Media Briefer – MSF Rustenburg Survey Results

Untreated Violence: The Need for Patient-centred Care for Survivors of Sexual Violence in the Platinum Mining Belt provides a snapshot of the findings of a recent household survey conducted by Doctors Without Borders (MSF) among women in Bonjala district, Rustenburg Municipality, in the heart of the Platinum Mining Belt in North West Province, South Africa. 

The findings – presented this week at the 1st SA National Conference on Violence taking place in Johannesburg – suggest that sexual violence, including rape, is highly prevalent in the Platinum Mining Belt area: one in four women had been raped in their lifetime.
Generalising this data, approximately 50 000 women and girls out of an estimated 250,000 people in Rustenburg Municipality have experienced rape in their lifetime, and more than 11 000 incidents of rape of women and girls occur every year.
Yet worryingly, the majority of rape survivors are not getting the immediate medical and psychological care they need, either due to lack of services or because they are unaware of the serious health consequences of rape. Only 5% of survivors ever tell a health worker.
“Some women and girls are continuously exposed to rape and other forms of violence. They may be exposed to HIV, other sexually transmitted infections But many women and young girls never tell anyone” – Beatrice Mogale, Forensic Nurse.
The survey data is consistent with what MSF sees on the ground in and around Rustenburg, where we support the Department of Health in running the Kgomotso Care Centre (KCC) in Boitekong, Rustenburg, which treats survivors of sexual, domestic and intimate partner violence. 

The voices of women through this survey and MSF’s experience raise serious concerns about how much is being done to address the gaps that survivors of sexual violence regularly disappear into.
What MSF is calling for
According to MSF Medical Co-ordinator Amir Shroufi, what’s urgently required is a patient-centred approach to rape and sexual violence that prioritises the medical and psychosocial needs of survivors and greatly increases the capacity of the health system to provide care for them. This will help to reduce the harm caused by rape in communities, in terms of disease and psychological suffering. 
 “Survivors should always be given the option to undergo forensic examination, which leaves open legal options for responding to rape,” said Dr Shroufi. “As important, a survivor of sexual violence should never be denied access to a comprehensive package of care that can prevent HIV and other sexually transmitted infections, prevent unwanted pregnancy, address psychological distress and link to appropriate social support.”
The basic package of care that MSF is recommending includes: 
· Medical first aid to treat injuries

· Comprehensive medical assessment, including forensic examination

· Post-exposure prophylaxis to prevent HIV infection, and treatment for other sexually transmitted infections

· Vaccinations to prevent hepatitis B and tetanus

· Emergency contraception to prevent unwanted pregnancies

· Counselling as well as linkage to appropriate social support measures
What MSF is currently doing in Rustenburg

· Since 2015, MSF has been supporting the NorthWest Department of Health in running the Kgomotso Care Centre (KCC) in Boitekong providing patient-centred care for survivors of sexual violence (SV), including for rape, intimate partner violence (IPV) and other forms of domestic violence. Patient-centred care emphasizes the importance of addressing the survivor’s medical and psychosocial needs first. 

· A forensic examination is always conducted to ensure that if a survivor would like to pursue the judicial process at a later stage, they have the option to do so. 
· In August 2016, MSF will extend its support to Bapong and Letlhabile community health centres in Madibeng sub-district to increase the capacity of these facilities to provide comprehensive patient-centred care for survivors of sexual and intimate partner violence.
· MSF will also be training nurses in a two-week-long DoH-endorsed course followed by 6 – 12 months of clinical mentoring, to increase the number of nurses able to deliver forensic examinations to rape survivors.
About the survey

Between November and December 2015, MSF conducted an in-depth survey with 900 women aged 18 – 49 in Bonjala health district, Rustenburg Municipality on their experiences of intimate partner violence (IPV)—sexual, physical and/or emotional— experienced with their current or most recent partners.
Women were randomly selected for participation and the survey was designed so that the findings would represent all women living in the Rustenburg Municipality. 

86% of eligible women responded to the survey, aimed at measuring prevalence of sexual violence, including rape, knowledge and perceptions of rape and intimate partner violence, and awareness of and access to medical services.
The findings
· 81% of the women had current partners with the majority (56%) being in the relationship for at least 5 years. Approximately 50%% of respondents experienced some form of physical intimate partner or sexual violence in their lifetime.

· A higher proportion of women who had been raped reported being raped by a non-partner (72%) than a partner (59%), but women who experience rape by partners tend to experience rape more frequently—two-thirds of women with partners had been raped more than once by their current partner. 
· 17 % had been raped at least once by a non-partner, while 7 % raped by multiple perpetrators. 
· The majority (61%) who were raped by one or more non-partners were raped once or twice by the perpetrators.  
· 8% had experienced rape by non-partners as a child before the age of 15. 
Yet disturbingly few survivors seek health care services following an incident.

· One in five people had not told anyone about their experience of rape; 95% of rape survivors had never told a medical professional of the incident. Only 4% of women told a counsellor and 3% told a social worker that they had been raped. 

· Those who did confide most often told a family member or friend: only 9% had told the police or  the community policing forum.
Low levels of understanding about preventing or mitigating potential consequences of rape within the 72 hour window period.
· 99 % women know that rape can lead to: 1) HIV infection; 2) other STIs; 3) pregnancy, and, 4) injury, respectively. 
· Only 73 % of women knew that pregnancy could be prevented after rape;   
· Only 1 in 2 women (50 %) knew that HIV infection could be prevented after rape; 
· Less than half of women (45 %) knew that HIV treatment existed to prevent HIV infection after rape.

Even if rape victims do want to access medical care within the 72-hour window period, their options for doing so are severely limited. 
· Rustenburg sits within the Bojanala Health District which has a population of approximately 1.3 million people. 
· Out of 783 total health facilities in the district, only 11 designated public health facilities —including the MSF/DOH-run Kgomotso Care Centre in Boitekong — provide post-exposure prophylaxis (PEP) and support forensic examination for rape survivors.
· Most of the dedicated facilities for rape survivors are at district hospital or community health centre level. The capacity of each of these designated public health facilities varies, dependent upon the number of trained staff available that can conduct the examinations.
Health Impacts of Rape
· Rape can have severe detrimental effects on the survivor’s physical and mental health and wellbeing. Women who have been raped are vulnerable to mental and physical trauma, unwanted pregnancy, loss of preexisting pregnancy, or acquisition of sexually transmitted infections (STIs), including HIV. 

· Psychological suffering from rape is widespread and can be severe; for example, depression as well as alcohol use disorders are five times more common in survivors of rape. 

· Rape can also be fatal - perpetrators may kill their victim and survivors are more than four times more likely to take their own life. High levels of sexual violence and HIV are inextricably linked in South Africa. 

· Due to the physical trauma which occurs during rape, HIV and other sexually transmitted infections spread more easily during rape than during consensual sex. Forced oral sex can cause lesions, increasing the risk of HIV acquisition. Pre-existing STIs also increase the chances of acquiring HIV during forced sex.

