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Foreword

At global and local levels, COVID-19 has intensified pre-existing
issues of gender inequality and gender-based violence. Many
countries in Southern Africa have adopted a multi-sectoral
approach, uniting legal, health, social, education, civil and
law enforcement services to address gender injustices. Nongovernmental organisations, civil society and social justice
organisations play integral roles in preventing violence
against women and other marginalised groups through
multi-modal strategies including programme implementation,
advocacy, research, policy reform, community mobilisation,
collaboration, capacity building and education – often at
community or ‘grassroots’ levels.
Undoubtably, civil society work has been hampered by
lockdowns and the redirection of social and health services
and resources to manage the COVID-19 pandemic. Drawing
on the experiences of Just Gender project partners in South
Africa and Zimbabwe, the authors of this monograph provide
a critical reading of the impact of Coronavirus on gender
in/justice. The monograph surfaces key insights as to the
challenges faced (and mitigating strategies used) by social
justice organisations as they have attempted to adapt to the
pandemic and continue their work towards gender justice.
Continuing to work closely with communities during the
pandemic has not been easy, as evidenced by the realities
shared by the project partners and their constructions of
numerous obstacles that threaten sustainable community
engagement work.
Utilising theory from the global south, the authors situate the
emergence of the COVID-19 pandemic within a wider context
of neocolonialism and neoliberalism that have amplified
the gendered, racialised, socioeconomic and sexualised
inequalities underpinning gender inequality and gendered
violence. Certainly, experiences of gender inequality and
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gendered violence have been felt most acutely by people who
are most marginalised within society. In many post-colonies,
state reversion to military tactics to ‘curb the spread’ has
reinforced colonial inclusionary-exclusionary effects, leaving
particular groups of people more vulnerable to violence than
others. The impacts of such inequalities have permeated
most domains of society and people’s lives, reminding us
of the disproportionate struggles that women and other
marginalised groups face: for some, ‘home’ has not provided a
safe place to quarantine, survivors’ access to shelters and legal
services has been hindered and women have made up the
majority of our ‘frontline’ defense.
Locating gender inequality and gendered violence within
contemporary configurations of power provides a robust
foundation for understanding the challenges faced by social
justice organisations and the resistance strategies they
employ to mitigate these challenges. Indeed, social justice
organisations often fill the persistent gaps between policy,
legislation and action and the lived realities of women and
other gender minorities in their daily experiences of violence,
inequality and oppression (SAHRC 2018). These organisations
frequently face the difficult task of compensating for the
failures of the state, security and medico-legal institutions
to protect people’s human rights and support intersectional
citizenship.
A key contribution of this monograph is the authors’ detailed
analysis of the ways in which the COVID-19 pandemic has
(re)surfaced challenges faced by local social justice
organisations. Despite social justice organisations being the
first line of service for many vulnerable populations, they face
a multitude of challenges that can impede the critical work
which they perform: limited funding and resources, increased
competition with other organisations, lack of meaningful
collaboration with government, and difficulties balancing
beneficiary needs with donor demands. This monograph
provides meaningful commentary on the multiple ways in
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which social justice organisations adapt themselves to face
the challenges (re)surfaced by the COVID-19 pandemic, often
going above and beyond what is required to meet their own
targets.
At a broader level, the monograph is also a testament to
the abilities of people working in the social justice sector to
demonstrate resilience, strength, flexibility and perseverance
when they are faced with complex and layered adversities.
The Just Gender work, from which this publication flows, is
ultimately about partnerships and the powerful forces that
we create when we work together and support one another
towards common goals. The project aims to question,
disrupt and interrupt the status quo, inviting readers to
engage with alternative stories and evidence about gender
and development. It is with a critical feminist voice that the
authors support not only the epistemological imperatives
of Just Gender, but also wider calls to think critically about
gender inequality and the role of social justice organisations
in addressing it. This monograph is likely to be of interest
to people working in the fields of gender and social justice,
members of the general public and civil society organisations,
students, teachers and scholars alike!

Dr Sarah Day
Research Manager: Centre for HIV-AIDS Prevention Studies
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Introduction
The Just Gender Project
The Centre for Sexualities, AIDS and Gender (CSA&G) is based
at the University of Pretoria, South Africa (SA). It functions as
a multi-disciplinary unit under the umbrella of the Faculty of
Humanities. In its first 15 years of existence, the Centre was
known as the Centre for the Study of AIDS. In 2015, the Centre
expanded its scope and repositioned itself as the CSA&G: an
organisation committed to social justice1 around sexualities,
HIV/AIDS2 and gender. Since then, it has adopted a more
assertive role around institutional transformation, with a
vision of using HIV and AIDS as both a lens and springboard
for “understanding power, exploring diversity, examining
difference and imagining inclusivity”.  
With a remit that includes engagements with the University,
civil society, governments and partners in the donor world,
the CSA&G works towards social and community justice,
institutional and social transformation, and sexual and
reproductive health and rights for all citizens. Its approach
to this work involves recognising the importance of power
dynamics around gender, race, class and other identity
vectors, personal and social leadership for intersectional3 ,
1
While not uncontested, the concept of social justice is grounded in the
assumption that all human beings have inherent dignity and that, to function in
accordance with this, society should strive for a fair and equitable distribution of
wealth and social and economic opportunities. For the purposes of this Review,
we have defined the Social Justice Sector as a sub-sector of the broader civil
society, distinguished by their work in targeting the structural drivers of poverty,
inequality and discrimination through lobbying and advocacy for social, political
and economic justice (RAITH Foundation 2020).
2
Human Immunodeficiency Virus (HIV), which attacks somatic cells responsible
for immune defence against other infections and diseases, can develop into
Acquired Immunodeficiency Syndrome (AIDS).
3
The Centre’s approach is intersectional in that it draws from the core values
espoused by Intersectionality Theory. Pioneered by African American lawyer, civil
rights advocate, philosopher and leading scholar of critical race theory, Kimberlé

10

“This is our reality”:
Reflections from Just Gender Project Partners on Gender Justice Work and COVID-19

active citizenship and political accountability, and effective
Community Engagement (CE)4 .
Within the Centre’s research and CE portfolio, the Just Gender
project5 is a flagship body of work. Through a strategic
partnership with the Embassy of Ireland in SA, the CSA&G
collaborates with eight local social justice organisations6 –
based across SA and Zimbabwe (ZI) – towards the realisation of
gender justice7. The core aim of the Just Gender collaboration
is to strengthen the practice of the project partners so that
their gender justice work becomes more effective. This aim
stems from a need among local social justice organisations to
have more opportunities to reflect on and adapt their practice
Crenshaw, intersectionality theory provides a useful theoretical lens through
which to understand complex issues related to identities and power (see, e.g.
Crenshaw 1991).  
4
In this monograph, we use the term “Community Engagement” to refer
to academic activities (in partnership with communities) that are guided by
principles including: respecting community dynamics, aligning the research
agenda with the needs of the community, democratising knowledge production
through the inclusion of community members in all phases of the research
project, and focusing on strengthening and sustaining communities (Lazarus,
Taliep, Bulbulia, Phillips & Seedat 2012).
5
For more information about the Just Gender Project, and/or to access project
publications, please use the following link to access the Just Gender online
repository: https://www.justgender.org/.
6
At the time of writing, the CSA&G’s project partners were: Hlanganisa Institute
for Development in Southern Africa (HiDSA); United Nations Population Fund
Africa (UNFPA) ZI; Sonke Gender Justice SA; United Nations (UN) Women ZI;
Social Change Assistance Trust (SCAT) SA; Clinton Health Access Initiative (CHAI)
ZI; Transparency, Responsiveness, Accountability and Citizen Engagement
(TRACE) ZI and Southern Africa HIV & AIDS Information Dissemination Service
(SAfAIDS).
7
In this monograph, we use the term “gender justice” to refer to the protection
and promotion of civil, political, economic and social rights based on gender
equality. Gender justice necessitates taking a gender perspective on the
rights themselves, as well as in the assessment of access and obstacles to
the enjoyment of these rights for all people and in adopting gender-sensitive
strategies for protecting and promoting them. Gender justice thus also requires
critiquing dominant systems of power and prevailing gender configurations, in
order for power to be redistributed (Goetz 2007). The concept is discussed in
more detail in later sections of this monograph.

11

Simone Peters, Refiloe Makama & Gabriela Pinheiro (2022)

and to explore and understand different ways of approaching
and using evidence.
Particularly in SA and ZI – but also across the South African
Development Community region more broadly – there is
a further need to foster higher levels of synergy between
organisations that work within the development and/or civil
society sectors. For these reasons, the project focuses chiefly
on Outcome 2 of Ireland’s A Better World Strategy8 , which is
to work towards a strengthened enabling environment in SA,
ZI and regionally to promote inclusive development, gender
equality and human rights.
The CSA&G works with different modalities, including research
and writing, training and capacitation, education, mobilisation
and lobbying for changes to policy. Its key role on the Just
Gender project involves establishing and sustaining an
environment in which project partners, programmes, key
actors and stakeholders can use and reflect on evidence and
learning in ways that are collective and collaborative. Typically,
collaborative platforms are created by engaging with project
partners in face-to-face “partner forums”, where stakeholders
meet for a series of workshops and/or discussions around
a given topic that relates to the partners’ programmes and
practice.
Partner forums constitute spaces in which project partners
are encouraged to conceptualise innovative ways in which to
approach evidence gathering, analysing and reporting in the
areas of gender in/equalities, gendered violence and gender
justice. Within this strand, the CSA&G encourages partners to
reflect critically on current practices and to imagine alternative
ways to approach various aspects of evidence gathering and
analysing. Other Just Gender project components include an
evidence-based strand, and an online partner repository that
houses relevant research, resources and publications related
to the study and practice of social and gender justice.
8
The full policy document can be accessed at the following link: https://www.
irishaid.ie/media/irishaid/aboutus/abetterworldirelandspolicyforinternationaldev
elopment/A-Better-World-Irelands-Policy-for-International-Development.pdf.
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Ultimately, the goal of the project is for partners to gain
experience and insight as to the critical appraisal of
information and practices related to their work around
“gender”. The project brings development agents, academics
and fieldworkers together to form communities of practice
around social and gender justice, establishing pathways
for collective thinking, co-constructing knowledge, building
solidarity, reading “evidence” in alternative ways, building
communities, and critiquing dominant knowledge systems
(Ratele, Malherbe, Suffla, Cornell & Taliep 2021). These
communities of practice are united by the common objective
of realising full, intersectional citizenship and justice for people
of all gender and sexual identities in local contexts.

Purpose of the Monograph
In March of 2020, the CSA&G (and Just Gender project
partners) entered a period of remote working, owing to the
rapid spread of the Coronavirus9 , which eventually resulted
in the declaration of a global pandemic10 . At the start of the
pandemic, the World Health Organisation and the Centre for
9
The COVID-19 virus is one member of a larger family of zoonotic infectious
diseases, which are transmitted from animal species to humans. Coronavirus
pathogens are generally spread via the exchange (mainly through coughing,
sneezing and inhalation) of microorganisms in tiny water droplets that are
present in the respiratory systems of infected people. Diseases within the
Coronavirus family are known to cause a range of deleterious health effects,
from mild flu-like symptoms, to major respiratory illness and complications in
other areas of the body, including pneumonia, kidney failure and even death. For
more information about the profile of the virus and its behaviour, refer to the
following site: https://www.cdc.gov/coronavirus/2019-ncov/faq.html.
10
In epidemiological terms, the word “pandemic” refers to an episode of
infectious disease that affects a large number of people and that is spread
across multiple countries. Whilst pandemics of infectious disease are not new
or abnormal phenomena (see, e.g. Sibanda 2020), the scale, reach and severity
of the COVID-19 pandemic were unprecedented and unexpected. Worldwide,
health, social, political and economic systems have been impacted by the
pandemic. At the time of writing, a total of 224 countries had been affected, with
more than 437,476,521 infections and 5,976,583 fatalities. More details related
to the pandemic, including live statistical updates, can be found at this site:
https://www.worldometers.info/coronavirus/.
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Disease Control and Prevention recommended a series of
protocols for viral containment, so as to minimise the spread
and number of casualties. Many countries implemented
drastic measures to curb infection rates, most notably by
restricting the levels of movement and interaction by and
between people. Locally, national states of emergency were
quickly declared in SA and ZI11 and people entered what were
called “lockdowns”.
Mass lockdowns are emergency protocols with different alert
“tiers”. The “hardest” (most intense and/or restrictive) tiers
require people to remain at home unless performing essential
services, selling essential goods and/or seeking emergency
medical attention or medication. Globally, other strategies to
curb the spread of infections have included physical/social
distancing, quarantines, isolation, testing and contact tracing,
curfews and closures of schools and non-essential businesses
and services (WHO 2021).
Remote working conditions, accompanied by heavy
restrictions on local and international travel, meant that
traditional in-person meetings and partner forums were
no longer viable means of sustaining the CSA&G’s working
relationships with project partners on Just Gender. These
circumstances necessitated the shift of most of the Centre’s
activity into online spaces, and a process of adapting to
unprecedented changes in the landscape of gender justice
work began.
One of the ways in which the CSA&G adapted to these
difficult conditions was to communicate with project partners
online – the Centre would share emails, important updates
and resources with contact people at the various partnered
organisations and also began hosting a monthly webinar
series (titled the Gender, HIV and Sexualities Seminar Series)12 .
11
For more information about country-specific responses, visit the following
site: https://reliefweb.int/report/south-africa/covid-19-response-south-africacountry-brief-march-2020-october-2021.
12

To access audible episodes of this series, please visit and subscribe to:
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To collaborate with project partners more directly, the Just
Gender project team also organised a series of virtual partner
forum discussions, where partners were invited to share their
experiences of doing gender justice work during the pandemic.
This monograph is based on one such series of digital partner
forums that were conducted with Just Gender project partners.
The conversation sessions were conducted via Zoom in April
2020, very soon after SA and ZI had entered the first rollout of
“hard lockdown”. Recordings of the sessions were saved and
transcribed verbatim, with full consent from the discussants
and consideration of the University’s ethical guidelines for
sound research.
The monograph traces and documents the stories of
everyday people who work towards gender justice, and their
experiences of continuing to work under pandemic conditions.
As subsequent sections of the book will show, sustaining
solidarity and continuing to do project work required a
complex and challenging adaptation process – one that we
thought warranted documenting in the form of a resource
that could be used by other change agents and stakeholders
working in the fields of social and gender justice. Innovative
ways of working together and building solidarity had to be
imagined and, of course, balanced with the ever-present
needs to prioritise core project goals, deliver on outputs in
good time and manage finances – all under very challenging
circumstances! These pressures were felt by the CSA&G team
and by project partners alike, and the virtual partner forums
themselves served as interventions in which we engaged one
another about what we were experiencing.
Despite the fact that infectious disease pandemics are not new
and/or anomalous, a scarcity of research exists that provides
information as to how social justice organisations adapt their
strategies to continue working towards gender justice under
pandemic conditions – even though we know from numerous
sources that gendered inequalities tend to be amplified under
https://soundcloud.com/csagup.
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pandemic conditions (Godderis & Rossiter 2013; Harman
2016). Having some record and knowledge as to possible ways
in which civil society organisations can mitigate pandemicspecific challenges and adapt their strategies so as to better
serve their target populations may address this research gap,
whilst also providing practical tools that can be used by change
agents both during and outside of pandemic conditions to
enhance their practices.
Against this backdrop, the core aims of this research are as
follows:
1. To provide one pathway through which the CSA&G could
continue communicating, connecting and collaborating
with Just Gender project partners;
2. To create safe, collaborative, and critical platforms where
engagement around evidence and practice related to
gender justice could occur (despite not being able to meet
for face-to-face partner forums);
3. To document the best practices and ways of adapting,
shared by project partners, which could serve as a resource
for other social justice organisations and/or stakeholders
working towards gender justice in local contexts (fostering
a greater sense of synergy as to what was happening
across the social justice sector);
4. To foster further inter-sectoral, inter-disciplinary,
collaborative and critical conversations about doing
gender justice work in local contexts – in times of crisis and
beyond.

Theoretical Framework and Methodology
In line with the CSA&G’s central philosophy, this monograph
is explicitly interdisciplinary in its conceptualisation and
analysis of social and gender justice work during the COVID-19
pandemic. The research and writing that is presented in the
book draws from multiple disciplines and analytic modalities,
and so the reader will notice a combination of theories
including community psychology (CTSA 2011; Lazarus et al.
2012; Lazarus, Bulbulia, Taliep & Naidoo 2015), participatory
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action research (Duncan, Bowman, Naidoo, Pillay & Roos
2014), critical social psychology (Hepburn 2003), and feminist
theories such as intersectionality theory (e.g. Crenshaw 1991;
Kiguwa 2018; 2019).
Addressing the complex issue of gender inequality, and
working towards the realisation of gender justice, requires a
multifaceted and integrated approach. Modern social science
and academic research are tasked with imagining improved
solutions to the world’s problems – chiefly by analysing
complex systems – and this calls for a crossing of disciplinary
boundaries in order to generate fresh knowledge and
continue driving innovation. In this reading, key discoveries
and advances in the public health and social sciences are
more likely to occur at the borders between multiple different
fields (see, e.g. Kivits, Ricci & Minary 2019). We would argue
that interdisciplinary work has the potential to add value to
research and writing about complex problems like gender
in/justice – a field of analysis to which interdisciplinary
approaches have been applied with great success (see, e.g.
Murshid, Lemke, Hussain & Siddiqui 2020).
The data from virtual partner forums was analysed using
qualitative research methods. A Feminist Critical Discourse
Analysis (see, e.g. Lazar 2007; Weedon 1987) was conducted
on the data, focusing on project partners’ use of language and
the ways in which they constructed their experiences of the
COVID-19 pandemic and intervention adaptations. With these
technical aspects in mind, a note on conceptualisation and
framing is also important here: one that speaks not only to the
ways in which the CSA&G uses theory and understands its role
in the wider landscape of gender work, but also to the ways
in which gendered violence in societies is read more broadly.
In the section that follows, we discuss the Centre’s theoretical
position in relation to concepts like “gender-based violence
(GBV)” and “gender justice”.
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What is Gender-Based Violence?
Defining “Gender-Based Violence”
GBV has been identified as a global health concern, owing
to its high prevalence and capacity to hinder the realisation
of fundamental human rights (García-Moreno, Pallitto,
Devries, Stöckl, Watts & Abrahams 2013). It includes domestic,
economic, physical, emotional and sexual manifestations of
abuse that transgress – to varying degrees and across different
settings – a person’s human rights, based on gender and/or
sexual orientation (CSVR 2016). Varying definitions of GBV are
documented in the literature.
For example, the United Nations (1993, p. 2) defines gendered
violence as “violence that results in, or is likely to result
in, physical, sexual or psychological harm or suffering to
women, including threats of such acts, coercion or arbitrary
deprivations of liberty, whether occurring in public or
private life”. Bloom (2008, p. 14) defines GBV as “the general
term used to capture violence that occurs as a result of the
normative role expectations associated with each gender, as
well as the unequal power relationships between the genders
within the context of a specific society”.
However, since GBV affects women and girls
disproportionately, some definitions refer to it as “VAWG”
(Violence Against Women and Girls) (CSVR 2016; Jewkes,
Dunkle, Nduna & Shai 2010). Bloom (2008) notes that while
VAWG is a form of GBV and the terms are sometimes used
interchangeably, it is important to hold the distinction with
regard to the disproportionate impact of violence against
women and girls, especially because the language used
to construct the problem has implications for the ways in
which it will be read and addressed (through the drawing up
of policies, allocation of resources and implementation of
interventions, for example).
Types of GBV range from “milder” manifestations (for example,
verbal harassment) to criminal offences (such as rape). As
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noted earlier, statistically, female-identified people are more
likely than males to be targets of GBV (Bloom 2008). However,
it is not an exclusively female problem: males are targeted, but
with significantly lower prevalence, and they remain an understudied group (Dartnall & Jewkes 2013). The negative health
consequences associated with GBV are well-documented,
occurring in psychological, social, emotional, physical,
behavioural and sexual domains (CSVR 2016).

Prevalence of Gender-Based Violence.
Researchers face significant difficulty in quantifying the scope
and extent of GBV precisely, particularly because of issues
related to under-reporting (we discuss further details of these
challenges in later sections of the monograph) (Dartnall &
Jewkes 2013). However, multi-country reports have revealed
high prevalence for numerous forms of GBV in both high
and lower-income countries. Globally, 35% of women have
experienced GBV in the forms of intimate partner violence
(IPV), and/or non-intimate partner (sexual) violence (non-IPV)
(García-Moreno et al. 2013).
Higher prevalence rates are present in developing countries
(Muluneh, Stulz, Francis & Agho 2020). Peterman, Bleck
and Palermo (2015) found, for example, that from a group
of 44 487 women from 30 sub-Saharan African countries,
29% reported being physically or sexually assaulted in their
relationships. In Angola, Yaya and Ghose (2019) found that
from their sample of 7669 women, 41% reported experiencing
physical, sexual, and emotional IPV. A further study by Greene,
Furr-Holden and Tol (2017) found that out of a sample of
86 024 women from 14 sub-Saharan African countries,
42,5% reported experiencing some form of IPV ranging from
physical, sexual, and psychological abuse. In Ethiopia, 80,6%
of 720 women sampled said they had experienced emotional
and physical abuse by a partner or family member (Gashaw,
Magnus, & Schei 2018).
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Countries in the Eastern and Southern regions of Africa
(including the Democratic Republic of the Congo, Mozambique,
Uganda, ZI, and SA, for example), have some of the highest
prevalence of sexual violence against women and girls
(Muluneh et al. 2020). In the five countries listed above,
around 20% of women aged 15 to 24 years reported they had
experienced sexual and physical violence from an intimate
partner. Muluneh et al. (2020) conducted a systematic analysis
of the prevalence rates of GBV, including IPV and non-IPV,
in sub-Sahara African countries by reviewing studies that
had examined these phenomena. While the search from six
electronic data bases yielded a total of 4931 articles, only
58 of the articles met the inclusion criteria. Muluneh et al.
(2020) found that most studies came from Nigeria, SA, Kenya,
Ethiopia and Uganda. They reported that the estimated
prevalence of IPV reported by women in the reviewed studies
was 44.4%, while 31.3% reported GBV and 26.14% reported
physical violence. The study also found that sexual violence
was highest among East African women, especially Nigeria
(42%) and Ethiopia (31%).
Further, “milder” forms of GBV, such as cat-calling and verbal
harassment, are often constructed by females as “happening
to girls all the time” (Holland & Cortina 2017, p. 55). This
evidence alludes to the omnipresence and normalisation
of GBV, which (in countries like SA) has been labelled as
representing a culture of violence (CSVR 2016; Gqola 2021).
According to the Global Peace Index (Institute for Economics
and Peace 2018), SA is rated one of the most violent countries
in the world, ranking 36th out of 163 countries analysed. SA
is a country characterised by extreme pervasiveness of GBV
(García-Moreno et al. 2013), despite the protection of women’s
rights in its Constitution and judicial frameworks (CSVR 2016).
For example, a community self-reporting survey (Gender
Links 2012, cited in CSVR 2016) found that 51% of women in
Gauteng have experienced some form of GBV, with 76% of
men in Gauteng admitting the use of violence against their
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intimate partners. Further evidence (Abrahams et al. 2009,
cited in CSVR 2016) has suggested that sexual violence is
among the most prevalent forms of GBV in SA. This includes
forced first sex, sexual harassment, sexual assault and rape
by one, or multiple, perpetrators (Dartnall & Jewkes 2013).
Rape prevalence in SA ranges between 12% and 28% (Dunkle,
Jewkes, Brown, Yoshihama, Gray, McIntyre & Harlow 2004;
Jewkes, Sikweyiya, Dunkle, & Morrell 2009) while gang rape is
also high in the country (Jewkes 2012). However, it is important
to reiterate that owing to high rates of underreporting on GBV
cases, the statistics reported in many of these studies are
not accurate reflections of the magnitude of the issue (Artz &
Smythe 2007a; CSVR 2016).
In 2018 and 2019, SA witnessed a sharp increase in GBV
(especially femicide). Femicide is defined as the intentional
murder of women and girls based on their gender identities.
A study conducted with women in SA found that out of the
1388 women that were interviewed, 38,9% reported a lifetime
history of violence (being physically assaulted). Additionally,
it was found that 56% of women murdered in SA were killed
by an intimate male partner (Abrahams, Mathews, Martin,
Lombard & Jewkes 2013), while 25% to 40% of South African
women have experienced sexual and/or physical IPV in their
lifetime (Jewkes, Levin, & Penn-Kekana 2002). This evidence
points to the scope and severity of GBV as a public health
concern, the drivers of which are outlined in the section that
follows.

Drivers of Gender-Based Violence
Numerous studies (e.g. Abrahams et al. 2013; Jewkes et al.
2002; Muluneh et al. 2020) have attempted to identify the
causes of GBV. GBV is now widely recognised as a problem
that is driven by multiple, complex and interconnected forces
across historical, social, economic, political, religious and
cultural domains (CSVR 2016). Research (e.g. CSVR 2016;
Interim Steering Committee 2019) shows that the causes of
gendered violence cannot be attributed to a single factor,
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depicting GBV as the result of complex interactions between
multiple factors. There are also systemic correlations between
poverty, unemployment, cultural and religious attitudes,
perceptions and beliefs, the socialisation of aggressive
masculinities, increased alcohol consumption, mental illness
and other individual/ecological factors and GBV.
In a critical feminist reading of gendered violence, “gender”
can be understood as a social structure and psycho-social
practice that arises in history and politics. It becomes a key
organising feature of social worlds that materialise over time.
Because gender is social and psychological, it constitutes
part of the everydayness and mundanity of naturalised social
economies that delineate sociocultural points of reference for
living (Butler 1988). People’s gender identities also operate as
psycho-social and material resources and/or constraints that
are located at the nexus of various identity markers within
social sites, including relationships, families, neighbourhoods
and communities, and in social institutions such as legal,
medical, economic, educational and environmental systems
(Connell 2012; Crenshaw 1991).
People have “gendered subjectivities”, replete with un/
conscious understandings of the self in relation to others
and to the world (Weedon 1987). We also inhabit “gendered
bodies”, which are not split off from our subjectivities, but
rather, come to embody and perform gendered selves and
material realities: bodies with unique discursive functions
that transcend the biological (Butler 1988). Gender thus
acts as a key site in which wider power dynamics play out
and are reproduced in the everyday. Gendered norms are
deeply entrenched in the prevailing power configurations
characterising many societies, and they give rise to a particular
politics of personhood (Ahmed 2014).
In her book, Female Fear Factory, African feminist scholar
Pumla Dineo Gqola (2021) speaks to the interlocking forces
that create cultures and systems of violence for women
and other marginalised groups in societies. She articulates
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the ways in which histories, language, social relationships,
power and institutions collude to produce the conditions that
condone gendered violence, and suggests that the problem
be read as a manufacturing of fear and public/private policing
that (re)produces patriarchal control over subordinated
gender identities.
Patriarchy is here understood as an unjust and imbalanced
social system in which men primarily hold the power and
control over their families, larger social units and/or their
tribes and clans. Within patriarchal systems, women and
subordinate masculinities13 are oppressed, discriminated
against, and treated as subordinates to certain types of men
(Cornwall & White 2000). In this reading, certain performances
of masculine identities are regarded as legitimate and
superior, culminating in a “configuration of gender practices
which embodies the currently accepted answer to the
problem of the legitimacy of patriarchy, which guarantees or
is taken to guarantee the dominant position of men and the
subordination of women” (Connell 1987, p. 77).
Research by numerous scholars including Boonzaier (2005),
Elliot (2003), Morrell and Swart (2005) and Peters, Kessi and
Boonzaier (2019) has shown that GBV is ultimately embedded
in asymmetrical power relations. These studies theorise
that men who are unable to attain hegemonically masculine
performances of their gender identities often resort to
violence as a means to maintain their dominance and control
over others. For Gqola (2021), gendered power imbalances
are repeated so frequently that they become normalised and
taken-for-granted as everyday features of people’s lives:
Female fear, the product, and its production (the factory)
are necessary for patriarchal control. Fear is fostered
through exaggerated visual performance, audible cues, and
other coded signs; all of which are repeated until the target
audiences have mastered the form of communication and
have started to take fear for granted, as something that is
13
Subordinate masculinities are defined as masculinities that act in opposition
to hegemonic masculinities such as being effeminate or overly emotional, for
example (Cornwall & White 2000).
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inevitable. This fear colours decisions made about movement,
aspiration, desire and other aspects of life in an automatic
manner once fluency is achieved. In other words, fluency
in the registers of the Female Fear Factory shapes areas of
life that appear unlinked to violence and control. (p. 22)

The above quotation speaks to the normative gendered
regimes that make gendered violence possible in societies.
Gqola (2020) further cautions against readings of presentday gendered violence that do not attend to sociohistorical
archives of racialised, national and patriarchal violence.
Engaging what Stevens, Duncan and Hook refer to as “The
Apartheid Archive”, Gqola (2020) advocates firmly in favour of
methodological analyses that centre GBV not as something
new, but as a phenomenon that bears the footprints of state
and racialised violence in SA.
For this reason, Gqola (2020; 2021) points to the idea that
local “cultures of violence” have been instilled into the fabric
of societies rooted in colonialism, and other systems of
oppression and oppressive policies, high levels of inequality,
poverty, unemployment, racism and hostility towards different
genders, which have resulted in collective trauma that is being
displayed when gendered violence is enacted. For Gqola
(2021), then, it is unsurprising that the COVID-19 pandemic
would amplify problematic gendered power relations and give
rise to escalations in gendered violence – not because this
violence is something new, or specific to the pandemic, but
because it is part of the everyday and rooted in history. To this
end, she states:
The political uses of fear do not pause under a pandemic. The
Female Fear Factory continues unabated and needs interruption
just as vigorously as ever during COVID-19, where fear and crises
are sometimes heightened as an excuse to plunder. While a virus
rages on, we have seen widespread […] violence continue. Activists
understand that their work in dismantling the systems that thrive on
manufacturing fear cannot abate (p. 203)
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Indeed, activists and change agents working in the fields of
social and gender justice have continued to operate under
pandemic conditions, despite numerous challenges aside from
the amplification of gendered violence during the global health
emergency presented by COVID-19. Following Gqola’s (2021)
reading of “activism”, we turn our attention to a discussion that
centres gender justice as a cornerstone for the realisation of
a more gender-equal world. The discussion of gender justice
is situated within a reading of prevailing gaps between policy
and practice/implementation when it comes to addressing
gendered violence – particularly in local settings – and the
important roles played by social justice organisations in
bridging them (SAHRC 2018).

Why Focus on “Gender Justice”?
Given the prevalence of GBV, many countries have created
strategic policy plans and visions to bring about the
fulfilment of gender equality. Overarching policy frameworks
for addressing gendered violence are embedded in the
constitutions and human rights bills of many countries, and
are also part of flagship development policies such as the
UN’s Sustainable Development Goals14 . In countries like SA,
the struggle for gender equality and justice is enshrined in the
Constitution and Bill of Human Rights, which “aim to ensure
that law reflects the social aspirations of the people, both
men and women by removing the barriers that inhibit the
realisation of the fundamental rights” (Ozoemena 2018, p. 13).
Alongside these overarching frameworks, government-level
policies such as the National Strategic Plan (NSP) have been
developed in order to address gendered violence. The NSP
is intended to provide a cohesive strategic framework to
guide SA’s national response to GBV, and it pivots around
six key pillars: accountability and leadership; prevention and
rebuilding social cohesion; justice, safety and protection;
response, care, support and healing; economic power and
14

For more information about this framework, visit: https://sdgs.un.org/goals.
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providing research and information around gendered violence
including femicide (Interim Steering Committee, 2019).
More recently, the president of SA (Cyril Ramaphosa)
announced new bills, which are currently being finalised
in the hopes to restore citizens’ confidence in the justice
system (Isilow 2020). President Ramaphosa stated that
adding these new bills creates a new offence of sexual
intimidation, extends the ambit of the offence of incest, and
extends the reporting duty of persons who suspect a sexual
offence has been committed against a child. Furthermore,
President Ramaphosa stated that there would be changes
to the granting of bail for perpetrators of GBV, that a
minimum sentence must be imposed in GBV cases, and
that domestic violence would cover those who are engaged,
dating, in customary relationships and older persons being
abused by family members. Additionally, he noted that “[t]
he three amendment Bills are designed to fill the gaps that
allow some perpetrators of these crimes to evade justice
and to give full effect to the rights of our country’s women
and children…The amendments impose new obligations
on law-enforcement officials and courts” (Isilow 2020).
Despite the commonplace framing of SA as an international
landmark of democracy, it is widely acknowledged that major
gaps exist between that which is guaranteed constitutionally
and legally, and the de facto experiences and realities
of people in SA; particularly women and gender nonconforming people continue to, who continue to experience
widespread oppressions and violences that hinge on identity
discrimination, despite the de jure protection of their right to
equal living (Dartnall & Jewkes 2013; SAHRC 2018). Naturally,
the country’s Constitution and Bill of Human Rights have
thus also become sites of substantive critique and theoretical
scepticism (e.g. Hassim 2018).
To question and critique the law has been entirely necessary
in SA’s postapartheid era, particularly given the institution’s
complicity in establishing and bolstering the far-reaching set
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of laws that had major regulatory and disciplinary functions
during apartheid. In order to redeem the law from its history
of racist and masculinist socio-political control, it had to be
legitimised as a component of broader political projects
including transformation and democratisation.
In this reading, recourse to law has been both vital and
inevitable in the context of an emerging democracy, where
human rights are firmly embedded within various strands
of legislation. Where the rights of women and LGBTQIA15+
populations are concerned, there has been extensive scholarly
debate as to the role and usefulness of recourse to law – both
in shaping public discourse and in providing tangible and
effective resolutions to social and structural problems (Artz &
Smythe 2007b; Hassim 2018).
Many local activists, academics and civil society actors share a
complicated and ambivalent relationship with legal institutions
and frameworks. Artz and Smythe (2007b) note that, in the
context of SA’s transition to democracy, the position and use of
the law in the process of advancing women’s rights have been
called into question. On the one hand, legal institutions are still
considered deeply sexist and patriarchal, especially in relation
to cases of rape, where the law has been critiqued heavily for
its misogynistic underpinnings, mismanagement of reported
cases and poor treatment of survivors (Artz & Smythe 2007b).
On the other hand, however, the law can act as a site of
transformation and change, to the extent that it has been
instrumental as a site of struggle against GBV and identitybased, or intersectional discrimination: it is often primarily
through legal avenues that members of marginalised and
disenfranchised communities may seek recognition of their
humanity, and the right to dignified and humane treatment
(Artz & Smythe 2007b; Judge 2018).
15
Lesbian, Gay, Bisexual, Transgender, Queer/Questioning, Intersex, Asexual
and Allies is a broad term that intends to increase awareness of the diverse
range of sexual and gender identities adopted by people worldwide.
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Against this policy/legal backdrop, civil society organisations
have become key sites of change promotion, mainly because
they mobilise people at community-level to bridge gaps
between policy and practice where government has failed at
successful and/or meaningful implementation (Judge 2021).
More specifically, the Just Gender project partners work with
networks of stakeholders towards “gender justice”, which can
be defined as:
The protection and promotion of civil, political, economic and social
rights based on gender equality. It necessitates taking a gender
perspective on the rights themselves, as well as the assessment of
access and obstacles to the enjoyment of these rights for women,
men, girls and boys and adopting gender-sensitive strategies for
protecting and promoting them. (Valji 2007, p. 7)

As is evident in the above definition, taking a “gender
justice” perspective shifts the conversation about gendered
violence towards ideas about how to bridge the prevailing
gaps between policy and implementation – not only
“taking a gender perspective on rights”, but “adopting
gender-sensitive strategies”. In this reading, when we
seek to establish a society based on gender justice, we are
offered a new way of looking at the ways in which we have
been conditioned over the years to think about gender
and our reactions to violence and abuse (Valji 2007).
Goetz (2007) further notes that the term “gender justice” has
grown in its popularity among activists out of a concern that
terms such as “gender mainstreaming” and “gender equality”
have not effectively provided redress or changes to the
injustice faced by women and other gender/sexual minorities.
She asserts that gender justice must be both an outcome
and a process; as an outcome, gender justice focuses on
the access and control of resources combined with agency,
while gender justice as a process focuses on accountability
and responsibility from the social institutions responsible for
bringing about justice.
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Organisations working towards gender justice understand that
there is no singular pathway to achieving it. Hence, many of
them use multiple platforms and engage numerous sectors
of society in trying to promote and achieve gender justice.
Moreover, many organisations recognise that gender justice
entails ending the inequalities between women and men and
boys and girls; inequalities that are produced, reproduced, and
maintained in the family, the community, the market and the
state (Aguayo et al. 2016). Gender justice advocacy thus also
requires that mainstream institutions be held accountable
for tackling the injustice and discrimination that reproduce
problematic power relations (Aguayo, Kimelman, Saavedra &
Kato-Wallace 2016).
The status of gender justice in Africa is complicated and
nuanced. However, there is evidence of a gradual increase
in political will and commitments from governments and
other stakeholders across Africa to bring about gender
justice (Nairuba 2019). A more progressive gender climate
has resulted in the formation of many gender justice
organisations, forums and alliances to bring about gender
justice on the African continent. One such forum is the
regional Gender Justice Community of Practice, formed by
the ACT Alliance in Africa. It was formed alongside 23 African
countries. The forum aims to transform society by providing
economic justice, and sexual and reproductive rights to those
who need it (mainly women) and by helping to produce and
support transformative masculinities16 (Nairuba 2019).
In 2019, Africa hosted the Nairobi Summit, which marked
the 25th anniversary of the International Conference
of Population and Development. The purpose of the
Summit, which was attended by over 6000 delegates
16
Transformative masculinities seek to challenge boys and men to contribute
towards more helpful and life-giving ideas about what it means to be men. The
idea is to challenge negative and harmful ideas of what a “real man” is. It further
encourages boys and men to embrace more tolerant, caring, respectable, loving
ways of being men. The notion of “transformative masculinities” has become
more popular in the literature on African masculinities – see, e.g. Gibbs, Jewkes,
& Sikweyiya 2018.  
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from the African continent and the rest of the world, was
for countries to reaffirm their commitments to creating
transformative legislation and ensure gender justice.
Additionally, attendees aimed to bring together various
stakeholders to be held accountable and stand in solidarity
in bringing about transformation (Nairuba 2019).
Another recent platform that has arisen is the Pan
Africa Programme: an international confederation of 20
organisations working in over 90 different countries to
transform gender relations, gender norms and ultimately,
to bring about gender justice. The Programme operates in
Africa and engages citizens and institutions into creating
sustainable, self-reliant, democratic, peaceful countries that
are striving towards gender justice at local levels. This is
achieved by creating platforms for the dismantling of harmful
social and cultural gender norms, transforming discriminatory
institutions, securing women’s economic, social and political
participation and by addressing the contradictions in gender
laws and the practice of those laws17.
Alongside the formation of these platforms, acknowledging
GBV as a major human rights issue – at both local and global
levels – is equally essential. Similarly, so too is it extremely
important to understand the drivers of GBV so that evidencebased interventions can be developed to address and prevent
it. As a first call to action, it is important to design interventions
that prevent GBV by putting into practice primary prevention
programmes that tackle gender inequalities and power
differentials, for these lie at the heart of gendered violence.
Alongside this focus, economic, cultural, social, political, legal
and religious factors continue to drive GBV in societies. State
action has largely failed to implement GBV-related policies
and legislation, further contributing to the problem. In this
reading, legislation and policy action cannot operate in
isolation, but should rather be situated in their full contexts,
including critiques of the ways in which interventions aimed at
addressing GBV are implemented and evaluated (CSVR 2016).
17
For more information about this programme, visit:
https://panafrica.oxfam.org/.
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We would argue that to achieve gender equality, gender
justice and reductions in GBV, multi-faceted, multi-level,
multi-modal and inter-sectoral approaches (and ecological
frameworks) are required. These approaches and
interventions may be enhanced by a critical gendered lens
that surfaces how everyday norms and power imbalances
produce systems of violence (CSVR 2016; Gqola 2021;
Interim Steering Committee 2019). Importantly, a gender
justice lens allows us to shift the conversation around
gendered violence towards thinking about possible ways
in which to develop and mobilise such approaches.
Where governments fail to implement policies in ways that
are meaningful and sustainable, social justice organisations
are vital changemakers in the journey towards gender justice
(Mpani & Nsibande 2015). They take responsibility not only for
gathering, analysing and documenting/sharing information
that enhances our understandings of gendered violence, but
also for developing innovative ways in which to work closely
with people at community level so that the root drivers of
the phenomenon can be addressed and survivors can be
supported effectively (Judge 2021).
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Reader’s Roadmap

The introductory sections of this monograph have provided an
overview of key concepts and theoretical and methodological
frameworks that we used to explore and document partners’
experiences of working towards gender justice during the
pandemic. We have argued for a reading of gendered violence
that takes seriously the need for multi-layered, criticallyinformed and nuanced approaches to realising gender justice
and equality. The remainder of the monograph is organised
into three distinct chapters, each with a key focal area that is
divided into sub-sections.
In the first chapter, titled Pre-Existing Problems Amplified¸ we
explore some of the broader ways in which the COVID-19
pandemic has surfaced and amplified underlying social and
structural inequalities and power imbalances – specifically,
with respect to gender and gendered violence. An analysis of
the partner representatives’ constructions of increasing GBV
during the COVID-19 crisis, and local state responses to it,
illustrates key challenges that social justice organisations have
faced as they have continued to work towards gender justice
during the pandemic. Importantly, we note that many of these
challenges are not new and/or anomalous, but have rather
been made more transparent during the COVID-19 pandemic
to show “the reality” of working towards gender equality and
justice.
The second chapter, titled Partner-Specific Challenges¸ presents
a detailed exploration of partner-level challenges. Whilst
they often work in particularly challenging social, political
and economic contexts, many of the partner representatives
also find themselves confronted by obstacles at sectoral and
organisational levels. In this reading, we explore difficulties
encountered by project partners with respect to: uncertainty,
roles and relevancy in a changing environment, working with
other stakeholders, resources, funding and donor-recipient

32

“This is our reality”:
Reflections from Just Gender Project Partners on Gender Justice Work and COVID-19

relationships, remote working and mental health challenges.
The chapter also reflects the pressures and stressors to which
organisations working in the civil society and social justice
sectors have been exposed during the COVID-19 pandemic,
particularly as they have attempted to continue implementing
their interventions against gendered violence in local
community spaces.
Ultimately, our hope is that this monograph will stand as a
testament to the adaptability, resilience, flexibility, creativity,
perseverance, determination, work ethic and ingenuity that are
demonstrated by civil society and social justice organisations
towards gender justice in African contexts. To document
these qualities, we dedicate the third and final chapter of the
monograph to a discussion of Best Adaptive Strategies and
Practices implemented by the Just Gender project partners in
their efforts to continue working under COVID-19 conditions.
Here, we highlight ways in which the partners continued to
build solidarity through community-centredness, mobilisation,
networking, education and capacitation. We also show how
technological interventions and economic empowerment and
support have been recruited as tools to challenge the status
quo, particularly in contexts where face-to-face contact and
interventions were not as viable under pandemic conditions.
This monograph is thus designed to privilege the voices
of civil society actors, with the intention of contributing to
the continued struggle against gendered violence and the
realisation of a more gender-just world. Whilst the internal
toolkits and strategies implemented by organisations working
in the civil society and gender development sectors vary
widely, the discussion across the three chapters highlights
some possible ways in which community-based interventions
might best be adapted to better serve survivors of GBV (and
people in their communities, and wider societies) through
place-based and grassroots work.
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Chapter One: Pre-Existing
Problems Amplified

In chapter one, we speak to ways in which the COVID-19
pandemic has surfaced and amplified pre-existing issues
related to social and structural inequalities. The pandemic
materialised in a global context characterised by increasing
and widespread inequalities that run along gendered,
racialised, classed and geopolitical axes. Deep power
imbalances also feature in this context and are continually
(re)produced by the forces of neocolonialism, neoliberalism
and more subtle forms of imperialism that are often disguised
as “globalisation” (see, e.g. Kessi & Boonzaier 2018; Weitz
2016). Undoubtedly, this has had serious consequences for
people who find themselves in subordinate positions in the
context of prevailing power configurations.
In order to illustrate the ways in which groups that are
marginalised have been affected disproportionately by the
COVID-19 crisis, we focus specifically on the problem of
gender and GBV. The intensification of women and LGBTQIA+
people’s subordination during the pandemic is situated within
a broader discussion of masculinist pandemic response and its
connections to other (social-historical) power asymmetries. In
this reading, the reported escalation of GBV during COVID-19
is connected both to a historical analysis of GBV during
previous humanitarian/health crises and to the position of
“gender” in relation to other, intersecting forms of prevailing
inequalities.

Masculinist Pandemic Response
In local settings, government response to the COVID-19 crisis
has been overtly masculinist in its orientation (Head 2020;
Noko 2020). In SA and other postcolonial states, where there
are histories of violence and the use of state force to control
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“subordinate” groups of people, state actors were quick to
implement increased security measures as a means to control
the movement of people and goods, and many went so far as
to declare “war” against the virus (see, e.g. Pinheiro & Kiguwa
2021). The United Nations reported that the top three strictest
lockdowns, featuring the most heavy-handed policing, each
occurred in African countries with histories of colonialism:
Nigeria, Kenya and SA respectively (Head 2020; Noko 2020).
These reports point to the idea that masculinist governance
and heteropatriarchal racialised nationalisms frequently
re-assert themselves under conditions of “crisis” and
“emergency”, surfacing how underlying power configurations
have been amplified during the COVID crisis.
Identity politics that are embedded in historical power
relations have played out in the context of masculinist
pandemic response. During SA’s early lockdown period, for
example, it was noted on social media how state officials had
been stationed mainly in township and informal settlement
areas, leaving “white suburbia” largely unpoliced, with life
continuing uninterrupted and largely in line with “normal”
living conditions. Angered citizens quickly took to Twitter to
lament the fact that “whites were having a braai, and not a
single one of them touched” and that “SANDF and SAPS are
scared to take action against whites, but apply full force when
it comes to Africans”18 . Particularly for people occupying
township and informal settlement spaces, following the
COVID-19 protocols has been immensely difficult (see, e.g.
Baldwin-Ragaven 2020).
In SA, the United Nations also received reports of police
using rubber bullets, tear gas, water bombs and whips, to
enforce social distancing, especially in poor neighbourhoods.
A total of thirty-nine complaints including murder, rape,
use of firearms and corruption by state officials were being
investigated in the early stages of the crisis (Gagnon, cited
in Head 2020). The deaths of Collins Khosa (in Alexandra
18
To view these, and other Tweets related to the COVID-19 response in SA, visit
the Twitter platform at: https://twitter.com/?lang=en.

35

Simone Peters, Refiloe Makama & Gabriela Pinheiro (2022)

township) and Nathanial Julius (in Eldorado Park) alert
us to the perpetuation of a long-standing tradition of
differential police violence that makes some social actors
more recognisable as “unruly”, supporting the conditions
that condone the use of discipline (including brute force).
These fatal incidents also highlight the continued
resurgence of historical race, gender and class politics in
our contemporary local contexts, where particular bodies
are reproduced as ungovernable, whilst others are allowed
to take ownership of space relatively undisturbed and
unharmed. Racial inequalities prevail in SA and have meant
that poorer communities (made up mostly of black citizens)
have experienced the pandemic in profoundly damaging and
traumatic ways, given the fact that many of them already
experience extreme poverty, unemployment, hunger and
disease (Joska, Anderson, Rabie et al. 2020).
Prevailing power configurations have thus continued to
privilege and/or oppress particular groups of people, identities
and bodies during the pandemic. We have observed how,
under strict lockdown conditions, certain groups of citizens
have continued to occupy privileged positionalities that afford
them the luxuries of remaining safely indoors, and of working
remotely. On the other hand, other (more marginalised)
groups have been further oppressed by state response and
COVID-19 protocols, signalling differential ownership and
legitimacy in private/public spaces and the gaps between de
jure human rights and people’s everyday realities (see, e.g.
Pinheiro & Kiguwa 2021). A member of TRACE articulated
these challenges through an intersectional lens:
It’s almost an intersectionality issue, these various challenges that
we are facing. More and more marginalised people are being hit
by the effects of this pandemic – access to food, access to shelter,
transportation. The privileged remain privileged because it’s not a
challenge for them to move from one point to another. I actually see
some people leaving Zimbabwe on a plane and you ask yourself,
How?. I can’t even go to the nearest city or to the shops, like to
buy bread. But someone can fly, and you ask yourself, how is this
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happening during a pandemic!? So, gender issues and social justice,
I think this is the time we know very much they have been magnified,
issues around inequalities, global inequalities or even inequalities
in general from a gender perspective, where does the wealth lie in
the world or if you are looking at ZI, how can it be redistributed to
ensure that there are social safety nets?

Of course, “gender” and gender inequalities are embedded
within these struggles, where people of different social groups
and gender identities have reported disparate experiences of
COVID-19 (Pinheiro & Kiguwa 2021). A gendered lens offers
an additional layer of nuance to the idea that social problems
and inequalities have been amplified during the pandemic,
reaffirming what we have long known about GBV: that it is
intensified in situations where men, predominantly, are
(re)positioned to shape public and political discourses through
militaristic, masculinist crisis response; that it intersects with
other social problems including racism and classism.
One of the project partners from CHAI described masculinist
government responses to the pandemic as follows:
The government has constructed COVID as a masculine issue, kind
of as women will stay home and that’s okay, because they are used
to it and they will cope with it, but the tackling of the virus and the
tackling of the emergency has been constructed in this very hypermasculine way with the army and talk about ‘war’. This was seen in
ZI too, where the government created a COVID-19 taskforce led by a
retired military general to help maintain the spread of the virus by
patrolling the streets.

In this reading, escalations of GBV during the pandemic may
be best understood not as an anomaly that is happening
because of abnormal circumstances, but rather as a surfacing
of underlying power configurations that pervade everyday
life in both local and global contexts, within and outside of
pandemic conditions (see, e.g. Pinheiro & Kiguwa 2021).
Each of the above quotations from project partners highlight
the centrality of masculinist pandemic response (especially
through increased securitisation and militarisation) in
reproducing gendered power differentials. In the following
section, we discuss these issues in greater detail.
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Increases in Gender-Based Violence and
Lack of Access to Essential Services and
Resources
A historical view of infectious disease epidemics and
pandemics assists in situating present-day understandings
of increased GBV during humanitarian/health crises.
By considering evidence from previous health crises,
researchers glean valuable insights as to how the increase
in GBV under COVID-19 pandemic conditions may be
read as a function of underlying, everyday issues that
interact with pandemic-specific drivers to make GBV
more salient (Dingwall, Hoffman & Staniland 2013).
Researchers (e.g. Peterman, Potts, O’Donnell, Thompson,
Shah, Oertelt-Prigione & Van Gelder 2020) have documented
several key pathways that link pandemics and increased GBV,
through effects of (on): economic insecurity and povertyrelated stress, quarantine and social isolation, disaster and
conflict-related unrest and instability, exposure to exploitative
relationships due to changing demographics, reduced health
service availability and access to first responders, the inability
of people to escape abusive partners, exposure to violence
and coercion in response efforts, and violence perpetrated
against health-care workers.
Under pandemic conditions, factors such as economic
uncertainty and civil unrest are often linked to a myriad
of drivers that increase GBV (Peterman et al. 2020).
Researchers have argued that the general anxieties and
uncertainties associated with health crises provide an
enabling environment that may increase the prevalence
of violence – particularly gendered violence (Peterman et
al. 2020). Moreover, during the states of emergency often
brought about by pandemics and/or other disasters, many
women and LGBTQIA+ communities endure multiple and
compounding forms of violence. While rigorous studies
estimating increases in GBV during health crises are
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relatively scarce, media reports and anecdotal evidence
are widespread and concerning (Peterman et al. 2020).
The Ebola epidemic in West Africa (2014–2016) provides an
example of how health crisis conditions interact with everyday
underlying issues to produce the effect of a “surge” in GBV
cases for women and other groups that are marginalised
and/or vulnerable. During the crisis, women experienced
disproportionately high levels of GBV where “safer spaces”
like schools and churches were closed during quarantine
(Korkoyah & Wreh 2015; Nsimire 2018). In a study with 1562
people interviewed in Liberia, 60% of participants noted that
GBV levels had been escalating since the advent of the Ebola
pandemic (Korkoyah & Wreh 2015).
GBV is often taken for granted as a natural feature of crisis/
emergency situations. This is especially apparent where crisis
response operates from masculine memory. Masculinist
leadership is notorious for displaying dismissive and
insensitive attitudes towards GBV – both under “normal”
and “abnormal” (pandemic) conditions. Particularly during
pandemics and other crises, GBV is more likely to be dismissed
because it is deprioritised in favour of managing pathogenic
infection (John, Casey, Carino, & McGovern 2020). The Ebola
crisis highlighted that the management of pandemics tends
to be characterised by masculinist bias, where women and
LGBTQIA+ members of societies become “conspicuously
invisible” in health governance during periods of crisis and
instability (Harman 2016). To this end, Smith (2019) labels this
all-or-nothing pandemic response pattern as the tyranny of the
urgent response.
In contexts where a state of emergency was declared in order
to curb the spread of Ebola, research with displaced women
found that at least one in five experienced sexual violence
(John et al. 2020). In the Democratic Republic of Congo, for
example, accounts of rape by members of armed groups
intensified with the start of the Ebola pandemic. Across the
African continent, much funding was diverted into containing
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the Ebola crisis and decreased resources were allocated to
preventing GBV. In Sierra Leone, as in many other countries,
GBV services were severely disrupted as resources and
personnel were redirected. In Liberia, it was further noted
that many GBV survivors were denied access to basic public
health services out of fear that health workers would become
infected (Korkoyah & Wreh 2015).
The limited capacity for vulnerable people to access their
regular support and medical and/or social networks during
pandemics is another barrier to their health, safety and
wellbeing during such times of crisis (John et al. 2020). During
the COVID-19 pandemic, mass lockdowns around the world
resulted in churches closing and gatherings being banned,
creating the “invisible fear of the other”, where people are
assumed to be carriers of the virus. This fearfulness and
disruption of community networks has resulted in the “spirit
of the neighbourhood” being broken, which has led to an
increase in anxiety and depression (Cavalera 2020).
Additionally, women and LGBTQIA+ groups often face
increased abuse and violence because of the state’s failure to
prioritise GBV funding during health crises (Matambanadzo
2020). Alongside a failing health system and lack of
coordination among stakeholders in the sector, the availability
of services for survivors was severely affected in countries
where Ebola had spread (John et al. 2020; Peterman et al.
2020). These trends indicate that, during periods of instability
(such as under pandemic conditions), essential resources and
services are difficult to access, are often poorly coordinated
and/or do not prioritise the particular health, safety and
security needs of vulnerable populations.
Vulnerable groups, including many women and LGBTQIA+
people, have faced serious issues in accessing and using
protective resources during COVID-19 (Matambanadzo 2020).
This has occurred partly as a result of the unequal relations
of gender and women and girls’ positionalities as subordinate
to the men in their families and communities. Women who
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have not been able to receive health care and access to
reproductive medicine have faced serious consequences. This
lack of accessibility to the needed health care has been due to
women’s movements being restricted and reproductive health
not deemed essential. One of the project partners described
an example of this issue:
Sexual reproductive health drives were another challenge because
a lot of women were saying they couldn’t actually go out to get
contraceptives, they were not able to actually access health facilities
where they normally get them. So, part of the GBV, I think, from the
research that we did, some of the findings were saying it’s coming
from couples fighting: now they are together, and the husband
would like to actually sleep with his wife, but she says no, at the
moment I am not on my pill, and I can’t, which makes him angry
and violent towards her.

Evidently, barriers to resource and service access have been
augmented by the ways in which local governments have
organised the COVID-19 pandemic response. Only three
quarters of local Community Advice Organisations (CAOs) from
a recent study in SA reported some form of support services
for GBV survivors in their community. In most communities
(59%), these took the form of counselling services (Zduńczyk,
Brown, Gasela, Tyrrell & Kimmie 2020). However, access to
shelters was extremely limited – 88% of CAOs reported no
shelters for GBV survivors in their communities (Zduńczyk et
al. 2020). Similar conditions were observed in Sierra Leone
during the Ebola crisis, where GBV services in the public health
system were severely disrupted as resources and personnel
were redirected towards curbing the spread of the virus.
Some GBV service centres remained open, but many were
totally overwhelmed when they witnessed a 19% increase in
women and girls accessing their health, counselling and case
management services compared to the months before the
Ebola crisis (John et al. 2020).
In Liberia, it was noted during the Ebola crisis that many
GBV survivors were also denied access to basic public health
services out of fear that health and security sector workers
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would become infected. Security and justice systems were
overwhelmed, which was argued to have led to further
increases in GBV as an “atmosphere of impunity” was created
and cases of GBV were handled poorly. Furthermore, lack
of access to basic sexual and reproductive health services
in Guinea, Liberia and Sierra Leone led to a 75% increase in
maternal mortality as unintended pregnancy increased among
young women in West Africa during the Ebola crisis (John et al.
2020).
Similar scenarios have also played out in numerous African
countries during the COVID-19 pandemic, where the provision
of GBV and sexual and reproductive health resources and
services has been deprioritised under masculinist crisis
response. Ugandan President, Yoweri Museveni, in March 2020
stated in response to questions about how government would
address rising levels of GBV (John et al. 2020):
The guidelines are simple, you either respond to health or childbirth,
we are not dealing with all problems, that some are drunk and has
beaten his wife if you ring me and I am on duty, I will say you finish
that one from there.

Evident in this statement is the typically masculinist attitude
that GBV (such as domestic violence) should be deprioritised,
with the explicit refusal to “deal with all problems” related
to women and women’s security during the COVID-19
pandemic (John et al. 2020; Peterman et al. 2020; Smith 2019).
Historically, it was similarly reported that an “epidemic” of
“rape, sexual assault and violence against women and girls”
was reported merely as collateral damage of the Ebola
outbreak (Yasmin 2016).
GBV reports during the COVID-19 pandemic have confirmed
the pre-evidenced links between periods of instability and
intensified levels of GBV, among other forms of violence.
Local and international reports have indicated distinct
increases in cases of domestic violence (among other forms
of GBV). Police in Hubei, China, reported that in February
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2020, triple the usual number of domestic violence cases
had been reported to local police, likely because of the strict
quarantine measures that had been implemented, and the
fact that women’s essential GBV and Sexual and Reproductive
Health services had been disrupted (John et al. 2020).
In another international example, the National Domestic
Violence hotline (situated in the United States of America)
reported in early March 2020 that perpetrators were using the
virus as a scare tactic to threaten or isolate potential victims.
Similarly, in a survey administered to 400 frontline workers
in Australia, 40% of respondents reported an increase in
“pleas for help” and a further 70% indicated an increase in the
prevalence of GBV-related cases (Lattouf 2020).
Local instances of intensified GBV abounded during the earlier
phases of COVID-19 lockdowns across numerous African
countries. Ugandan police, for example, documented a total
of 328 cases of domestic violence during the first few weeks
of lockdown (John et al. 2020). In another example, a survey
conducted by Zduńczyk et al. (2020) showed that, across all
provinces in SA, 54% of CAOs reported an increase in GBV
cases during local lockdowns. Every CAO respondent from the
North West reported an increase, as did over 80% of CAOs in
the Free State. Despite the recorded increase in all provinces,
the actual number of incidents of GBV is likely underreported
as GBV survivors may also, due to restrictions of movement,
have been prevented from leaving their homes to report
abuse. Another report found that the SAPS had received
87 000 GBV-related calls during the first week of SA’s “hard
lockdown” alone (McCain 2020; Udo 2020).
In conversation about their experiences of local lockdowns
across SA and ZI, project partners emphasised that they
had also observed increases in GBV – particularly domestic
violence: “We realised when we did the analysis that most of
the cases were intimate partner violence within the home and
had happened mostly because of economic stressors and
feelings of emotional overwhelm”. Social justice organisations
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were concerned about the impact of COVID-19 and
possibilities as to how lockdowns might be affecting women
and children (Fouché, Fouché & Theron 2020; John et al. 2020).
In the following statements, project partners elaborated on the
types of GBV-related issues that were being observed by their
organisations:
In terms of what we are now seeing there is definitely an increase
of cases coming through as compared to before the lockdown or
the outbreak of COVID where movement is restricted, access to
information is actually also limited, but we have also observed
that there is definitely an increase. And it is also important to know
that 65% of those survivors are between ages from 1 to 24 which is
predominantly children, adolescents and young people – that is the
profile of survivors that access our services, which is very concerning
where between the adolescents, 75% of these are raped or sexually
assaulted by known people. So, it’s within the homes that this
violence is actually happening with people that they know.
From the statistics and the experience that we have, it shows that
these are increased incidences of violence that happen within
the home. So, we are in lockdown and we are saying the home is
‘safe’. From the information that we have, it is not safe for some,
apparently, which is something that we need to continue raising.
We have to continue programming around it to ensure that those
that are not safe in their homes, what can we do to protect them,
what can we do to support them, how can we work with the police
or to support the police to apprehend the perpetrator so that home
is safe for the women, for the children, for anyone that has been a
victim of that violence. So far, we are seeing numbers of GBV cases
spike from an average of 79 per week to about 240 cases per week.

It is clear from the above quotations that project partners
working in the gender justice space were acutely aware of the
risks that would be faced when women and other vulnerable
people were forced to lock down in “home” spaces. For some
citizens, working from home and locking down have reminded
us that “home” does not always imply safety, comfort and
security: many women and children have experienced rising
levels of domestic violence, coupled with increasing burdens of
unpaid work and care work (Meyer 2020).
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Indeed, conceptualisations of both “private” and “public”
spaces, their respective characteristics in terms of social
inequalities and the relationships between them, have
undoubtedly been further troubled by space-related
challenges that people have encountered during the
pandemic. Ideas of “home” are nuanced by identity politics
and people’s positionalities: for many, being a woman under
lockdown conditions proved oppressive and dangerous. These
aspects alert us to the ways in which particular identities and
bodies (gendered, raced and classed) are (dis)allowed to take
up positions of power in different spaces, with domestic or
“private” spaces often reflecting the broader status quo in
terms of GBV and other inequalities (Meyer 2020).
Importantly, the increases in GBV during the COVID-19
pandemic should be read as a function of several elements
interacting with one another to produce higher levels of
gendered violence, rather than as a result of the health crisis
specifically. In this reading, we would argue that the COVID-19
pandemic (and the historic Ebola crisis, as somewhat of a
parallel) created conditions that intersected with underlying,
pre-existing power dynamics and inequalities to produce
higher rates of GBV. In the section that follows, we discuss
ways in which the COVID-19 pandemic amplified economic
inequalities and hindered access to resources, highlighting the
gendered aspects of each of these issues.

Economic Inequalities and Lack of Access to
Resources
Health crises amplify gendered economic inequalities and a
lack of access to essential resources and services. Globally,
gender remains a key factor in the health outcomes for all
people, and it is also connected to economic and material
domains (Davies & Bennet 2016).
The economic downturn caused by COVID-19 has caused a
“she-cession” because women’s employment has been most
susceptible to risk during the pandemic, and more specifically,
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the employment of black women (IOL 2020). Surveys done
by the Universities of Oxford, Cambridge and Zurich found,
for example, that the workplaces of 33% of women in
employment prior to the pandemic had closed, in comparison
to 25% of men’s workplaces (Lock 2020).
Reports further show that the loss of employment and
income has increased the mental health gap by 66% (Lock
2020). Moreover, in fields like health, gender justice work
and social work, of which 88% of personal care workers and
69% of health professionals are women, higher levels of
burnout, stress and anxiety have been reported (Grown &
Sanchez-Paramo 2020). Care workers and health professionals
(mostly women) have also had to deal with witnessing the
high number of deaths occurring because of COVID-19, and
with the need to help everyone – often at their own expense
(Grown & Sanchez-Paramo 2020). Ismail and Kumar (2019)
state that community workers, and particularly female
community workers, may also have to hold other forms of
employment while juggling home life because of prevailing
gender norms and expectations in broader society (Ismail &
Kumar 2019).
A partner representative from UN Women ZI stated that:
Women in ZI constitute like 54% of the informal sector and there
has been no commitment around ensuring that using the social
distancing guidelines, women can still continue to make a living.
There has been a commitment from the Ministry of Women Affairs
to provide for these women, but nothing has materialised. So, this
has really caused a lot of burden on women.

The partner organisations discussed the fact that, during
the pandemic, many women in the informal sector were not
seen as “essential workers” and thus not granted permits to
continue working, which placed them at a disproportionate
disadvantage economically. Many of these women then began
implementing alternative strategies, for example, “the women
selling vegetables [in the informal sector] would go to the huge
vegetable market at 2am to avoid roadblocks held by police”.
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However, this made them more vulnerable to harassment
and abuse by security officials because they were “disobeying
COVID protocols and the curfews”.
Research with single parents, many of whom are women,
found that many have felt “alone and overwhelmed” during
the pandemic (Lock 2020). One project partner stated that
“single parents - and we know most of them are women –
have been disproportionately affected by the lockdown and
the burden and the stress placed on them”. The high levels of
stress of trying to stay employed or find employment, while
having to constantly multitask, was taking a toll on women’s
mental health (Lock 2020).
Of course, patriarchal systems rely on the idea of traditional
gender roles, which underpin much of the intensified and
intersectional struggles that many people have experienced
throughout the pandemic. We flag these experienced struggles
as “intersectional” precisely because people occupying
different positions, both in terms of their identities but also
in relation to space(s), have been forced to navigate the
COVID-19 crisis in different ways, and with the burden of
diverse and nuanced challenges (see, e.g. Crenshaw 1991).
The challenges experienced by people of different gender
identities and positionalities are thus informed largely by the
ways in which gender roles are socialised to become natural
drivers of people’s experiences and behaviours.
Patriarchal systems still largely position women, “softer”
masculine identities and LGBTQIA+ people as subordinate to
dominant masculine identities, creating particular hierarchies
and conditions that further oppress “inferior” others. A
common misconception is that patriarchal ideals disadvantage
women only: “real men”, too, are conditioned to provide
materially and practically, for families, households and
broader communities. Many men, and particularly those who
lost their sources of income because of pandemic conditions,
have reported mounting overwhelming feelings of emotional
and financial helplessness and stress during the COVID-19
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crisis (Joska et al. 2020; Lock 2020; Saccone , Florio, Aiello,
Venturella, De Angelis & Locci 2020).
In this section of the monograph, we have discussed
findings that speak to gender-related challenges surfaced
by the COVID-19 pandemic. The discussion drew from the
experiences shared by the Just Gender project partners –
things that they had witnessed during the early stages of the
pandemic – and from available information about the ways in
which health crises impact women disproportionately across
several domains. Our reading of the COVID-19 pandemic and
its disproportionate negative impact on women and gender
minorities illustrates the usefulness of an intersectional lens
as a means to understand how identities and positionalities
give rise to asymmetrical material and psycho-social realities
not only during times of crisis, but more broadly as well. In
the chapter that follows, the focus shifts to sector-specific
challenges that were reported by project partners.
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Chapter Two: PartnerSpecific Challenges

The COVID-19 pandemic has compounded an already difficult
set of circumstances in the sectors across which social justice
organisations work. As highlighted in the first chapter, the
pandemic has amplified pre-existing social ills, causing
disproportionate burdens for people occupying subordinate
social positions and an intensification of problems such as
gendered violence. Coupled with numerous local governments’
implementation of a highly masculinist pandemic response,
this has created immense difficulty for civil society
organisations to address GBV and its intersecting inequalities
during the COVID-19 crisis (Baldwin-Ragaven 2020; Pinheiro &
Kiguwa 2021).
One of the project partners articulated these difficult
circumstances by stating that: “It [the pandemic] has become
a way of life that we need to adjust to. So, we have been doing
this and kind of adapting and being flexible as we go, based
on what we are seeing.” In this chapter of the monograph, the
“way of life” experienced by local civil society organisations is
centralised, as we discuss challenges experienced by project
partners as they have attempted to continue working towards
gender justice under pandemic conditions.
The COVID-19 pandemic has, in many ways, (re)surfaced
problems that have long characterised the social justice/civil
society sector. These challenges are complex and multiple, as
evidenced by a recent review of the sector that was conducted
by the RAITH Foundation (2020). The review report provides a
succinct overview of challenges facing the South African social
justice sector, which include: resource constraints, decreased
development funding, the absence of a clear and coordinated
sectoral strategy, time constraints, weaknesses in governance,
precarious relationships between states and ruling parties,
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leadership and transformational shortcomings and a growing
crisis of credibility linked to non-governmental organisations
(NGOs) and value contradictions (as exposed, for example,
through recent sexual harassment crises in the sector).
Each of these challenges serves to undermine the collective
impact of the social justice sector, especially in terms of
realising a shared vision for socially-just communities and
societies (RAITH Foundation 2020). At the individual level,
project partners were also confronted by challenges of a more
personal nature: balancing work and domestic responsibilities
whilst “locked down” at home; the shifting landscape of
“work”, including what has been termed “blended work”,
where there is a fusion of on-the-ground and remote work
to be completed; the reconfiguration of a standard work
day; pressures to continue as normal and meet personal
and organisational obligations to communities, partners and
funders (El-Mikawy & Shawky 2020; Gastrow 2020; Gous 2020).
We explore each of these challenges in greater detail in the
sections that follow.

Uncertainty, Roles and Relevancy in a
Changing Environment
In virtual sessions with project partners, a discussant stated:
There is no quick fix to this, none of us can really pretend to have all
of the answers at this point and really, this is a process, it’s a process
of adapting and that it’s not going to happen overnight.

The above statement speaks to the experience of uncertainty
articulated by project partners as they tried to navigate the
challenges posed by continuing to work under COVID-19
conditions. Because nobody “[had] all of the answers”, a
“process of adapting” was required, which would likely be long
and gradual (“not going to happen overnight”). The feelings
of uncertainty were also derived from having to grapple with
navigating the rapidly changing, intertwining complexities that
were occurring at a global scale with rippling impacts on local
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communities and the organisations that are socially mandated
to provide them with support.
For the project partners, uncertainties were felt most acutely
in relation to questions of relevancy and role. One of the
partners stated: “We, at this level, are very important because
we are the people’s first point of call.” In this quotation, the
discussant is referring to “people” in local community spaces,
whose first step in trying to resolve GBV cases is often to reach
out to sources of support that are offered by organisational
representatives working on the ground (Judge 2021). Especially
given the compounding difficulties associated with lockdown
conditions and the increased incidence of domestic violence
in particular, community members have urgently required
the contributions of social justice organisations (Louw, Taliep,
Ismail & Bulbulia 2020). For the partners, continuing to supply
consistent and reliable services to the communities that they
typically supported was of great importance, with an urgent
need to remain operational and adapt operations across
their work spaces. However, partners expressed a sense of
uncertainty as to how these challenges would be addressed,
given the difficult circumstances caused by the pandemic.
Linked to partners’ feelings of uncertainty were feelings
of fear and apprehension, particularly in relation to the
fact that, during the initial stages of the pandemic, little
was known about the virus itself. The lack of certainty and
information about the profile and behaviour of COVID-19 left
several partners feeling unsure as to how their work would
continue, especially given that most social justice programmes
(especially those that are implemented at community level) are
typically performed face-to-face and in close, regular contact
with community members (Louw et al. 2020). One of the
discussants constructed these challenges as follows:
So, during the first phase, especially the phase between the first two
weeks of the COVID crisis, there were a lot of fears especially during
the lockdown, such that some of our service providers didn’t have
protective clothing, they didn’t even know how to manage infection
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prevention and control. So, they had to stop accepting new survivors
and they resorted to managing the survivors who were already in
the shelters.

These statements illustrate the feelings of uncertainty and
fear that prevailed during the initial stages of the pandemic,
especially in relation to questions about how “normal” work
would continue in the absence of information about the virus
itself – not knowing “how to manage infection prevention and
control”.
In the era of COVID-19, “work” and “services” themselves
became dichotomised, with some clusters of activities deemed
“essential” and others “non-essential”. Whilst leaders in the
pandemic response assigned medical services and care
services (for the social relief of distress provided to older
persons, mentally ill, persons with disabilities, the sick and
children) to the “essential” category, they did not explicitly
categorise gender and social justice work. Rather, addressing
GBV was (at least initially) somewhat deprioritised (see, e.g.
Smith 2019). Expressing frustration at the lack of prioritisation
of GBV services, one discussant noted:
I think one of the big things we are missing within government, GBV
is not a priority, it has not been prioritised – GBV service provision
as an essential service. So, I think this was one of the things that
we really struggled with earlier on in the response where when
women were trying, particularly when the lockdown started, level
519 , when women were trying to move around to go and report and
then the police would actually turn them back and sometimes, they
are even beaten to be told: go back home – or being told to bring
the abuser [to the station]. So, because GBV and GBV services have
not been looked at as an essential service that government really
considered to be something essential that’s one challenge we have
been facing.

As discussed in the first chapter, the deprioritisation of
services linked to addressing GBV is a common feature of
19
  “Level 5” is the most severe level of lockdown in local governments’ five-tier
alert system. For more information about lockdown and the different levels, see:
https://www.gov.za/covid-19/about/about-alert-system.
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pandemic/crisis response, where the first major concern is
limiting contagion (often with little consideration for how
quarantine and isolation protocols will affect women and
other vulnerable groups) (Smith 2019). While they were certain
that their services would be required urgently in community
spaces, the project partners were initially uncertain as to their
roles and relevancy in the context of responding to GBV that
was happening under pandemic conditions.
Another discussant posed the questions: “How best can
we be relevant? How best can we still be responding to the
needs of the people when the needs are becoming different?”
Particularly in relation to the essential/non-essential
dichotomy, project partners were adamant that GBV services
had to be marked “essential” so that their work could continue
as effectively as possible. The process of ensuring “essential”
categorisation was challenging in itself, however, and involved
considerable efforts to lobby with relevant stakeholders in
the government sector: “So I think for us we have managed
to lobby with the Ministry of Health so that GBV services are
treated as essential services and as a result of that we have
managed to adapt and sustain our services during the crisis”.
The quotations from partners point to the ways in which
uncertainties, and questions of role/relevancy, have been
surfaced and amplified during the pandemic. However, the
partners’ statements also highlight what has been evidenced
throughout previous pandemics and humanitarian/health
crises: that issues of gender inequality, including gendered
violence, are often subordinated in the hierarchies of urgency
created by crisis response (Smith 2019).
In this section of the monograph, we have commented
on project partners’ experiences of challenges related to
uncertainties, roles and relevancy. During the earlier stages of
the pandemic, in particular, project partners found themselves
at a crossroads between recognising the urgency of the work
that needed to be performed, but also the realisation that
conditions were shifting and adaptations would be required
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urgently. These uncertainties, as they related to roles and
relevancy, were felt acutely when it came to the sense of
incongruence experienced by the partners between needing
to continue with their service provision, and feeling as though
their work had not been prioritised as an essential component
of pandemic response. However, several of these issues were
further compounded in the context of trying to network and
work collaboratively with other stakeholders against GBV
during the pandemic.

Working with Other Stakeholders
As discussed in the introduction of this monograph, the work
of social justice organisations occurs within a broader network
or ecosystem of interventions and stakeholders aiming to
address GBV. Social justice organisations work not only
with those impacted by GBV directly, but with communities
and other stakeholders holistically so that everyone can
become increasingly involved in the eradication of gendered
violence and the social mechanisms that underpin it (Judge
2021). At the core of CE approaches is an understanding that
communities themselves are able to create, at least partly, the
knowledge and responses required to mitigate problems like
GBV, with support for their actions from other stakeholders
engaged in gender justice (Lazarus et al. 2012). By engaging
with community conditions and realities on the ground, civil
society organisations have a familiarity with social problems
endemic to particular community settings, which informs how
they design and implement interventions. It also directs and
influences the ways in which other stakeholders (including
government, for example) design and implement interventions
(at policy and practical levels) against GBV (Judge 2021).
One of the core challenges that characterises the social justice/
civil society sector involves working with multiple stakeholders
to coordinate interventions against GBV. To address GBV and
work towards gender justice, social justice organisations must
ensure coordination and synergy across different stakeholders
and sectors both during and outside of pandemic conditions.
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However, project partners expressed in the forums that under
pandemic conditions, they were facing particular difficulties
when it came to working with government and security sector
stakeholders, and trying to bridge the gaps between policy and
practice.
The gaps between policy and effective implementation are
well documented in the literature on GBV. In their analysis of
SA’s COVID-19 pandemic response, Pinheiro and Kiguwa (2021)
provide a detailed discussion of the tensions between policies,
recourse to the law and implementation, showing how these
ambivalences have been amplified during the pandemic. SA,
for example, is often presented as an exemplar that shows
how human rights can be realised through the collaborative
efforts and co-actions of favourable institutional and political
conditions. The country boasts some of the highest levels of
representation of women in parliament and the bureaucracy,
and a free civil society, with a range of human rights, are
envisioned by its Constitution. On paper, women and minority
groups are protected against human rights violations (Hassim
2014; 2018).
Despite the commonplace framing of SA as an international
landmark of democracy, however, it is widely acknowledged
that the transition from authoritarianism to democracy has
entailed a difficult process of redirecting institutional efforts
away from authoritarianism and towards the democratic
project (Hassim 2018). What we see contemporarily are major
gaps between that which is guaranteed constitutionally and
legally, and the de facto experiences and realities of people in
SA – particularly those of women and gender non-conforming
people, who continue to experience widespread oppressions
and violences that pivot around identity discrimination,
despite the de jure protection of their right to equal living
(Dartnall & Jewkes 2013). As a result, the country’s Constitution
and Bill of Human Rights have thus also become sites of
substantive critique and theoretical scepticism (Hassim 2018).
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Artz and Smythe (2007b) note that, in the context of SA’s
transition to democracy, the position and use of the law in the
process of advancing women’s rights have been called into
question. On the one hand, recourse to the law and policy
development have been instrumental as stepping stones
towards equality and visibility – shaping public discourses and
advancing the rhetoric on human rights (Hassim 2018). On
the other hand, legal institutions are still considered deeply
sexist and patriarchal, especially in relation to cases of rape,
where the law has been critiqued heavily for its misogynistic
underpinnings, mismanagement of reported cases and poor
treatment of survivors (Artz & Smythe 2007b). The project
partners (one from SA and another from ZI respectively)
articulated the tensions between policy and implementation
as follows:
So, we are actually very good at having plans, but we do not
implement it…creating documents and having them is something
as ZI we are very, very good at. We are very good at developing
a statutory instrument in 24 hours. So basically, we do not have
a problem with making sure our documents are in order, but
the implementation is really challenged with a lot of issues of
corruption, inequality and all that.
Because all of the reports, all of the stats, all of the interventions,
all of the documents, all of the policy, everything is there. But then
you look at women’s day-to-day experiences and you just think
to yourself well, what needs to happen so that that gap can be
bridged?

The gap between policy and implementation was recognised
as a continuation of government’s inconsistency when it
comes to community work, GBV and addressing gender
inequalities. Al-Ali (2020) notes that these rhetoric policies,
linked to “patriarchal violence and toxic forms of masculinity,
contribute to gendered vulnerabilities” (p. 339). These
sentiments were echoed by the project partners in ZI and
SA, whose statements above show how their experience of
government policies is ambivalent – policy may look good on
paper, but it hardly every translates into tangible change and/
or implementation through intervention.
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When it comes to addressing GBV in local settings, the gaps
between policy and practice are also evident in the lack of
coordination between stakeholders that are mandated (by
policy and state entities) to manage GBV and offer support
to survivors (Artz & Smythe 2007b; Hassim 2018). This lack
of coordination has long been a feature of GBV response in
several African countries, but has been ever more pronounced
during the COVID-19 pandemic (Pinheiro & Kiguwa 2021). For
project partners, working with stakeholders from government,
justice and security sectors proved immensely challenging in
a context where mechanisms to address increasing levels of
GBV were initially deprioritised.
The security sector, comprised of institutions and structures
whose duty it is to protect a given society from crime, disorder
and violence, is partly mandated to bridge gaps between
policies, legal systems and the fulfilment of justice for GBV
survivors (Artz & Smythe 2007a; Dartnall & Jewkes 2013). In
the mitigation of problems like GBV, strong relationships
and good coordination between social justice organisations,
police and security officials are essential. Not only do civil
society organisations assist in capacitating local security
stakeholders to better manage GBV cases, but they also often
provide assistance when survivors do choose to approach the
police, courts and health/social services. Reflecting on their
role in relation to the police, partner organisations presented
the following questions and statements, alluding to the
importance of working together to combat GBV at community
levels:
What can we do to support them, how can we work with the police
or to support the police to apprehend the perpetrator so that home
is safe for the women, for the children, for anyone that has been a
victim of that violence? We have the training programme where we
are supposed to train the victim-friendly police, magistrates and
prosecutors.

The above statement highlights the central importance of
working collaboratively towards social change (Lazarus et
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al. 2012). For the project partner, working together and
cooperating with police is foregrounded as a vital part of
the work that the organisation does with survivors of GBV.
As noted in our earlier discussions, however, working with
police, other security officials and the criminal justice sector
more broadly can be extremely challenging for social justice
organisations.
In local settings, it is widely documented that the criminal
justice system and security officials often contribute to the
problem of GBV, instead of assisting in its mitigation (for a
detailed discussion of issues relating to the security sector and
policing, in particular, see Pinheiro & Kiguwa 2021). There is
a strong perception of police indifference to people’s reports
of GBV, which fosters the miscarriage of justice. One of the
longstanding criticisms against security and judicial systems
is the lack of seriousness in handling GBV cases, but the
propensity for the system to cause secondary victimisation
of GBV survivors is also widely acknowledged (Artz & Smythe
2007a; Holland & Cortina 2017).
Statistics (Medical Research Council and Department of Health
1998, cited in Hirschowit, Worku & Orkin 2000) have estimated
that merely 15% of rapes are reported to the South African
Police Services. Underreporting is a major problem, because
it hinders researchers’ capacity to determine the scope
and prevalence of GBV precisely, and keeps perpetrators in
circulation (Dartnall & Jewkes 2013). Targets of GBV who do
not seek support after an incident tend to report increased
psychological distress, including symptoms of depression and
Post-Traumatic Stress Disorder (Ahrens et al. 2010, cited in
Holland & Cortina 2017).
Research (e.g. Moore & Baker 2016) highlights that reporting
an incident in which one has been the target of GBV can be a
deeply personal, and even traumatic, experience. Moreover,
the decision to report is facilitated and/or constrained by
numerous factors, including the social position of the person
reporting, the location and severity of the offence, and the
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relationship of the perpetrator to the person reporting
(Fischer et al. 2003, cited in Moore & Baker 2016). Jewkes and
Abrahams (2002) discuss further barriers to reporting: lack of
education; race (black African women are less likely to report);
age (younger women are more likely to report); physical
access to services; negative perceptions of police services;
experiences of emotional disengagement and insensitivity
from the criminal justice system; fear of not being believed;
financial and social constraints; fear of retaliation by the
perpetrator; shame and humiliation; self-blame; perceived lack
of incident severity; perceived impunity of the perpetrator and
perceived normality of violence.
Another major problem hindering the adequate provision of
psychological and legal support to targets of GBV, and the
advancement of gender equality, is that of case attrition. Case
attrition is the shedding of cases from the legal system, at
various points throughout the case-processing procedure (Artz
& Smythe 2007a). Results from the CIETafrica study (1998,
cited in Artz & Smythe 2007a) provide insight into one example
of how attrition in SA’s legal system functions: for every 394
women raped in the Southern Johannesburg Metropole,
69% reported the attack to the police; of these, only seven
complaints became “rape cases”; one of these seven was “lost”
in a manner considered fraudulent; five were referred to court
for prosecution, and one resulted in a conviction. Whilst the
CIETafrica study represents only one local example of how
case-processing might occur, it does provide valuable insight
into potential catalysts of case attrition in processing systems.
For example, it can be inferred from the CIETafrica study that
the case attrition observed at each measurement point, in a
processing system designed to handle GBV cases, coincides
with systemic problems occurring at each stage of caseprocessing. Along with psychological and physical barriers to
reporting and case follow-through, these systemic problems
may serve as deterrents to complainants’ engagement with
case-processing procedures and prevent case resolution.
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Artz and Smythe (2007a) further suggest that potential
catalysts of case attrition in processing systems might include:
crime classification methods; staffing (size and composition
of staff team, inconsistency of staff roles and interactions
with complainants); procedures (recording, tracking and
measurement of cases); agency awareness of external victim
services and adjudicatory processes. Further, withdrawal
of cases is common in situations where the complainant
is unable to access case reporting structures easily – for
example, if these are difficult to locate, or if there is significant
cost incurred in transporting oneself there (Mistry 1999).
Most cases attrite in the earliest stages of the process (Artz
& Smythe 2007a), reiterating the importance of how a
complainant is treated during the initial interaction with the
case-processing system.
In this challenging context, social justice organisations try
to support survivors in the best ways possible, but often
struggle to work with stakeholders from security and criminal
justice sectors. For partner organisations from both SA and
ZI, working with the criminal justice system and security
officials has been especially challenging during the COVID-19
pandemic, as communicated aptly by a partner in the following
excerpt:
If you are talking about the police, there are still reports that the
survivors of GBV were even asked to come with the perpetrator or
some with rape in marital institutions they were told to talk to each
other. You know this is a civil matter, we will not interfere as police.
And some were even asked: what were you wearing? So, which is
very unprofessional and insensitive to ask a survivor.

There was collective concern among the project partners
regarding police officers’ responses to GBV cases. In addition
to many police officials’ lack of sensitivity for GBV, partners
noticed that police also did not seem to be concerned about
protecting people coming to the police station from COVID-19
infection. One partner noted, for example, that “when the
woman wants to report or when the policeman responds to a
GBV case he doesn’t have PPE [Personal Protective Equipment]
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to even go there.” During the COVID-19 crisis, working with
other stakeholders has proven immensely challenging for
project partners.
These challenges have increased the vulnerability of
people visiting local resources, such as police stations,
to report that they have experienced GBV. They alert
us to the fact that, during the pandemic, people have
been at-risk not only at the biological level (where there
is threat of viral infection), but also at the level of social
and structural problems that characterise everyday living
(Pinheiro & Kiguwa 2021). In this reading, a key challenge
for social justice organisations concerns a clear lack of
coordination across the different sectors and stakeholders
that are mandated to protect people from GBV.
Evidence (e.g. Sapire et al. 2022) has indicated that the
implementation of COVID-19 mitigation measures has
produced, and will continue to reproduce, additional
challenges for criminal justice systems in addressing GBV. In
the main, resources have been diverted away from this system
towards public health measures that have been deemed
more immediate and urgent in trying to flatten the curve of
COVID-19, as has been the case during historical pandemics
(Sapire, Ostrowski, Maier, Samari, Bencomo & McGovern 2022;
Smith 2019). With state response being organised largely along
the lines of increased militarisation and security, police and
other law enforcement actors also have less time and human
capital to respond to existing cases and incoming reports,
and they are also likely lacking in essential information
about how to respond to new incidents during the health
emergency created by the pandemic (Pinheiro & Kiguwa 2021).
As such, priorities in the criminal justice and security
sectors are likely shifted towards enforcing quarantines
and monitoring social distancing. Judicial proceedings
might even be suspended or halted entirely, which
hinders judicial protection of survivors of GBV (through
mechanisms like restraining orders, for example), and
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establishes a backlog of cases that will ultimately affect
the quality of support and service delivery by the criminal
justice sector in the long term. Associated services,
including hotlines, crisis centres, shelters, access to legal
representation and aid and victim protection services may
be scaled back or even shut down (Sapire et al. 2022).
Alongside their work with stakeholders from the criminal
justice sector, social justice organisations also collaborate
frequently and intensively with structures like local shelters
and safe houses for survivors of gendered violence. In the
context of GBV, these physical spaces remove survivors from
abusive and dangerous contexts where their risk of repeated
exposure to perpetrators is heightened – such as in the home,
for example. Particularly in community settings, structures
such as shelters also provide a touchpoint where survivors
can contact people and resources that might assist them in
escaping abusive situations, and/or reporting an incident of
GBV if they choose to do so. Often, social justice organisations
implement programmes and interventions that involve
capacity building in relation to GBV knowledge, toolkits and
strategies, and much of this activity happens at local structures
like shelters and clinics (Judge 2021).
During the COVID-19 pandemic, shelters and other physical
structures that provide resources, knowledge, training and
safety to people who have experienced GBV have been even
more overloaded and overwhelmed than what is witnessed
under “normal” conditions (John et al. 2020. A partner
representative from ZI noted how the pandemic added
an additional layer of stress to an already overloaded and
fractured shelter system, in that physical infection posed new
threats to people’s survival, and there was little in the way
of strategic coordination as to how shelters and other safe
spaces should operate under COVID-19 protocols:
In the quarantine centres currently, because our numbers as
Zimbabweans now are rising, I think within the United Nations
we have just woken up to the fact that the quarantine centres are
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actually in huge crisis. There are women in there, there is no clear
programming in terms of what needs to happen, and people are just
being mixed in there, there is no proper testing. So, a lot of stuff is
going on in the quarantine centres and yet government is not really
coming up with any specific ways to address this.

In this statement, the partner representative notes how
even spaces meant for the protection of GBV victims have
made survivors more vulnerable to becoming infected and/
or being abused. In these spaces, there seems to be a lack
of coordination and a lack of proper protocol as directed by
the government (John et al. 2021). The statement once again
speaks to the lack of coordination between the instructions or
policies created by local governments, and the implementation
of those instructions and policies on the ground and in the
everyday (Artz & Smythe 2007b; Hassim, 2014; 2018). At
a material level, the last part of this discussion highlights
another challenge faced by social justice organisations during
“normal” and pandemic conditions: that of securing consistent,
safe and reliable resources to support survivors. This challenge
is explored in greater detail in the section that follows.

Resources, Funding and Donor-Recipient
Relationships
Across the civil society/social justice sector, problems
related to under-resourcing and funding abound, and this
difficult situation existed long before the emergence of the
COVID-19 pandemic (RAITH Foundation 2020). Civil society
organisations, including those working towards gender justice,
rely considerably on different sources of funding in order to
implement and continue their work. Working in the sector
is precarious, particularly in relation to funding challenges
and the power relationships that often characterise donorrecipient funding (Reith 2010).
The funding for organisations operating in the civil society
sector comes from a variety of sources, such as from
governmental departments through social development,
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the private sector, foreign donors as well as the National
Lottery that tends to fund NGOs working in the areas of arts,
culture, national heritage and sports and recreation (RAITH
Foundation 2020). These funding models often contribute to
the fragmentation of funding regimes that are designed to
support the social justice sector.
In many local settings, government funds most of the work
performed within the social justice sector. Because most of
the funding in the sector is derived from government, it is also
vulnerable to changing political climates and political instability
more generally. Political instability and flux have influenced
government’s funding of non-profit organisations (NPOs), for
example, resulting in grant funding changing from informal
agreements to formalised service agreements with specific
deliverables and timelines (Fortuin 2016). Taking a broader
view of the connections between civil society and government/
political sectors, trends indicate that international funding
for local social justice organisations has decreased gradually
over the years. In recent years, SA, for example, has been reclassified as a middle-income country perceived to be able to
carry more of its own financial burden (Davis 2020). SA is also
increasingly viewed as a stable country and thus not in need of
as much financial aid: “there’s been a shift away from funding
democracy work because we’ve [SA] had four successful
elections and our institutions are reasonably strong, so we’re
not on a crisis watch list in this regard” (Davis 2020, p.3).
These aspects have forced many social justice organisations
to change the ways in which they operate. Many social justice
organisations have become more like businesses, owing to
the contractual obligations linked to government grants and
to securing more funding (Ratlabyana, Mkhonza & Magongo
2016). It has also been noted that government funding is made
further unstable because state preference and priority funding
are generally allocated to specific issues that fit within a wider
agenda of the relevant political party. In previous sections of
the monograph, we have highlighted the links between state
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priorities and the tackling of gendered violence, with issues of
funding complicating the situation further.
In the private sector, the Broad-Based Black Economic
Empowerment Code of Good Practice in SA suggests that
businesses making over R5 million turnover per year should be
contributing 1% of their net profit after tax to “socio-economic
development”. In practice, business institutions contribute
about R7 billion annually, which is distributed and managed by
the given company’s corporate social investment departments.
Funding from the private sector comes with obligations and
agendas fuelled by the relevant business stakeholders, adding
to the precarity and inconsistency of funding streams. In
some instances, foreign donors may also fund social justice
organisations. During the COVID-19 pandemic, several
international foundations have continued to fund NGOs to
implement and manage local projects (Davids 2020).
Compounding these underlying challenges related to funding
in the civil society sector, the COVID-19 pandemic has
spurred a financial crisis now faced by many social justice
organisations. Questions of survivability and sustainability
have abounded as a result, with some organisations stating
that “[they] are not going to survive” the pandemic (Davids
2020, p. 1). Considerable donor funding has been diverted
away from the social justice sector and into governmentimplemented COVID-19 programmes, such as the Small,
Medium and Micro Enterprises (SMME) programme and the
Solidarity Fund in SA, leaving many NGOs (especially those
in remote areas) saddled with greater financial burdens and
anxieties (Davids 2020).
In addition, the substantial funds that have been established
to see SMMEs through the pandemic have largely excluded
the non-profit sector (Gastrow 2020). These aspects reiterate
that many social justice organisations find themselves in
precarious positions related to funding and sustainability, the
difficulties of which are related partly to wider funding-related
challenges. What this means for Just Gender project partners,
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and for many other social justice organisations, is that financial
support often comes with strict terms and conditions, and is
rarely consistent, well-coordinated and reliable.
Gastrow (2020) identifies a misplaced perception amongst
potential funders that local NGOs do not deserve to be
supported. In SA, the non-governmental sector employs more
than 1.5 million people (Davis 2020). Most NPOs and NGOs do
not have financial reserves, since many donors do not like the
idea of reserves and occasionally do not fund organisations
that have them (Gastrow 2020). Gastrow (2020) states that it is
thus becoming increasingly vital for social justice organisations
to secure some of their own/independent funding, especially
because the pandemic has shown us that crisis could strike
when we least expect it. Davids (2020, p. 2) further argues that
if South African donors “do not wake up to this crisis, about
25% of the non-profit sector will be wiped out by the end of
this year (2020) and about 300000 staff will be unemployed”.
Aside from issues related to funding streams and the
relationships between donors and funding recipients, project
partners also noted a distinct lack of resources and knowledge
that could guide them in terms of how they might reconfigure
themselves in line with the strict lockdown rules. They also
observed a general under-preparedness across their sector,
and in the government sector, to be able to handle the
pandemic. These aspects compounded the already challenging
tensions between funding imperatives and meeting
deliverables, whilst also struggling to adjust to the COVID-19
“way of life” and work in a resource-constrained environment
where state imperatives and priorities also made anti-GBV
work more difficult. One of the project partner representatives
articulated this challenging situation through the following
three statements:
I think for us here in ZI we were not ready for this and even if we had
heard about the pandemic coming, I think we were not ready at all
and when we started to put structures in place I think the response
was not – we didn’t calculate how much it would cost and, aside
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from that, the funds just aren’t in place. It was like something that
will just go ahead and be fine…the idea that we would shut down for
21 days and after 21 days we would come back to ‘normal life’.
I think even at government level when they were just saying shut
down, everyone is not going to work, I don’t think they knew the
implication of this. But for me, it isn’t much different to how
government normally handles GBV – there’s always this thing of
budgets, spending…They talk a big talk, but you know? And we often
find ourselves asking where is the money going to come from? And
it is stressful because the survivors are still coming, coming. So, we
have to continue doing the work, even though it often feels like our
work just really isn’t a priority at broader levels.
Government was sort of just like pushing back everything, as much
as they come with the protocols and whatnot, they really were
not providing the resources. So, you found districts – at the same
time districts were expected to raise awareness about GBV under
lockdown – they were expected to do certain things, but government
did not give them the funding or the resources.

These quotations speak explicitly to the lack of preparedness
that was experienced at a multi-sectoral level, which left
many stakeholders confused and overwhelmed as to how to
proceed with their respective activities in the mitigation of
problems such as GBV. The partner representative describes
how the pandemic challenged organisations to adapt rapidly,
because no one anticipated the consequences that the
lockdown would have on societies and their citizens, especially
in relation to cost and material resources. The statements also
communicate the sense of frustration experienced by many
social justice organisations at the ways in which government
response and spending was allocated during the pandemic,
with a comment on the de-prioritisation of service delivery in
relation to GBV (see, e.g. Smith 2019).
The partner representative highlights the tension between
needing to continue providing resources and services
to GBV “survivors”, who “keep coming”, especially in an
environment that is already under-funded. Interestingly, the
statements construct government’s deprioritisation of GBV
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not as something specific to pandemic conditions, but as a
characteristic of governmental attitudes towards GBV more
generally: the government may “talk a big talk” (through policy,
for example), but many social justice organisations continue
to find themselves in precarious positions when it comes to
managing GBV because government ultimately “really doesn’t
provide resources”. Social justice organisations often work
overtime and under exceptionally difficult and pressurised
circumstances to compensate for gaps in government
spending and support (RAITH Foundation 2020).
For many partner organisations, part of this compensatory
process also entailed redirecting budgets and spending to
purchase essentials goods (face masks and other PPE, mobile
data, etc.), which were considered necessary interventions
for continuing with gender justice work. Additionally, core
changes to the ways in which social justice organisations work
had to occur in line with COVID-19 protocols. Where much of
the activity and interventions would normally occur through
face-to-face interactions, different resources (many of which
were more expensive than those traditionally used) had to
be procured so that work could continue. One of the most
challenging obstacles to navigate during the pandemic was the
digital divide, which has had a negative impact on the capacity
for social justice organisations to continue doing CE work as
normal (see, e.g. Louw et al. 2020).
Doing social justice work, especially through CE, typically
requires consistent face-to-face interaction and presence in
communities, creating space for engagement and enhancing
intervention efforts (CTSA 2011). In-person engagement
facilitates relationship and trust-building, the development
of mutual respect between social justice organisation
members and communities and a sense of working together
towards common objectives. Collaborative engagement and
networking further provide safe spaces in which everyone can
share their experiences, including any challenges that they
may be facing, so that updates can be given on community
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projects, and collective planning can happen (CTSA 2011).
However, pandemic conditions severely hampered CE work,
particularly because little face-to-face work could be done in
the traditional ways in which it had been completed before –
social justice organisation members struggled to gain entry
into community settings, and several protocols for health and
safety had to be observed (Louw et al. 2020).
Against this backdrop, social justice organisations found it
immensely difficult to adapt to challenges related to digital
divisions and wider structural gaps in access to basic services
and resources. The project partners were aware that many of
their service users did not own smartphones or laptops, and
thus did not have access to online platforms and resources.
Others struggled to buy the data required to access online
platforms, which is often expensive. This meant that it was
often the responsibility of the organisations working in
communities to provide the resources for their workshop
participants to access the online platforms for workshops,
seminars, counselling, training and other interventions
occurring online.
Project partners also spoke about the provision of devices
and data as a challenge for their organisations. Many of
them requested permission from donors to amend their
budgets and re-programme funds to buy PPE and sanitiser
for volunteers and staff, to prepare food parcels, to buy data
and airtime for service users, to buy staff members phones
and laptops so that they could work remotely and to supply
toiletries and care items to the most vulnerable in response
to the impact of the pandemic. Because many of these items
were not part of the organisations’ project budgets, budget
shifts frequently had to be justified to funders. One of the
project partner representatives summarised this difficult and
precarious situation as follows:
A lot of our work…is in communities and they had plans to have
meetings – how we move forward and still have these meetings
and meet the deliverables is still something on the table at the
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moment. The difficulty is that our colleagues in the community often
struggle to even afford mobile data – it is so expensive. Never mind
the data, sometimes they don’t have phones in the first place. And
laptops or computers, you can forget it. And because now this is
not an emergency, this is our reality, how do we then programme
and make sure that we meet our [deliverables] – we still deliver on
the donor money that we got, but with the current challenges...
Especially given how inflexible donors can be at times.

The final section of the above excerpt illustrates an additional
challenge faced by the partners in relation to resources
(especially funding) and preparedness: the relationships
between donors and civil society organisations. With a
decrease in social justice funding being observed, outside of
pandemic conditions but more so during COVID-19, many
civil society organisations have faced mounting pressure to
be productive and meet the expectations of donors, while
simultaneously trying to deliver effective programmes for their
target groups (see, e.g. RAITH Foundation 2020).
One project partner noted the anxieties that come with
donor inflexibility and the need to make adjustments to
project budgets and spending: “I feel distressed because
quite a number of our members are now running out and
the funding architecture is not promising. Not only that, but
this sector is extremely competitive”. The sector is indeed
highly competitive, and many organisations thus experience
pressure to be productive because they fear losing the funding
to competitors (Nkonyeni 2020). This adds compounding
pressure to an already difficult working environment: the
double-edged sword of donor funding means that social
justice organisations may place themselves at risk during
global health emergencies for fear of losing funding, so as to
reach their quantified targets in a context where deliverables
have been commodified (Reith 2010).
It is also no secret that the relationships between NGOs
and donors are highly complex, characterised by multiple
asymmetries of power and inequality, where donors often
control funding recipients through the allocation and flow of
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money (Reith 2010). However vital these organisations may
be to society, they do not make for attractive funding targets
if they are poorly administrated in the office, or perceived to
have an outdated mandate (Davis 2020). Case studies from
Uganda and Sri Lanka illustrate some examples of how donor–
recipient power dynamics play out. In Uganda, a particular
group of donors insisted on paralegal training for Human
Rights NGOs, whose members had deemed food, water, and
education more relevant to their target groups (people living
and working in community contexts).
The second example was observed in Sri Lanka, where
donors used NPOs to create new business ventures by giving
these organisations an ultimatum to work on an Indigenous
Knowledge rights programme or lose their funding. NGO
activities in the Programme eventually led to an increase in
inequality and poverty (Ghosh 2009). Ghosh (2009, p. 4) argues
that: “such a commodification of community engagement
is an example of the capacity of capitalism to ‘discipline and
configure’ diverse systems of property rights”. On a smaller
scale, the case studies also provide examples of ways in which
top-down donor–recipient relationships can be harmful to
the communities that interventions might intend to serve,
reproducing the very power asymmetries that require change.
During the COVID-19 pandemic, unequal power dynamics
between donors and their recipients have also been
observed, placing many social justice organisations at a
disadvantage. The majority of the project partners spoke
about needing to balance meeting donors’ expectations
and targets, while at the same time trying to manage the
current challenges that their target groups were facing. At
times, these two objectives (donor needs and beneficiary
needs) seemed to be on polar ends. Donor needs were
often given preference over beneficiaries because if social
justice organisations work against the wishes of the donor,
then their funding could be revoked, which is likely to
jeopardise their sustainability (Ghosh 2009). Where civil
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society organisations depend excessively on donor money
and need donors’ permission as to how to use the funds,
especially in times of crisis, their autonomy is circumscribed.
During the COVID-19 pandemic, many social justice
organisations have had to keep producing results to keep
their current funding and/or secure new funding, despite the
additional challenges created by COVID-19 (Davis 2020).
Representatives from the partner organisations relayed
their concerns about being able to remain operational
during the pandemic, and/or having to change their
mandates to secure the necessary funds. The power
imbalances between donors and recipients seem to have
created a toxic “game of numbers” environment, where
civil society organisations are always needing to prove their
efficiency and/or output in order to secure and possibly
renew funding (Nkonyeni 2020; Reith 2010). In the virtual
conversations with project partners, discussants reflected
on the immense pressure they felt to keep performing and
meeting the deadlines set by donors, while also trying to
cope during the pandemic and avoid compromising the
needs and priorities of the communities that they serve.
One project partner noted that “what a pandemic is, it’s
a state of emergency, and so during this time it’s easy
for us also I think to prioritise targets and deadlines
and still thinking in our old way”. While another project
partner noted that “our previous way of thinking where
everything is very much tied to the donor needs and there’s
this imperative and there’s this deadline, we must be
productive. But things aren’t the same. We have to adapt.”
The above quotation shows how project partners had
to think and operate pre-COVID 19, where they would
prioritise deadlines and targets set by the donor. Several
discussants stated that during the lockdown period,
they had continued to be as productive as they were
before the pandemic in order to meet donor targets and
expectations. However, several of the project partners
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also noted that being productive and prioritising deadlines
were not sustainable during the pandemic: they reported
feeling overwhelmed because they needed to keep
delivering on the objectives set by the donor, even though
they were overburdened, burned out and fatigued.
COVID-19 has exacerbated fears and precarities across the
social justice sector, as mass lockdowns have resulted in
struggling economies, meaning that funders are also having to
tighten resources for their own sustainability (Barnard 2020;
Nkonyeni 2020). In as much as community organisations may
be concerned about their own sustainability, it must be noted
that funders (like corporate organisations and government)
may also be experiencing similar anxieties as is being
witnessed in large companies that are retrenching workers
and closing as a result of closed economies (Allegri 2020).
According to Richard Hebditch, the director of external affairs
for the Association of Charitable Foundations in the United
Kingdom, “the financial and operational risk burden” has
fallen “disproportionately on NGOs and other implementing
partners” (Gastrow 2020).
Several initiatives have emerged in SA to support civil society
organisations under the difficult circumstances created by
the COVID-19 pandemic. For instance, organisations such
as Charities Aid Foundation SA have launched emergency
funds to support NGOs that are providing essential services,
while the Mergon Group, National Lotteries Commission and
Oppenheimer Generations Fund are among some offering
emergency funding to social justice organisations (Barnard
2020). However, these funding opportunities are being given
primarily to organisations that are deemed to be providing
essential services, hence, funding is often given to those
organisations that are providing food or PPE to people in
local communities. This is illustrated in the reflections of
project partners about the need to stay “relevant” to sustain
their organisations and fund their work. This “relevance”
typically refers to donor imperatives of what is necessary
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and/or should be prioritised at community level, and does
not always reflect community-centred priorities and needs
– this is an important distinction to highlight, because it
illustrates again the fact that donor–recipient–community
relationships are often highly unequal (Reith 2010).
As a result of this precarious situation and the conflicts
and tensions that characterise civil society sector work, the
project partners mentioned that during the pandemic, it was
important for them to redirect their focus and to reprioritise
their agendas. For example, where they would typically have
workshops and capacitation interventions, they had to shift
their focus towards more urgent matters, such as providing
food and sanitary parcels to their beneficiaries. As we have
discussed, with the mass reduction in funding brought about
by the COVID-19 pandemic, NGO employees are also needing
to put in more work to find new funding and/or prove to their
existing funders that they are worthy of sustained funding
(Davids 2020; Gastrow 2020). This has thus placed enormous
pressure on employees, who often fear losing their jobs if
funding is depleted (El-Mikawy & Shawky 2020). However, this
phenomenon is also gendered.
In their work on the fragility and precarity of civil society, ElMikawy and Shawky (2020, p. 2) argue that:
The reality is grim and shows civil society as a precarious employer.
Women are key members of the staff in many civil society
organizations. And yet, they are most affected by the precarity of
working conditions and weak social protection schemes. When they
need to care for loved ones at home or to bear a child, women
working in civil society face the lack of childcare, of maternity leave,
or paid time for family care and these become drivers of economic
uncertainty that may affect power relations in the workplace.

The project partners echoed the “grim” feelings in relation to
working in the civil society sector, but also articulated their
feelings through a gendered lens. Several of them expressed
feeling anxious about the future of their organisations and
their employment. One project partner stated:
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Colleagues are experiencing lots of anxiety but also externally in
terms of what would this mean: Will we continue to receive funding?
Will we continue to receive support? Most of the people here are
women, and many of us single mothers. How will we support our
families without work? When will it be easier to juggle everything?

Many civil society organisations, however, have started
addressing the problems related to funding and sector-related
precarities, seeking out alternative sources of funding, such
as participating in markets for generating income or having
fundraisers (RAITH Foundation 2020). This trend is particularly
visible in Latin American countries (Aldaba, Antezana,
Valderrama & Fowler 2000). In Bangladesh, where the share
of NGOs receiving donors’ assistance is starkly unequal, as
11 out of 479 1250 NGOs receive about 85% of funds, many
organisations have also started to participate in various
commercial activities such as fisheries, animal husbandry,
garment manufacturing, telecommunications, and so forth
(Devine 2003). As these organisations work towards becoming
more autonomous and independent, they certainly promise to
form strong political institutions that can contribute towards
social justice on their own terms, mitigating some of the
challenges associated with funding and donor–recipient power
relationships.
Thus far in this chapter of the monograph, we have explored
challenges experienced by project partners in relation to
roles, relevancy and resources/funding. Alongside sectoral
challenges that have affected gender justice work at a wider
level of organisational functioning, there have also been
immense difficulties experienced by project partners at
individual levels. For project partners themselves, remote
working and the urgent imperatives to remain at home as
much as possible caused significant disruptions to the typical
running of professional and personal lives. As highlighted
above, these challenges were also nuanced by wider social
inequalities, including along gendered lines. In the next
section of the chapter, we reflect on the increasing levels of
overlap between personal and professional lives caused by the
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pandemic, showing how it is mostly women who have been
required to shoulder the additional burdens of unpaid work
and care whilst locking down at home.

Working from Home: The Personal and
the Professional Overlap
In the social justice sector, women comprise the majority of
the workforce. Often, however, women are also expected
to perform primary caregiver roles in their homes, fulfilling
domestic duties and carrying the additional responsibilities of
care work that often goes unpaid and unnoticed (El Mikawy
& Shawky 2020). In the context of sectoral challenges that
we discussed in the sections above, partner organisations
have had little choice but to persist and keep trying to meet
deadlines and targets in order to sustain their organisations
and funding opportunities within an already pressurised and
competitive work environment (Ratlabyana et al. 2016). For
the many women working in social justice spaces, the shift
to virtual work has been complicated further because of
gendered roles and expectations in their households.
For many of the project partners, the overlaps between
personal and professional life, and the reduced capacity
of people to compartmentalise their spaces have been
immensely challenging. These challenges were articulated by
several of the forum discussants as follows:
I tell you it has been something else just since the lockdown in
March, to deal with my toddler who is no longer going to preschool
and also dealing with the infant while trying to do the Skype calls,
the Zoom calls. My husband is in Finance, and he has to entertain
clients on Zoom all day, so I am feeling quite overwhelmed with
everything that I am having to do to keep the house running and my
job going.
Now kids are also learning online, so in addition to my work, I am
in Zoom meetings, but I also have to supervise homework. I do
not have toddlers, but I have two children in Grade 1 and Grade 4
respectively. So, I have to supervise homework, but we also have to
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be on Zoom with their teachers, so I have to do that in addition to
my own meetings. Being a mother is a full-time job in itself, but now
one must again balance all of this new stuff.

The above quotations alert us to the increasing burden of care
(shouldered largely by women) that has been made worse by
the pandemic and lockdowns (Malherbe 2020). The pandemic
has illuminated the ways in which patriarchy influences
people’s lived realities and their experiences of the pandemic
(this is discussed in detail in chapter one of the monograph).
The burden of care often shouldered by women is not a new
phenomenon, but lockdowns have illuminated how gender
inequality plays out in the everyday – especially in domestic
spaces. In this reading, several project partners stated that
their realities had changed drastically, and that extra burdens
of care were nuanced by gender (for a detailed discussion on
the gendered “duty to care” that pandemics tend to surface,
refer to Godderis & Rossiter 2013).
One of the forum discussants stated: “In our society, everyday
women carry certain burdens that men don’t have to carry
and I think yes, it’s very important for us to think about what
the COVID-19 pandemic is teaching us about gender relations
and power relations”. Patriarchy infiltrates every aspect of
people’s lived experience. It dictates what is appropriate
and makes one a “good” woman and “real” man (Godderis &
Rossiter 2013). The expectations prescribing what women and
men should do were further exposed during the COVID-19
pandemic. Agreeing with the discussant above, another project
partner representative noted that during the pandemic:
Women are now overburdened…she is having to shoulder the
burden of housework and care as well because children are not
going to school, so she has to now deal with the infant and do the
housework and the chores and it has really changed the way women
were working and it has only doubled the burden of care. We are
seeing this not only in our communities where we normally work,
but in our very own homes.
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In a study conducted by Olgetree (2015) about people’s
expectations of marriage, it was found that in heterosexual
marriages, when both partners were working full time,
women are still largely expected to care for the children
and prepare meals for the family once they come home
from work. Women in the study stated that they knew it
was expected of them to handle the domestic chores but
wanted the domestic chores to be shared equally, while
most of the men in the study said they expected their
wives to handle the domestic chores on their own.
Alongside gender roles and expectations, one must also
consider challenges and issues related to physical space. The
COVID-19 pandemic has complexified our understandings and
uses of space, with many of us struggling to compartmentalise
“work” and “play” whilst being locked down, and “home”
taking on entirely new meanings (Meyer 2020). One of the
discussants noted further that “the other big challenge is that
people have families and family demands start to come in the
minute you are actually in your home, in your space, there
isn’t that demarcation between this is a working hour and this is
me as part of my family”. During the pandemic, partners found
that they were struggling to balance and separate the multiple
domains of their lives. In the same session, another partner
shared that, during their virtual meetings, her children:
might run and say I need a drink of water. Or, you know, you have
been on a call for too long and they are distracted and they start
doing something that you need to say: sorry, excuse me – and run
and pay attention to them…And then of course of late has been the
home-schooling which most of the people with young kids, also now
they need to be working but the kids have to spend the morning in
school and they have to supervise that learning.

These sentiments were echoed by another partner
representative, who stated that:
The thing is that working from home seems like a solution but
most of us – Let me say this: I have three children. My son would
walk in say: turn that off, I need to talk to you. They do not really
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understand when you are at home you are not available, that
you are actually working, and they need to come first. We have
had staff meetings with people’s children climbing over them, it is
just a different scene and you have had to be more accepting and
understanding, things take longer. And also, these kinds of calls are
exhausting…totally draining.

In the above quotations, one can identify the sense of chaos
that was experienced by many of the project partners as
they tried to adjust to remote working and the simultaneous
running of family and domestic lives. The constructions
of working from home also suggest that there was a
disproportionate burden placed on many female-identified
members of social justice organisations during the pandemic.
These challenges proved overwhelming at times, described
as “exhausting and totally draining”. In the final section of this
chapter, we discuss further aspects related to wellbeing and
mental health challenges as articulated by the project partners
about themselves and about other networks of stakeholders
working to tackle GBV during the pandemic.

Mental Health Challenges
The COVID-19 pandemic has had major impacts on the mental
health and wellbeing of people generally. The combination
of being isolated from friends, fellow community members,
colleagues and family, coupled with the feelings of uncertainty
and fear experienced in relation to the virus, have left many
people feeling hopeless and alone (Cavalera 2020). The mental
health impacts of the pandemic were felt heavily by the
project partners, who shared the following statements about
psychological difficulties during lockdown:
At the beginning at least of the lockdown, a lot of colleagues
just found it really difficult to cope. And I think that, as a team
manager, sometimes you are also not capacitated to provide that
kind of support. I myself was feeling completely burned out and
overwhelmed, and I didn’t feel that I could help others from my own
position of poor mental wellbeing.
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For us, we needed to facilitate for a lot more wellness type,
psychosocial support type of work for the team that I work with as
well as for the departments that we work with. Because I think there
has been a lot of uncertainty and I think it has taken a mental toll
on a lot of people, especially with people that work on the frontlines.
The people who were working in the communities, you know, on
the ground, were really affected badly. They would often tell us they
were feeling really low and tired.

In the above quotations from project partners, it is clear
that the COVID-19 pandemic has taken a significant toll on
the mental health and wellbeing of people working in the
civil society sector. The feelings of “burnout”, “overwhelm”,
“difficulty coping”, “poor mental wellbeing”, “uncertainty”,
“lowness” and “tiredness” were all indications of the negative
impact of working under pandemic conditions. In the
following chapter, we discuss some of the ways in which
project partners tried to mitigate not only mental healthrelated challenges, but the broader obstacles associated with
continuing social justice and CE work under these incredibly
difficult circumstances.
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Chapter Three: Mitigating
Strategies

As highlighted in earlier sections of this monograph, social
justice organisations are becoming increasingly vital in
the journey towards realising gender justice and broader
transformation imperatives. Particularly in SA and in ZI, where
the Centre’s project partners are based, there are considerable
gaps between that which is articulated by constitutional,
legal and criminal justice discourses and the daily, lived
experiences of people on the ground (Artz & Smythe 2007b;
Hassim 2014; 2018). Policies that have been developed in
order to address GBV (for example, SA’s National Strategic
Plan) have not translated into the realisation of social and
gender justice. In these contexts, the often-inadequate
enforcement and follow-through of laws and essential
services by state health, justice and social welfare actors
mean that civil society organisations have critical roles to play
in supporting survivors of gendered violence (Judge 2021).
These organisations effectively “fill a gap in improving access
to justice […] forming part of a broader ecosystem” (Interim
Steering Committee 2019, p. 2). From a historical perspective,
civil society organisations that operate at community level also
play critical roles in undoing the harmful and violent legacies
of colonial and apartheid regimes – addressing not only GBV,
but also its associated structural drivers such as poverty,
unemployment, substance addictions, inadequate service
delivery (of material, legal and health-related resources)
and other rights-related issues (Judge 2021). Supported and
managed by groups comprised key actors in community
spaces, including social workers, paralegals, fieldworkers,
healthcare professionals, volunteers and traditional leaders,
social justice organisations provide unparalleled support to
vulnerable groups of people by facilitating access to justice and
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health services, human rights education, skills capacitation,
activism and lobbying (HSRC 2014, cited in Judge 2021).
In the context of the ongoing struggle for gender
transformation and gender justice at local levels, we have
foregrounded the problem of GBV as highly complex,
pervasive, multifaceted and nuanced. In this reading,
addressing GBV accordingly requires considerable
patience, flexibility, adaptivity, resilience, and (perhaps
most importantly) multi-stakeholder, interdisciplinary and
cross-sectoral collaboration. The limits of the law have been
foregrounded by the intensification of social movements
against GBV in recent years, which have sounded public calls
for the state to assume greater accountability and incited
action on behalf of key institutions and actors (Judge & Smythe
2020). The role of civil society organisations, particularly
those that are based in community settings, is to implement
various multi-pronged interventions and projects that address
the numerous strands of violence and inequalities that (re)
produce and intersect with GBV (Judge 2021).
Against this backdrop, our discussion thus far has highlighted
some of the ways in which the COVID-19 pandemic has
amplified (and even compounded) pre-existing drivers of
GBV, making it more difficult for social justice organisations
to sustain their work. Many of these organisations have
been confronted by intensified challenges that have long
characterised the sector(s) in which they operate – problems
related to funding, confusion as to roles and relevancy,
tensions with criminal justice and health systems, the
deprioritisation of GBV services during periods of crisis and
instability, a lack of material resources and mounting levels of
stress, overwhelm, anxiety and burnout (Judge 2021; Panchal
et al. 2021).
In this chapter, we discuss the final section of our findings,
speaking to the ways in which Just Gender project partners
have tried to mitigate the challenges that they have faced
as they have continued to implement their social justice
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work during the pandemic. The discussion highlights the
best practices that partners used in order to adapt their
interventions, and emphasises the importance of working
as closely as possible with community members and wider
networks of stakeholders that aim to address GBV. The
chapter draws from critical, community and peace psychology
theories20 that add complexity and nuance to current thinking
around engaging meaningfully with people in place-based
social justice work through a community-centred lens.
Of course, social justice work is always evolving and
shifting to accommodate different people, with different
challenges, and in different spaces. The core values of
community psychology emphasise, for example, that no
community is homogenous, reiterating the need to allow
for community-centred analyses and solutions to drive
interventions against GBV. In local contexts, and especially
in SA, the term “community” is not neutral, but imbued
with deep ideological and historical meanings that derive
from sedimented apartheid language and practices. It is
thus evermore essential to avoid construing communities
as unified, or flat, at the expense of understanding the
plurality, diversity and heterogeneity that characterise
groups of people occupying similar identity positions and/
or geographical locations (CTSA 2011; Duncan et al. 2014).
Nevertheless, some of the core intervention strategies
that are implemented by social justice organisations hold
true across different spaces and circumstances – be they
during a global pandemic, or under “normal” conditions. We
argue that, especially during global health emergencies, it
is essential to continue with CE work. CE can contribute to
shared understandings of the priority needs characterising
different communities and how best these can be met,
20
These theoretical frameworks have multiple meanings and ways of being
defined and interpreted. The central thread that characterises this body of
work is a foregrounding of communities as a primary focus, with emphasis on
place-based work that is alert to the contextual, structural and power dynamics
operating in different spaces and within/between different groups of people
(see, e.g. Duncan et al. 2014).
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meaning that it mitigates the potential for unequal power
relations to be reproduced (Tindana, De Vries & Kamuya
2020). The commentary in this final chapter serves to
lift some of the best practices that emerged from the
online forums, with a view to supporting an enhanced
sense of synergy across the landscape of civil society
action towards gender justice and transformation.

Best Adaptive Strategies and Practices
The Just Gender Project and “Making Solidarity”

At a broad level, the CSA&G’s Just Gender work became an
important tool for continued solidarity building and sustained
connection with and between project partners during the
COVID-19 pandemic. Particularly during the early stages of
the crisis, when the Centre and project partners across SA and
ZI were mostly “locked down”, virtual conversations provided
safe and supportive spaces in which toolkits for “making
solidarity” and sharing best practices could be platformed
(Ratele et al. 2021).
The virtual sessions also created partner-centred spaces in
which common grievances and challenges could be aired and
shared, fostering a sense of collectivity and collaboration at
a time characterised by experiences of profound isolation
(Banerjee & Rai 2020). One of SAfAIDS’ representatives, for
example, stated in relation to the virtual conversations: “I think
this is useful because this is the time for us to find common
ground and consensus around how to tackle social justice
issues”.  
In their discussion of pathways for enlarging critical African
psychology, Ratele et al. (2021) foreground possibilities
for collective thinking and affective community building to
establish alternative readings and makings of psychologyin-place. In this reading, virtual spaces were constructed
within the Just Gender project that encouraged collective
thinking and sharing among a community of social justice
practitioners who needed opportunities for ongoing support
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and collaborative work. The process of creating collaborative
spaces for collective engagement around the continued efforts
of project partners to address GBV was itself a solidaritybuilding exercise. It enhanced feelings of connectedness,
solidarity and inspiration among the organisations, whose
members were able to draw from one another in thinking
about how best to adapt their own interventions.

Community Centredness
Turning our attention to the strategies used by project
partners to meet the demands of doing social justice work
during the pandemic, we now discuss ways in which this
work drew from some of the foremost principles underlying
community psychology: a sense of community centredness
and the embedding of interventions in community-driven ways
of knowing and doing (CTSA 2011; Duncan et al. 2014; Lazarus
et al. 2012; 2015).
The work that several project partners were implementing
with communities during COVID-19 reflected a sense of
groundedness in local epistemologies and solutions to
everyday problems. The partners discussed interventions
against GBV mostly in grassroots terms, meaning that the
work was informed by community-centred identifications
and understandings of which problems were needing to be
addressed, but also of how they would best be addressed
(Duncan et al. 2014; Lazarus et al. 2012; 2015). One of the
forum discussants articulated the sense of rootedness in
community realities as follows:
Essentially, our social justice model is that we are capacitating rural
community organisations to be able to take action for themselves
and to determine their own priorities. So, rather than us saying you
must do this, this, and this, it’s based on information that they have.
Knowing their own communities, they make their own decisions…
Then they are actually positioned to respond more appropriately in
the community… So, the priorities are self-determined and it’s also a
thing of being people-centred, people determine for themselves what
the change is that they want to see in their community.
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From a community psychology perspective, the work that
is done with people in community spaces is explicitly and
self-reflexively value-based in its thinking and orientation.
The above statement illustrates that community-based social
justice work is typically underpinned by prioritisations of
what is deemed legitimate at community level. The work
itself involves imagining ways in which interventions can be
established that prioritise people and context, as opposed to
imposing an individualistic and/or standardised method of
intervention (Duncan et al. 2014; Lazarus et al. 2012; 2015).
These values are particularly important because they have
been shown to instill a sense of community ownership and
the sustainability of solution building long after the “end” of
an intervention’s implementation (Duncan et al. 2014). For
the project partners, working as closely as possible with and
through community expertise emerged as a chief priority.
Working closely with communities also fosters a sense of
trust and working together towards common objectives.
During the COVID-19 pandemic, trust has perhaps become
ever more paramount in making sure that the felt needs of
local communities are being prioritised and addressed. Trust
is an essential and explicit value of CE, because it can lead to
increases in participation from community members, and an
improvement in the uptake of research results in sustainable
ways (CTSA 2011; Duncan et al. 2014; Lazarus et al. 2012; 2015).
Fostering trust through CE during global health emergencies
is key, because it has been shown to enhance health system
resilience and to assist in the management of health crises
(e.g. Barker, Ling, Fallah, VanDeBogert, Kodl, Macauley, ... Kruk
2020). During the Ebola epidemic in Liberia, for example, CE
work bolstered trust between community members and led to
more effective crisis management overall, mainly through the
provision of important information, strategies and feedback
to improve the ability of the health system to respond to the
immediate needs of the community during the pandemic
(Barker et al. 2020).
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Community Mobilisation, Network Building and
Capacitation
Alongside the value of community centredness, mobilising
community members and building networks are also
recognised as key strategic pathways to ensuring that people
are able to assume ownership and accountability in mitigating
the challenges that they face, and continuing with anti-GBV
interventions in sustainable ways (Duncan et al. 2014). These
principles and pathways were exemplified by the “Gender
Champions” work that was implemented by project partners
at UN Women ZI, which is a gender development agency
that supplies resources and funding to smaller, sub-grantee
organisations working with local communities.
To implement the “Gender Champions” work, the organisation
identified and collaborated with “gender champions” to
adapt their “Spotlight” interventions against GBV in several
Zimbabwean communities throughout the early stages of the
pandemic. In order to build networks of community-based
respondents to GBV, the organisation partnered with several
sub-grantee organisations that were already working in the
various community spaces. The gender champions were
identified as “influential people in the community, people that
the community listened to, leaders in the community”.
The partnerships between UN Women ZI, their sub-grantee
partners and local gender champions constituted an explicit
example of network and coalition building around the problem
of GBV. They emphasised the centrality of building on existing
community resources and knowledge systems, whilst also
working collaboratively with numerous stakeholders towards
a common goal. Importantly, the sub-grantee organisation
members and identified gender champions were already
equipped with solid knowledge bases as to how their
particular communities functioned with respect to their
specific dynamics, features and needs, and priorities in terms
of intervention development.
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After identifying the champions for gender equality in each of
the different spaces, a training process ensued, incorporating
capacitation interventions that worked towards building GBV
and gender equality literacy. The gender champions also
underwent specific training as to how to offer psycho-social
first-aid and support, key resources, appropriate referrals
and basic counselling to people who had experienced
GBV. The gender champions became trusted community
representatives who could do the legwork of going door-todoor to gather information about any GBV incidents that may
have happened, “so instead of whole civil society organisations
now going into the communities, the gender champions were
doing this work – so it was almost like building a movement”.
The gender champions thus became “a few people from the
community who were allowed to move within the community,
so they then moved around in their communities with the
advocacy work”.
The champions were also allowed to have meetings with small
groups from the community, so long as the relevant safety
protocols were followed (social distancing, mask-wearing and
frequent sanitisation of hands). We would argue that, during
the COVID-19 pandemic, it was precisely individuals like the
“gender champions” that helped to keep essential services
and support networks active, whilst also addressing emerging
challenges and reaching people who were most vulnerable
– particularly in instances where state entities had failed to
fill critical gaps in support and service delivery. A partner
representative from UN Women ZI described this process with
the following statements:
The first two weeks [of lockdown] our hands were tied up, but we
managed quickly to do rapid assessments, rapid consultations
virtually and even come up with innovations where rather [than]
… us wait[ing] for people to come, we were advertising shelter or
transport services through phone and media pathways. So, if a
survivor phones and says: I have been abused but I can’t travel
because of travel restrictions, our service providers would organise
transport to fetch the person so that they can access the service.
And we also ordered extra like temporary tents and camping beds
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to work as like isolating shelters for people whilst we are monitoring.
You know like the 14 days quarantine before they join the other
shelters and the other survivors in the main shelter. And we also had
to liaise with the Ministry of Health so we could quickly offer training
on infection prevention and control within our shelters and within
our mobile ones and even one-stop centres.

For the project partners, the continuation of advocacy
work through these pathways also lent itself to the
strengthening of communities, as people were allowed to
stand up for themselves, to hold duty bearers to account,
to identify GBV cases in their own spaces, and to refer
people to relevant support services where possible. This
strategy of working with gender champions also proved
effective and helpful to those who were unable to access
online services. All the while, programmes such as Gender
Champions mitigated the specific challenges catalysed by
the COVID-19 pandemic, in that having a select and small
group of mandated people walking around the communities
minimised the risk of wide-scale viral infection, whilst still
ensuring that GBV was being addressed at community level.
Becoming a “gender champion” also provided a strategy
through which GBV was made more visible and less
stigmatised in these community settings, enhancing the
visibility of women in spaces outside of their homes and
supporting their sense of individual and collective purpose.
Capacitation related to gender justice knowledge and
resources also assisted in the affirmation of women-led
initiatives in public community spaces, reducing the stigma
and shame often associated with being a “victim” and arming
women themselves with the information, pathways and
support that would be best to pursue (see, e.g. Judge 2021).
Historically, dominant narratives describing “marginalised”
communities constructed them largely as passive and
unknowing. These dynamics created silences and a sense of
conspicuousness when it came to GBV, specifically, because
it was regarded mostly as a “private” issue that happened
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in “private” space (coupled with social norms about how
survivors should respond, this sustained silences around
GBV incidents). Network building explicitly challenges the
norms and silences around GBV by visibilising the problem
and encouraging people to speak to trusted community
representatives if they have encountered it (Duncan et al.
2014; Judge 2021, Lazarus et al. 2012; 2015).
In order to provide support to people who have experienced
GBV, many organisations that work at local community
level also rely on networking and multi-stakeholder
approaches to expand their spheres of influence and
service provision. Through community networks, local-level
organisations have vital roles to play in terms of holding
other stakeholders to account with respect to laws, policies,
procedures and protocols for the management of GBV
cases: information and resources are shared, referrals can
be made more rapidly, existing cases can be monitored and
case delays can be exposed publicly through protest and
advocacy campaigns. Overall, working with a formalised
networking system allows civil society organisations to
provide holistic support to survivors and, in the context
of working with vulnerable groups that tend to be underresourced, this is especially useful (Judge 2021).
Another example of networking as a strategy for providing
holistic support to GBV survivors during the pandemic
was foregrounded by UNFPA partner representatives, who
discussed the necessity of working with local police to provide
better case processing services in community spaces:
So what we do is, we try to address and change those attitudes and
perceptions so that police understand their role, understand the
law that any form of violence is a crime and should be addressed as
their responsibility to protect and address those issues if someone
comes and reports in a sensitive manner. So, if you have a victimfriendly unit, it’s not right for you as a police officer to be insensitive,
because you are supposed to know better and understand the
emotions that the survivor is going through. So that’s what we try
by all means to do to ensure that survivors, also when they go
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there, they receive appropriate and professional services – that is
important.
Because for us, most of our survivors come through the police, so we
acknowledge that the police have to be sensitive and professional in
terms of handling and managing these cases. And for prosecutors
and magistrates, I think it’s the same thing about attitudes and
perceptions where survivors, some of them were told blatantly to
their face that we do not believe you. Or they are asked questions
like why did you report late, now you are seven months pregnant?
So just allowing them to understand that a survivor goes through
a lot of emotions before they are ready to come forward. The most
predominant feelings that they go through are shame and blame.
They blame themselves more and they are ashamed and when they
are ready, sometimes they are seven months pregnant. It’s very
unprofessional and problematic for prosecutors or magistrates to
be saying you reported late. So, it means that you are lying, or it
was consensual. So, we are trying to address those perceptions and
attitudes.

From the extract above, it is clear that social justice workers
are critical stakeholders in ensuring that survivors can
practice their rights to justice and fair treatment at the
hands of security and justice sector institutions and actors.
Often, the role of these organisations extends beyond
capacitation and sensitivity training, sometimes including
accompanying survivors through their interactions with
state services and traditional leaders (accompaniment
is usually facilitated by community-based paralegals).
This role not only assists in pushing cases through the
formal pathways for reporting, but also contributes to the
minimisation of secondary victimisation for survivors of
GBV (Dugard & Drage 2013). It is also not uncommon for
paralegal assistance to be accompanied by the provision of
other support services, which might include counselling and
immediate psychological and material first-aid (Judge 2021).
The sensitivity training conducted by UNFPA representatives
with police officers during the COVID-19 pandemic illustrates
how social justice organisations often leverage network
building with different stakeholders to try and improve the
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management of GBV cases. In this particular case, working
groups were established between the civil society and security
sectors, through the capacitation of police officials. The
example speaks again to the deeper work that is often at play
when social justice organisations conduct their interventions
with different stakeholders, where underlying norms and
power dynamics are critiqued and disrupted (Judge 2021).
In the above statements by the UNFPA representative, for
example, there is an overt problematisation of standard
policing practices that disempower and re-traumatise
survivors of GBV. We discuss the idea of critiquing and
challenging the status quo in the section that follows.

Challenging the Status Quo
The platforming of these counter-discourses and
resistances against secondary victimisation works towards
addressing underlying norms and power arrangements
that drive GBV. For the project partners, doing effective CE
work ultimately entailed changing the conditions, norms
and behaviours that (re)produce gendered violence.
Several of the partners expressed an understanding
that constitutional and legal discourses alone would not
catalyse meaningful change, and so much of their daily
work also involved challenging the broader status quo,
advocating for widespread change and encouraging an
undoing/unlearning of everyday practices and beliefs that
sustain gender inequalities. Partner representatives from
SAfAIDS articulated this important work as follows:
If there isn’t a culture of equal power, if there isn’t a culture of being
critical about what it means to be a man and what it means to be
a woman – if it isn’t supported by people more generally and then
coupled with the absence of government will, you are never going
to see the realisation of true equality. [We need to] begin to create a
new culture where they understand what gender equality is – a new
culture where boys and girls see that they are equal. It will reduce
some of the issues that [were being] raised when they now have
respect for each other and know that a woman is an equal human
being, is not a secondary citizen.
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When also the girls know about that, they have the rights and will
begin to challenge some of the cultural aspects around the gender
discourse that we currently have. Working in a patriarchal system
like we are doing, we will begin to challenge and create the new
norms and challenge some of the social norms… So, we challenge
that at that level to say no, let us look more critically at this. It is
not the fact that the person is female that they need to have a lower
position and all that. So, as we begin to challenge that, we want to
create a gender-equal culture.

The above statements are characterised by explicit counterdiscourses against GBV and gender equality, but they
also speak frequently to the “everyday” gendered norms,
discourses and values that bolster patriarchal systems (Gqola
2021). The call for “looking more critically” at social norms
stands out as a particularly valuable exercise in which SAfAIDS,
and other social justice organisations, are engaged.
As part of contributing to the gradual dismantling of
patriarchy and the creation of more gender-equal societies,
social justice organisations often develop public and
institutional literacy on rights, the law and legal processes,
but they also collaborate with communities and coalitions
to incite change on deeper levels – an example of network
building with stakeholders in broader society (Judge
2021). One of the forum discussants elaborated on their
organisation’s collaboration with wider groups aimed at
addressing prevailing gender power relations as follows:
We are also a member of Women’s Coalition. We participate in
numerous health clusters and the GBV cluster. We are also part of
the group of frontline workers, so we have really been participating
and feeding into the broader, I think, national coordination
programmes and just raising specifically on the rise of GBV in ZI and
protection mechanisms for funding and support to be directed to
those programmes that ensure that women and children, and men
of course, are protected. And they are national, specifically from all
stakeholders, especially government institutions like commissions
and ministries respond effectively and adequately to deeper issues
around GBV.
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Wider coalitions, such as those described above, have
the potential to coordinate the gender justice work that
continues to be performed across multiple sectors, but
also to foster greater synergy between stakeholders and
surface best practices. Underpinning the establishment
of these networks is an understanding that tackling
complex social problems, like GBV, requires intensive and
collaborative efforts on behalf of multiple institutional and
social actors so that underlying drivers (including norms,
behaviours, attitudes, etc.) can be challenged and changed.
The increase in GBV during the COVID-19 pandemic has
prompted a number of networks, coalitions, and alliances
to create the Feminist Policy on COVID-19 (see Habib 2020),
which highlights the discriminations, inequalities and
injustices faced by women and girls during the pandemic.
The policy calls on all governments to “utilize a human rights
and intersectional-based approach to ensure that everyone
has access to necessary information, support systems
and resources during the current crisis”. It highlights that
during the COVID-19 pandemic, it has been “business as
usual for patriarchal institutions, policies as well as ways of
thinking and doing” (Habib 2020, p. 3). Habib (2020) notes
the irony in this, as the unfolding pandemic has shown us
that it is precisely the patriarchal principles of inequality,
unequal power distributions and injustices that render
many societies and state entities ineffective in managing
the crisis and securing basic health services for all.
We would also argue that, alongside the continued work to
address GBV during the COVID-19 pandemic, both on the
ground and remotely, the visibility of coalitions and social
movements alerts us to the wider, systemic aspects that
must be addressed in order for gender justice to be realised
(Valji 2007). For the project partners, a chief focus centred
on continuing to unpick “cultures” of violence that drive GBV.
The repeated use of the word “culture” in the statements
above echoes Gqola’s (2020; 2021) framing of gendered
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violence as being embedded in the often taken-for-granted
and naturalised ways of knowing and practicing gender that
materialise over time. For many of the project partners,
it is important to interrogate and unlearn these “cultural”
inculcations in order to disrupt the underlying forces that
reproduce gender injustice.

Technological Interventions
Another key adaption strategy that civil society organisations
used extensively to combat GBV during the pandemic involved
shifting from physical or face-to-face service provision, to a
greater reliance on technological (online; telephonic) strategies
for service provision and networking. At the organisational
level, online and remote work allowed for social justice actors
to continue communicating with one another, by shifting
meetings with partners and funders to online platforms as a
way of adhering to lockdown regulations. Whilst not without its
own set of challenges, working online has had many benefits,
as it has allowed some gender justice work to continue amidst
the pandemic and has helped partners and employees to stay
connected (Louw et al. 2020).
As a strategy for adapting, the shift to online work also
enabled the project partners to provide additional support
to their internal teams, many of whom were experiencing
overwhelm, burnout and anxiety. One of the discussants
stated that their organisation had witnessed the mental
health toll that the pandemic was taking on their internal
counsellors and this prompted them to offer online debriefing
sessions for their own team members to help them manage
their emotions: “We were also offering debriefing sessions for
our counsellors, because they were overwhelmed; we were
offering them virtually – so we set up two extra lines through
our call centres that were specifically dealing with debriefing
issues for our counsellors.”
In addition to working with physical or face-to-face strategies
for providing support to survivors of GBV in their respective
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community locations, other partners spoke about establishing
online counselling and debriefing for GBV survivors. The use
of digital means to continue service provision to community
members – especially GBV phone hotlines and WhatsApp
groups – was both helpful and hindering, as expressed by
TRACE representatives:
So basically, this is what we have been doing as TRACE, but from
reports we have received from our partners, their community
engagement has been around a phone call, calling their community
leaders, getting feedback through SMSs and where possible they
can use WhatsApp to those who have phones that they can use
WhatsApp with. But most of the responses have been challenges
from our partners that it really has been difficult to engage with the
communities. Issues of resources, data is expensive, and issues of
connectivity itself, the network is also bad and time consuming – the
whole process is also very time consuming and it has come with a
lot of frustrations.

The above quotation speaks to the considerable digital
divides that persist in many African countries, which relate
to broader structural issues of poverty and the lack of
equal access to important resources (see, e.g. Mutsvairo &
Ragnedda 2019). The shift to online and/or remote ways
of working was viable only to the extent that access and
use were equal, which was rarely the case. These aspects
foreground the difficulty of continuing to do gender justice
work in a resource-constrained environment, where there
are major gaps in access. Whilst frustrating at times, in
some instances, telephonic devices proved immensely
helpful as a compliment to face-to-face work, as articulated
by a SAfAIDS member in the following statement:
So, we had also to scale up our male engagement and target men
for counselling. So, we were targeting men who were feeling on the
edge, if you needed somewhere to talk about it, we had a hotline
component to our on-the-ground interventions so that we could
continue – and we have seen the impact of that from an average of
240 cases per week, our cases are now slightly lower than what they
were during the first week of the COVID pandemic.
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From the above statements, it is clear that technological
intervention was helpful in mitigating the challenge of not
being able to reach community members in person. It also
highlights the importance of working with multiple modalities
simultaneously – here, with technological means as a
complement to in-person work. Networking and collaboration
through technological services also allowed for project
partners to ensure the provision of wider support “packages”
to survivors of GBV in spite of lockdown restrictions. Several
of the partners spoke about how they had partnered with
community radio stations, television programs and free
hotlines to distribute the relevant information around
COVID-19 and to share resources.

Economic Empowerment and Support
When it comes to the problem of GBV, civil society
organisations also work towards supporting and strengthening
the economic empowerment of women in local spaces
so that the power imbalances underpinning gendered
violence can be disrupted. In the context of empowerment
strategies, many development agencies and civil society
organisations work towards advancing the financial
independence of local women, as a means of addressing
some of the underlying, systemic issues perpetuating
unequal power relations and the limitations that women’s
financial dependency on men can incur. At the intersection
between socio-economic and gender rights are important
questions about women’s decision-making capacities within
their own domestic and community spaces, and their
abilities to escape abusive situations on their own terms
by breaking the cycle of domestic violence (Judge 2021).
Many organisations thus focus on developing sustainable
livelihood projects that will support and strengthen
women’s financial power, such as through savings
schemes and food gardens, for example. In the longterm, financially driven interventions will likely increase
women’s chances of generating their own incomes,
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controlling their own spending and saving and
participating in local economies towards changes at the
systemic level (Interim Steering Committee 2019).
The project partners shared a general sense that, during
the COVID-19 pandemic, supporting women’s economic
empowerment became ever more pertinent, because so
many women in community settings had been working in
the informal sector before the pandemic started, and had
since lost their sources of income. In order to mitigate the
additional financial burdens shouldered by women in these
situations, some partner organisations adapted their own
funding allocations and priorities so that their sub-grantee
organisations could work with communities to set their
own funding agendas and prioritise what was needed at
community level. Several partners initiated interventions
whereby women in community spaces were trained as doorto-door providers of information related to the pandemic,
for example. The organisations provided the resources and
training needed by the community representatives, who could
then create their own income by doing the work of infection
prevention through information provision.
Similar strategies were used to combat women’s
disproportionate financial burdens during the Ebola outbreak.
Civil society organisations were forced to rethink how they
were supporting their target groups and providing for their
shifting economic needs. Part of the adaptation process
saw the tabling of negotiations between social justice
organisations and their funders to strategise ways in which
spending could occur in more meaningful ways. Most local
NGOs implemented strategies to prevent the spread of the
Ebola disease and control the risk of infection by prioritising
the reproductive health service delivery points, protecting
the workforce of midwives, and educating beneficiaries with
essential information on the disease through TV and radio
broadcasts, leaflets and billboards (Nsimire 2018).
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NGOs also donated medical and surgical supplies to help
meet the sexual and reproductive needs of women including
women who were pregnant, victims of GBV and women and
girls in need of family planning. Some NGOs provided technical
support and critical supplies – including vaccination syringes
– to strengthen control measures and fortify water, sanitation
and hygiene services in health facilities and communities.
Others reallocated funds in order to supply Ebola-specific
training to midwives and refurbishing maternity wards that
had been exposed to the virus (Nsimire 2018). The Ebola
crisis served as an example of ways in which funders and
NGOs can partner together to provide meaningful services
based on the needs of the communities and not their donors’
objectives (Korkoyah & Wreh 2015; Nsimire 2018). Alongside
the multiple forms of support that civil society actors provide
to communities, economic empowerment can help to
bridge gender inequalities and ensure fairer participation
in societies – this aspect is especially important during
periods of instability, such as pandemics, where people
(especially women in the informal sector) are more likely
to experience job losses (as we discussed above).
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Concluding Thoughts

When trying to settle on a title for this monograph, we
revisited our transcripts from the virtual conversations that
were had with the CSA&G’s Just Gender project partners
in search of words that encapsulated the purpose of this
research. One partner representative’s statement, “this is
our reality”, stood out as aptly capturing the ways in which
civil society organisations have had to take ownership of the
journey towards gender justice in local contexts. Particularly
where state, health, security and judicial systems often
fail survivors of GBV, organisations working at grassroots
level assume profoundly important roles in the provision
of support, resources and spaces for healing. Beyond these
more immediate activities, they also take responsibility for
designing and implementing protective and preventative
interventions with groups of people in community contexts.
The design and implementation of interventions is a
demanding process chiefly informed by the value-oriented
principles of CE and participatory work; by the idea that
everyday people are experts in relation to the problems that
they face, and that they are among the best positioned to
develop appropriate solutions to address them. Civil society
organisations thus work not only at surface level, but at
the very heart of commonplace values and practices that
(re)produce normative gender regimes. They engage with
people about their identities and behaviour, unpicking and
unlearning sedimented and taken-for-granted drivers of
gendered violence so that the status quo can be challenged.
Alongside the collaborative and coordinating functions
that they perform at community level, civil society actors
must also work within broad networks of institutions
and stakeholders mandated to address GBV; this often
includes entities and people operating across state,
legal, medical, security, development and economic
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sectors. Where components of these networks are
faulty, social justice organisations fill in the gaps.
The work of gender justice is thus complex, multi-faceted,
dynamic and immensely challenging – it requires not only an
acute understanding of the ways in which communities are
nuanced by interlocking factors such as histories, cultures,
social patterns, politics and economics, but also an ability
to shift to the ever-changing conditions that are faced by
people on the ground and in wider societal contexts. It
is work that demands adaptability, resilience, flexibility,
creativity, perseverance, determination, unrelenting work
ethic and ingenuity in the face of immense challenges.
The COVID-19 pandemic provides a clear example of one
such challenge: gender justice efforts have been somewhat
hindered by the health crisis. Lockdowns and the redirection
of social and health services to manage a “more urgent”
problem have played out in the context of a masculinist
pandemic response that has neglected a much-needed
analysis of the social and structural impacts of COVID-19.
We have been reminded of the false perception that “home”
connotes safety and protection for all, and we have witnessed
intensified gendered violence, the overwhelming job losses
experienced by women working in the informal sector, and
the mounting burden of increased domestic responsibilities
including unpaid care work shouldered mostly by women.
Against this backdrop, it has been immensely difficult for
civil society organisations to adapt and continue service
and support provision – particularly where face-to-face
engagement has been thwarted. In many ways, social
justice actors have been confronted by amplified sectoral
and organisational challenges during the pandemic – from
funding and resource constraints, increasing competition
with other stakeholders, the overriding lack of coordination
and synergy with state entities and the urgent need to
balance beneficiary needs with often-rigid donor demands.
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In our virtual conversations, each of the project partners
highlighted experiencing difficulties when facing these
obstacles – at times, they have each found themselves
impacted by overwhelming fatigue, burnout and a sense
of doubt as to whether or not they are making an impact,
facilitating the healing processes of survivors, and remaining
relevant. However, interspersing these anxieties and
uncertainties were expressions of joy and delight, too:
reflections on the everyday successes of interventions and
programmes, some big and others small, feeling that one
had made even a slight difference in the life of a person who
had experienced traumatic events, the opportunity to work
closely with people in the pursuit of a common goal, and
the satisfaction of being able to witness positive change.
The statement, “this is our reality”, also alerts us to the idea
that these struggles and triumphs are not new, nor are they
pandemic-specific anomalies. If we look backwards throughout
history, at previous crises such as the Ebola pandemic, for
example, it is clear that the “tyranny of the urgent” response
is no way to manage emergent global health threats. A
traceable pattern to pandemic response is surfaced and
characterised, at least at first, by a sense of all-or-nothingness
on behalf of state actors and institutions: resources, time
and energy are geared entirely to managing pathogenic
threat and militarisation is repeatedly taken for granted as
the only viable means of coordinating pandemic response.
The lessons gleaned from our engagements with project
partners expose the need to learn from this history, given that
we are likely to cohabit alongside microorganisms – including
those that are pathogenic – for the remainder of time. To
learn from history is to recognise and destabilise sedimented
ways of responding to health crises, taking into account critical
analyses of the ways in which pandemics, and our responses
to them, magnify underlying social and structural inequalities.
To this end, it is essential that we build knowledge around the
sociological and human aspects of pandemics, and of how
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people of different gender identities may experience them.
The purpose of this monograph is to contribute to such a
knowledge base. Evoked by the quotation, “this is our reality”,
is a centring of the realities, experiences and voices of civil
society partners themselves, with the intention of building
solidarity and bolstering communities of practice working
towards gender justice. The monograph provides commentary
on the state of gender justice in SA and ZI at a broader level,
but also in relation to the work of civil society actors operating
in these locations, the challenges that they face and the
strategies used to mitigate these.
Whilst the internal toolkits and strategies implemented
by organisations working in the civil society and gender
development sectors tend to vary widely, the discussion across
the three chapters in the monograph highlights some possible
ways in which community-based interventions might best
be adapted to better serve survivors of GBV (and people in
their communities, and wider societies) through place-based
work. Our hope is that this book, alongside other components
within the Just Gender project work, will serve as a resource
for people working in the fields of gender and social justice,
members of the general public and civil society organisations,
students, teachers and scholars alike!
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