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• On average, Zimbabweans
scored their government 72%
of where they need to be by
2015 in terms of meeting
targets related to gender vio-
lence. This is up five percentage
points from a score of 67% in
2012.

• The prevalence of all forms of
violence against women,
especially physical and sexual
violence, continues to be high
despite the country's relatively
strong GBV legal framework.

• Zimbabwe is one of the six SADC countries, which now has a baseline that provides data
on the extent, response, support, and prevention of Violence Against Women (VAW).

• The research found that 68% of the 3326 women interviewed had experienced some form
of gender-based violence (GBV) in their lifetime while 46% of the 3274 men interviewed
said they had perpetrated some form of violence in their lifetime.

• The most predominant form of GBV experienced by women and perpetrated by men occurs
within intimate partnerships. About 90% of the women interviewed experienced intimate
partner violence (IPV), while 73% of the men admitted to perpetrating this form of violence.

• Sexual violence against women and girls is a major focus on the government. On November
1, the country launched the National Campaign against Rape and Sexual Abuse of Children.

• Government's financial resource allocation to GBV prevention, response and services is low
which affects negatively on the implementation of the law.

• In the first nine months of 2012 (January-October), more than 720 new Domestic Violence
Act cases were lodged with the courts each month.

• GBV and VAW campaigns do not reach the majority of the population. Only 10% of the
6,600 women and men interviewed in the first GBV Baseline study knew about the 16 Days
of Activism Campaign.

KEY POINTS

CHAPTER 5

Gender
Based Violence

Articles 20-25

Focus group discussion in Chimanimani on the 4Ps campaign that is led by the
Ministry of Women Affairs, Gender and Community Development.

Photo: Ministry of Women Affairs
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deficiencies in police and court records. As reported in
the 2012 Barometer, Gender Links (GL) initiated the
GBV Indicators research in partnership with government,
local government and civil society partners in Botswana,
Mauritius and South Africa. GL cascaded the research
to Zimbabwe, Lesotho and Zambia in 2012.

The research uses a prevalence and attitudes household
survey; analysis of administrative data gathered from
the criminal justice system (police, courts), health services,
and shelters; qualitative research of men's experiences
of intimate partner violence as well as firsthand accounts
of women's and men's experiences, or “I” Stories; and
media monitoring and political content analysis. The
flagship tool is the household prevalence and attitude
survey, justified on the basis that statistics obtained
from administrative data fall short as survivors do not
report most incidents to police or service providers.
Statistics from service providers also often cover physical
and sexual assault but do not disaggregate GBV into
other forms such as femicide, marital rape, emotional
and economic violence. The “I” stories give a human
face to all aspects of the research.

The Ministry of Women Affairs, Gender and Community
Development and the civil society organisation, Musasa
Project, partnered with Gender Links to conduct the
study. The Zimbabwe National Statistics Agency (ZimStat)
provided enumeration area maps and guidance and
assistance on sampling. The methods used to collect
data and information included a survey (3326 women
and 3274 men), first-hand accounts (85) and discourse
analysis of speeches (151) made by political leaders.

Violence against women and girls
is a global pandemic that is
both a manifestation of gender
inequality and discrimination, and
a tool used to maintain women's
subordinate status.1 Through acts
of violence, women's and girls'
rights to bodily integrity, security
of person, right to life, among
other human rights, are violated. Creating a world
where women and girls can live a life free from violence
is considered one of the priority areas for focus for the
Post-2015 Development Agenda.

Zimbabwe's legal framework to prevent all forms of
GBV in the public and private spheres is relatively strong.
There is legislation to address domestic violence in the
private sphere. Marital rape is recognised as a criminal
offence (see section on Prevention below). But
implementation remains weak, because there has not
been a holistic approach, or a commitment by govern-
ment to dedicate financial and human resources to
drive effective implementation.

1  Progress of the World's Women 2011-2012, In Pursuit of Justice, UN Women New York, 2011.

There is no SADC Gender and Development Index (SGDI)
score for GBV. The tool used in this sector is citizen
perceptions, as measured through the Citizen Score
Card (CSC). On average, citizens scored their government
72% in 2013 and this is a four percentage point increase
from the 68% score in 2012. Women scored the country
71 % compared to 72% by men. Citizens seem to feel
their governments have improved in responding to GBV.

Zimbabwe has a relatively strong GBV legal framework
and there is increasing focus on the forms and levels of
violence against women and children by government,
civil society, the media and citizens within their
communities.

Background

Gender based violence is one of the most common yet
unacknowledged and serious human rights violations
not just in Zimbabwe but the rest of the SADC region.
The Domestic Violence Act provides protection for
survivors of all forms of gender violence.

Reliable and comprehensive quantitative data on GBV
is difficult to obtain. Police statistics are highly contested
because of under-reporting of GBV and inadequate
data collection tools.

VAW indicators and baseline research provide data on
the extent, response, support, prevention, political
commitment and individual costs of Violence Against
Women and Girls using a prevalence/attitude study and
various other research tools. This research helps pinpoint

CSC
N/A
N/A

Table 5.1: SGDI and CSC scores for GBV

Scores
Ranks

SGDI
72%

6

Prevention

Extent

Effect

Response
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The Protocol urges Member States to reduce current levels of gender based violence by
half by 2015.

Extent of gender-based violence

Tapiwa Zvaraya, GL programme officer, addressing participants during
a violence, culture and tradition cyber dialogue. Photo: Priscilla Maposa

VAW to date, the Violence against Women (VAW)
Baseline Study conducted in 2012. The Victim Friendly
Units of the Police also provide monthly statistics based
on reported cases, but there is still widespread under-
reporting.

The country has conducted several extensive studies to
acquire comprehensive knowledge on the extent and
prevalence of GBV in the country. These include the
2010-2011 Zimbabwe Demographic and Health Survey,
the National Baseline Survey on Life Experiences of
Adolescents (2011) and the largest baseline study on

The VAW Baseline Study measured both the lifetime
prevalence of GBV and prevalence in the 12 months
prior to the survey. The study derives lifetime prevalence
from whether the respondent admitted to ever
experiencing or perpetrating any one of the acts of
GBV.

Figure 5.1: Lifetime prevalence of GBV experienced
by women and perpetrated by men
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Out of the six countries that have undertaken the VAW
research, Zimbabwe comes third in terms of levels of
GBV. GBV levels are high in all the countries and a high
proportion of women compared to men reported
experiencing GBV. Sixty-eight percent of women in
Zimbabwe have experienced some form of GBV in their
lifetime while 46% of men admitted to perpetrating
some form of violence against women in their lifetime.

Figure 5.2 shows that the most commonly reported
form of VAW by women and men is IPV and the least
reported is non-partner rape. Over two thirds, 69% of
women experienced while 41% of men perpetrated IPV
in their lifetime.

One in six (16%) of all ever pregnant women were
abused during pregnancy. Eight percent of women said
someone who was not their partner had attempted to
rape them, while 13% of men admitted attempting to
rape. Eight percent of women were sexually harassed
either at work, school, while taking public transport or
by a traditional healer or religious leader. Seven percent
of women were raped by a non-partner while 14% of
men raped a non-partner.

Figure 5.2: Forms of violence experienced
or perpetrated in a lifetime
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Figure 5.3 shows that the proportion of women
reporting experience of all forms of IPV was greater
than the proportion of men admitting perpetration.
The most commonly experienced and perpetrated form
of IPV is emotional IPV followed by physical then
economic, sexual and lastly abuse in pregnancy. Over
half (56%) of women experienced and 35% of men
perpetrated emotional IPV in their lifetime. A third of
women (33%) and about a fifth (21%) of men reported
physical IPV experience and perpetration respectively.
About a third (31%) of women and 12% of men
reported economic IPV experience and perpetration
respectively. Twenty-two percent of women experienced
and 9% of men perpetrated sexual IPV. About one in
every six women (16%) who were ever pregnant were
abused during at least one of their pregnancies.

Figure 5.3: Forms of IPV experiences
and perpetration in a lifetime
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Figure 5.4: IPV experiences and perpetration in a lifetime by province
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Figure 5.4 shows the lifetime experience and perpe-
tration of IPV by the different provinces. The IPV
experience prevalence by province ranges from 48% to
88% while the perpetration prevalence ranges from
18% to 64%. Mashonaland Central province has the
highest lifetime IPV experience prevalence with almost
nine in every ten (88%) women reporting this. The
province however has the least reported perpetration
prevalence, at 18%. There is need for further exploration
into the disparity between the reported experience and
perpetration prevalence. It appears that while women
in Mashonaland Central province more openly disclosed
their experience, men were less likely to disclose
perpetration. This study did not further probe the
reasons of why this could be the case.

Matebeleland South province had the second highest
experience prevalence of 74%. This means three in
every four women in the province reported experiencing
IPV at least once in their lifetime. Similar to the findings
for Mashonaland Central, the proportion of men
disclosing perpetration is less than the proportion of

women reporting IPV experiences. Only one in every
five men (20%) admitted to perpetrating IPV at least
once in their lifetime.

Midlands province had the third highest IPV experience
prevalence. Seventy three percent of women and half
of the men (50%) reported experience and perpetration
respectively.

Mashonaland West province was the fourth highest in
experience prevalence. Seventy-two percent of women
and 38% of men reported experience and perpetration
respectively.

Masvingo province was the fifth highest in experience
prevalence similar to Mashonaland West. Seventy-two
percent of women and 47% of men reported experience
and perpetration respectively.

Harare province was sixth in the experience prevalence.
Seventy-one percent of women and 36% of men
reported experience and perpetration respectively.
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2 2010-2011 Zimbabwe Demographic and Health Survey.
3 2010-2011 Zimbabwe Demographic and Health Survey.
4 2010-2011 Zimbabwe Demographic and Health Survey.
5 Politics of Engagement: Women's Participation and Influences in Zimbabwe's Constitution-making Processes, Claudia Flores and Patricia Made,

forthcoming publication, UN Women, CEDAW Committee General Recommendation No. 19 (llth session, 1992) explaining that Article 1 commits state
parties to prevent and address gender based violence because it constitutes discrimination against women.

Mashonaland East province was seventh in experience
prevalence but had the highest reported perpetration
prevalence. Sixty-four percent of men admitted to
perpetrating IPV at least once in their lifetime. The
prevalence of perpetration in Mashonaland East province
was almost similar to the experience prevalence reported
by women (65%).

Manicaland province was eighth in the experience
prevalence. Sixty-three percent of women and 41% of
men reported experience and perpetration respectively.

Matebeleland North province was ninth in the
experience prevalence. About a half of women (50%)
and men (48%) reported experience and perpetration
respectively.

Bulawayo province had the lowest lifetime IPV
experience prevalence. About half of the women (48%)
experienced IPV at least once in their lifetime. A lower
proportion of men (36%) disclosed perpetration.

Analysis of the 92 qualitative “I” stories collected depicts
almost similar trends to those of the survey. Of the
forms of violence disclosed, the predominant form is
intimate partner violence and the most prevalent form
is emotional violence.

Experience of physical violence by age, marital
status, education, employment
The Zimbabwe 2010-2011 Demographic and Health
Survey highlighted the intersections between age,
education and employment and women's experience
of physical violence in Zimbabwe.

Marriage is not a safe place in terms of security of
person for women as the 2010-2011 findings of the
ZDHS show that women who have never married and
women with no children are less likely than women
who have married and who have children to experience
physical violence.2

Employed women, particularly if they do not earn cash
for their work experience more physical violence (36-
41%) than unemployed women (25%). And, women's
experience of violence declines sharply with education,
from 38% among women with no education to 15%
among women with more than secondary education.3

The variations in women's experience of sexual violence
is similar in terms of background characteristics to
physical violence except the percentage of women who
have experienced sexual violence varies little by
education or even wealth.4

The Protocol requires that State Parties shall, by 2015, enact and enforce legislation
prohibiting all forms of GBV. Linked to this is the obligation that all laws on GBV provide
for the comprehensive testing, treatment and care of survivors of sexual offences which
shall include emergency contraception, ready access to post exposure prophylaxis at all
health facilities to reduce the risk of contracting HIV and preventing the onset of sexually
transmitted infections.

Legal

The 2013 Constitution contains the right to be free from
all forms of public and private violence in Section 52,
Right to Personal Security. Section 53 includes a right
to be free from torture or degrading treatment, which
depending on future interpretations may apply to
gender-based violence.  Section 25, on the Protection
of the Family, commits the government to adopt
measures to prevent domestic violence.

These provisions combined comply with international
obligations. CEDAW commits state parties to prevent
and protect women against gender-based violence,
including domestic violence.5 Article 20 of the SADC
Protocol on Gender and Development commits state
parties to combating and addressing gender-based
violence through legislation and government programs.
The new Constitution contains the provisions to meet
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these obligations as long as these measures are
sufficiently resourced and supported by political will
and accountability.

Zimbabwe also has strong laws and policies in place to
prevent and eradicate VAW and GBV. These include:
the Domestic Violence Act 2006 [Chapter 5:16]7; Criminal
Codification and Reform Act [Chapter 9:23]8, the National
Gender Based Violence Strategy 2010-2015, Zimbabwe
National HIV and AIDS Strategic Plan II (2011-2015, and
the Zimbabwe Agenda for Accelerated Country Action
for Women, Girls, Gender Equality and HIV. The VAW
Baseline Survey found a high awareness level among
women and men in the country of the Domestic Violence
Act. (See Figure 5.6)

Women and men are relatively aware of domestic
violence acts in their countries. Half of women in
Zimbabwe said they know about their country's Domestic
Violence Act.

Awareness of the DVA and protection orders
Laws are only as effective as legal literacy and access to
justice. The survey asked if respondents know of laws
in Zimbabwe that protect women and children against
abuse and the DVA.

Figure 5.6 shows that a considerable proportion of the
population; 50% women and 43% men are unaware
of the DVA. A lesser proportion of women (44%) and
men (52%) were aware of protection orders. Based on
these findings there is need to raise awareness about
the DVA and its provisions. People in rural areas are
fairly unaware of the DVA due to inadequate awareness

and sensitisation activities. It follows that if
people are not aware of an empowerment
tool such as the DVA, then it is difficult to
reduce VAW9. Raising awareness around the
Act and its provisions is critical to improving
access to justice by women survivors.

Both the government and civil society
groups have rolled out extensive
awareness campaigns and educational
programmes on the DVA targeted at
women and men and to chiefs and
traditional leaders.

6 Politics of Engagement: Women's Participation and Influences in Zimbabwe's Constitution-making Processes, Claudia Flores and Patricia Made,
forthcoming publication, UN Women.

7 The definition of domestic violence under the Act includes abuse derived from any cultural or customary rites or practices that discriminate or degrade
women.

8 The Act also criminalizes harmful cultural practices(Part V); Sexual violence against women and girls falls within the Criminal Codification and Reform
Act, including marital rape.

9 MWAGCD, personal communication.

Poster for prevention of GBV. Photo: Trevor Davies

Figure 5.5: Awareness of Domestic Violence
Act by women and men
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Figure 5.6: Awareness of the DVA and
protection orders by women and men
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The SADC Protocol provides that by 2015 state parties shall: Enact and enforce legislation
prohibiting all forms of gender-based violence; Ensure that laws on gender based violence
provide for the comprehensive testing, treatment and care of survivors of sexual assault;
Review and reform their criminal laws and procedures applicable to cases of sexual offences
and gender based violence; Enact and adopt specific legislative provisions to prevent
human trafficking and provide holistic services to the victims, with the aim of re-integrating
them into society; Enact legislative provisions, and adopt and implement policies, strategies

and programmes which define and prohibit sexual harassment in all spheres, and provide deterrent
sanctions for perpetrators of sexual harassment.

Response and support

The Fatherhood Peace Project (Fatherhood) mobilises,
raises awareness, empowers men and builds social safety
nets for rural girls with the full participation/involvement
of women and girls. Fatherhood is promoting a culture
of communication between men, women, and children
on how to end all forms of violence against women
and girls. The Fatherhood Peace Project hosts Village
Dialogues Forums on Girls' Rights to mobilise men in
churches and communities to accept the responsibility
of promoting, protecting and defending women and
girls' rights. It also facilitates the establishment of
community based intergenerational VAW prevention
interventions and social safety nets for those most
affected.

The dialogue forums bring together girls, women, men,
NGOs, traditional leadership, churches, the business
community, caregivers, clinics, schools and government
departments to the negotiating table to develop home-
grown practical solutions to challenges being faced by
local girls. Girls are groomed to demonstrate capacity
to stand up for their rights, defend their rights and
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The Fatherhood Peace Project

negotiate for their rights. Girls share challenges they
face and want addressed. Open discussions and debate
provide platforms to find collective, practical solutions.

Fatherhood identified 15 Village Heads, 40 men, 15
boys, 40 women and 40 girls. They organised training
workshops on Child Rights, Gender, Community
Facilitation, Community Advocacy and Pressure Groups
Management. After the intensive training, 15 Village
Defenders of Girls' Rights (VDGR) were established and
they operate more as pro-active vocal groups to raise
awareness and develop targeted solutions to local
problems.

The dialogue forums are a platform for strategic
partnership among stakeholders. They also provide an
opportunity for sharing good practices and lessons learnt
in policy programming. The dialogue forums have also
sought to engage men and boys. Some men participating
in the project have pledged to stand up and defend
girls rights, call for a VAW free generation and lobby
for a preventive approach to VAW programming.

The availability of quality multi-sectoral services for
women and girls who experience physical and sexual
violence in Zimbabwe remains a challenge. This is one
area requiring more investment from government to

ensure that shelters, health and reproductive and sexual
health care services and access to police and justice
systems are located across the country and especially
closer to those living in rural communities.
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10 The definition of domestic violence under the Act includes abuse derived from any cultural or customary rites or practices that discriminate or degrade
women.

11 The Act also criminalizes harmful cultural practices(Part V); Sexual violence against women and girls falls within the Criminal Codification and Reform
Act, including marital rape.

12 Combined Report of the Republic of Zimbabwe in Terms of The Convention on the Elimination of All Forms of Discrimination against Women (CEDAW)
2009.

What is in place?

Strengthen in terms of financial, capital and human
resources of the Anti-Domestic Violence Council;
Increased  financial investment by government in
prevention measures and strategies;
More detailed research on women's access to justice in
the formal and traditional courts system; and on
sentencing patterns.
More effective mechanisms to ensure women's access to
justice; consistent training of judicial and legal officials.
GBV strategy costed and implemented to provide
comprehensive services for sexual violence survivors across
the country; One-stop GBV centres and Multi-sectoral
approaches to GBV costed and funded by government
at national and local levels, as oppose to UN agencies,
international and national NGOs solely providing services
that may not be sustainable.
Expansion of health, and clinic facilities across the country
to provide PEP services; IEC campaigns for wider general
knowledge, especially among the poor and most
vulnerable.

Section on trafficking in the Act needs to be expanded
to protect persons trafficked for purposes other than
just prostitution, such as employment.12

A study to determine the extent of the problem and the
gender dimensions of trafficking as a baseline for more
mechanism and effective policies and actions to be put
in place.
Currently there is no visible nationwide campaign, using
the mass media and social media platforms to raise
awareness on trafficking and the situation in Zimbabwe.

Domestic Violence Act 2006[ Chapter
5:16]10

Criminal Codification and Reform
Act[Chapter 9:23]11

National Gender Based Violence
Strategy 2010-2015.

Criminal Codification and Reform
Act.
Zimbabwe National HIV and AIDS
Strategic Plan II (2011-2015);
Zimbabwe Agenda for Accelerated
Country Action for Women, Girls,
Gender Equality and HIV.

Zimbabwe National HIV and AIDS
Strategic Plan II (2011-2015);
Zimbabwe Agenda for Accelerated
Country Action for Women, Girls,
Gender Equality and HIV.
Limited provision of services and
support within Victim Friendly
system, mainly focused on children.
Standard Operating Procedures
(SOPs) for legal aid provision.

Criminal  Codification and Reform
Act, Section 83; the country has
ratified the Convention on
Transnational Organized Crime and
is in the process of ratifying the
Protocol against Trafficking of
Human Beings (mainly women and
children) and the Protocol
Prohibiting the illegal Transportation
of Immigrants by Land, Air or Sea
Inter-Ministerial Committee on
Human Trafficking, coordinated by
Ministry of Foreign Affairs.

-

First Schedule of the Public Service
Regulations (2000) prohibit sexual
harassment.

Provisions What needs to be put in place?
Table 5.2: GBV response and support

Laws/ policies
Legislation/policies prohibiting all forms
of GBV.

Ensuring that all perpetrators of GBV
are brought to book.
Comprehensive testing, treatment and
care of survivors of sexual offences -
emergency contraception.

Access to Post-Exposure Prophylaxis for
survivors of GBV.

Social and psychological rehabilitation
of perpetrators of gender based
violence
Review of criminal laws and procedures
on sexual offences and GBV to
eliminate gender bias and ensure that
justice and fairness are accorded to the
survivor.
Human trafficking
Specific legislation to prevent human
trafficking.

Mechanisms to eradicate national,
regional and international networks.

Capacity building, awareness raising
and sensitization campaigns on
trafficking
Sexual harassment
Adopt laws, policies, programmes that
define and prohibit sexual harassment.
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What is in place?Provisions What needs to be put in place?

Gender balance in bodies adjudicating
sexual harassment cases.
Support services
Cases on GBV to be heard in a gender
sensitive environment.

Special counselling services.

Dedicated and sensitive services
provided by police units; health; social
welfare.
Accessible, affordable and specialized
legal services including legal aid to
survivors of gender based violence.

Specialised facilities, including support
mechanisms, for survivors of GBV.

Training of service providers
Gender sensitisation training for all
service providers engaged in the
administration of justice, such as judicial
officers, prosecutors, police, prison,
welfare and health officials?
Formal training programmes for service
providers.

Amendments to the Labour Act (Act
7 in 2002 and Act 17 in 2005) prohibit
the demand of sexual favours in
return for recruitment for
employment, promotion or any
other related activities.
-

Victim Friendly System includes police
units, courts, counselling and health
clinic services.

Victim Friendly System includes police
units, courts, counselling and health
clinic services.
Victim Friendly System includes police
units, courts, counselling and health
clinic services.
Legal Aid Directorate - limited in
scope of services, geographical
location; legal aid services provided
by gender equality women's
organisations through mobile legal
clinics and “help desks” in courts
Adult Rape Clinic, Parirenyatwa
Hospital, Harare;
One-stop Centres in Makoni, Mudzi,
Marondera and Mberengwa districts;
Medicins sans Frontiers clinics for
survivors of sexual violence in low-
income communities.

Some training has taken place
through cooperation between the
national machinery, civil society
groups and UN agencies.

-

Most of the VFU facilities and services are stronger in
terms of support services for children than for women
and additional financial and human resources required
to strengthen and expand existing VFU system.
Same as above.

Same as above.

Expansion of legal aid and specialized legal services to
reach women in the rural areas and in the remote areas
of the country.

Expansion of specialised facilities and one-stop centres
to other towns and districts in the country.

A comprehensive programme around access to justice
which incorporates strong capacity building initiatives
and monitoring and tracking on these programmes in
terms of service providers delivery.

Source: Combined Report of the Republic of Zimbabwe in Terms of the Convention on the Elimination of All Forms of Discrimination against Women
(CEDAW) 2009.

There are only two shelters in the country where women
and girls who experience physical and sexual abuse can
seek protection. One is located in Harare and is run by
the non-governmental organisation, Musasa Project,
and the other shelter is located in Gweru operated by
the Ministry of Women Affairs, Gender and Community
Development. The government-supported shelter
through the national machinery, however, is small and
can only accommodate up to 6 people and is not
exclusively for women survivors of violence.13

In January 2012, the Ministry of Local Government
issued a circular to the urban and rural councils that
mapped out steps the councils should incorporate into

their work and policies to prevent and address GBV.
Councils were encouraged to provide survivors of GBV
with a safe haven until they could be referred to other
services. Also, the traditional chiefs and leaders have
provided shelter to women in need of safety.

The country also has Standard Operating Procedures to
provide standards for safe houses and for the provision
of legal aid. Guidelines also are in place on administering
Post Exposure Prophylaxis (PEP) to rape survivors. All
Anti-Retroviral Therapy (ART) sites in Zimbabwe are
equipped to provide PEP services and the Ministry of
Health plans to capacitate other service providers, such
as the police, to offer PEP to rape survivors.

13 Peace begins@home, Violence against Women (VAW) Baseline Study, Zimbabwe, Gender Links and the Ministry of Women Affairs, Gender and
Community Development, 2013; Concluding Observations of the Committee on the Elimination of Discrimination against Women, Zimbabwe, March
23, 2012.

14 Concluding Observations of the Committee on the Elimination of Discrimination against Women, Zimbabwe, March 23, 2012.
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Women's and girls' access to justice is limited by the
dearth of legal aid services closer to the communities.
While civil society organizations seek to fill this gap
with mobile clinics and outreach programmes, the
responsibility for these services lies with the State. In
its Concluding Observations, the CEDAW Committee
urged the Zimbabwe government in 2012 to take the
following measures to strengthen the response and
support for GBV14:

• Provide adequate assistance and protection to women
victims of violence, by strengthening the capacity of
existing shelters and establishing more shelters,

especially in rural and remote areas, and enhancing
cooperation with NGOs providing shelter and
rehabilitation to victims;

• Encourage women to report incidents of domestic
and sexual violence, by de-stigmatising victims and
raising awareness about the criminal nature of such
acts;

• Provide mandatory training for judges and prosecutors
on the strict application of legal provisions dealing
with violence against women and train police officers
on procedures to deal with women victims of violence.

The Protocol calls upon states to put in place mechanisms for the social and psychological
rehabilitation of perpetrators of gender based violence and establish special counselling
services, legal and police units to provide dedicated and sensitive services to survivors of
gender based violence. The Protocol also calls upon states to provide accessible information
on services available to survivors of gender based violence; ensure accessible, effective
and responsive police, prosecutorial, health, social welfare and other services to redress
cases of gender based violence; provide accessible, affordable and specialised legal services,

including legal aid, to survivors of gender based violence; provide specialised facilities, including support
mechanisms for survivors of gender based violence; provide effective rehabilitation and re-integration
programmes for perpetrators of gender based violence.

Support services

Victim Friendly Units (VFU) are essential in
the ultimate reduction of VAW. Having
started as a pilot project, the Zimbabwe
Republic Police reports that every police
station in the country has a VFU.

The Protocol on the Multi-sectoral Response
to Sexual Abuse and Violence in Zimbabwe
outlines several standard guidelines on how
VFU service delivery should be conducted.
Some of the guidelines include, maintaining
privacy, confidentiality and safety of the
victim at all times, treating each case of
domestic violence or sexual abuse as priority.
The protocol also stipulates that any victim
of sexual or domestic abuse has a right to
report to any police station in the country.
Among other duties, it is also the
responsibility of the VFU officer to escort the
victim for medical examination but the VFU
officer has no responsibility to disclose the
results of the examination to the victim or
the family. In accordance with the protocol,
the police VFU investigators are responsible
for investigation, arrest of offenders, and
docket compilation.

MWAGCD Director of Gender, Caroline Matizha and police officers from the Victim Friendly
Unit. Photo: Courtesy of MWAGCD
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Figure 5.7 shows that there is an increase in reporting
of domestic violence. The police annual report indicates
significant annual increases of reported DV cases from
January 2008 to December 2012.

Care should be taken in interpreting the observed
increases as it may be reflective of a true increase in
the incidence of VAW or it may just be a result of an
increase in reported cases due to increased awareness
and impact of the strengthened public campaigns.

Table 5.3 shows that in 2011, the VFU handled 1219
women rape cases, and 3003 children rape cases.  In
2012 the number of women rape cases declined by 16%
to 1016 and the number of children rape cases also
declined by 19% to 2405. Based on the police data, the
resultant population prevalence of women rape cases
is 0.02%. Therefore, the prevalence of rape reported
in the VAW baseline survey is 80 times more than that
reported to the police in a similar period.

Gaps
The available data on cases reported to the police:
• Does not show specific information that relates to

the type of domestic violence reported. It is therefore
difficult to differentiate and quantify domestic violence
cases resulting from physical abuse or sexual abuse.

• Is not further disaggregated to ascertain respective
provincial levels of sexual and domestic violence.

• Provides no information to profile either the victims
or perpetrators so it is even more difficult to decipher
the exact number of cases by female victims above
the age of 18 and to understand the relationship
between the victim and survivor.

• Provides no information regarding either withdrawals
or referrals.

In the event that a case of domestic violence has been
committed, the DVA makes provision for the
complainant to make an application for a protection
order. Upon receiving an application for a protection
order and before issuing one, the court examines among
other things, whether or not a protection order was
issued before to the parties concerned, medical evidence
and any witnesses if available. Since 2011, the Harare
Civil Court has received 3041 applications for protection
orders and the court successfully issued 2931 protection
orders.

Figure 5.7: Number of DV Cases reported to the
Police per annum 2008-2012
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Source: Zimbabwe Republic Police Annual Report 2012.
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Criteria
Number of women rape cases recorded by the ZRP in 2011
Number of women rape cases recorded by the ZRP in 2012
Number of children rape cases recorded by the ZRP in 2011
Number of children rape cases recorded by the ZRP in 2012
Population prevalence of rape in 2012 based on police statistics

Table 5.3: Number of Sexual offences
recorded by the ZRP 2011-2012

Statistic
1219
1016
3003
2405
0.02

Source: Zimbabwe Republic Police Annual Report 2012.

The Protocol calls on Member States to take measures including legislation, where
appropriate, to discourage traditional norms, including social, economic, cultural and
political practices which legitimise and exacerbate the persistence and tolerance of gender
violence. This is with a view to eliminate them in all sectors of society. The Protocol also
calls on Member States to introduce and support gender sensitisation and public awareness
programmes aimed at changing behaviour and eradicating gender based violence.

Prevention

Prevention measures must incorporate a strong focus
on the promotion of gender equality, women's
empowerment and the enjoyment of their human rights.
Building a strong consciousness and understanding of
these issues among women and men at all levels is
essential for preventing violence against women and
girls, because families and in-laws are often the first

support system women turn to when they have been
abused. The 2010-2011 ZDHS' findings show that
survivors of gender violence first look for support and
help from their own family (56.9%) and in-laws (36.6%).
Only 15% go to the police and 2.2% report seeking
help from a social service organisation.15

15 2010-2011 Zimbabwe Demographic and Health Survey.
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An effective prevention strategy also must focus on
making the home and public spaces safer for women
and girls, ensuring women's economic autonomy and
security, and increasing women's participation and
decision-making powers-in the home and relationships,
as well as in public life and politics. Awareness raising
and community mobilization, including through media
and social media, is another important component of
an effective prevention strategy.

Zimbabwe's legal framework provides for protection
against GBV and the law includes traditional and cultural
practices in the expanded definition of domestic violence
(Domestic Violence Act 2006).

The country also has adopted the 365-Days of Action
campaign initiative to keep GBV in the public discourse
throughout the year. Traditional, religious and
community leaders are included as major actors in
addressing GBV at the local and community levels; and
the Ministry of Women Affairs, Gender and Community
Development's programmes and campaigns to empower
women economically are closely linked to enabling
women to reduce their vulnerability to GBV.

Zimbabwe's national gender machinery also leads the
4Ps (Prevention, Protection, Participation, Programmes)
Campaign to GBV which is informed by the Africa  UNite
to End Violence against Women Campaign, which is
the regional component of the UN Secretary General's
global UNite campaign.

The MWAGCD organises awareness campaigns in both
rural and urban areas to educate the general public
about the Domestic Violence Act and also to promote
the reduction of VAW. Such activities are coordinated
throughout the year through the 4Ps (Prevention,
Protection, Programmes and Participation) campaign
on zero tolerance to domestic violence. The imple-
mentation of the 4Ps campaign is an ongoing exercise
and the activities are integrated into the 16 to 365
days campaign.

The ministry has undertaken several successful activities
to publicise the campaign since its inception which are

MWAGCD champions the national 4Ps campaign

key to the implementation of the recommendations
of the VAW baseline research. These include strategic
meetings with provincial and district development
officers, awareness meetings were held in every ward
throughout the country. The MWAGCD also holds
targeted meetings across the country with community
leaders, social institutions including churches and
traditional leaders. The MWAGCD is extensively using
the media. This is evident through production and
distribution of IEC material on domestic violence in
vernacular to all 10 provinces, production of radio and
television VAW sensitisation programmes. The ministry
also launched a musical CD on domestic violence.
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MWAGCD led 4Ps activity, 2012. Photo: Courtesy of MWAGCD
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Communities also are mounting their own initiatives
to raise awareness within communities on how violence
against women and girls affects everyone. There are
several GBV forums at community level established by
organisations such as Kunzwana Women's Association
- Matebeleland North, Mashonaland East and West and
Midlands Provinces; and the ZUBO/Basilizwi Trust - Binga,
which work on women's economic empowerment.

GBV on the media's news agenda

The Zimbabwean media, especially the print media,
does give visibility to violence against women and girls.
Stories range from the most extreme cases of violence
and sexual abuse often reported by court, crime and
police reporters, and the media has carried in-depth
reports on the rising incidences of physical and sexual

violence against women and girls. One example of this
is a feature article, which appeared in the state-owned
Sunday Mail newspaper in June 2013 under the headline
“Households turn into war zones”. The article explored
the drivers of GBV, the rising cases despite the strong
legal framework and provided an analysis, which
equated violence in the homes to “militarisation” of
the private space.16

New research is needed to understand the shifts and
changes in the Zimbabwean media's coverage of GBV
since the findings in the Gender and Media Progress
Study (GMPS) 2010 Zimbabwe country report, which
showed that overall, gender violence comprised only
3% of the print and broadcast media's coverage; and,
the majority of these stories often emanate from the
courts or police as crime stories.

16 2010 Gender and Media Progress Study Zimbabwe Country Report, Gender Links, South Africa, 2010; The media monitored for the GMPS included
The Chronicle, The Herald, Sunday Mail, Sunday News, SPOT FM, Radio Zimbabwe, ZTV, Financial Gazette, The Standard, The Zimbabwean.

17 Zimbabwe National Gender Based Violence Strategy, 2012-2015, Ministry of Women Affairs, Gender and Community Development.

The SADC Protocol on Gender and Development calls on states to adopt integrated
approaches, including institutional cross sector structures, with the aim of reducing current
levels of gender based violence by 2015.

Integrated approaches

Zimbabwe has a National Gender-Based Violence
Strategy 2010-2015, which maps out how to
operationalize the 4Ps campaign. The goal of the
national strategy is: To reduce all forms of gender
based violence in Zimbabwe by 20% by 2015.17

The strategy has four (4) Key Results Areas, which are:
Prevention, Service Provision, Research and Documen-
tation, Monitoring and Evaluation and Coordination.
Under Coordination, the stated outcome is to develop
integrated systems and institutional frameworks to
address GBV at all levels. According to the strategy:

Current GBV interventions are fragmented, while data
collection is uncoordinated. This results in duplication
of efforts, lack of synergies, and lack of access to services
by survivors. Implementing the National GBV strategic
framework will require the development of multi-
sectoral policies, systems, and services, as well as
community support mechanisms to prevent and respond
to GBV in a coordinated and comprehensive manner.

Zimbabwe's National GBV Strategy also puts emphasis
on evidence-based programming and advocacy and sets
a target of 80% stakeholders utilizing GBV data at the
district, provincial and national levels by 2015.

The effectiveness of the strategy however largely
depends on the development of a financially-resourced
implementation plan. Ensuring adequate resources are
allocated from the national budget to address gender
violence is essential to a change. While the country
invests in studies to gain knowledge on prevalence, it
also is critical for the country to get a handle on the
cost of GBV to the country. A study commissioned by
Swedish International Development Cooperation Agency
(sida) in 2009 which estimated the cost of GBV services
- medical transport, legal, lost wages and other costs
to survivors; cost to service providers; cost in terms of
loss productivity due to disability caused by GBV; unit
loss in productivity due to death caused by GBV - at
US$2 billion, needs updating.
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UN Women's 16-Step Policy Agenda to EVAW

1. Ratify international and regional treaties... that protect the rights of women and girls, and ensure that national
laws and services meet international human rights standards.

2. Adopt and enforce laws... to end impunity, bring perpetrators of violence against women and girls to justice
and provide women with reparations and remedy for the violations perpetrated against them.

3. Develop national and local actions... for ending violence against women and girls in every country that bring
the government, women's and other civil society organizations, the mass media and the private sector into a
coordinated, collective front against such human rights violations.

4. Make justice accessible to women and girls... by providing free legal and specialized services, and increasing
women in law enforcement and frontline services.

5. End impunity towards conflict-related sexual violence... by prosecuting perpetrators in conflict and post-
conflict contexts and fulfilling survivors' right to comprehensive reparations programmes that are non-stigmatizing
and have a transformative impact on women and girls' lives.

6. Ensure universal access to critical services... at a minimum, women's and girls' emergency and immediate
needs should be met through free 24-hour hotlines, prompt intervention for their safety and protection, safe
housing and shelter for them and their children, counselling and psycho-social support, post-rape care, and free
legal aid to understand their rights and options.

7. Train providers of frontline services... especially the police, lawyers and judges, social workers and health
personnel to ensure that they follow quality standards and protocols. Services should be confidential, sensitive and
convenient to women survivors.

8. Provide adequate public resources... to implement existing laws and policies, recognizing the devastating costs
and consequences of violence against women not only for the lives directly affected, but to society and the economy
at large, and to public budgets.

9. Collect, analyze and disseminate national data... on prevalence, causes and consequences of violence against
women and girls, profiles of survivors and perpetrators, and progress and gaps in the implementation of national
policies, plans and laws.

10. Invest in gender equality and women's empowerment... to tackle the root causes of violence against women
and girls. Strategic areas are girls' secondary education, advancing women's reproductive health and rights,
addressing the inter-linkages of violence with HIV and AIDS, and increasing women's political and economic
participation and leadership. Gender equality and ending violence against women must be placed squarely at the
heart of achieving the Millennium Development Goals.

11. Enhance women's economic empowerment... by ensuring women's rights to own land and property, to
inheritance, equal pay for equal work, and safe and decent employment. Women's unequal economic and
employment opportunities are a major factor in perpetuating their entrapment in situations of violence, exploitation
and abuse.

12. Increase public awareness and social mobilisation...to stop violence against women and girls, to enable
women and girls subjected to violence to break the silence and seek justice and support.

13. Engage the mass media... in shaping public opinion and challenging the harmful gender norms that perpetuate
violence against women and girls.

14. Work for and with young people as champions of change... to end violence against women, and ensure that
educational systems empower girls and boys to transform and build gender relations based on harmony, mutual
respect and non-violence.

15. Mobilise men and boys... of all ages and walks of life to take a stand against violence against women and girls,
and foster equality and gender solidarity.

16. Donate to the UN Trust Fund to End Violence against Women... the only grant-making fund in the world
exclusively dedicated to channelling expertise and financial support to national, local and grassroots efforts.

Source: www.unwomen.org.
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Next steps

• A relative strong normative framework is in place,
but the effective implementation of the law requires
expanding the rule of law to the private sphere and
the creation of institutions, systems and mechanisms
that ensure access to justice for GBV survivors.
Dedicated financial and human resources are required
for the Anti-Domestic Violence Council to effectively
play its role as implementer of the Domestic Violence
Act.

• A review of the Victim Friendly Institutions - police
units, courts and clinics - is needed to identify the
strengths, gaps and areas for expansion to create a
comprehensive set of services nationwide. Public
financing for these institutions is currently inadequate,
resulting in insufficient human resources and services.

• Public education campaigns must be grounded in
participatory and communications for social change
techniques and methods that help communities to
share the vision of a violence-free society and take
collective action to eradicate all forms of GBV. The
involvement of traditional and religious leaders in
GBV prevention and response initiatives builds these
leaders capacity to take on the cultural practices,
norms and beliefs that violate the rights of women
and girls and increase their vulnerability to violence.

• More comprehensive research is needed on the
trafficking of women and girls;

• Both the quantitative and qualitative data and
information on GBV in the 2010-2011 ZDHS and the
2013 Violence against Women Baseline Study should
be used to develop evidence-based programmes,
strategies and policies for the implementation of the
national GBV action plan and other programmes.
This data also should be unpacked and used in the
development of Information, Education and Communi-
cations campaigns

• The low percentage of women and men with
knowledge of the 16 Days of Activism campaign calls
for a re-think among government, NGOs, development
partners and private sector actors on how to use the
media, social media platforms and community spaces
more effectively to increase knowledge and awareness

• Capacity strengthening of women's NGOs working
on GBV to conduct systematic monitoring of the
media's - both mainstream and social media- coverage
of GBV is needed to inform and build strong gender
and media advocacy campaigns and media engage-
ment strategies.

• Data capturing by ZRP indicates the relationship
characteristics of the abuser and the victim, however
when reporting the ZRP is encouraged to categorise
these relationship factors so that they can be
meaningful to end users of the data.


