likely to be dismissed or to resign.

The use of health care services by women who suffer violence was also twice the use by women who did not. The costs related to the denouncement and penalization of perpetrators of violence against women have not been calculated, neither have the cost related to refugee centres, legal advise, psychological support and other kind of services for victims.

2.2.4. Awareness Raising Campaigns

Over the last years VAW has gradually being recognized an important social and public health problem in Nicaragua. This recognition is mainly due to the development of an active, broad and diverse women’s movement and the foundation of numerous centres for legal, medical en psychological support to women who suffered aggression and the installation of special women's departments at the National Police Headquarters, the so-called Comisarías de la Mujer y de la Niñez (Commissioners for Women and Children), in several municipalities since 1993. These Comisarías were created as a result of a common effort of the National Police, the Instituto Nicaragüense de la Mujer (INIM – Nicaraguan Women’s Institute) and numerous NGO’s for the prevention, detection, treatment and investigation of offences and crimes of physical, psychological and sexual violence against women, children and adolescents.

The ENDESA census of 1998 also measured the impact of the awareness raising campaigns against domestic violence. 56.1% of women declared to have heard of these campaigns, 73.2% through television (82.1% in urban areas and 45.7% in rural areas) and 49.7% through the radio (44.7% in urban areas and 64.9% in rural areas). The messages they best remembered, were: “Quiero vivir sin violencia” (I want to live without violence) from the campaign of the Red de Mujeres contra la Violencia, “Ni golpes que duelen, ni palabras que hieren” (No slaps that injure, no words that hurt) from the campaign of the Coordinadora de la Infancia (Infance Coordinating Body) and “La próxima vez que te levanten la mano, que sea para saludarte.” (Next time they raise their hands to you, it should be to say ‘Hello’) from the campaign of Fundación Puntos de Encuentro. 

2.2.5. Reporting

Reporting of VAW has increased significantly over the last few years. According to figures of the National Police, the Comisarías de la Mujer y de la Niñez, the Special Police Unit for Women and Children, received a total of 8.821 denouncements, 39% of which were recognized as offences. 42% of these offences were related to the infliction of physical injuries and 14% to rape. These figures imply an increase with 88% compared to 1996 and exceed by far the general increase in the commitment of offences with 13.9%.

This increase in reporting should not be interpreted as an increased incidence of VAW in absolute terms. International experience tells that the installation of special services facilitate women’s disposition to denounce acts of VAW. Even so, it is considered that domestic violence is highly under-reported, as a lot of women do not go to the police.

According to a study of the Centro Nicaragüense de Derechos Humanos (CENIDH) on the treatment by the police and the judiciary of victims of sexual and domestic violence (this study also included the denouncement of acts of violence against children and adolescents), findings are that:

· 50% of the denouncements made to the police are resolved through extra-judicial arrangements;

· Only 12% of denounced cases are remitted to local and district courts;

· 43% of denouncements were left without any legal procedure or follow-up because the victim abandoned the case after first denouncement;

· In other cases the aggressors are set free on the payment of a ridiculously low bail, even in cases where they have been condemned;

· Access of women and children to the judiciary is very limited, particularly in rural areas.

All this is due to:

· Lack of information on the rights and laws that protect women and children and sanction/penalize violence

· Lack of transparency in public administration

· Lack of sensitivity and training of civil servants

· Lack of clear procedures related to the implementation of laws protecting women, such as Law 230.

2.2.6. Most Important Legislation Dealing with Domestic Violence

a. Political Constitution, 1995

In its preface the Political Constitution of Nicaragua stipulates absolute respect of human rights. Article 46 guarantees protection by the State, recognition of the rights inherent to the human person and unrestricted respect, promotion and protection of these rights throughout the national territory, and also full validity of the rights laid down by the most important international judicial instruments.

Articles 24, 25 and 36 stipulate the protection of the physical and mental well being of all persons.

Article 27 states that all are equal before the law and that all are entitled to equal protection without any form of discrimination.

Article 73 stipulates that family relationships are based on respect, solidarity and absolute equality of rights and responsibilities of men and women.

b. Law 230 – Reform of Penal Law, 1996

Law 230 was an amendment of Penal Law and provided for prevention as well as for sanctioning of domestic violence. In more than one way this law was an important success in the struggle against domestic violence:

· recognition of violence within the family, including domestic violence against women, as an offence against public order;

· in case the injury upon the victim has been inflicted by a member of family, this is considered to be an aggravating circumstance;

· recognition of injuries caused by physical as well as psychological violence

· provision of a series of preventive measures;

· elimination out of Penal Law of adultery as justification of acts of violence
.

At the moment a new bill of Penal Law is being prepared. This new bill is expected to have passed by November 2001, when presidential elections will be held in Nicaragua. The Red de Mujeres contra la Violencia is closely monitoring the preparation of this new law in order to make sure that the merits of Law 230 will not be lost.

c. Police Law 228

This law provided for the installation of the Departamento Nacional de las Comisarías de la Mujer y de la Niñez, the National Department of Special Police Units for Women and Children.

2.2.7. Administrative Measures

a. Ministerial Decree  N°67-96

The Ministerial Decree N°67-96 was promulgated by the Ministry of Health in 1996 and recognized VAW as a problem of public health. This decree also provided some orientation for the attendance of victims.

b. Interinstitutional Agreement of July 8, 1998

On July 8, 1998 an Interinstitutional Agreement was reached on the installation of a Comisión Nacional de Lucha contra la Violencia hacia la Mujer, Niñez y Adolescencia (National Commission for the Fight against Violence against Women, Children and Adolescents). One of the aims of the Commission was to develop a Plan Nacional para la Prevención de la Violencia Intrafamiliar y Sexual (National Plan for the Prevention of Violence within the Family and Sexual Violence).

2.2.8. Some Policies in the Struggle against Domestic Violence/VAW

a. Comisarías de la Mujer y de la Niñez (1993) (Special Police Units for Women and Children)

The establishment of the Comisarías in 1993 was the result of a joint initiative of the Instituto Nicaragüense de la Mujer (INIM), the National Police and numerous women’s organizations organized in the Red de Mujeres contra la Violencia. 

The first Comisaría to be inaugurated was the one in the fifth District of Managua, on November 25, 1993.
 This Comisaría was the first in its kind in Nicaragua and in Central America. The aim of the Comisarías is to prevent and reduce the incidence of violence within the family, of which domestic violence is only one aspect.

b. Comisión Nacional de Lucha contra la Violencia hacia la Mujer, Niñez y Adolescencia (July 1998) (National Commission for the  Fight against Violence against Women, Children and adolescents)

The Comisión Nacional de Lucha contra la Violencia hacia la Mujer, Niñez y Adolescencia is a coordinating institute of the highest decision making level in which several Ministries and institutions of Justice, as well as the National Police and a large number of governmental, non-governmental and social organizations are participating. The main aim of this Commission is to ensure inter-institutional and inter-sector articulation to cease violence against women, children and adolescents in an integrated way.

The Commission also assumes the direction of the implementation, follow-up and evaluation of the Plan Nacional para la Prevención de la Violencia Intrafamiliar y Sexual.

The Instituto Nicaragüense de la Mujer (INIM) (the Nicaraguan Women’s Institute) is in charge of the coordination of the Commission. INIM is a governmental organization responsible for the promotion, formulation, coordination, implementation and evaluation of governmental politics and programs that should guarantee equal opportunities for women. As a result INIM is also responsible for the implementation of the Plan Nacional para la Prevención de la Violencia Intrafamiliar y Sexual.

c. Plan Nacional para la Prevención de la Violencia Intrafamiliar y Sexual (National Plan for the Prevention of Violence within the Family and Sexual Violence)

On November 13, 2000 the Commisión Nacional de Lucha contra la Violencia hacia la Mujer, Niñez y Adolescencia approved the Plan Nacional para la Prevención de la Violencia Intrafamiliar y Sexual for the period 2001-2006. 

This plan is the result of an agreement-commitment signed in 1998 between INIM, the National Police and the Supreme Court of Justice to develop a five-year strategy to prevent domestic and sexual violence. Many other organizations joined this effort, such as the Red de Mujeres contra la Violencia, the Coordinadora de Organismos No-Gubernamentales (Coordination of Non-Governmental Organizations) that are working with and for children, associations of men against violence, governmental institutions such as the Ministry of Education, the Ministry of Culture and Sports, the Ministry of Health, the Ministry of Family and the National Assembly.

The main purpose of the plan is to contribute to the prevention, gradual eradication and sanctioning of domestic and sexual violence in Nicaragua. In the short term a system of integral attendance should be created based on concerted action of the state and civil society. In order to achieve this aim, four strategies have been developed:

1. strengthening and consolidation of the institutions involved in the implementation of the plan and of inter-institutional and inter-sector coordination;

2. promotion of sensitisation of all actors and the community in order to achieve social mobilization regarding the implementation of the plan;

3. improving knowledge of domestic and sexual violence, its causes and consequences in order to develop progressively improved adapted approaches of the phenomenon;

4. strengthening of  co-operation with international and private organizations at the national level to raise complementary funds necessary for the implementation of the plan.

The National Plan does not only focus on domestic and sexual violence against women, but also against children and adolescents. Within the framework of this study on male gender aspects and domestic violence, we shall only highlight these aspects of the plan that are directly related to domestic violence against women. Nevertheless, it is important to draw attention to the fact that domestic violence against children and adolescents is being considered to be one of the determinant factors that have a high incidence in the prevalence of domestic violence once these children and adolescents reach adult age.

The National Plan takes VAW out of the private sphere and recognizes domestic violence to be an offence of public order and a problem of public health. In its definition of domestic violence it does not only consider physical and sexual abuse, but also psychological and emotional violence.

Definitions of violence used in the National Plan are:

· Gender based violence: the concept of « gender based violence” refers to all situations of violence which in a particular or disproportionate way affect persons for being women or men.

· Violence against women: the concept of “violence against women” refers to all acts of violence based on the fact that one belongs to the female sex that have or might have as a result physical, sexual or psychological damage or suffering of women, including threats with such acts, coercion or arbitrary deprivation of freedom, occurring in the public as well as in the private sphere.

· Relationship between gender based violence and violence against women: the concept of gender based violence is very closely related to the concept of violence against women due to the fact that historically women have been victims of serious situations of violence tolerated by society as a result of unequal power relationships between men and women.

· Violence within the family: All acts or omissions committed by a member of family in a power relationship, no matter the physical environment where they occur, that harm the well-being, the physical or psychological integrity or the freedom and the right to full development of another member of family. Four basic categories of violence within the family against women, children and adolescents are being distinguished: physical violence, sexual violence (recognizing rape in matrimony), psychological violence and patrimonial or economical violence.

The Plan considers various levels of intervention: 

1. prevention

2. detection

3. medical and psychological attendance and legal support

4. sanctioning of the perpetrators of domestic and sexual violence

5. institutional development

Concerning the sanctioning of perpetrators of domestic violence, main attention is given to prevention of domestic violence and rehabilitation of the perpetrators through the promotion of a process of reflection on the prevailing concept of masculinity in Nicaraguan society.

The general leading principles of the Plan are: 

1. To protect the human rights of persons who are victims of domestic and sexual violence, particularly of women, children and adolescents, and to take care that violence does not obstruct their integral development as a human being.
2. Domestic and sexual violence is a multi-causal expression of a patriarchal and authoritarian culture that is learnt and transmitted from generation to generation and the most severe effects of which are expressed in physical and sexual aggression.
3. Corresponding to the Political Constitution and the agreements and laws that protect human rights, the State of Nicaragua recognizes:
a. domestic and sexual violence to be a problem of public health

b. domestic and sexual violence to be a problem of civil security 

c. domestic and sexual violence to be an active offence that should be condemned and sanctioned.

The leading principles regarding prevention are:

1. To modify the cultural patterns which determine power relationships between men and women, particularly within the family.

2. To promote new forms of living together within the family, couples and the community.

3. To promote mechanisms for peaceful conflict resolution within the family, couples and the community.

The leading principles regarding integral attendance of the victims of domestic and sexual violence

1. To protect the physical and psychological integrity of the victim.

2. To reconstruct psychological and material resources lost by the victim, highlighting the responsibility of the public authorities to provide for refuge facilities.

3. To guarantee to the victims access to the judiciary, even if this should imply legal reforms.

4. A systemic and multi-sector approach of the risk factors that provoke domestic and sexual violence, recognizing inequity in power relationships between men and women to be one of the main causes of VAW. Social-economical conditions are considered to be an aggravating factor, rather than a direct cause of VAW.

The leading principles regarding sanctioning of perpetrators of violence/offenders are:

1. Sanctioning of the perpetrators of violence is considered to be the ultimate resource in order to protect the victim. Priority is given to protection of the actual as well as of the potential victim. Furthermore, sanctioning of the perpetrator is considered to be a preventive measure, rather than a goal on itself.

2. Promotion of reflection about the concept of masculinity and violence in the rehabilitation process of the perpetrators.

3. Recognition of the act of domestic violence in all its forms as an offence no matter if the consequence can be measured or proven or not.

4. Reduction of the impunity of domestic and sexual violence, as offences committed by a member of family are considered to be an aggravating factor, compared to offences committed on the street. Legal reforms might be necessary and the state should guarantee effective access to justice for all victims of domestic and sexual violence.

Notwithstanding the importance given to the reduction of domestic and sexual violence in Nicaragua, the national budget does not provide any resources to achieve this aim. As a result the implementation and sustainability of the plan is highly dependent on external financing by donors such as the German Technical Co-operation (GTZ), the Inter-American Development Bank (BID), the Pan-American Health Organization (PAHO) and the Norwegian Agency for Development.

2.2.9. International Commitments of Nicaragua


In 1981 Nicaragua ratified the Convention on the Elimination of All forms of Discrimination against Women.

In 1995 Nicaragua ratified the Inter-American Convention for the Prevention, Sanction and Eradication of Violence against Women (Convención Interamericana para Prevenir, Sancionar y Erradicar la Violencia contra la Mujer), known as the Convención de Belem do Pará

2.3. Male involvement initiatives from Nicaragua 

2.3.1. Fundación Puntos de Encuentro

Fundación Puntos de Encuentro (Puntos) is a NGO (non governmental organization) founded in 1990. It identifies itself as a mixed feminist, multi-cultural and multi-disciplinary centre:

· mixed feminist: Puntos is a feminist organization the main aim of which is to achieve equal power relationships and is staffed by men as well as women;

· multi-cultural: Puntos has a staff of fifty persons, of different nationalities (Nicaragua, Mexico, United States, France, Spain and United Kingdom); most of the Nicaraguan staff has several years of working experience and/or studying abroad (Latin-America, North America and Europe);

· multi-disciplinary: Puntos is working with a highly qualified staff specialized in different disciplines such as sociology, anthropology, communication, law, psychology, economics, etc.

Their main objectives are:

· to empower the powerless through transforming power relationships in day-to-day life determined by:

· gender (men and women)

· age (adults and adolescents)

· race (mestizos, indigenous and African)

· territory (urban and rural, Pacific Coast and Atlantic Coast)

· sexual preference (heterosexual and homosexuals)

· to turn people into actors of their human rights through achieving respect of their rights in day-to-day life beyond traditional political and civil rights.

In order to achieve their aims Puntos has developed three main strategies:

· sensitisation of public opinion and decision makers in order to build a collective conscience;

· collective action as source of all social transformation through active participation in social movements of women (e.g. Red de Mujeres contra la Violencia and autonomous women’s organizations), adolescents (e.g. Consejo de Juventud de Nicaragua), NGOs and male groups against violence (e.g. Grupo de Hombres contra la Violencia);

· support of social movements in order to increase their impact on political decision-making.

Activities are targeted towards women, adolescents and young men and women, men against violence and NGOs. The following is an overview of these activities.

a. “Productora Voces y Visiones” (Productions Voices and Vision)

· "Jovenes sin Nombre" (Young People with no Name): daily radio programme for adolescents (age 15 till 18) and young people (age 18 till 24). This program analyses the different power relationships young people are being confronted with in day-to-day life. It also treats taboo subjects such as sexuality (masturbation, sexual relationship), relationship boys-girls and parents-children. The program has existed for more than ten years and according to an impact evaluation study more than 25% of all young people throughout the country know the program.

· “Sexto Sentido” (Sixth Sense): weekly television program that started recently in the year 2001. It tells the story of six young people (three boys and three girls) with a different and ‘problematic’ background (a gay person, one confronted with domestic violence at home, two from a family with alcohol problems, one adolescent mother). The idea is to show that young people have the capacity to control their lives and are capable of constructing self-esteem.

b. Universidad para la Equidad (University for Equity): education programs for organized women and organized young people

· Programa de Liderazgo Juvenil (Programme for Juvenile Leadership): education program on “-isms” (racism, sexism, adultism
) including regional workshops and youth camps. A manual on how to work with adolescents on “–isms” will soon be published.

· Universidad de las Mujeres (Women’s University): focusing on women working in women’s organizations and in mixed organization with a strong gender component. The following issues are being treated: gender and development, institutional strengthening, strategic planning, biological aspects. Educational programs in organizational management and capacity building are being prepared.

· Punto de Vista (Point of View): conferences on actuality.

· Escuela Feminista para Mujeres Jovenes : as the feminist movement is “growing older” with few young women joining it, Puntos decided to prepare a special education program for young feminists leaders, promoting the exchange of ideas between “old” and “young” feminists.

c. Editorial Punto y Agenda

· “La Boletina” : has an edition of more than 23000 copies each month, “La Boletina”  is the most successful  of Puntos’ products. Each copy is read by at least six people. The magazine is for free and is being distributed throughout the country through a system of voluntary collaboration of social organizations and voluntary collaborators. Social organizations, and in particular women’s organizations, use it for internal discussions. The editions on VAW in particular have supported many women to reinforce their self-esteem and to go and denounce violence with the police.

· Web Page: is being updated.

· Publications: quality control of all printed materials edited by Puntos.

d. Research and Monitoring

Research is done in order to sustain the activities of Puntos. In the past, research was done on youth and adolescents (“Somos diferentes, somos iguales” – “We are different but alike”) and on domestic violence. Ongoing research concerns poverty, home and family, monitoring of the new strategic plan of Puntos and on evaluation strategies for particular programmes.

e. Participation of Puntos in Nicaragua's civil society:

· participation of the staff in social movements to promote internal discussion on the proposals Puntos wishes to make in these movements;

· participation in “jornadas politicas”, i.e. collective action organized on March 8 (International Women’s Day), October 12 (Día de la Raza - Race Day), etc.

· establishment of alliances with organizations in other departments throughout the country (Puntos is collaborating with over 250 organizations)

· contacts with the media (Puntos has access to more than 80 different national and local media);

· public and institutional relations;

· linking of national, departmental and local NGOs with the media.

f. Violence and masculinity

In 1993 Puntos started a new program of reflection groups on masculinity. Men felt excluded from the general debate on equity between men and women that was being monopolized by the women’s organizations. In their reflection men came to the conclusion that the male model imposed upon them by Nicaraguan society puts many restrictions on their personal development. Men are expected to repress certain aspects of their personality such as emotions, participation in the education of their children and being nice to their family. Even in relationships with their male friends they feel affected by the high level of competence among men at all levels of society and in all areas of life.

Puntos also started organizing workshops on masculinity and male identity on request of other organizations such as NGOs, trade unions and governmental institutions that took interest in the subject. 

These activities gave rise to the creation of the first Grupo de Hombres (Men’s Group) - the so-called Grupo de Managua - that started in Managua, the capital of Nicaragua. Particularly men who did not feel able to respond to the male role model of “untouchability” imposed upon them by society showed a great susceptibility to reflect upon these issues. Particularly the issue of non-violence seemed to be an issue of great attraction to a lot of men. Men also came to realize that they were often an obstacle to the personal development of women.

Taking a gendered approach of power relationships in society as a starting point, Puntos initiated a research program on masculinity and domestic violence that resulted in the publication of “Nadando contra Corriente. Buscando Pistas para Prevenir la Violencia Masculina en la Relaciones de Pareja."(«Swimming up the Stream. Searching for Ways to Prevent Violence of Men in Their Partner Relationship”) by Oswaldo Montoya
. The findings of this research constituted the basis for the organization of a national campaign on men and domestic violence, entitled: “Violencia contra la mujer: un desastre que los hombres SÍ podemos evitar.” (“Violence against women: a disaster that we, men, are able to prevent”).

g. Awareness Raising Campaign: “Violencia contra la mujer: un desastre que los hombres SI podemos evitar” (“Violence against women: a disaster that we, men, are able to prevent”)

In 1998 the hurricane Mitch caused a lot of damage in Nicaragua. Campaigning against violence had been an institutional priority in Puntos for several years already. Initially a huge campaign was planned for the year 2000 but the devastating effects of Mitch on Nicaraguan society and more particularly on VAW accelerated one and another. 

In periods of reconstruction shortly after natural disasters, the loss of dwellings and personal belongings and the death of relatives and friends always provoke a lot of tension. Families are left with a lot of insecurities and doubts concerning their future. Generally women try to resolve immediate problems: food, water, health and care for the children. On the whole, men do no longer feel capable of fulfilling their role of “providers” and “protectors” and many seek refuge in alcohol.

After the hurricane women’s groups and refugee places reported an increase in violence against women. Puntos studied experiences in other countries where disasters occurred such as tornados in the United States, inundations in Canada and the genocide in Rwanda. They all revealed a tendency towards increasing violence against women in the period after the disaster had taken place. Previous research such as the one of UNAN-León and the ENDESA census had already revealed the serious dimensions of domestic violence in Nicaragua. Puntos assumed that advancing the implementation of the campaign and linking it to Mitch might have a stronger impact on men’s behavior and facilitate changes in their ways of thinking and reasoning.

Objectives of the campaign:

· To promote the idea that men are capable and responsible of preventing violence against their wives.

· To facilitate recognition of the fact that domestic violence is a factor that has a destructive impact on families and harms social and material reconstruction of the country.

Target group:

· The primary target group consisted of the male population with a heterosexual partner relationship living in the departments affected by Mitch.

· The secondary target group consisted of male and female community leaders who had an impact on public opinion and on men in particular.

Period:

· The campaign was launched on July 28, 1999.

· The intensive phase of the campaign had a duration of three months till October 1999.

· The semi-intensive phase lasted till December 1999.

Activities:

· design and preparation of  campaigning materials

· establishment of alliances with 250 local organizations, NGOs, civil society, governmental institutions, means of communication and journalists, organizations of producers and professionals, cultural organizations, religious organizations, etc.

· training and capacity building

· promotion and dissemination

Strategy:

· Emphasis in the campaign was put on “from men to men” communication.

Means:

· 2 television spots: broadcasted by the 2 main important national channels 293 and 186 times respectively during three months

· 4 radio spots: broadcasted by 15 local radios in 76 different programmes during 5 months and by 2 national radios during 3 months

· 75.000 posters

· 75.000 stickers 

· 73.000 folders

· 11 advertisement-boards

· posters with a message related to the campaign: “El hombre igualitario en la familia” (“Men for equal relationships within the family”)

· manuals for the implementation of the campaign

· 3.000 (caps)

· 5.000 calendars

Evaluation:

· Men who knew about the campaign were more convinced that men are capable to prevent domestic violence (84%) than men who did not (69%).

· In the focus departments men agreed more that they were capable of preventing violence (82%) than in departments with less intensive campaigning (66%); this difference was also noticed among men who were not exposed to the campaign (73% vs. 59%).
· Men who denied of being capable to prevent violence, attributed this incapability mainly to the fact of “being a man” (57% responded that “we are machos”, “we are aggressive”, “we are violent”).
· Men who do not tend to control their wives’ going-about were more exposed to the campaign (70%) than men who highly controlled their wives (26%).
· 26% of men with “high control” responded that men are not capable of preventing domestic violence vs. 13% of men with “low control”.
· Men who knew of previous campaigns were more susceptible to the message of the campaign than men who did not: 85% of men who knew about all previous campaigns as well, agreed that men are capable of preventing domestic violence, vs. 65% of men who were not exposed to any campaign.
· Exposure to the campaign and the perception that men are capable of preventing violence was also determined by their literacy: illiterate men who considered that men were not capable of preventing domestic violence exceeded the number of literate men who shared the same opinion by 20%.
· Illiteracy was also higher among men with “high control” than among men with “low control”.
· 88% of men exposed to the campaign claimed that their conduct had changed as a result of the campaign vs. 74% of men who were not exposed.
· Women had a different perception of the impact of the campaign than men: 75% women considered that changes in attitude of men had taken place as a result of the campaign vs. 85% of men.
· The campaign also facilitated interpersonal communication on the message of the campaign. About one third of men had commented the campaign with their wives and almost 60% of men had commented the campaign with other men.
· It was frequently suggested to enlarge the issues of the campaign to violent women and to other than just physical forms of violence.

Conclusions:

The major achievement of the campaign was that for some period VAW had become a major issue of interpersonal and public debate. The majority  of men knew about the campaign and the message that domestic violence against women is not acceptable was widely spread. 

On the whole women were less optimistic in their perception about the results of the campaign than men. The campaign was only a first step in a long process of bringing about real changes in male attitude and behavior towards women.

Violence and masculinity are no longer specific programs of Puntos but are now being integrated in all educational programs of the organization.

2.3.2. Red de Mujeres contra la Violencia (Network of Women against Violence)

The Red de Mujeres contra la Violencia was created in 1992 at a national women's assembly, Encuentro Nacional de Mujeres Unidas en la Diversidad. At this assembly it was decided to create thematic networks, including one against violence.

150 women's organizations from all over the country are affiliated to the network as well as a high number of individual women. The main purpose of the network is to denounce violence against women and to sensitise on the subject. In 1994 a political proposal was developed including various initiatives:

· organization of a national public campaign to ask the government to ratify the 1995 Inter-American Convention for the Prevention, Sanction and Eradication of Violence against Women, commonly known as the Convention of Belem do Pará;

· preparation of a bill to reform Penal Law(Law 230); 

· follow-up of the Beijing Plan of Action; the Nicaraguan government approved all articles related to violence, except for the following:

· it did not recognize the existence of various types of families (e.g. rejecting the right of lesbian and gay people to create a family)

· abortion

· the articles related to sexual and reproductive health

· sexual education for adolescents

· lobbying with the Ministry of Health to recognize domestic violence to be a serious problem of public health (Ministerial Agreement of December 1995)

· support of the Comisaría de la Mujer; the 2 refuge homes and 45 support centres for women, victims of domestic violence
, that are participating in the network , are important referrals for the Comisaría
· till 1997 the network was member of the Consejo Consultativo (Consultative Council) of the Comisaría; since 1998 the network is participating in the administrative commission of the Comisaría together with the INIM and the National Police.

The co-operation between the Red and public authorities that deal directly with the victims of VAW and civil society have proven to be very successful. However, co-operation at the level of prevention (Ministry of Education and the Ministry of Finances) seems to be more difficult.

The administrative commission of the Red was responsible for the preparation of the Plan Nacional para la Prevención de la Violencia Intrafamiliar y Sexual. The part of this program related to working with male perpetrators of domestic violence is still a point of discussion. Working with men to prevent domestic violence is considered to be necessary, but as a women's network it will restrict to working with women only. The Banco Interamericano de Desarrollo is prioritising working with male perpetrators of domestic violence and is pressing women in Nicaragua to include men in their activities. 

Some women expressed their worry about the shift in international co-operation from supporting and reinforcing feminist organizations that have a highly political incidence, to mixed organizations that have other priorities, such as good governance. They fear that overall gender mainstreaming might weaken the struggle for gender equity and reduce the political impact of the work that women's organizations have been doing until now. They understand this shift as a change of focus towards men who feel affected by feminism instead of tackling the problem of inequity between men and women. Most of the studies on masculinity, they say, were restricted to the private and personal sphere omitting the political level where structural changes should take place to end unequal gender relationships.

2.3.3. Centro de Comunicación y Educación Popular - CANTERA (Centre for Communication and Popular Education)

Daniel Perez is coordinator of the program "Construcción de Identidades para la Promoción de Equidad de Género" (Identity Building for the Promotion of Gender Equity).

CANTERA was founded in 1993 as a women's organization working on gender equity. The starting point of CANTERA is that gender inequity is not innate. Unequal power relationships between men and women are learnt and what is learnt can also be "unlearnt". Men in Nicaragua are educated to give orders, to take decisions and to receive - not to give - love. Women are educated to be obedient, to listen and to attend men. 

Periods of dictatorship and years of war (the Sandinist Revolution in the seventies and the war of the Contras in the eighties) ended up disrupting Nicaragua's social texture completely. The family nucleus is no longer the prevailing reality in the country. 33% of women with children are head of family. In urban areas the incidence of female-headed households is even higher, up to 66%. 

On request of women, who felt the need that men should be sensitised on gender if real changes in the men-women relationship are to be brought about, CANTERA started working on gender issues with men and in 1995 also with children. Men who decide to follow a training course on gender and masculinity are put under heavy social pressure by their fellow men, the more as in Nicaragua it was the gay community that paved the way of working on masculinity and to many men the fear to be identified with homosexuality, is a serious obstacle.

CANTERA organizes mixed programs with men and women on gender and masculinity. During the first three workshops men and women work separately on different subjects. The men tackle the following subjects:

· "Male Identity": reflection on the social construction and the definition of masculinity

· "Gender, Power and Violence": analysis of the roots of violence in men; their effects on the individual, family and society; and their socio-economic impact

· "Unlearning Machismo": seeking methodologies that permit changes in traditional masculine behaviour.

· The women work on the following subjects:

· "Identity and Gender": reflection on the social construction of gender from a female perspective

· "Gender and Power": analysis of how power relationships work, recognize different forms of oppression of women and discussing the relationship between power and domestic violence, with special emphasis on reducing domestic violence

· "Methodologies for Working with Women": discussing ways to empower women and to create more equal relationships with men

The mixed group works on "Developing Fair Relationships", i.e. deepening the participants' understanding of inequality in relationships between men and women.

In order to achieve changes in values and attitudes it is important that men take their personal experience as a starting point. In the workshop on "Gender, Power and Violence", that is part of the program on masculinity, men are invited to review their own childhood and adolescence and their relationship with their parents. Touching the issue of "paternity" and the role fathers played in men's lives and fears, has proven to be a very delicate issue as to many men it comes down to attacking their only anchorage in life.

In July 2001 CANTERA will start a training program for police officers and male perpetrators of violence in collaboration with the Comisaría de la Mujer y de la Niñez. The idea is to change general perception of male offenders who are being looked at as aggressors who deserve punishment, rather than as human beings who might change their behaviour. 

At the moment CANTERA is finalizing an evaluation report of its masculinity program. It is the only NGO left in Nicaragua that is taking masculinity as a specific main issue in its educational program. The other NGOs that worked on this subject in the past, decided to integrate the issue in its overall educational package. 

2.3.4. Asociación de Hombres contra la Violencia (Association of Men against Violence)
In 1993 the first men's group, Grupo de Hombres, was created in Managua, Nicaragua, the so-called Grupo de Managua.
 Under certain pressure of their female colleagues some 6 men, linked to women NGO's such as Puntos de Encuentro, CANTERA and CISAS (Centro de Investigación y Asesoría en Salud) started to meet and reflect on masculinity. They began talking about issues that were not common to be talked about among men: what does it mean to be a man, partner relationships, homophobia, adultismo, love, etc. Membership grew to more than 20 men, mostly men working in women's organizations. They met weekly and were also invited to give trainings in other departments of Nicaragua. The men who are participating are from all social classes of society, mainly peasants - literate as well as illiterate- students and professionals.

In 1995 they organized the Primer Encuentro Nacional de Hombres contra la Violencia (First National Assembly of Men against Violence). In 1997 a second assembly was organized and a national Network of Men against Violence was created with the participation of men's groups from Managua, León, Chinandega, Matagalpa, Jalapa and Corinto. Expectations were high, the more because for the first time in life men could talk about personal issues. However, the Grupo de Managua was not capable of responding to these expectations and the network disappeared. 

In 1999 they started to develop a more organized structure and in May 2001 a national Association of Men against Violence, the Asociación de Hombres contra la Violencia - AHCV was created. 49 Men and 10 women participated at the constitutive assembly. In the Consultative Council feminist activists as well as NGO's (such as Puntos de Encuentro) and international organizations (such as the Pan-American Health Association - PHO) and even a mayor of the armed forces are participating. In August 2001 the office was installed and a pilot program could be implemented. Violence is seen as a problem of unequal power relationships between men and women.

The aim of the association is to contribute to the construction of relationships between persons based on justice, gender equity and respect for human rights. Taking the non-violence principle as a starting point, the AHCV wants to promote and facilitate changes in the macho attitude, values and behaviour of men in Nicaragua through education, social communication, organizational support and research.

The activities of AHCV are developed according to the following main strategies:

1. education and organization: 

film fora: mainly for adolescent and young men in the poor neighbourhoods of Managua with a high incidence of violence

2. creation of public opinion:

· support to the White Ribbon Campaign: workshops, distribution of white ribbons in the streets of Managua and Jalapa (as a follow-up of the campaign of Puntos de Encuentro in 1999)

· celebration of the International Day against Violence on November 25

· artistic fundraising activities to support women's organizations in rural areas

3. Project for Men with Problems of Power and Control in Their Partner Relationship:

Within the Plan Nacional para la Prevención de la Violencia Intrafamiliar the Asociación de Hombres contra la Violencia will be in charge of the implementation  of the Plan for the  male target group. The main focus of the project will be to analyse the mechanisms of power and control by men over women. It will be targeting mainly men who show authoritarian behaviour and try to control their wives. The idea is also to develop methods for schoolteachers and health workers to detect and identify cases of domestic violence. 

Most of the men targeted by this project will be men referred to the AHCV by women's organizations. The project is targeting men with problems of power and control in their heterosexual relationship. Men sentenced by the judiciary will not be accepted, nor will male perpetrators of violence. The goal is to attend an average of 25 men a year.

The Project will consist of 3 main components:

· weekly reflection groups and group therapies

· home visits

· dissemination of the program through centres for mental health, the media, other organizations, and activities of the Asociación de Hombres contra la Violencia and the Comisaría de la Mujer y de la Niñez.
The project will probably start in the year 2002.

The usefulness of working with men to prevent VAW is still an issue of fierce discussion, especially with the women's organizations. A lot of donor agencies are putting a lot of pressure on women to develop activities with men as well. On the other hand, women also fear that resources that were used to support their activities will now be deviated to men's organizations.

At this moment the association is preparing a three year program including:

1. sensitisation on and prevention of VAW for:

- young and adult men

- police officers and the military

- teachers and religious leaders

2. social communication:

- mass campaigns

- mass means of communication

3. research:

- violence and poverty

- responsible paternity.

The Asociación de Hombres contra la Violencia is a unique experience in Latin America and the Caribbean and has already been invited to several countries (Honduras, El Salvador, Dominican Republic, Ecuador and Peru) to give trainings.

Oswaldo Montoya, author of “Nadando contra Corriente. Buscando pistas para prevenir la violencia masculina en las relaciones de pareja."(«Swimming up the Stream. Searching for Ways to Prevent Violence of Men in Their Partner Relationship”)
  is one of the co-founders of the Asociación de Hombres contra la Violencia and will also be in charge of the Project for Men with Problems of Power and Control In Their Partner Relationship.

In an interview, Montoya gave some clarifications on the appearance of men in the struggle for gender equity. In the eighties social movements were highly dependent on and related to political parties. After the electoral defeat of the Sandinist Party in 1990 a lot of new social organizations were created such as ecological movements, organizations for the defence of children's rights and autonomous women's organizations. Most of these organizations arose from former Sandinist organizations, but are now operating with an independent and autonomous status. Women's organizations started taking up issues such as violence against women, that had been neglected in previous years because it was considered to be an issue of no or minor (political) importance.  

Oswaldo Montoya stressed the fact that pro-feminist activism of men was the result of a combination of factors: a long history of Sandinist revolution and struggle for social justice, the openness of women to collaborate with men and the effort of the homosexual community to question existing norms and values on male identity. The feminist movement had been of key-importance to sensitise men on gender issues. However, some women maintain their doubts concerning men and are convinced that men will only change their rhetoric, but not their practice. 

By reflecting on male identity, men came to realize that being a man in a macho society was very difficult. This was even truer for homosexual men. The participation of homosexual men in the men's groups gave rise to a lot of internal debate as many men hesitated to incorporate themselves out of fear to be identified with gays (homosexuality is penalized by Nicaraguan legislation). On the other hand, their participation paved the way for working on homophobia with heterosexuals, another key-issue in the fight against inequity. 

2.3.5. Departamento Nacional de las Comisarías de la Mujer y de la Niñez (National Department of the police Units for Women and Children)

In a personal interview, Cecilia Lopez Tolemo, Chief of the Departamento Nacional de las Comisarías de la Mujer y de la Niñez, explained the history of the Comisarías and its future plans, and how she became a convinced defender of the rights of women victims of domestic violence.

Throughout Nicaragua there are 25 Police Delegations, 13 of which are provided with a Comisaría de la Mujer y de la Niñez. The Comisaría in Managua was founded in 1993, in response to a request of the women's movement. The main purpose of the Comisarías was to visualize the problem of domestic violence and in particular of violence against women, children and adolescents. Although no exact figures are available, most victims of sexual violence are adolescent girls, whereas most victims of violence within the family are women aged 18 years and older.

The Comisarías are exclusively staffed by women, as male police officers tend to expose a macho perception of violence against women and easily tend to re-victimize the victim. 

The Comisarías are much more than a police office. The Comisarías focus on the attendance of the victims rather than on the penalization of the offenders. Female police officers at the Comisarías all received special training in violence against women and children and starting from June 2001, the Comisarías in Nicaragua are supported by a psychologist and a social worker. This will enable the Comisarías to offer permanent full and integral attendance and follow-up of the victims, providing them with medical, judicial and social support. 

The Comisarías also refer victims to women's centres that provide medical, social and legal support. The support given by these centres covers various levels. At the primary level victims are supported with legal advice, forensic medical care and crisis intervention. At the secondary level follow-up and support is maintained throughout the judicial procedure and the process of emotional reconstruction, as well as full medical care. At the third level women are referred to shelters or to self-help groups.

The Nicaraguan police corps consists of 6.200 officers, 25% of whom are women. Police training on violence against women and children started in 1998 and lasted throughout 1999. These training courses evolved from the incorporation of a gender focus in the national police from 1996 onwards. At that time only 18% of police officers were women. 

The gender issue arose as female police officers experienced a lot of difficulties in making a proper career. They used to be restricted to administrative tasks and had little access to additional trainings: in the period from 1985 up to 1994 only 4% of the female police officers, some 86 women, had the opportunity to take some training courses that moreover were of little relevance. In March 1996 the Consultative Council on Gender was installed within the National Police with the participation of 55 female police officers from the rank of captain and higher. In 1997 the first workshop on gender was organized. In the same year the rights of women in the National Police were also institutionalised (up to then female police officers who withdrew from service, were not being replaced by other women).

The introduction of a gender perspective in the national police was also very important to raise awareness on the subject of violence against women. Even among female police officers the prevailing conception was that female victims of domestic violence themselves were responsible for the abuses being inflicted upon them. 

Gender trainings require reflection of both men and women within the police on their role in society, values and attitudes. As a consequence of imbalanced gender power relationships, men are most severely questioned. Opposition against gender issues amongst police officers as individuals and as an institution is still very strong. 

The introduction of the gender focus within the National Police is said to be a unique experience in Nicaragua (as far as state institutions are concerned) and in whole Latin America. Gender issues have been incorporated in the current five-year program of the police and have also been introduced in the curriculum of the Police Academy.

In the philosophy of the Comisarías the incidence of violence against women is the result of unequal power relationships between men and women. As a matter of fact police trainings on violence against women should be an issue of permanent concern. However, resources to guarantee a systematized follow-up are lacking. Actually the whole program of the Comisarías de la Mujer y de la Niñez is being funded exclusively by external donors (The Netherlands, Sweden, Denmark and Norway).

The program of the Comisarías de la Mujer y de la Niñez has now entered its second stage running from 2001 till 2005. In the first stage that ran from 1993 till 2000 emphasis was put on the installation and maintenance of the Comisarías. In the second stage attention is paid to an inter-disciplinary and multi-sect oral approach to achieve empowerment of female victims of violence and to reduce the violence rate. At this stage attendance of the offenders is not yet being considered. This aspect will be taken up by CANTERA (see supra) with the financial support of the Banco Interamericano de Desarrollo.

The main objective of the second stage is still to break silence on violence against women. The idea is to systematize data on sexual and physical violence, as well as on injuries caused by psychological and emotional violence. Cecilia Lopez Talemo, who is in charge of the Departamento Nacional de las Comisarías de la Mujer y de la Niñez, is convinced that if public authorities in Nicaragua were aware of the real dimension of violence within the family and the impact it has on the overall incidence of violence in Nicaraguan society, they would agree to increase the number of Comisarías and to reinforce them.

In its evaluation of the functioning of the Comisarías, the Red de Mujeres contra la Violencia recognizes that the installation of the Comisarías has a highly symbolic value taking domestic violence out of the private sphere and turning it into an issue of public order. The Comisarías facilitated the denouncement of domestic violence, particularly among women of the lower classes - high and middle class women already enjoyed easier access to the judicial administration or arranged their problems on private terms. 

2.4. Conclusions

· The focus on violence against women is a major merit of autonomous women's organizations.

· Gender inequity, i.e. unequal power relationships between men and women in society at the private as well as at the public level, is the main cause of violence against women.

· Violence against women is one of the major problems of violence within the family.

· Violence against women is a problem of public health.

· Violence against women is an offence against public order.

· Violence against women does not only have negative implications for women's well-being and constitutes a major obstacle to her growth and development as a human being, but also has devastating effects on society as a whole.

· Violence against women is only one aspect of domestic violence.

· Violence against women is also a problem of men and male identity imposed on them by society.

· Violent men should be approached as human beings who need to resolve a problem, rather than as criminals who should be penalized.

· Prevention of violence against women and attendance of victims is prior to penalization of male offenders.

· Regular mass campaigns denouncing violence against women are important.

2.5. Recommendations

· Gender inequity in power relationships between men and women should be the starting point of any program for education on and prevention of violence against women.

· In the fight against male violence against women concertation between public authorities and civil society is of prior importance.

· The state should provide the legal framework recognizing the different expressions of violence against women (physical, sexual, emotional, psychological and economic) to be offences against public order.

· Domestic violence against women should be formally recognized as a problem of public health.

· In the fight against domestic violence against women the emphasis should be on prevention and on the attendance of victims.

· In the prevention of domestic violence against women regular and sustained campaigning at the national and the local level should be included.

· Regular and sustained campaigning should be done on different issues that are complementary in the fight against violence against women:

· Denouncing violence against women

· Redefinition of the male identity (masculinity)

· Gender equity and equal power relationships between men and women.

· Sensitisation on violence against women should be done at all levels of society and among all social classes.

Marleen Bosmans, July 2001

annex iii: Field visit report OF Mexico

The field visit to Mexico was mainly focused on knowing experiences of organizations specialized in working with men to prevent domestic violence against women rather than on giving an overall picture of domestic VAW in Mexico.

Working with men to prevent domestic VAW covers the following areas:

· gender power relationships

· men and domestic violence

· masculinity and male identity

· paternity

Experiences in working with men on male identity are still very new and the area is almost exclusively covered by two NGO's:

· Coriac - Colectivo de Hombres por Relaciones Igualitarias 

· Salud y Género

3.1. CORIAC - Colectivo de Hombres por Relaciones Igualitarias
 - México D.F.

Coriac is a men's organization created in Mexico City in 1993 with the aim to bring about changes in men's macho attitude that is considered to be extremely harmful to the well being of women, children and men. Coriac was created as an answer to the repeated request of feminists and women fighting VAW to take some initiative targeting men in order to prevent VAW.

In its programmes and activities Coriac promotes:

· dialogue and non-violent solutions of conflicts

·  democracy in intimate as well as in public life

·  non-discrimination of people for reasons of gender, sexual preference, ethnic origin, nationality, social class or age. 

Coriac believes in the personal, cultural and social changes that men can bring about with a view to develop their human potential for empathy, sensitivity and solidarity in order to build a more equal and just society.

Objectives

· to provide room for men for group reflection and action and to strengthen their cooperation and organization for equal relationships in Mexico;

· to sensitise, educate and train on the impact domestic violence and paternity has on men's lives and the development of their identity;

· to produce and disseminate theoretical know-how and methodologies about the lives of men and gender relationships;

· to contribute to the generation of politics and public actions that  favour equity and full development of men and women;

· to promote and disseminate a culture of respect and equity between men and women.

Strategies

Target group
Coriac works with men from different social classes, ethnic origins, nationalities and/or cultures who have a genuine interest in developing new forms of male identity from a critical and propositional point of view. In doing so Coriac considers it to be necessary to work on masculinity in the professional, informative, educational and family sphere.

Methodology
Coriac organizes reflection groups for men only as well as workshops and conferences for mixed groups using participatory methodologies of reflection and learning. It also organizes education and training programs for working with men from a gender perspective.

Complementary to this Coriac organizes annual campaigns through the media and public actions to sensitise and inform men on violence and masculinity.

Advocacy is another focus of Coriac's activities. The organization adapted a conscious policy of collaborating with governmental institutions through counselling and training. Coriac is member of the Consejo de Prevención de la Violencia en la Ciudad (Council for the Prevention of Violence in the City) and of the advisory committee of the Instituto Mejicano de la Mujer (Mexican Women's Institute).

​3.1.1. Program of Men and Domestic Violence

Men's prevailing beliefs are closely related to the violence they use. Most cases of violence between partners occur when the authority of men is being questioned by women or other men. When this happens, men use to affirm their masculinity through violence instead of recognizing the crisis and their vulnerability.

Coriac is doing research into the issue of men and domestic violence and also pays attention to the dissemination of the research results. It organizes re-education programs for men to prevent domestic VAW and develops democratic alternatives for their relationships with other men and women.

The Program of Men and Domestic Violence consists of various activities and projects:

Men Renouncing Their Violence

Within the framework of this project reflection groups are created for men who want to work on their violence. The methodology used in these groups is the one developed by Antonio Ramirez
. Antonio Ramirez did research on men and violence among the Latin-American community living in the USA. The basic philosophy of this model is that men in Mexico and Latin-America have learnt to use violence to respond to differences and conflicts in day-to-day life and that the consequences of this violence are extremely harmful not only for women, but also for men themselves. 

The main emphasis of this model is not so much on men being responsible for the violence they exercise and trying to make them feel guilty, but rather on men being victims of violence, which is imposed upon them by Latin-American society and culture.

Coriac further developed the model and introduced three different levels. Each level consists of 16 weekly sessions of 2,5 hours each. Level 1 focuses on men in their partner relationship, level 2 on the emotional cost of power and level 3 on building capacities to negotiate conflicts. In each session the personal experiences and testimonies of the participants are used as a basic starting point.

The number of participants in these men's groups varies between 8 and 22 men. Fluctuation among participants is great as the sessions are very confronting and emotionally often very painful to men who for the first time in their lives look at themselves in a critical way and are being confronted with their own emotional pains. 

At the moment Roberto Castro, researcher at the UNAM-CRIM, is making an evaluation of Coriac's project for Men Renouncing Their Violence.

Adolescents against Gender Based Violence

This project started very recently in 2000 and includes adolescents, parents and teachers. Within the framework of this project workshops are organized at schools about how adolescents are being confronted with violence in their daily surroundings. For this workshop comics about different subjects have been made: 

· places where adolescents live and work

· how boys and girls alike are being confronted with violence but in a different way

· adultismo

· anti-heroes who propose alternative messages for young people about how to respond to violence.

Campaign of Men against Violence

Each year, on November 25, the Latin American Day of the Fight against Violence against Women, Coriac organizes a campaign against VAW. In 1998 and 1999 these campaigns were mainly targeting men. In 2000 the campaign was focusing on young people. The main challenge is to find proper ways to invite men to reflect upon their violence without rejecting them. For each campaign a poster is edited and distributed on a national level through NGOs and governmental institutions. 

Co-operation with the Government of the Federal District of Mexico, Mexico D.F.

One of the strategies followed by Coriac in the prevention of VAW is to co-operate with the government of the Federal District of Mexico in the fight against VAW.

In the year 2000 Coriac started a project with Mexican police officers, the majority of whom are showing a strong tendency towards the use of violence among themselves and towards others. This project was requested by the Mexican Police itself and is being developed at two levels:

· male identity and gender based violence

· attendance of cases of violence within the family.

As this initiative has only recently started no evaluation is available yet.

Coriac is also supporting the Units for the Attendance of Violence within the Family (UAVIF), which recently have been created in each of the sixteen ´delegaciones´ that constitute the Federal District (see infra).

Pilot Project for Intervention in Cases of Domestic Violence Detected at Health Centres

This is a new project that will start soon and will be set up with the financial support of the Inter-American Development Bank for a period of three to four years. The project consists of a training and sensitisation programme for medical and health staff in order to enable them to detect cases of domestic violence. The idea is also to organize self-help groups for men and women inside and outside of the health centres and hospitals.

Seminars, Workshops, Round Tables and Post-Graduate Course

Coriac (co-) organizes regularly seminars on violence within the family, male identity, paternity, how men can survive sexual abuse, equal partner relationships, etc.

Coriac also organizes a post-graduate course on "Violence within the Family". This course is quite extensive (120 hours) and is organized in collaboration with the Universidad Autónoma de Sinaloa (Autonomous University of Sinaloa).

· The aim is to give a general overview of violence within the family from a gender perspective; to reflect on socio-cultural aspects that generate violence within the family; to reflect on the physical, psychological and legal consequences for those who are confronted with situations of violence within the family.

· Issues: gender based violence - violence against women - violence against boys and girls - violence and sexual abuse within the family - male domestic violence - legal aspects of violence within the family - public policy and violence within the family.

· Target group: professionals in social sciences and health workers, as well as all persons who for reasons of their experience of professional development are interested in the subject of violence within the family.

3.1.2. Programme on Paternity and Partner Relationships

The basic point of view of this programme is that the prevailing concept of the authoritarian father is one of the consequences of machismo in Mexican society. Working on the development of a more equal and more affective father-child relationship is one of the main objectives of this programme in a way to contribute to the creation of the new male identity. The expectation is also that a new paternity involving men more directly in the upbringing and education of their children will also result in a considerable reduction of violence within the family in general and of domestic violence against women in particular.

3.2. UAVIF - Unidad de Atención a la Violencia Familiar
 -  Mexico D.F.

UAVIF, the Unit for Attendance of Violence against Women, is part of the Secretary for Social Development of the government of the Federal District of Mexico. The UAVIF were created under the Ley de Asistencia y Prevención de la Violencia Familiar (Law for the Attendance and Prevention of Violence within the Family) of 1966 and amended in 1998. This law provided for the creation of an integrated System for the Attendance of Violence within the Family (Sistema de Atención a la Violencia Familiar) and for Sensitization and Education for the Prevention of Violence within the Family (Sistema de Sensibilización y Capacitación para la Prevención de la Violencia Familiar) as well as for the development and integration of support instruments by the end of 1999. 

As a result of the 1998 amendments to the law of 1966, sixteen UAVIF units are operating in each of the ´delegaciones´ of the Federal District since the year 2000 as well as in one refuge centre for battered women. This law recognizes the existence of physical, psycho-emotional and sexual violence and is a response to the Convention of Children's Rights of 1992, the Inter-American Convention for the Prevention, Sanctioning and Eradication of Violence against Women (the so-called Convención de Belem do Pará of 1995) and the Fourth World Conference on Women (the Beijing Conference of 1995).

The Units for the Attendance of Violence within the Family are operating at three different levels:

1. Prevention
Each unit has its own prevention programme adapted to the specific circumstances and conditions of the delegación where it is operating. Within the context of the prevention programme three strategies are followed.

· Sensitization and training

These are organised for public servants and professionals (lawyers, physicians, health workers, social workers, psychologists and police officers) as well as for men and women living in the community. The goal is also to create a total of 32 mixed self-help groups in the period between May and September 2001.

· Concertation

Creating a forum of concertation between the state and civil society in the Council for the Prevention of Violence (Consejo de la Prevención de la Violencia) to advise on the development of policies and strategies to prevent violence within the family and to organize joint actions such as the celebration of November 25. 

· Information

To maintain all public services for the prevention of violence within the family of the Federal District informed on strategies and activities undertaken to prevent violence.

2. Services
· Social assistance

When entering a UAVIF unit victims of violence are first received by a social worker who informs them on the kind of services offered by the unit and by other institutions that might be of interest, and the procedures to be followed. Female victims can also be referred to the refuge centre that is being administered by the UAVIF.

· Legal aid

Perpetrators and victims of violence are informed about the legal consequences of violent behaviour. A lawyer makes a record of the case and the offerender will be summoned to attend a meeting with the lawyer and the victim in an effort to reach an agreement on:

· the act of violence having taken place or not;

· mutual respect;

· to decision to ask for a divorce or to go on living together, the responsibilities over the children, etc.;

· psychological assistance for both man and women.

This agreement is more like a letter of intent but with a certain legal importance as violence is now legally recognized as a reason to ask for a divorce. Moreover, if the aggressor does not respect the agreement he might be detained within 24 hours or will have to pay a penalty of between 40 and 90 Mexican pesos.

· Psychological assistance

Offenders as well as victims can apply for psychological assistance alone, together, with or without the children. The UAVIF units can provide for short individual therapies of five sessions after which they are referred to group therapy for men or women separately. These group therapies consist of 13 weekly sessions of 2 hours each. 70% of the men who are referred to these sessions finalize the therapy. After the group therapy people can also attend the meetings of the self-help groups in their communities. At the moment a reflection group for men is operating in 8 of the 16 UAVIF units. The basic idea at these reflection groups is that men are not only offenders but also victims of violence. UAVIF is collaborating with Coriac in the systematisation of the experiences in working with men's groups.

3. Concertation and coordination
The Board for the Prevention of Violence within the Family (Dirección de Prevención de la Violencia Familiar) coordinates all UAVIF. This board is a subdivision of the General Board for Equity and Social Development (Dirección General de Equidad y Desarrollo Social) at the Secretary for Social Development (Secretaría de Desarrollo Social).

All services offered by UAVIF are free of charge.

UAVIF administers one refuge centre with a total capacity of 70 persons (women and children) - on a total population of 26 million people in the Federal District. On the whole, women have been victims of violence for several years before they decide to go to the refuge centre where they can stay for a maximum period of three months. More than 10% of the women take refuge at the centre more than once in their lifetime. At the centre they are offered medical, social, psychological and child care. 

The centre also provides for a programme for the prevention of violence in the context of which several workshops are organized on: reproductive rights, shared responsibility and solidarity between women, family, sexuality, etc. The centre also intervenes to look for employment for these women as 95% of the women who appeal to the centre’s services are women with very poor economic resources. 

3.3.  Salud y Género
 -  Querétaro, State of Querétaro, and Xalapa, State of Veracruz

Salud y Género  is an NGO that aims to contribute to a better quality of life and health for men and women through the organization of activities in the areas of mental, sexual and reproductive health and serves various rural and urban regions throughout the country. It was officially founded in 1995 but had been active in health education from a gendered point of view since 1992. 

The organization has its origins in PRODUSSEP (Promoción y Servicios de Salud y Educación Popular), a network of Mexican NGOs working on popular education and health at the community level that was created in the mid eighties to attend displaced people after the earthquake of 1985 in Mexico  and when the great immigration of Central American refugees, particularly from Guatemala, to Mexico started. 

In the course of these pioneering years it became obvious that it was impossible to work on health at the community level without involving women. A survey among women in various regions of the country and from different social backgrounds (rural women, peasants and indigenous women) pointed out that being a woman constituted a risk for women's health. Women confessed that their main health problem was their "sadness" ("tristeza") that was caused mainly by the problems they had with their husbands or partners who resorted violence and alcoholism to escape the problems of poverty they were confronted with. 

Women expressed their wish that initiatives should be taken to start working on health education with men. It was not - and still is not - easy to arouse men's interest for health issues. Apparently men did not really care about health issues and prefer to behave like "strong" and "real" men instead of admitting that they might also become ill and need to seek care. Experiences learnt, however, that men did care about the health of their children and that the issue of paternity might be the way to reach them. 

The activities of Salud y Género in the area of masculinity, violence and paternity are fourfold:

· workshops

· awareness raising

· systematisation of the experience

· advocacy

3.3.1. Workshops

In the early 1990s Salud y Género started working on men and masculinity through a participatory approach. It organized workshops for men to encourage them to explore traditional gender role expectations and the impact that these expectations have on men's relationships with their partner, their children and the community. At the workshops the question was asked: "What does it mean to be a man?" Almost always the answer was the stereotype, dominant male identity: "Being head of family and being strong." 

When talking about paternity the issue was raised that men did not really like the role of the one who had to punish the children when they misbehaved, a negative task that women easily delegated to their partners: "When your father comes home…” 

Talking about paternity seemed to be the way to discuss issues such as male identity and male role models. Violence was not explicitly put forward as an issue to be discussed but during the workshops it always came up. Men considered violence not only to be a problem for the victims but also for the aggressors. This reflection motivated a lot of "violent" men to look for help to reduce and eliminate their violence.

The total duration of the workshops is three days and a half and they consist of several sessions. Half of the workshops are for men only, about a quarter for women only and another quarter for both men and women. Men from all levels of society are participating: men from rural communities, young men, prisoners, staff and volunteers form health and development organizations, teachers, public servants, and staff and volunteers working in health promotion among indigenous groups. 

Each workshop includes a variety of activities designed to encourage participants to reflect upon their experiences and perceptions related to gender issues: 

The Gendered Body

Participants are asked to draw the male and female body and make a list of the cultural characteristics attributed to men and women. They also make a list of the health problems that are most common among men and women and use this as a starting point for a discussion about the social and gender bases of health.

The Time Tunnel
Participants are asked to review their life stories and to pay special attention to the gender roles they were confronted with in their families. Using these recollections participants make collages of images of men, women and gender roles and then present them to the whole group.

Management of Emotions
Men discuss five basic emotions (fear, affection, sadness, anger and happiness) and the social constraints that men feel in terms of how they can or cannot express them.

The Cycle of Violence
An exercise where men discus the various ways in which violence can be expressed, ranging from physical blows, to words, to angry looks and how these expressions can be managed.

Violence in the Couple
Participants discuss expectations in the male-female relationship, manifestations of violence and ways to detect and react to feelings that could or have led to violence against one's partner.

Living as a Couple
Participants discuss the cycle and evolution of male-female relationships from boyfriend-girlfriend relationships to stable unions, to parenthood and the challenges and joys associated with intimacy and living as a couple.

The Walk of the Blind
A group of participants is blindfolded and bound by the hands. One member of the group, who is designated to be the "father" of this symbolic family, can see but is not allowed to speak to the other members of the "family". Then the family tries to navigate among a series of obstacles. Afterwards participants discuss roles in the family, the role of the father and power dynamics in families.

Father Images
Participants talk about the image they have of their own father and the feelings they have related to the presence or absence of their fathers in their lives. Generally only a minority of participants talk about their fathers as having been present in their lives.

Experience has also learnt that men often feel inhibited by the presence of women to talk about sensitive issues such as violence, emotions, gender roles and partner relationships. That is why it is important to provide a space for men only to enable them to work on their own and to discuss their own personal concerns about masculinity until they feel comfortable enough to open to mixed groups.

At the moment Salud y Género is also preparing a module on the assistance of men at childbirth. The involvement of men in the process of child bearing and child birth is not only an enriching experience for paternity, but the assumption is also that it might contribute to a reduction of VAW.

Given the high participation of young men between 15 and 26 years old, Salud y Género decided to start a network for young promoters of sexual and reproductive rights. This network was created in 1999.  On March 28-31, 2000 Salud y Género organized, together with three Brazilian NGOs, a Latin American seminar on "Working with Young Men on Health, Sexuality, Gender and Prevention of Violence" ("Trabajando con Hombres Jóvenes sobre Salud, Sexualidad, Género y Prevención de Violencia") in Querétaro. Some 60 people from Mexico, Brazil, Peru, Colombia and Bolivia participated. As one of the results of the seminar a manual will be edited for young men on sexuality, paternity, mental health and prevention of violence. This manual will be edited in Spanish and Portuguese.

On December 8-9, 2000 the First Inter-State Forum on Youth and Sexual and Reproductive Rights (1er Foro Interestatal de Jóvenes y Derechos Sexuales y Reproductivos) was organized. The forum had the support of seven non-governmental and governmental institutions as well as of the university centre CIESAS (Centro de Investigación en Estudios Sociales y Antropología Social - Centre for Research into Social Sciences and Social Anthropology) in Xalapa. 

Working with young men will be one of the main strategies for Salud y Género to be further developed in the future.

3.3.2. Awareness Raising

The organization of workshops with men about masculinity and male involvement still arouses a lot of resistance and regular efforts should be made to make the issue of topic of public debate. Salud y Género participates in various campaigns such as the one against violence against women that is organized every year on the 25th of November. Salud y Género also organizes a yearly campaign on men, violence and masculinity (in collaboration with Coriac in México D.F.). The organization is also frequently invited at radio (almost every month) and television (almost every two months) stations.

Currently Salud y Género has also started working at schools. In the year 2000 a drawing competition was organized at schools about how children see their father. This competition was organized at federal level with the support of the Federal Secretary of Public Education, the Institute for Integral Family Development (Desarrollo Integral de la Familia - DIF) and the National Women's Commission (Comisión Nacional de la Mujer). They received more than 240.000 drawings from the whole country of which 300 were selected for an exhibition. At the moment a publication of these drawings is being prepared with the financial support of UNICEF.

3.3.3. Systematization of Experiences

Salud y Género is involved in a process of systematisation of its experiences in working with men on masculinity, violence and paternity in close collaboration with Coriac and the Regional Centre for Multidisciplinary Research (CRIM - Centro Regional de investigaciones Multidisciplinarias) at the National Autonomous University of Mexico (UNAM - Universidad Nacional Autónoma de México) in Cuernavaca, State of Morelos.

The experiences of Salud y Género and Coriac are very complementary. Whereas Coriac is mainly targeting violent men, Salud y Género focuses on men who recognize their violence but not necessarily show a violent behaviour. 

Salud y Género mentioned the following as lessons learned in its workshop process with men on masculinity and male involvement:

· viewing masculinity as a risk factor is an important and non-threatening starting point for men to discuss issues related to sexuality, health, violence, paternity and intimate relations;

· women can play an important role in encouraging men to participate in workshops about gender and masculinity;

· discussing gender and masculinity is not possible at an institutional level until the individuals involved have first reflected about their own values and realities related to gender;

· expanding the outreach of the workshops from the individual to the institutional level is important for the workshop to have a multiplier effect; as a result Salud y Género seeks to reach men affiliated to organizations and institutions who can replicate the workshops for their fellow men;

· a workshop process for men in masculinity and gender should ideally involve more than one workshop. Men are very reluctant to "unwrap" many of the notions they have about their masculinity. A two-workshop approach allows them to process the ideas discussed at the first part and to develop skills to facilitate their participation at this kind of workshops;

· a clear vision about the proposed outcome of workshops on masculinity and male involvement is needed in order to evaluate the impact of the workshops on individual participants and the organizations they represent;

· Awareness-raising activities, such as radio spots and public education about gender issues, favour the creation of a positive environment to discuss masculinity and male involvement.

3.3.4. Advocacy

Salud y Género is the only organization in the State of Querétaro with experience in working with men on masculinity. At the level of the State there is still a lot of work to be done. For example Querétaro still has no legislation for the prevention and sanctioning of violence within the family and does not dispose of a refuge centre for battered women. 

The state has already created an Agency Specialized in Sexual Offences and Violence within the Family (Agencia Especializada de Delitos Sexuales y de Violencia en la Familia) but the public servants working at this office have not been adequately trained. 

Salud y Género is also involved in advocacy work at the federal level.

3.4.  UNAM-CRIM - Universidad Nacional Autónoma de México - Centro Regional de Investigaciones Multidisciplinarias
- Cuernavaca, State of Morelos

Roberto Castro is sociologist and working as a researcher at the UNAM-CRIM. In the beginning of his career his research was focused on ethnic beliefs and health. As he was progressing in this area he was increasingly being confronted with violence, and more particularly with domestic violence against women and with violence against women during pregnancy.

At the moment of this interview he was preparing his presentation on "Research on Violence against Women in Latin America: between Blind Empiricism and Dateless Theories" ("La Investigación sobre la Violencia contra las Mujeres en América Latina: entre el Empirismo Ciego  y la Teoría sin Datos") for the VI Latin-American Congress of Social Sciences and Health, in Lima, Peru, which was to be held from June 9 till June 13, 2001. Roberto Castro advocates for the development of a more scientific, systematized and coherent methodology for research into VAW. As main problems in the methodology used until now he points at the following:

· operational confusion: arbitrariness and lack of coherence and clarity about the variables used;

· inconsistency in the results: as a consequence of  the former; e.g.  in a recent study realized in Nicaragua by Ellsberg
 found that there is no significant relationship between male violence against women and the age, educational level and employment of the woman. This finding is completely contradicted by findings of other studies, which clearly identify these variables to be clearly associated with violence of men against women;

· the findings and recommendations are very obvious: often the findings of the studies contribute very little to the gaining of new insights in the problem of violence against women, e.g. we already know that being a man, the use of alcohol and of drugs are risk factors for anti-social and violent behaviour of young men; or that in order to change violent behaviour one should change violent attitudes;

· a significant lack of research with men: research into masculinity is very recent in Latin America. Only as research into masculinity will increase, relevant and genuine new findings and insights on violence against women will be developed.

Currently Roberto Castro is also developing a new research programme on violence against pregnant women and against women at the moment of giving birth. In this research the following three main issues are being considered:

· is the prevalence of violence against pregnant women the same as the prevalence of violence against non-pregnant women?

· is the difference in violence against pregnant and non-pregnant women a matter of prevalence or also of gravity?

· sociological research on violence against pregnant women should go beyond the mere exploration of associations; e.g. when studying if there is a relation between pregnancy and the change in attitude of pregnant women, the question of what kind of changes and how these changes are related to the kind of patterns of violence identified should also be investigated.

Doing research with men on VAW against women is extremely difficult. One of the reasons is that men are very reluctant to collaborate or even to talk about the subject. The difficulty to work with men on VAW is closely related to the same variable that causes VAW, i.e. power. That is why Roberto Castro considers the collaboration with NGOs such as Coriac  and Salud y Género to be of extreme importance: they provide the target groups that he cannot easily reach and he provides the systematisation of experiences the NGOs have no time to work at.

3.5. Conclusions

· A huge need is felt to produce and disseminate theoretical know-how and methodologies about the lives of men and their relationships

· Experiences of working with men in the prevention of domestic VAW are still very young and the systematisation of results is very limited.

· Concertation between public authorities, NGOs and research centres seems to be an optimum structure for achieving results on the political and legal level as well as in the public and private sphere in the prevention of domestic violence against women.

· Public authorities, police officers, teachers and health staff should be properly trained in the recognition, (early) detection and handling of cases of domestic violence.
· The prevailing social and cultural concept on men and masculinity is very closely related to the social and cultural acceptance of violence, and in particular of violence against women.

· In Latin American societies and cultures men are used to affirm their masculinity through the use of violence.

· Latin American men have learned to use violence to solve differences and conflicts in day-to-day life.

· There is a strong linkage between male violence against women and men's personal experiences as victims of violence.

· The consequences of the use of violence by men against women are extremely harmful to men as well.

· Working with men in the prevention of domestic VAW is not only a matter of public health and public order, but also of mental health of men.

· The main challenge is to find proper ways to invite men to reflect upon their violence without rejecting them for being violent.

· The assumption is that working with men on the issue of responsible fatherhood might contribute to a considerable reduction of domestic violence (against children as well as against women). Experiences in this field, however, are very new and results have not been systematized in a proper way.

3.6. Recommendations

· Coherent and scientific methodologies should be developed for doing research into domestic violence against women in order gain new insights and to develop appropriate methodologies to involve men in the prevention of it.

· Experiences in working with men in the prevention of domestic violence against women should be systematized and evaluated in a proper way and the results should be widely disseminated.

· Concerted actions between public authorities and civil society should be encouraged.

· It is important to develop strategies that put issues such as domestic violence and masculinity on the public debate and political agenda.

· For an effective approach in preventing domestic violence against women an appropriate legal and judicial framework should be created that pays attention to legal, social and psychological assistance and aid for both men and women.

· In working with men for the prevention of domestic violence against women the main emphasis should be on men being victims of violence themselves, rather than criminalizing them for being aggressors.

· Looking at the personal history of men is import in the process of developing a redefinition of masculinity and men's role in society:

· Working on a new male identity and role in society also implies working with children and adolescents.

· It is important for men to have the opportunity of meeting in men-only reflection groups.

· Men-only sessions should be combined with mixed session in order for men to have the opportunity of hearing the voice of women and for women to reflect on their vision of men.
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� An overview can be found at the Reproductive Health Outlook website � HYPERLINK "http://www.rho.org/html/menrh_keyissues.htm#outcomes" ��http://www.rho.org/html/menrh_keyissues.htm#outcomes�





� Fundación Puntos de Encuentro is an NGO founded in 1990, staffed by men as well as women. For an extensive description of this NGO, see the field visit report of Nicaragua in annex.


� Association of Men Against Violence


� National Autonomous University of Mexico - Regional Center for Multidisciplinary Research


� Adultism (adultism) is a new term launched by Puntos to indicate the power relationship between adults and adolescents.


� ENDESA census and research done by the UNAN of León. For more details, please see the field visit report of Nicaragua in annex.


� The National Commission for the fight against VAW, children and adolescents


� Leye E, Githaiga A, Temmerman M. Final report. Health care strategies for combating violence against women in developing countries.Ghent (Belgium), August 1999.


� PPASA. Country Profile. � HYPERLINK "http://www.ppasa.org.za/country.htm" ��http://www.ppasa.org.za/country.htm�, 23/01/01


� The African Gender Institute Newsletter mentions research conducted by the Medical Research Council, audits of crime in metropolitan areas, studies of rape survivors’ experiences with the criminal justice system, and studies of sexual abuse within schools.


� Secondary victimisation refers to the hostile or indifferent treatment by police and judiciary when reporting domestic abuse or (attempted) rape (e.g. domestic violence is a private matter, women who have been raped were “asking for it”, etc.
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