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SERVICES TO SURVIVORS OF SEXUAL OFFENCES

After a sexual offence has been committed, victims may seek help from the police, health
and counselling services and the courts. Ensuring that survivors receive good quality
services from these institutions is important because they help remedy the injustice of the
sexual offence, as well as support survivors to carry on with their lives without being
overwhelmed or permanently damaged by what has been done to them. Unfortunately
many of these services leave much to be desired.

Secondary victimisation and victim-blaming

Rape is quite possibly the only crime which we blame on the victim, rather than the
perpetrator. This is due to the misconceptions and stereotypes which surround sexual
violence, such as:

e the idea that ‘real’ rape is an act perpetrated by violent strangers, who are
typically also armed and ready to injure their victims. The existence of this belief
means that many people (including victims) do not recognise sexual assaults
committed within relationships as rape;

Rapists are abnormal, deviant or otherwise ‘sick’ men;
women often falsely accuse men of rape;

women can successfully resist rape if they really want to;
women provoke rape through their behaviour or dress; and
rape is a crime of sexual passion.

These beliefs trivialise the harm of sexual victimisation and blame victims for its
perpetration. Where they exist they may lead to unsympathetic, disbelieving and
inappropriate responses to victims of sexual assault by society in general, as well as at
each stage of the criminal justice process. When victims are subjected to such ill-
informed behaviour, it is termed ‘secondary victimisation’ because of the further harm it
causes. The preamble to the Sexual Offences Act, 2007 acknowledges that government,
in too many instances, has “fail[ed] to provide adequate and effective protection to the
victims of sexual offences” and thus worsened their situation through secondary
victimisation.



The need to be knowledgeably informed of rape’s causes and consequences, as well as
free of ill-informed prejudice, suggests that survivors of sexual offences cannot be treated
as part of the population generally but require specialised services.

Weaknesses in health services

In a survey carried out at 31 health facilities around the country which treat rape
survivors, one in three (32.6%) health practitioners said they did not consider rape
to be a serious medical condition (Christofides et al, 2006).

An evaluation of 26 medico-legal services in Gauteng found that health workers
demonstrated “unsympathetic, judgemental and impatient attitude” to women
(Suffla et al, 2001).

Waits for medico-legal examinations can be very lengthy (Vetten and Haffejee,
2005; Christofides et al 2003; Human Rights Watch, 1997);

delays in the provision of medical treatment, such as HIV post-exposure
prophylaxis (PEP) (Vetten and Haffejee, 2005; Human Rights Watch, 2004);

lack of privacy and confidentiality during the medico-legal examination (Vetten
and Haffejee, 2005; Christofides et al, 2006);

inadequate training of health workers around the examination and treatment of
rape survivors (Vetten and Haffejee, 2005; Christofides et al, 2003);

the absence of referral systems, as well as counseling services for rape survivors
and their families (Vetten and Haffejee, 2005; Suffla et al, 2001);

inadequate record-keeping and documentation by health workers (Vetten et al,
2008; Smythe et al, 2008).

The attrition of rape cases through the criminal justice system

Attrition refers to the dropping or filtering of cases from the criminal justice system
prior to a trial’s conclusion. Studying how cases fall out of the system provides insight
into how and why justice may be eroded. Research examining a random, representative
sample of 2 068 rapes reported in Gauteng found:

that half of cases resulted in arrests (50.5%) but only 42.8% of suspects were
charged in court;

Fewer than one in five cases (17.3%) resulted in trials;

Just over 1 in 20 (6.2%) of these reported rapes led to convictions. However,
some of these convictions were for lesser charges so overall only 4.1% of cases
reported as rape resulted in convictions for rape.

Some one in seven convicted rapists (15.6%) received less than the mandated 10
years minimum sentence.

The other prescribed sentence for rape, life imprisonment, was also rarely
observed. Thirty-four (or 41%) of men convicted of rape were eligible for life
imprisonment. This was handed down in only three cases (Vetten et al, 2008).
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