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A number of incidents reveal that this has been at the expense  
of upholding human rights, and cases of police and military 
brutality during lockdowns continue to rise on the continent.  
This is despite calls from the United Nations that governments 
not flout the rule of law through the use of emergency powers  
in the name of fighting the virus,2 but rather use force only when 
strictly necessary and to the extent required for the performance 
of their duty.3 In the context of enforcing lockdown and curfew 
measures, South Africa, Kenya and Uganda are among the 
countries in Africa where unacceptable police and military force 
has been used. 

According to a report by the Independent Police Investigative 
Directive (IPID) in South Africa, there have been 11 confirmed 
deaths at the hands of the police and military during the 
lockdown and 828 complaints related to police misconduct 
between 27 March 2020 and 5 May 2020. Similarly, the Military > 

Governments across the world have responded to the 
coronavirus outbreak by declaring states of emergency or states 
of disaster. In the African context, at least 18 countries have 
implemented the former and three the latter, while 10 have 
declared public health emergencies.1 As a result, various measures 
in the form of lockdowns or curfews have been used to restrict 
population movement in order to prevent the spread of the virus. 
In some countries, the police and military have been deployed to 
enforce these measures.

3

inside pg

PAGE 1Pan-African Reparation Perspectives  |  ISSUE 3  |  June 2020

The brutal enforcement of 
COVID-19 regulations to the 
detriment of human rights 
in Africa

Janelle Mangwanda
Dullah Omar Institute, University of the Western Cape

…cont. on page 2 

The brutal enforcement of 
COVID-19 regulations to the 
detriment of human rights in Africa

Torture and ill-treatment of women 
in Africa in the context of COVID-19

Life on the margins: The plight of 
refugee torture victims in Africa 
during COVID-19

Set the women free: The torture  
of women in Zimbabwe during 
COVID-19

Community-led prevention and 
response measures relating to 
organised violence and human 
rights abuse during the COVID-19 
lockdown in Zimbabwe

INTERVIEW FEATURE

Interview with Commissioner 
Hatem Essaiem

Commissioner, African Commission  
on Human and Peoples’ Rights, and 
Chairperson, Committee for the 
Prevention of Torture in Africa

3

4

6

7

10

1



Pan-African Reparation Perspectives  |  ISSUE 3  |  June 2020 PAGE 2

Ombud has received 32 complaints from the public against the 
South African National Defence Force (SANDF).4 Perhaps the 
most prominent of these cases is that of Collins Khosa, who was 
tortured by members of the SANDF in his home in Alexandra, 
Johannesburg, which led to his death a few hours later. After 
Khosa’s family brought an urgent application, the North Gauteng 
High Court ruled in their favour and issued a number of orders 
intended to end police abuse during lockdown.5

The court’s judgment states that, despite the lockdown, the rights of 
every South African citizen are to be upheld, including the right to 
life, to dignity, and not to be treated or punished in a way that is 
cruel, inhuman or degrading.6 Accordingly, all security services  
of the country must act in accordance with the Constitution and 
international instruments that are binding on the Republic.7 These 
instruments include the Optional Protocol to the Convention 
against Torture and Other Cruel, Inhuman or Degrading Treatment 
or Punishment (OPCAT), which South Africa ratified in 2019. The 
court made a number of orders, including ordering the suspension 
of members of the SANDF and the police involved in the assault 
pending an investigation,8 as well as an order enjoining the 
Ministers of Police and Defence to produce a code of conduct  
to guide police and military operations during the lockdown.9  

An internal investigation by an SANDF Board of Inquiry (which  
did not include interviews with Khosa’s family members and 
witnesses) absolved members of the army of any wrongdoing.  
It found that there was no link between the injuries he sustained 
due to their actions and his death.10 In contrast to the SANDF 
report, an inquiry by IPID has recommended that disciplinary 
measures be taken against members of the Johannesburg 
Metropolitan Police Department (JMPD) and the police who were 
involved in the assault on Khosa.11 Consequently, an application 
has been made for an urgent review of the two reports in the light 
of the conflicting recommendations on the matter.12 The Military 
Ombud is currently carrying out an independent investigation.13 
While the court ruling affirms the need to uphold the rights of 
citizens even during a state of disaster, it is also important that 
those responsible for the death of Khosa be held to account.

Elsewhere in Africa, the use of excessive force during lockdown  
is similarly rife. A case in point is Uganda, where a street vendor 
suffered burn injuries at the hands of a law enforcement officer 
moments before closing her shop for the start of the curfew.14  
In a separate case, a Ugandan court charged 10 police officers 
with ‘aggravated torture’ for allegedly forcing dozens of women  
to rub mud on their genitals as punishment for breaking the 
curfew.15 These violations have been condemned by the Uganda 
Human Rights Commission.16 In Kenya, cases of brutality at the 
hands of the police have also been reported, resulting in 15 deaths 
and 31 injuries.17 The Kenya National Commission on Human 
Rights has condemned the use of excessive force in the 
enforcement of COVID-19 measures and has reminded officers  
to adhere to constitutional, legal and professional ethics.18

Police and military brutality is a global phenomenon, as evidenced 
by the worldwide outcry following the death of George Floyd in the 
United States of America. The brutal enforcement of regulations  
is unlawful and counterproductive in the fight against COVID-19. 
This is why, regardless of the context, the challenge across the world 
and in Africa is to ensure that basic human rights are respected 
and that those violating such rights are held to account, as failure 
to do so encourages the repetition of the same violations.
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The brutal enforcement of 

regulations is unlawful and counterproductive 

in the fight against COVID-19. 
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Worldwide, sexual and gender-based violence (SGBV) is so 
prevalent that the World Health Organization (WHO) has referred 
to it as a ‘global health problem of epidemic proportions’.1

Yet violence against women in Africa and around the world is 
increasing as a consequence of COVID-19, resulting in a ‘shadow 
pandemic’. Like all crises, the current context has a disproportionate 
impact on women. Women make up as much as 70% of the health 
care workforce around the world.2 They carry an unequal burden 
in caring for family members, thus increasing their exposure to 
the virus. Women are concentrated in the low-wage and informal 
sectors where they are more likely to be harmed by quarantine 
measures.3

Owing to the lockdown, many women are trapped with their 
abusers, often without access to shelters and emergency services. 
The Special Rapporteur on the Rights of Women in Africa has 
noted that cases of domestic violence have tripled during the 
pandemic.4 In some countries, such as Kenya, gender violence  
has increased even more.5

Some women are at even higher risk due to particular vulnerabilities, 
such as women in detention, women migrants and refugees, and 
women human rights defenders.

In this context, in what ways are African states 
responsible for SGBV that amounts to torture and 
ill-treatment?

First of all, certain forms of violence against women in Africa are 
being perpetrated directly by state officials. Many countries are 
reacting to the pandemic as a security threat rather than a health 
emergency. For example, in Uganda, police brutality against 
women has been widely reported during the implementation  
of the lockdown.6 In Zimbabwe, the government has used the 
lockdown as a pretext to target female opposition leaders, who 

were recently arrested, temporarily disappeared and were tortured 
for attending a protest against how the lockdown has been 
implemented by the government.7

Secondly, states have been responsible for not taking appropriate 
measures to prevent SGBV committed by state and non-state 
actors. In previous health crises in Africa, the reduction of 
resources dedicated to sexual and reproductive health care 
contributed to a rise in maternal mortalities.8 Kenyan 
reproductive-health organisations have warned that, if the 
provision of medical supplies continues to be restricted due to 
COVID-19, they may soon be unable to avert high numbers of 
unsafe abortions and maternal deaths.9 If states are aware of 
these situations and do not take measures to protect the life  
and integrity of women, they could be responsible for torture 
and/or the arbitrary deprivation of life.10

Similarly, state responsibility would arise if authorities fail to 
ensure access to commodities needed to prevent infection, such 
as water,11 or if they do not put in place measures to prevent 
sexual violence, including domestic violence.

Finally, states have been responsible for not investigating  
and responding effectively to gender violence that could 
constitute torture and ill-treatment. The United Nations Special 
Representative of the Secretary-General on Sexual Violence in 
Conflict has warned that COVID-19 will have significant negative 
repercussions for legal responses to conflict-related sexual 
violence due to the limited capacity of judicial systems.12 For 
example, an investigation into mass rape in the Democratic 
Republic of Congo has been suspended due to the pandemic,13 
while, in Kenya, perpetrators of gender violence are very rarely 
apprehended due to courts working remotely.14  >

…cont. on page 4 
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context of COVID-19
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What should African states do to protect the rights  
of women during the COVID-19 pandemic?

While working to address the effects of the pandemic, African 
states are obliged to abide by the rights enshrined in the 
Convention on the Elimination of All Forms of Discrimination 
against Women (CEDAW), the African Charter on Human and 
Peoples’ Rights, and the Protocol to the African Charter on Human 
and Peoples’ Rights on the Rights of Women in Africa (Maputo 
Protocol), as well as other international treaties.

States must address the disproportionate impact of the pandemic 
on women, as well as provide sexual and reproductive health  
care as essential services. In addition, states must prevent SGBV, 
protect women from it, and hold perpetrators accountable when 
it occurs. They should ensure that safe shelters, hotlines and 
remote counselling remain available and accessible to women, 
including in rural communities. Women should also have access 
to medical and psychosocial assistance in order to address issues 
that stem from violence. Finally, states should adopt specific 
measures to tackle violence experienced by disadvantaged 
groups of women.
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Life on the margins: The plight 
of refugee torture victims in 
Africa during COVID-19

Annah Moyo-Kupeta
Centre for the Study of Violence and Reconciliation (CSVR)

The United Nations (UN) Refugee Convention of 1951 defines  
a refugee as someone unable or unwilling to return to his or her 
country of origin owing to a well-founded fear of persecution 
based on race, religion, nationality, membership of a particular 
social group, or political opinion.1 In its protection of refugees, the 
Convention outlines basic minimum standards for the treatment 
of refugees by host countries, including access by refugees to 
courts, education, work and documentation. >

…cont. on page 5
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The 1969 Convention Governing the Specific Aspects of Refugee 
Problems in Africa of the Organisation of African Unity (OAU) 
(now the African Union (AU)) broadens the definition of a refugee, 
adopting a more humanitarian response to the contextual 
realities and dimensions of displacement of persons and the 
resultant need for international protection and assistance. The  
AU refugee treaty recognises as a refugee a ‘person who, owing  
to external aggression, occupation, foreign domination or events 
seriously disturbing public order in either part or the whole of  
his [or her] country of origin or nationality, is compelled to leave 
his [or her] place of habitual residence in order to seek refuge in 
another place outside his [or her] country of origin or nationality’.2

Notwithstanding the elaborate and broad definition of refugees 
in Africa, the fast-growing group of displaced Africans live their 
lives on the margins during normal times. COVID-19 has exposed 
this group of vulnerable persons in Africa to further marginalisation 
and exclusion as a result of host countries’ responses to the 
pandemic.

Statistics show that 70.8 million people have been forcibly 
displaced worldwide owing to persecution, conflict, violence  
and gross human rights violations. Of this total, 41.3 million  
are internally displaced persons, 25.9 million are refugees and  
3.5 million are asylum-seekers.3 Statistics also show that, as of 
2019, 37 000 more people on average were forced to flee their 
homes every day.4

COVID-19 has, through measures such as travel bans and 
movement restrictions imposed by countries, halted the flight  
of people at risk of persecution from their countries of origin. As 
the countries of the world wage war on the COVID-19 pandemic, 
the conflicts in, inter alia, northern Mozambique, northern Mali, 
northern Nigeria and South Sudan have continued unabated, 
creating environments that necessitate the flight of ordinary 
citizens and targeted groups as defined by refugee treaties.

African governments’ responses to COVID-19 have not considered 
the necessary and unavoidable forced movement of refugees, 
especially torture victims in need of protection from persecution.

The plight of refugees in host countries

The plight and vulnerability of refugees and asylum-seekers  
have been exacerbated by COVID-19. Responses to the pandemic 
have seen many countries looking inward, prioritising emergency 
services and relief assistance for citizens over support for non-
nationals, especially the most vulnerable among them, such as 
refugee torture victims, asylum-seekers and stateless persons.

In South Africa, refugees have been excluded from the emergency 
relief provided by the government, including the provision of 
food aid.5 Refugees whose permits expired during the lockdown 
had their bank accounts, the validity of which is tied to the expiry 
dates of their permits, frozen during this time. Many were denied 
access to their salaries and wages, despite explanations from the 
Department of Home Affairs that refugee offices were closed.6

Employed refugees and asylum-seekers also faced delays in  
the processing of their Unemployment Insurance Fund (UIF) 
Temporary Employer/Employee Relief Scheme (TERS) payments 

due to the multilayered processes used to capture their 
information, including verification by the Department of  
Home Affairs. Many went almost two months without a salary  
or wage to alleviate their lockdown financial woes.

In Uganda, which hosts the largest refugee population in Africa 
and the third-largest refugee population in the world, refugees in 
camps face overcrowded conditions that make social distancing  
a challenge. They also face limited access to hygiene supplies, 
which makes such basic measures as hand-washing difficult. 
Combined with the reduction of aid by 30% in April 2020, the 
decline of remittances from relatives abroad and the departure  
of international humanitarian staff to their home countries,7  
these factors have added another layer of vulnerability and 
marginalisation to the refugee experience. Refugees have 
reported feeling abandoned by the host government and 
international humanitarian organisations at a time when they 
need support the most.

In Kenya, the number of international humanitarian staff in 
refugee camps has fallen and the services provided for refugees 
have been reduced.8 The right to education for refugee children 
has been severely curtailed, particularly given the fact that  
their options for online learning are limited by several factors, 
including large households unconducive to studying, a lack of 
electricity, and the fact that many students do not have access to 
computers or FM radios in their households in order to listen to 
the lessons being broadcast in the country.9

The need for a human rights and  
humanitarian approach

The stressors that have accompanied the pandemic compound 
the traumatic experiences and vulnerability of refugees. Responses 
to COVID-19 by international humanitarian organisations and 
host countries have further victimised and marginalised refugees 
seeking asylum, protection and support. The very spirit of both  
the UN and AU refugee treaties necessitates a human rights and 
humanitarian approach to refugee problems in Africa. >

The plight and vulnerability of 

refugees and asylum-seekers have 

been exacerbated by COVID-19.

…cont. on page 6
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Refugees and asylum-seekers are vulnerable in any society that 
they find themselves in – whether this be in their countries of 
origin where they face persecution or their host countries where 
they live in refugee camps (as is the case in Uganda and Kenya),  
or where they are integrated into local communities (as in  
South Africa). There is, therefore, a need to approach their plight 
through a human rights lens first and foremost, acknowledging 
that they are rights holders whose rights must be upheld and 
protected. There is also a need to adopt a humanitarian 
perspective that prioritises their plight and needs, and this need  
to adopt such a perspective is even greater in crisis situations.

1 Article 1 of the 1951 UN Refugee Convention.

2 Article 1(2) of the 1969 OAU Convention Governing the Specific 
Aspects of Refugee Problems in Africa.

3 See https://www.unhcr.org/en-us/figures-at-a-glance.html.

4 See https://www.brookings.edu/blog/future-
development/2020/01/27/sharing-the-burden-of-the-global-refugee-
crisis/.

5 See https://www.hrw.org/news/2020/05/20/south-africa-end-bias-
covid-19-food-aid.

6 See https://allafrica.com/stories/202006030241.html.

7 See https://africanarguments.org/2020/05/12/neglected-refugees-
find-themselves-even-more-neglected-during-covid-19/.

8 See https://www.thenewhumanitarian.org/news/2020/04/14/
kenya-kakuma-refugee-camp-coronavirus.

9 Ibid.

agents. Instead of state security agents ensuring the safety of all, 
the nation faces more than just a health crisis.

By 10 June 2020, the Zimbabwe Human Rights NGO Forum (the 
Forum) had documented 264 cases of assault perpetrated against 
civilians by state security agents, as well as the abduction of three 
women. In their attempt to enforce lockdown regulations, some 
state security agents are resorting to brutal practices involving 
the excessive and disproportionate use of force.

Section 4(5)(a) of Statutory Instrument 83 of 2020 provides that 
anyone who breaches the lockdown should be charged and 
notified that they will be summoned before a court, and, if need 
be, the police may accompany the person charged back to his  
or her home. However, this standard procedure is not being 
complied with in some cases.

The torture of women in Zimbabwe

Women bear the brunt of state brutality in ways that dismantle 
their dignity not only in times of protest, but also during 
pandemics such as COVID-19. During the COVID-19 pandemic, 
the Forum has documented numerous cases of torture and 
violent atrocities perpetrated against women.

In the period from 14 January 2019 to 5 February 2019 (the 
#ZimShutDown protests1), the Forum documented 17 cases of 
sexual violence perpetrated against women by suspected state 
security agents.

On 3 April 2020, Lucia Masvondo,2 a woman from Karoi, was 
bitten by a dog set on her by state security agents outside her 
home. On 6 April 2020,3 Nokuthula and Ntombizodwa Mpofu 
from Bulawayo were seriously assaulted by six police officers for 
allegedly breaching lockdown regulations. In May 2020, three 
female members of Parliament 4 representing the Movement for 
Democratic Change (MDC) Alliance were abducted, tortured and 
sexually assaulted by suspected state security agents following 
their attendance at, and participation in, a protest that took place 
in Harare during the lockdown. These gruesome acts have no 
place in a democratic society and were condemned on 10 June 
2020 by United Nations experts in a statement on Zimbabwe.5

The torture of women in Zimbabwe is not a new phenomenon. 
There is a plethora of such cases documented by the Forum even > 

Set the women free: 
The torture of women in 
Zimbabwe during COVID-19

Thobekile Matimbe
Zimbabwe Human Rights NGO Forum

Introduction

Following the outbreak of the COVID-19 pandemic, Zimbabwe 
instituted lockdown measures on 30 May 2020. As of 18 June 
2020, Zimbabwe had reported 401 positive cases of the dreadful 
disease. The growing number of those infected by COVID-19 has 
not restrained state security agents from torturing members of 
the public. In addition, women are experiencing assaults by such 

…cont. on page 7
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before the outbreak of the pandemic. In August 2019, Samantha 
Kureya, a Zimbabwean comedienne and political satirist, was 
abducted from her home by unidentified, suspected state security 
agents. She was physically assaulted, stripped, and forced to drink 
sewage water.6

Denial by the state

The High Court of Zimbabwe condemned acts of torture in  
the case of Lucia Masvondo and Zimbabwe Lawyers for Human  
Rights v Minister of Home Affairs and Cultural Heritage & Others,  
HC 2170/20. The Minister of Home Affairs and Cultural Heritage 
responded to the judgment by blaming the media and civil 
society organisations for generating false claims of abduction  
and torture. This denial by the state is deeply insensitive and 
lends itself to obstruction of justice in pending investigations and 
prosecutions, thereby resulting in barriers where victims seek to 
access justice and accountability in respect of crimes of torture.

Conclusion

The Convention against Torture and Other Cruel, Inhuman or 
Degrading Treatment or Punishment (UNCAT) defines torture7  
and lays down the fundamental principles that democratic states 
must comply with. In addition, section 53 of the Constitution of 
Zimbabwe, 2013, guarantees freedom from torture, cruel, 
inhuman or degrading treatment or punishment.

It is critical that Zimbabwe prioritise the ratification of UNCAT, 
thus demonstrating its commitment to upholding the Constitution 
and criminalising torture. This will ensure justice and accountability 
for victims as well as promote long-outstanding security-sector 
reforms that result in the prevention of torture and in the 
protection of human dignity and the security of the person.

Furthermore, the government has a duty to comply with  
section 210 of the Constitution by establishing an effective  
and independent complaints mechanism for receiving and 
investigating complaints of misconduct by the security forces 
against the public. In addition, special mechanisms and safety 
protocols will be required in order to accommodate the specific 
needs of women victims of torture.

A human rights-based approach is needed with regard to state 
security agents enforcing COVID-19 lockdown regulations in 
Zimbabwe. This approach must ensure that torture and the 
excessive use of force are not used against any person. It is now 
time that the state break the shackles of torture and set women 
free from brutality in Zimbabwe.

1 Zimbabwe Human Rights NGO Forum (2019), ‘Burdened by disgrace’, 
p. 4, https://drive.google.com/
file/d/1OCXu1ZsNfwRCubjQ6enrGT1ifPbkVUN3/view.

2 Zimbabwe Lawyers for Human Rights (2020), ‘ZIM court censures 
soldiers and police conduct during #Covid National Lockdown 
violations’ (media release), 14 April 2020,  https://www.zlhr.org.
zw/?p=2001.

3 Samukele Hadebe, CITE (2020), ‘Concerns over police abuse of two 
Bulawayo women’ (press release), 9 May 2020, https://www.cite.org.
zw/concerns-over-police-abuse-of-two-bulawayo-women/.

4 Joanna Mamombe, Cecilia Chimbiri and Netsai Marova.

5 United Nations Human Rights Office of the High Commissioner 
(2020), ‘Zimbabwe: UN experts demand an immediate end to 
abductions and torture’ (press release), 10 June 2020, https://www.
ohchr.org/en/NewsEvents/Pages/DisplayNews.
aspx?NewsID=25944&LangID=E.

6 Mhepo Media (2019), ‘Samantha “Gonyeti” Kureya speaks out on 
abduction, torture! (press release). August, https://www.mhepo.
com/2019/08/samantha-gonyeti-kureya-speaks-out-on.html?fb-
clid=IwAR1Pu4m1xGHcBWD6Nj1Z0OvuwYkhsjuV2H7r722QmxQ-
wa228xUj6BNmiQsw.

7 Article 1 of UNCAT.

Introduction

As of April 2020, an estimated seven million Zimbabweans 
required ‘urgent humanitarian assistance’ due to chronic food 
insecurity and limited or no income-generating activities.1 In 
addition, Zimbabweans are faced with a public health system  
that has deteriorated, as well as with significant difficulties in 
accessing basic services such as clean water, sanitation, and 
adequate housing. >

Community-led prevention 
and response measures 
relating to organised 
violence and human rights 
abuses during the COVID-19 
lockdown in Zimbabwe

Susan Wyatt, with contributions by  
Eugenia Mpande and Mike Ncube
Tree of Life, Zimbabwe

…cont. on page 8
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The impact of these vulnerability factors has, for the most  
part, been felt the hardest by those in urban and peri-urban 
communities who fall into the lower socio-economic bracket. 
Zimbabwe’s protracted economic and social pressures have 
meant that the COVID-19 pandemic has exacerbated 
vulnerabilities in these communities, and the means by which 
individuals and communities alike attempt to circumvent them 
have become more challenging. Consequently, a proactive 
approach to containing the increased risk and the impact  
of organised violence and human rights abuses during this 
period was essential.

The context

Zimbabwe declared a state of emergency on 20 March 2020 and 
began a nationwide lockdown on 30 March, with only essential 
services being permitted to continue. Every fortnight thereafter, 
the lockdown measures were reviewed and either eased or 
maintained. For a country in which over 80% of the population 
relies on the informal sector for a means of daily living, the 
lockdown measures imposed were to some extent injurious  
and unworkable.

The interplay and combination of the above-mentioned economic 
and social pressures increased the strain on individuals and 
community groups, resulting in a spike in reports relating to 
gender-based violence and child abuse. There were also 
anecdotal reports documenting an increase in risky behaviour 
among young people, for instance through substance misuse, 
risky sexual activity, and a disregard for lockdown measures.

There were also documented cases of an increase in state-
sponsored violence, including abductions, arrests and beatings. 
The following are some examples:

• Three young female members of the opposition party were 
arrested for participating in a protest against hunger and 

were subsequently abducted and tortured. As a result, they 
required medical, legal and trauma-focused interventions.

• There was an increased and ongoing presence of both 
police and army personnel in low-socioeconomic-status 
communities. Widespread beatings with batons and the  
use of disproportionate physical force to ensure social 
distancing and the observance of lockdown measures 
generated fear and contempt. There is anecdotal evidence 
that women, particularly young women, are being targeted; 
for example, two young women in Bulawayo were taken 
from a queue of over 50 people endeavouring to access 
food and were severely beaten.

• Marketplaces were demolished, livelihood activities  
were disrupted, and, in some cases, people’s houses were 
destroyed – all under the guise of enforced lockdown 
measures. This, in turn, caused significant loss of income, 
limited access to food supplies, increased fear and stress, 
and resulted in a sense of hopelessness and despair.

Prevention and response approaches

In order to contain the acute risks and potential escalation of 
human rights abuses associated with the COVID-19 lockdown, 
Tree of Life (TOL) immediately collaborated with local non-
governmental organisations (NGOs) in two main projects  
outlined below:

Working with the youth as community mobilisers  
within the context of preventative measures

TOL designed a community-based, youth-led, participatory 
psychosocial support programme for working with young people 
in hotspot communities with pre-existing vulnerabilities. Using 
concepts of task-shifting in line with World Health Organization  > 

…cont. on page 9
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(WHO) recommendations regarding global mental-health service 
delivery, TOL mobilised resources and designed contextually 
relevant and culturally appropriate virtual training and 
downloadable resources.

These were disseminated through a pilot group of six experienced 
TOL field officers and their 36 mentored youth community 
facilitators (six per community). Each field officer reached up to 
100 young people in each community, which resulted in a total  
of approximately 600 youths being engaged in the first month  
of the programme. Over time, this was extended to additional 
organisations as well as general TOL community networks.

The training was designed and delivered by a consulting 
psychotherapist, with subsequent supervision, restorative 
debriefing, and additional capacity-building activities for the  
TOL field officers as the programme rolled out. The initial training 
focused on health sensitisation and the provision of basic 
psychosocial support relating to lockdown or social-distancing 
measures, including contact details of relevant organisations  
and of reporting hotlines dealing with abuse such as sexual 
exploitation, gender-based violence and child abuse.

Training thereafter was provided in response to participatory 
feedback from the youth networks. This resulted in a second 
round of training focused on healthy relationships and risky 
behaviour among young people that specifically and holistically 
explored themes relating to risky sexual activity, exploitation, 
abuse, healthy relationships, substance abuse, and coping skills. 
Feedback obtained from this cycle of training, in combination 
with contextual events, has highlighted the need for awareness-
raising and/or training in grief, loss and mourning as well as 
suicide management.

The youth community facilitators (aged 16 to 25 years) were 
recognisable in, and familiar with, their communities. This 
enabled early access, identification, and pathways for further 
psychosocial support for individuals as required. The youth 
engaged readily and participated effectively in online platforms 
such as WhatsApp.

Telephonic counselling for those in crisis

TOL collaborated with a local NGO partner, Dialogue on Shelter,  
in order to render services to individuals living in informal 
settlements whose marketplaces and/or houses had been 
demolished by police or military personnel under the lockdown.

TOL made use of two consulting psychotherapists to provide 
training for its 14 field officers in telephone counselling and  
crisis support. The 14 field officers were allocated caseloads  
of up to 10 clients, each of whom was provided with support 
weekly during telephonic sessions.

Weekly supervision, debriefing and additional training were 
provided for field officers based on their experiences. A ‘narrative-
therapy’ style of counselling was found to be the most useful for 
this particular cohort of clients in view of their ongoing hardships 
and need for empowerment and resilience-building. Inter-agency 
identification and community mapping were also found to be 
essential in responding effectively to this client group, for 

example through identifying organisations providing food aid, 
livelihood activities, water and sanitation programmes or specific 
mental-health services and linking with them at both the service 
level and by way of individual referrals.

Lessons learnt for improving responses by  
civil society organisations (CSOs) relating to  
victim support during a crisis

During the COVID-19 lockdown in Zimbabwe, there has been an 
increase in the violation of people’s rights, both within the home 
and outside, due to exacerbated stressors. Below is a summary of 
key reflection points regarding what has been learnt and can be 
used in future:

1. Ongoing needs assessments must be conducted during  
a pandemic in order to ensure that programmes and 
interventions aimed at responding to the needs of 
communities and victims are relevant to their lived 
experiences.

2. It is important to facilitate inter-agency collaboration 
between the different CSOs so as to ensure effective  
service delivery, useful resource mobilisation, and timely 
response activities.

3. In implementing local and community response initiatives, 
it is important to work with communities in the design of 
these programmes with a view to promoting community 
ownership and participation.

4. Accurate, age-appropriate and crisis-related information, 
with culturally and contextually suitable dissemination 
pathways, is useful for social mobilisation and behaviour 
change.

5. Strengthening local-level psychosocial support reduces 
stigma and provides early access and early intervention 
among harder-to-reach client groups.

6. Virtual-engagement platforms such as WhatsApp, and 
mechanisms allowing for feedback between CSO and client 
group, are vital in ensuring proper response measures, 
community mobilisation, awareness-raising, and referral 
mechanisms.

7. Utilising empowering methodologies such as provision  
of education, narrative-therapy tools, awareness of rights, 
and identified reporting mechanisms, including contact 
details, is useful and effective for both clients  
and community groups.

1 Office for the Coordination of Humanitarian Affairs (OCHA) (2020), 
‘Zimbabwe situation report’, 21 April 2020, https://reports.unocha.
org/en/country/zimbabwe/.
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? 
How has COVID-19 impacted the work of the 
Committee for the Prevention of Torture in  
Africa (CPTA)?

The African Commission on Human and Peoples’ Rights (the 
Commission) and the Committee for the Prevention of Torture  
in Africa (CPTA) have been impacted like the rest of the world. 
Communication has become challenging and travel has become 
impossible. The CPTA and the Commission rely on the assistance 
of civil society organisations and other international partners for 
information and technical support.

Owing to the pandemic, the Ordinary Session of the Commission 
did not take place and this has impacted the Commission’s ability 
to perform its function and mandate. There are plans to host a 
virtual session in July. The purpose of the session would be to 
appoint the new commissioners.

The CPTA’s budget for 2020 was cut by two-thirds. Some of the 
key activities for this year have also been impacted and all of 
them have been postponed, such as the Consultation on Torture 
with North African Stakeholders that was meant to take place  
in Tunis.

Torture and ill-treatment thrive in ‘dark spaces’ where no one is 
watching. The COVID-19 pandemic has devastated all countries 
and has taken the attention away from human rights violations. 
Monitoring the pandemic has also presented a number of 
challenges in the fight against torture. For example, owing to the 
lockdown measures, civil society organisations, like all citizens, are 
unable to move around freely and therefore the documentation 
and monitoring of torture cases have slowed down. That said, civil 
society organisations have started resorting to innovation and 
new technologies in order to ensure that communication and 
coordination continue.

Currently, there are no statistics or comparative analyses on cases 
of torture in Africa. Without this data, we have no way of knowing 
if there has been an increase in these cases. However, there have 
been numerous reports in some countries on security forces using 
excessive force in an attempt to enforce lockdown regulations.

? 
What steps has the CPTA taken to raise 
awareness about torture and the state’s 
responsibility to prevent and prosecute  
torture during the pandemic?

On 24 March 2020, after the World Health Organization (WHO) 
had declared COVID-19 a pandemic, the Chairperson of the 

INTERVIEW FEATURE

Commission issued a statement1 reminding states about their 
duty to promote and protect human rights even while enforcing 
lockdown regulations. The statement outlines all rights that 
should be respected by states, as contained in the African  
Charter, and reminds states that, in enforcing these emergency 
regulations in the fight against the spread of the pandemic, 
torture and excessive use of force cannot be justified.

In view of our inability to meet physically during the Ordinary 
Session of the Commission that was planned for April 2020, most 
of our interactions are being conducted on virtual platforms as 
webinars. We have participated in webinars covering topics such 
as COVID-19, socio-economic and cultural rights, and torture. 
These webinars have been planned by south-based organisations 
and partners and have resulted in the limited engagement of 
West and North African participants.

The CPTA has been unable to undertake any missions and 
investigations and could not intervene in torture cases during  
this time. We did, however, receive an appeal regarding a case in 
Djibouti about a victim of torture who is currently in detention. 
Further information is needed before any action or decision 
relating to the case.

Later this year the CPTA will publish the ninth edition of the 
Torture Watch newsletter, which will highlight the theme,  
‘The prohibition of the use, production and trade of equipment  
or substances designed to inflict torture or ill-treatment’,  
and will include an official statement in commemoration  
of the International Day in Support of Victims of Torture.

? 
The CPTA has announced its 2020 theme as 
being ‘The prohibition of the use, production 
and trade of equipment or substances 
designed to inflict torture or ill-treatment’. 
What was the rationale underlying this theme?

This is a consultative process, with all CPTA members and partners 
being involved in the decision.

We had a choice between focusing on sexual violence and rape  
as torture and the theme, ‘The prohibition of the use, production 
and trade of equipment or substances designed to inflict torture 
or ill-treatment’.

During the Ordinary Sessions of the Commission in Egypt  
(in April 2019) and The Gambia (in November 2019), we had a 
number of discussions and considered information highlighting 
the proliferation of weapons and the use and production of,  > 

Interview with Commissioner Hatem Essaiem,  
Commissioner, African Commission on Human and 
Peoples’ Rights, and Chairperson, Committee for the 
Prevention of Torture in Africa

…cont. on page 11



Pan-African Reparation Perspectives  |  ISSUE 3  |  June 2020 PAGE 11

and trade in, equipment that inflicts torture in Africa. The current 
theme was chosen because the proliferation of such weapons is 
becoming a serious challenge and we wanted to highlight its 
impact on torture cases and the perpetration of gross human 
rights violations. We felt that combating the trade in, and 
proliferation of, these weapons could assist in combating the 
crime of torture.

? 
What is the expected outcome of this 
theme with regard to the prohibition and 
prevention of torture in Africa, and how is 
the CPTA working with African member 
states and civil society actors to raise 
awareness about the theme?

Our key objective is to alleviate the suffering of victims of torture. 
There are a number of awareness-raising initiatives being 
implemented by the Commission and civil society organisations 
that target the state and the police. This is also the case when  
civil society organisations and the CPTA engage the state during 
the Ordinary Sessions of the Commission and address concerns 
about, and complaints of, torture and the excessive use of force.

Substantive work is carried out by our promotional missions, 
through soft-law instruments (transmitted directives or 
observations), and by way of training seminars (aimed at the 
police, the armed forces and magistrates). All of these activities 
and interventions form part of our preventive work.

When the CPTA receives any formal complaints or cases of torture, 
letters of appeal are drafted and sent to Heads of State and 
Government reminding them of their obligations to uphold  
the African Charter and to prevent torture in their countries.

As previously explained, the pandemic as well as the budget cuts 
have resulted in the suspension of most of our work for this year. 
We will, however, continue to try out best and commit to doing 
what we can remotely.

1 ‘Press statement on human rights-based effective response to the 
novel COVID-19 virus in Africa’, 24 March 2020, https://www.achpr.
org/pressrelease/detail?id=483.
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This publication is a knowledge output of the Pan-African Reparations Initiative (PARI).

About PARI

The Pan-African Reparations Initiative (PARI) is a loose network of 47 organisations dealing with and advocating for the 
rights of victims of torture and ill-treatment in Africa. The network was birthed on the margins of the NGO Forum and the 
Ordinary Session of the African Commission on Human and Peoples’ Rights in the Ivory Coast in October 2012.

Objectives of PARI

PARI brings together organisations assisting victims of torture in Africa in accessing reparation, including restitution, 
compensation, rehabilitation, satisfaction, and guarantees of non-repetition. Through concerted advocacy and lobbying 
efforts, PARI aims to ensure that best practices in catering for the rights of victims are prioritised and highlighted, and that 
African human rights mechanisms such as the African Commission on Human and Peoples’ Rights (ACHPR) prioritise the 
rights of victims of torture to reparation. Although reparation is a big component of the work of PARI, other problematic 
issues relating to torture jurisprudence also receive attention.

PARI achievements to date

PARI engages in various joint activities designed to strengthen torture and reparations jurisprudence and practice in Africa. 
These activities include:

• Recommending the development of the African Commission on Human and People’s Rights (ACHPR)’s General 
Comment No.4 on Redress for Victims of Torture in Africa and contributing to the development process and content 
of the General Comment. The General Comment was adopted by the ACHPR in February 2017 and is available at 
https://www.achpr.org/legalinstruments/detail?id=60

• Recommending and contributing to the development of the ACHPR’s Resolution on the Right to Rehabilitation for 
Victims of Torture in Africa which was adopted in April 2015. The Resolution is available at  https://www.achpr.org/
sessions/resolutions?id=333

• Joint events on the margins of sessions of the African Commission/NGO Forum
• Making inputs to Draft General Comments
• Specific advocacy initiatives of ACHPR mechanisms beyond the CPTA
• The publication of the Pan-African Reparation Perspectives Newsletter
• Sharing learnings and best practices on reparation and torture prevention in Africa through an email list-serve

Current members of the network include:

Actions pour la Protection des Droits de l’Homme; African Centre for Treatment and Rehabilitation of Torture Victims; 
African Policing Civilian Oversight Forum (APCOF); African Network Against Extrajudicial Killings and Enforced 
Disappearances (ANEKED); Amnesty International; Article 5 Initiative; Association for the Prevention of Torture; Basic Needs, 
Ghana; Cairo Institute for Human Rights Studies; Centre for Human Rights and Rehabilitation; Centre for the Study of 
Violence and Reconciliation (CSVR); Centre de Réhabilitation des Victimes de la Torture (AJPNV), Chad; Consortium des 
Associations de Jeunes pour la Défense des Victimes de Violences en Guinée; Collectif Des Familles de Disparus en Algérie; 
Counselling Services Unit; Egyptian Initiative for Personal Rights; Fédération internationale des ligues des droits de 
l’homme; Gambia Center for Victims of Human Rights Violations; Human Rights Implementation Centre; Healing of 
Memories; Independent Medico-Legal Unit; International Rehabilitation Council for Torture Victims; Kenya Human Rights 
Commission; Khulumani Support Group; Legal Resources Centre, South Africa; Liberian Association of Psychosocial 
Supporters (LAPS); Medical Association for Rehabilitation of Torture Victims; Mental Health Uganda; Pan-African Lawyers 
Union; Projet de Monitoring des Détentions Avant-Procès en Cote d’Ivoire; Prisoners’ Rehabilitation and Welfare Action 
(PRAWA); REDRESS; Rencontre Africaine pour la Défense des Droits de l’Homme; Rescue Alternatives Liberia; Solidarity 
Action for Peace; Save Congo Human Rights NGO Forum; South Africa Trauma Centre; Tree of Life, Zimbabwe; National 
Working Group on Transitional Justice, Tunisia; Youth for Peace and Non-Violence Association; Dullah Omar Institute, 
University of the Western Cape; Validity Foundation; Women Empowerment and Rehabilitation Trust; Women in Liberation 
and Leadership (WILL); World Organization Against Torture; Zimbabwe Lawyers for Human Rights; Zimbabwe Human 
Rights NGO Forum.

For further information and/or to join PARI, please contact Sufiya Bray, CSVR, 
at sbray@csvr.org.za or Eva Nudd, REDRESS, at EvaN@redress.org.
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