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FOREWORD 

lt gives me great pleasure to present the National Gender Based Violence Strategy (2012- 2015) which is 

a commitment of the Government of Zimbabwe to eradicate Gender Based Violence and promote 

Gender Equality. Zimbabwe ratified the Convention on the Elimination of all Forms of Discrimination 

against Women (CEDAW) in 1991, the Protocol to The African Charter on Human and Peoples' Rights on 

the Rights of Women in Africa in 2007 and the SADC Protocol on Gender and Development in 2009. 

These instruments call upon member countries to implement strategies aimed at eradicating Gender 

Based Violence, which has become a social ill in our communities and hinders sustainable development. 

One of the major milestones in our fight against Gender Based Violence (GBV) was the enactment of the 

Domestic Violence Act in 2007 and the subsequent establishment of the Anti-Domestic Violence Council. 

To compliment Government efforts, a number of non-governmental organizations are working on 

raising awareness on gender based violence and providing services to survivors. However, the needs of 

many survivors remain unmet and prevention efforts are diminished due to limited resources and 

coordination among the various actors. 

lt is against this background that my Ministry, has developed the National Gender Based Violence 

Strategy (2012- 2015) which seeks to improve the efforts of Government, Civil Society and development 

partners to prevent and respond to GBV through a multi-sectoral, effective and coordinated response. 

This Strategy was drawn up following extensive consultations with key stakeholders. lt explains the 

extent to which policy makers, development partners and implementing agencies can tap their 

respective comparative advantage towards efforts aimed at reducing GBV. The National Gender Based 

Violence Strategy (2012- 2015) provides a good foundation for rights based programming, one vision, 

one strategic framework, one monitoring and evaluation framework and one coordination mechanism. 

The Strategy is anchored on four Key Result Areas, namely; (a) Prevention (b) Service Provision (c) 

Research, Documentation, Monitoring & Evaluation (d) Coordination. The Ministry will operationalise 

the Strategy through the 4Ps Campaign on zero tolerance to GBV. The 4Ps focus on Prevention, 

Protection, Programmes and Participation. 

The Ministry would like to extend its sincere gratitude to the United Nations Population Fund (UNFPA) 

for providing technical support and funding for the production of this Strategy document. 

~ 
Dr. Olivia N. Muchena (MP) 

Minister of Women Affairs, Gender and Community Development 
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Executive Summary 

Background and Introduction 

In Zimbabwe, levels of Gender Based Violence remain a concern and a major barrier to 
women's active participation in development. Despite the enactment of several gender 
responsive laws and policies, such as the Domestic Violence Act of 2007, women and girls in 
Zimbabwe, continue to be the victims in 99% of GBV cases especially within the private 
sphere. According to the ZDHS 2010- 2011, 42% of women in Zimbabwe have either 
experienced physical, emotional or sexual violence (or both) at some point in their lives. 

The National Gender Based Violence (GBV) Strategy 2012- 2015 seeks to improve the 
efforts of Government, civil society and donors to prevent and respond to gender-based 
violence. The Goal of this GBV Strategy is to reduce all forms of gender based violence in 
Zimbabwe by 20 percent by 2015. While the Zimbabwe Demographic and Health Survey of 
2010-11 showed that the percentage of women who experienced physical violence since 
age 15 was 30% (a reduction of 6% from the 2005-06 ZDHS), the target that has been set for 
this Strategy should be achievable in view of the renewed commitment and focussed 
strategies to be deployed. 

Key Result Areas 

The Strategy is anchored on four Key Result Areas: prevention; service provision; 

coordination and research, documentation, monitoring and evaluation. 

Outcomes 

To address the four Key Result Areas, the strategy will focus on the following outcome 

areas: 

Outcome 1: An enabling environment for non-tolerance of GBV 

The primary level of prevention is ensuring the adoption and implementation of protective 
laws and policies. Despite the many policies and laws in place, implementation has been 
slow due to inconsistencies between statutory and customary law, lack of resources and 
resistance based on patriarchal and religious beliefs. Zimbabwe has also not domesticated 
some of the regional and international protocols that it ratified. There will be need to lobby 
for the adoption and implementation of the international protocols. 

Outcome 2: Improved utilization of comprehensive quality services for the protection, care 
and support of GBV survivors 

GBV Survivors require comprehensive care and support, which includes health, legal 

services, economic, education and psychosocial support. There is need for a multi-sectoral 

and coordinated approach to service provision that caters for these multiple requirements 

to ensure comprehensive care . 

• ............................................ V 



Outcome 3: Evidence based programming and advocacy on GBV 

There are gaps in the understanding of the pervasiveness and character of GBV. Research is 

needed to understand the relationship of culture, politics, health, conflict and personal 

insecurity with the perpetuation and impact of GBV. Operations research is also needed to 

assess the effect of different programmatic approaches on preventing and reducing GBV 

and on changing social norms that tolerate violence in relationships and in society. 

Outcome 4: Integrated systems and institutional frameworks to address GBV at all levels 

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. 
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1. Introduction 

1.1 Background and Context 

Definitions of Gender Based Viole11ce: Gender-based violence (GBV) is "any harmful act 
that is perpetrated against a person's will and that is based on socially ascribed (gender) 
differences between males and fe~males" (IASC, 2005). GBV has a greater impact on 
women and girls, as they are most often the survivors and suffer greater physical 
damage than men when victimized (WHO, 2005). 
Although the term "gender-based violence" is Defining Violence against Women 

often interchangeably used wi·:h the term 
"violence against women", it is ~referred as it 
points to the dimensions within v1hich violence 
against women takes place. Women's 
subordinate status makes them more vulnerable 
to violence and "contributes to an environment 
that accepts, excuses, and even expects violence 
against women" (Heise et al., 2002; cited in 
Betron and Doggett, 2006, p. 7). Increasingly, 
GBV is seen as a development issue with severe 
consequential impact on social and economic 
development. 

The UN General Assembly defined violence 
against women as "Any act of gender-based 
violence that results in, or is likely to result 
in, physical, sexual, or psychological harm or 
suffering for women, including threats of 
such acts, coercion, or arbitrary 
deprivations of liberty, whether occurring in 
public or private life" (UN General Assembly, 
1993}. 

Scope of GBV: Gender Based Violence includes the following: 
• Intimate partner violence, including acts of physical aggression, sexual coercion, 

psychological abuse and controlling behaviour in the context of marriage or 

other intimate relationship~. 

• Rape and sexual assault 

Sexual coercion and harassment 

• Child marriage 

Harmful practices such as girl pledging, widow cleansing, forced inheritance, 

forced virginity testing 

• Trafficking and sexual exploitation. 

Scale of the problem globally: Around the world, at least one in three women has been 
beaten, coerced into sex or abused in some other way- most often by someone they 
know, including husbands or other male family members. One in four women has been 
abused during pregnancy . 

.......................................... 1 ...... 



• Globally at least one woman in five will be a victim of rape or attempted rape in 
her lifetime. 1 

• The toll of violence on women's health exceeds that of traffic accidents and 
malaria combined. 2 

• Violence kills and disables the same number of women between the ages of 15 
and 44 as cancer does.3 

• Up to one in five women reports being sexually abused before the age of 15.4 

• More than 130 million girls have been subjected to female genital cutting 
worldwide. 5 

• Approximately 800,000 people are trafficked across national borders and 
millions more are trafficked within their own countries. Approximately 80 
percent of transnational victims of trafficking are women and girls.6 

The Scale of GBV in Zimbabwe: Levels of Gender Based Violence remain a concern and 
a major barrier to women's active participation in development. Despite the 
enactment of several gender responsive laws and policies, such as the Domestic 
Violence Act of 2007, women and girls in Zimbabwe, continue to be the victims in 99% 
of GBV cases especially within the private sphere. 

The Domestic Violence Act of 2007, is still viewed by some especially men as a law to 
protect women only. Increased awareness raising is important to educate people that 
anyone in a domestic set-up can make use of the law, at the same time encouraging 
men to come out and report cases of abuse. The socio-cultural context affects women's 
ability to use the protective measures of the law, as they fear being castigated by their 
families, resulting in many women withdrawing their reported cases from the police and 
courts. This is compounded by women's economic dependency on men and limited 
access to legal aid (UN Country Analysis Report for Zimbabwe, 2010). Figure 1: 

1 Heise, L., M. Ellsberg, and M.Gottemoeller. 1999. "Ending Violence against Women." Population 
Reports. Series 
2 UN Millenniu::1 Project 2005a, pp. 15 and 110 
3 UN Millennium Project 2005a, pp. 15 and 110 
4 http://www. who.intlfeatures/factfiles/women!en/index.htrnl 
5 No. 11. Baltimore, Maryland: Population Information Program, Johns Hopkins University School of 
Public Health. 
6 U.S. Department of State. 2007. The 2007 Trafficking in Persons Report. Washington, D.C.: U.S. State 
Department 
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Women's Experience with Spousal 
Physical or Sexual Violence by Province 

Percent of ever-married 
women age 15-49 who 
have eve r experienced 
physical and/or sexual 
violence committed by 
their husband/partner 

East 
42% 

Ha ra re 
40% 

Manicaland 
49% 

Zimbabwe: 
42% 

Figure 1 illustrates the prevalence of domestic violence which ranges from 17 percent in 
Matabeleland North Province to 56 percent in the Mashonaland Central. 42% of 
women in Zimbabwe have experienced physical, emotional or sexual violence (or both) 
at some point in their lives. 
Figure 2: 

Type of Spousal Violence 

Percent of ever -married women age 15-49 who hove ever experienced violence 
committed by their husband/ partner 

29 
26 27 

42 

PhySical violence Se-xual violence Emotional violence PhV$ical and/ or sexual 
violence 
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Figure 2 shows the type of domestic violence experienced by women as reflected in the 
Zimbabwe Demographic and Health Survey of 2010-11. 

Causes of Gender Based Violence 
The Declaration on the Elimination of Violence Against Women recognizes that violence 
against women is a manifestation of historically unequal power relations between men 
and women, which have led to domination over and discrimination against women by 
men and to the prevention of their full advancement, and that violence against women 
is one of the crucial social mechanisms by which women are forced into a subordinate 
position compared with men. 

Some of the contributing factors to gender based violence in Zimbabwe include: 

• Societal norms on sexual rights, including denial of conjugal rights 
• Societal norms on manhood 
• Commercialization of 'lobola' or bride price 
• Socialization processes that condone abuse 
• Economic factors such as poverty, exploitation, access to and control over 

resources e.g land 
• Variance between the modern and traditional/religious conceptions of love by 

men and women. 
• Harmful traditional practices e.g. girl child pledging for purposes of appeasing 

avenging spirits, forced marriage, child marriage, forced virginity testing and 
forced wife inheritance. 

• Infidelity and Polygamy 
• Limited participation of women in decision-making. 

Consequences of GBV: The impact of gender based violence goes beyond individual 
short-term injury and disability to the gross domestic product. At individual level GBV 
often leads to the isolation and even ostracism of the survivors, and to longer-term 
health, social and economic consequences. Health effects include physical injuries, 
sexually transmitted illness, HIV infection, unwanted pregnancies which may lead to 
abortion and a range of mental disorders. 

The threat of violence often limits women's ability to negotiate for safer sex. Survivors 
are often traumatized which hinders them from seeking reproductive health services as 
they are afraid of intimidation from family members and perpetrators. Without the right 
support, survivors may find themselves experiencing anxiety and depression due to de
motivation, disempowerment and demoralisation. 
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Economic effects show that survivors experience a high financial burden through direct 
costs incurred by survivors to deal with the consequences of the violence. 
A recent study commissioned by SIDA on Zimbabwe7 shows the high burden that GBV 
imposes on survivors, their families, communities and society as a whole. According to 
the study, direct costs incurred by survivors to deal with the consequences of the 
violence included medical fees, transport costs, and payments to access legal and 
support services provided by the government and by NGOs. Communities also 
informally provided support services for survivors of GBV such as childcare, adult care 
and counselling. 

In as much as some view violence as the preferred method for resolving disputes or 
simply getting one's way, children of both sexes raised in a violent family are shaped by 
their experience. This "cycle of violence" can ripple through successive generations. 
Violence can become a norm in families, communities and societies in general. 

1.2 International and Regional Instruments on Gender Equality and GBV: Zimbabwe 
has ratified a number of international and regional instruments which recognize the 
importance of addressing gender based violence in order to contribute to gender 
equality and development in general. 

CEDAW, the Convention on the Elimination of All forms of Discrimination Against 
Women recommendation number 19 (1992) noted that GBV was a form of 
discrimination that seriously inhibited women's ability to enjoy rights and freedoms on a 
basis of equality with men. At the Fifty-first session held in February 2012, the CEDAW 
Committee urged the Government of Zimbabwe to "put in place comprehensive 
measures to prevent and address violence against women and girls, recognizing that 
such violence is a form of discrimination against women and constitutes a violation of 
their human rights under the Convention and ensuring that women and girls who are 
victims of violence have access to immediate means of redress and protection and that 
perpetrators are prosecuted and punished." 

The Beijing Platform for Action (BPFA 1995) observes that GBV is an obstacle to 
development and peace which violates and impairs or nullifies the enjoyment by 
women of their human rights and fundamental freedoms. The BPFA provided wide 
arrays of possible strategies countries could take to combat GBV in their countries. The 
Africa Charter on the Rights and Welfare of the Child (1999) ensures the rights and 
welfare of the child are observed especially concerning gender equality. The charter 
states that children who become pregnant while in school should be able to continue 
their education. lt also addresses healthcare for expectant and nursing mothers, 
protection from sexual abuse and sexual exploitation and protection against harmful 
cultural practices. 

7 
SIDA (2010). The Cost of Gender Based Violence in Zimbabwe: Issues and Policy Options. 
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The African Union (AU} Protocol to the Africa Charter on Human and People's Rights on 
the Rights of Women in Africa stipulates that violence against women is a violation of 
basic rights and freedoms outlined in the charter. Articles 20 to 25 of the SADC Protocol 
on Gender and Development makes provisions for the Implementation of a variety of 
strategies including enacting, reviewing, reforming and enforcing laws aimed at 
eliminating all forms of GBV and trafficking. There are specific stipulations for the 
provision of a comprehensive integrated package of treatment and care services for 
survivors of GBV including the establishment of special courts to address these cases. 
The Protocol also makes provision for the social and psychological rehabilitation of 
perpetrators of GBV. The Protocol sets a target for reducing GBV levels by half by 2015. 

1.3 National Legal Framework on GBV: Zimbabwe has enacted a number of laws and 
policies, which seek to prevent and protect survivors of gender based violence. These 
include the following: 

• Section 23 of the Constitution which prohibits discrimination on the grounds of 
sex, gender and marital status 

• The Domestic Violence Act of 2007 provides for protection and relief to victims 
of domestic violence and long term measures for prevention of domestic 
violence. 

• The Sexual Offences Act (2002} now part of the Criminal Law (Codification and 
Reform} Act of 2006 criminalises marital rape and wilful transmission of HIV 

• The Administration of Estates Amendment Act of 1997 seeks to protect the 
property of the deceased for the welfare of the surviving spouse and children. 

• The Maintenance Act of 1989 ensures provision of monetary or material support 
for the upkeep of the spouse, children and other dependents where there is a 
duty to do so. 

• The Matrimonial Causes Act of 1987 ensures equitable distribution of property 
upon divorce. 

• The Legal Age of Majority Act of 1982, now part of the General Laws 
Amendment Act, gave women all the rights and benefits of full citizens and 
changed the practice of inequality based on race and sex, upon reaching the age 
of 18. 

The Zimbabwe Medium Term Plan 2011-2015 recognises several challenges and 
constraints to women empowerment including gender based discrimination and 
violence in both public and private space, inadequate entrepreneurial and business skills 
among women and girls and limited resources allocated to women's empowerment 
projects. 

The Protocol on the Multi-Sectoral Management of Sexual Violence and Abuse in 

Zimbabwe (2012), describes the principles that guide response to sexual abuse and 

6 



setting out roles and responsibilities of children and ad~lts, professionals, communities 

and organizations involved . 
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2. The GBV Strategy 

2.1 Purpose of the National GBV Strategy 

The purpose of this strategy is to provide stakeholders with a framework which outlines 
where greater effort should be placed in order to address GBV challenges 
systematically. 

This document should be used by all stakeholders who include government ministries, 
civil society organisations (CSOs), funding partners (donors), academic and research 
institutions, leaders at all levels and private sector organisations. As government 
ministries develop their respective policies, and legal instruments, they are to 
systematically mainstream relevant strategies highlighted in this document to address 
development issues associated with GBV. Civil society organisations are urged to align 
their organizational strategies, policies and programme delivery efforts towards 
achievement of the outlined outcomes and outputs. This document provides a menu 
from which CSOs can develop GBV related programmes for possible funding by 
development partners. 

The funding partners (donors) are to align their funding support to civil society or 
government ministries to this strategy. The quality of good funding proposals should be 
judged by their ability to clearly show contribution to the achievement of national 
priorities in GBV. For academic and research institutions, this GBV strategy provides 
areas of potential research and monitoring of specific outcomes. This will enrich the 
body of knowledge around the identified priority outcomes. Often the private sector is 
left out in contributing to social development issues. GBV cuts across all sectors of 
development. it is hoped that the strategy can be used by the private sector to identify 
areas of partnership and social responsibility. 
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2.2 Guiding Principles 

The implementation of this strategy will be guided by the following fundamental 

principles: 

2.2.1 Guiding principles for all actions 

Alignment to National Priorities: In operationalising this strategy, all stakeholders 

should align their GBV policies and programmes towards achievement of the national 

GBV priorities as outlined in the outcome results. 

Cultural Sensitivity: While the strategy will target cultural practices that are harmful to 

women and girls, these should be approached using evidence and challenged with 

respect and sensitivity. 

Rights Based Approach: The national GBV strategy will be guided by a rights based 

approach that places GBV within the broader framework of human rights and justice to 

challenge prevailing norms and to empower individuals and communities to promote 

social change. 

Community Engagement and Participation: Communities will be engaged, supported, 

empowered and their systems strengthened to ensure that interventions at community 

level are driven and owned by the communities themselves. Equal and active 

participation by women and men, girls and boys in assessing, planning, implementing, 

monitoring, and evaluating programmes through the systematic use of participatory 

methods should be ensured. 

Results Based Management: The key principles of managing for results should be 

applied by all multi-sectoral stakeholders in their planning, implementation, monitoring 

and evaluation. 

2.2.2 Guiding principles for dealing with individual survivors/victims 

In providing services to survivors of GBV, this strategy will uphold the survivor centred 

approach. Guiding principles of this approach are: 

Safety and Sensitivity: GBV survivors, due to their vulnerability, fear and insecurity are 

at risk and in constant threat from the perpetrators who do not want to be exposed or 

reported to the police. Ensuring the safety and security of survivors should therefore be 

a priority for service providers at all times. Service providers must be sensitive to the 

need for timely provision of services. 

·~·······.-.................................... .. ~~ ... 9 



Respect: GBV degrades the survivors and makes them lose self-respect and self

confidence. GBV survivors are also at the mercy of service providers because of their 
\ 

precarious situation. To regain the confidence of survivors, all actions taken should be 

guided by respect for their choices, rights and dignity. 

Confidentiality: The shame and stigma attached to GBV keeps it hidden from the public 

view. A sense of trust and strict confidentiality must be established before survivors 

acknowledge that violence has occurred and are able to access services. The need to 

respect confidentiality in all circumstances with GBV survivors is of paramount 

importance to maintain their confidence and to protect their privacy. 

Non-discrimination: Ensure non-discrimination in all interactions with survivors/victims 

and in all service provision. 

10 ----------------------------------' 



2.3 The Goal of the Strategy 

The overall goal of the Strategy is as follows: 

The Goal of the National GBV Strategy is: 

To reduce all forms of gender based violence in Zimbabwe by 20 percent by 2015. 

The SADC Protocol on Gender and Development sets a target of SO% reduction of all 
forms of GBV by 2015. However, given the trend observed between 2005 and 2010 
where a 6% reduction of violence against women was noted, the target of 50% will be 
very ambitious. In view of the renewed commitment and focussed strategies to be 
deployed during the period 2012-2015, it is projected that a reduction by 20% is 
realistic. 

2.4 The Strategy's Key Result Areas, Outcomes and Outputs 

The Key Result Areas, outcomes and Outputs of the Strategy are as follows: 

Key Result Area 1: Prevention 

Outcome 1: An enabling environment for non-tolerance of GBV 

Output 1.1: Increased capacity of leaders at a// levels to address GBV including negative 

cultural and religious practices that fuel violence against women and girls. 

Output 1.2: Increased community awareness on rights, GBV responsive laws, 

mechanisms and services. 

Output 1.3: Increased male involvement in GBV prevention 

Output 1.4: Strengthened legal framework that adequately deters perpetration of GBV 

Output 1.5: Enhanced capacity for women participation in economic activities 

Key Result Area 2: Service Provision 

Outcome 2: Improved utilisation of comprehensive quality services for the protection, 

care and support of GBV survivors 

Output 2.1: Increased availability and accessibility of survivor centred GBV services 



Output 2.2: Strengthened capacity of institutions responsible for the care and support of 

GBV survivors 

Key Result Area 3: Research, Documentation, Monitoring and Evaluation 

Outcome 3: Evidence based programming and advocacy on GBV 

Output 3.1: Increased availability of evidence for GBV programming and advocacy 

I 
Output 3.2: Strengthened capacity for monitoring and evaluation among GBV actors 

Key Result Area 4: Coordination 

Outcome 4: Integrated systems and institutional frameworks in place to address GBV 

at all levels 

Output 4.1/ncreased participation of stakeholders in national GBV prevention and 

response 

Output 4.2: A functional and effective Anti-Domestic Violence Council by 2013 



3. Key Result Area 1: Prevention 

Prevention is better than cure. An environment in which there is non-tolerance of GBV 
where; community leaders are aware and take an active part in combating GBV, men 
are actively involved and women are economically empowered to protect themselves as 
well as to deal with the consequences of GBV will go a long way in preventing gender 
based violence 

Key Issues/Challenges 

The main issues and challenges to be addressed under prevention include: 

• High prevalence of multiple forms of gender based violence, coupled with 

tolerance of the abuse 

• Stigma and discrimination against survivors reporting gender based violence by 

their families, service providers and communities 

• Resistant attitudes for legal reform, resulting in impunity for perpetrators and 

lack of implementation of protective laws 

• Lack of knowledge and awareness by women and children of their rights 

• Harmful cultural and traditional practices that increase women and children's 

vulnerability to violence 

• Poverty, including lack of economic empowerment 

• Low male involvement. 

Outcome 1: An enabling environment for non-tolerance of GBV 

Creating an enabling environment will require individual and community behaviour 

change which includes raising overall community awareness, mobilizing community 

based efforts, providing support for evidence-based advocacy and conducting mass 

media campaigns that improve knowledge, attitudes, and practices of community 

members. 

Output 1.1: Increased capacity of leaders at all levels to address GBV including negative 

cultural and religious practices that fuel violence against women and girls. 

A big challenge in combating GBV is to change prevailing beliefs, attitudes and norms 

that contribute to the acceptability and perpetuation of GBV. Behaviour change 

strategies can contribute to shifting GBV from a private matter to one that merits public 

attention and intervention. Acknowledging the widespread nature of the problem can 
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also contribute to reducing survivor's isolation and creating an environment conducive 

to broad changes. 

Traditional leaders have a critical role to play in shaping the op1n1ons and public 

perceptions of communities who hold them in high regard. They are also important gate 

keepers and entry points into rural communities. Without their support GBV 

interventions may not be taken seriously. Sensitizing community leaders on GBV will 

create a critical mass of opinion leaders to promote the message of social change for a 

zero tolerance to GBV. 

Output 1.2: Increased community awareness on rights, GBV responsive laws, 

mechanisms and services. 

Although GBV laws have been on the statutes for several years, the general public is still 

not fully aware of their provisions and various misconceptions about these laws exist. 

But experience has shown that when people become aware of the provisions of the 

laws, such as on inheritance and child marriage for instance, they are willing to abide by 

the laws without recourse to the courts. This highlights the importance of awareness 

raising as a strategv for preventing some forms of GBV. Information on GBV related laws 

and policies will be designed and flighted in the print media, on billboards, posters and 

on packaging. Edutainment will be used through radio and TV to share key GBV 

messages at nationallevei. Different forms of art will be used at all levels to 

communicate on GBV. Countrywide meetings, knowledge building workshops, peer 

group discussions will be held to challenge gender inequities that lead to GBV. 

Programmes that work with young men and women have demonstrated more dramatic 

and sustainable changes in attitudes about tne acceptability of gender-based violence. 

Evidence suggests that youth are more open to change, including their attitudes and 

behaviour regarding violence, gender roles, and masculinity norms. A GBV programme 

that targets in and out of school youths will be designed. 

Output 1.3: Increased male involvement in GBV prevention 

Men are overwhelmingly the perpetrators of violence suffered by women. Yet even at 

the institutional levei, the fight against GBV is dominated by women. Greater male 

involvement can be achieved by making men the focus of sensitization efforts and 

awareness campaigns and by soliciting partners from sectors that are typically male 

14 
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domains, such as private sector, military, law enforcement and sports. Allies from these 

sectors who can become champions and role models for promoting gender equality and 

zero tolerance to violence against women and girls will be identified and capacitated to 

mobilise men to stand up and show other men how they can use their power and 

positions to make positive impacts on their personal, family and community spheres. 

Output 1.4: Strengthened legal framework that adequately deters perpetration of GBV 

The first and primary level of prevention is ensuring the adoption and implementation 

of protective laws and policies. 

The Government has made major strides in addressing gender based violence through 

the enactment of various pieces of legislation like the Domestic Violence Act (2007, 

Sexual Offences Act (2001), the Matrimonial Cause Act (1987), Maintenance Act (1989), 

Administration of Estates Act (1997), Criminal Law (Codification and Reform) Act (2006) 

and). Zimbabwe has also put in place the national machinery on gender in the form of 

Ministry of Women Affairs, Gender and Community Development with a mandate to 

coordinate all activities related to the eradication of gender based violence. The 

Government is also signatory to various regional and international conventions, treaties 

and declarations (CEDAW, BFPA, SADC Protocol on gender) which all mention the 

importance of reduction of GBV. Zimbabwe is party to the Millennium Development 

Goals and has prioritized goal number three on achieving gender equality and 

empowerment of women. The Government has also shown commitment by developing 

a National Gender Policy. 

However, in spite of the many instruments, policies and laws in place, implementation 

has been slow due to inconsistencies between statutory and customary law, a lack of 

resources, and resistant attitudes and perceptions based on patriarchal and religious 

beliefs. For example, the Constitution still allows discrimination on matters of personal 

law and customary law, a duality that hinders women and girls from the full enjoyment 

of human rights. Advocacy for repeal of section 23(3) of the Constitution which 

discriminates women on the basis of customary and general law is thus critical. 

Secondly, while Zimbabwe has signed several regional and international protocols that 

enhance the rights of women and girls, the Constitution requires that these are 

domesticated first, through the national parliament before they become enforceable. To 



date however, some of these protocols have still not been domesticated and this is 

disadvantaging women and girls. 

There is need to lobby the government to automatically adopt these protocols into law 

without the need for domestication and also to advocate for the implementation and 

monitoring of the international protocols. 

Other strategies to be used include advocating for effective implementation of various 

existing laws at national level; reviewing existing legal provisions for their adequacy on 

reducing GBV for women and girls; simplifying the legislation to vernacular languages; 

ensuring administrative procedures art! more user-friendly and accessible; sensitizing 

leaders at all levels on simplified provisions of GBV laws; engaging in campaigns on 

awareness of GBV related legal provisions with stakeholders (Civil Society, Private sector 

and public sector organisations, VFU and members of the Anti-Domestic Violence 

Council) and conducting national multi- media campaigns on the provision of the 

Domestic Violence Act of 2007 and other GBV related provisions focusing on both 

urban and rural communities. 

Output 1.5: Enhanced capacity for women participation in economic activities 

Women who choose to leave abusive relationships face intense social stigma. Another 

reason they feel trapped in the dangerous relationships is that they have few options. 

Without some means of earning an income, the choices available to such women are 

limited. Women's empowerment and the development of their capabilities are closely 

related to their economic self-sufficiency. Women will be empowered economically to 

reduce their dependence on men and hence their vulnerability to violence. This will be 

achieved by initiating and creating income generating opportunities for survivors of 

violence. Training in entrepreneurship will also be provided to enhance their business 

skills. Access to loans and technical assistance to start self help projects for women will 

also be facilitated. Credit facilities that increase women's access to resources for 

economic initiatives must be made available. 



4. Key Result Area 2: Service Provision 

Survivors of GBV face difficulties of reaching and accessing the requisite facilities for reporting, 
counseling, treatment and safe shelter. The provision of services to survivors of GBV will be a 
major priority of the Strategy in line with the three service delivery models and minimum 
package of GBV services that were identified in the March 2012 UN FPA study. 8 

The specified minimum package for survivors of psychological and economic GBV includes 
psycho-social support, medical assistance, livelihood support for economic empowerment, legal 
assistance, a community based support structure for survivor re-integration and rehabilitation of 
the perpetrators of GBV. The minimum package for survivors of physical and sexual abuse 
includes all the above items plus forensic facilities to collect and analyse evidence, victim 
friendly units for reporting, temporary shelter and witness support. Public education and 
awareness of these services is also a critical element of this package. 

Key Issues/Challenges 

The main issues and challenges to be addressed under service provision include: 

• Low reporting and service uptake: The Zimbabwe Demographic and Health 

Survey of 2010-11 shows that 49.1% of victims of GBV never told anyone while 

only 37.2% sought help from any source. Most of the cases were reported to 

family members (57.7%} with only 1.5% reporting to social services and 12.6% to 

police 

• Geographical variations in reporting: At provincial level, there were wide 

disparities with 72.9% of victims of GBV in Masvingo never telling anyone while 

in Bulawayo 38.7% never told anyone 

• Few facilities for safe shelter: The Committee on the Convention on the 

Elimination of Discrimination against Women (CEDAW}, at the Fifty-first session, 

recommended that Zimbabwe 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 

• Inadequate skills for survivor centred quality service provision: Many of the 
GBV service providers lack skills for ensuring the provision of comprehensive 
quality care that is gender sensitive and prioritises the rights of women and 
children. The CEDAW Committee also recommended that Zimbabwe provide 
mandatory training for judges and prosecutors on the strict application of legal 

8 Evaluation Report: The Relevance, Effectiveness, Efficiency and Sustainability of GBV Survivors Friendly 
Services in Zimbabwe, UNFPA, March 2012, pp44-45 
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provisions dealing with violence against women and to train police officers on 
procedures to deal with women victims of violence 

• Cost of services: There is very limited provision of free legal and medical support 

to indigent GBV survivors 

• Inadequate resources: Key stakeholders involved in GBV often do not have 

adequate resources 

• Low awareness of available services: Many survivors of GBV are not aware of 

the services that are available. 

Outcome 2: Improved utilisation of comprehensive quality services for the 

protection, care and support of GBV survivors 

Output 2.1: Increased availability and accessibility of survivor centred GBV services 

Survivors of GBV require comprehensive care and support, which includes health, legal 
services, education, social services, economic and psychosocial support to help them to 
regain their self-esteem, self confidence and to reintegrate into society. There is need 
for a multi-sectoral and coordinated approach to service provision that caters for these 
multiple requirements to ensure comprehensive care. 

Survivors of sexual violence often require immediate and comprehensive care from 

different services, which may include post exposure prophylaxis (PEP), pregnancy 

prevention, treatment for STis and HIV testing. They also have to make a police report 

and are in need of counselling. In this regard, the lessons derived from the evaluation 

conducted by UNFPA on approaches utilized in Zimbabwe to deliver services to survivors 

of GBV will be taken on board and the three models of community based referral, 

coordinated multi-sectoral referral and one stop centre promoted and supported as 

appropriate. 

There will also be need to raise community awareness on the availability of these 
services. The Strategy will therefore raise awareness among women and girls on the 
services available and how they can access them. But even more crucial will be the need 
to ensure that the national budget includes resources for appropriate health responses 

to GBV. 

GBV survivors are often forced to return to the abusive environment or to withdraw 

cases because they have nowhere else to go. The strategy will emphasise the provision 

of shelters to provide survivors with a safe place where they can be taken care of while 

their cases are being dealt with. There will be need to set up shelters across the country 



and to investigate the possibility of setting up such shelters in the rural areas run by 

churches or by traditional leaders. 

As part of psychosocial support, the strategy will prioritise life skills training to GBV 

survivors to restore their self-esteem, self confidence, assertiveness and decision 

making to prepare them for re-integration into society. The provision of free legal aid to 

survivors of GBV will be crucial to reduce case withdrawals and to ensure the protection 

of the rights of GBV survivors. Currently legal services are expensive making them 

inaccessible to many GBV survivors, which forces many of them to stay in abusive 

relationships and to withdraw cases. 

Other strategies to be deployed include the following: 

• Strengthening the operational capacity of childcare homes and adult safe houses 

• Establishing hotline/toll free/call centres to increase access to support services 

for victims and survivors of GBV 

• Creating and operationalising community driven anti-GBV support groups. 

Output 2.2: Strengthened capacity of institutions responsible for the care and support of 

GBV survivors 

Violence against women and girls is a complex problem with medical, psychological, 

educational, social, cultural, economic and legal and human rights dimensions. To 

effectively care for survivors, all these dimensions have to be addressed, but in most 

cases, inadequate systems and skills among service providers means that the needs of 

women survivors are not adequately addressed. The strategy will therefore strengthen 

the capacity of service providers to ensure gender sensitive approaches that prioritise 

the rights of the women and girls. Capacity building initiatives are already underway. 

Other strategies to be used include the following: 

• Developing sector specific standard guidelines and systems for operation, 

including referral systems. 

• Mainstreaming GBV modules into the syllabuses of legal practitioners, health 

workers, police and social workers 

• Enhancing the capacity of GBV providers and training the service providers in 

such areas as child abuse, counselling, referrals and case management. 
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• Developing and conducting training programmes for multi-sectoral groups 

including health service providers, community leaders and community driven 

anti-GBV support groups, prison social workers, police and judicial officers 
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5. Key Result Area 3: Research, Documentation, 
Monitoring and Evaluation 

There are gaps in the understanding of the pervasiveness and character of GBV. 

Research is needed to better understand the relationship of culture, politics, health, 

conflict and personal insecurity with the perpetuation and impact of GBV. There is also 

an urgent need to undertake operations research to assess the effect of different 

programmatic approaches on preventing and reducing GBV and on changing social 

norms that are tolerant of violence within relationships and in the society. 

Monitoring and evaluation systems of most stakeholders are also weak and thus unable 

to provide critical information required for evidence based planning. 

Key Issues/Challenges 

The main issues and challenges to be addressed under research, documentation, 
monitoring and evaluation include: 

• Uncoordinated and scattered research leading to duplication of efforts 

• Research results not disseminated 

• Limited documentation of interventions and their impact 

• Weak monitoring and evaluation 

• Reduced funding due to inability to demonstrate impact of interventions 

Outcome 3: Improved utilization of GBV data at district, provincial and 

national levels 

Output 3.1: Increased availability of evidence for GBV programming and advocacy 

The emerging evidence on the relationship between GBV and women's risk of HIV also 

indicates that this is a critical area for more focused research. lt will, therefore, be 

important to identify and carry out research on GBV and to use the research findings for 

advocacy and to inform programme design. 

Without better national and local data on the impact of GBV prevention efforts and 
support services, it is difficult to get donor and government commitment to addressing 
GBV. The priorities of GBV monitoring and evaiuation will therefore, be to gain 
consensus on definitions of different types of GBV, develop consistent standards across 
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GBV stakeholders, create standard indicators, formulate qualitative methods to capture 
local variations and nuanced differences in contributing factors, experience, and 
response to GBV. Impact evaluations will be carried out of past and on-going 
projects/programs and of successful GBV interventions to inform programming. 

The strategy will also try to minimize risks associated with loss of knowledge through 
lack of documentation. Emphasis will be placed on documentation of learning, trends 
and knowledge sharing to guarantee institutional memory and allow stakeholders to 
build on existing knowledge. 

Output 3.2: Strengthened capacity for monitoring and evaluation among GBV actors 

The common challenge in most countries, of which Zimbabwe is no exception, is that individual 

donors provide sets of indicators to organisations that they fund. Most often, such sets of 

indicators are not linked to outcome results or priority areas at national level. On the other 

hand, participating civil society organisations develop monitoring frameworks, which often are 

not aligned to national priorities as articulated in GBV strategies. 

There is need for a common GBV monitoring framework that is adhered to, and followed by all 

stakeholders who are implementing GBV programmes in Zimbabwe. A national monitoring 

system is currently under-development and includes output indicators that have been 

agreed upon by different stakeholders. The overall aim of the national M&E framework 

will be to provide a comprehensive tracking system to collect, enter, analyze and share 

information on GBV that enables transparent and objective communication about all 

efforts being made to intensify and scale up prevention efforts for GBV in Zimbabwe. 

An electronic database is being developed to capture the data at national level. The 

system will be rolled out nationwide and used by all implementing partners. To enable 

the partners to use the system effectively, training programmes on the national 

monitoring and evaluation system will be conducted for all partners. 

The data collection system will be based at the district level. All implementing partners 

in a district will be required to submit data to the district office of the Ministry of 

Women Affairs, Gender and Community Development who will consolidate it and 

forward it to the provincial and national levels. Nationally agreed indicators have been 

clearly defined. 
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6. Key Result Area 4: Coordination 

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 multisectoral policies, systems, and services, as well as community 

support mechanisms to prevent and respond to GBV. 

The multisectoral model calls for the involvement of different sectors working together 
in a coordinated way. These include health, social services, security, legal and NGOs. lt is 
only through the collaborative engagement of these various sectors with communities 
that synergies can be created among all stakeholders. The main goal of a coordinated 
approach will be to create synergy, integrated monitoring and reporting systems and 
institutional frameworks among all stakeholders addressing GBV to avoid duplication 
and unhealthy competition. 

Key Issues/Challenges 

The main issues and challenges to be addressed under Coordination include: 

• Fragmentation: While a number of coordinating platforms have been initiated 

and established, including the GBV-Sub Cluster, the Gender Forum and the 

Victim Friendly Initiative, the coordination efforts have, however, been rather 

fragmented and lacking synergy. The inadequate coordination has resulted in 

fragmented responses by both the government and NGOs 

• Inadequate resources: The Domestic Violence Act which was enacted in 2007 has 

not been fully implemented for a variety of reasons including inadequate 

resources. 

• New Strategic Plan for ADVC: A new Anti-Domestic Violence Council has been 

appointed and a new Strategic Plan also prepared covering the period 2012-

2015. These developments should give impetus for the coordination and 

implementation of the GBV Strategy. 
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Outcome 4: Integrated systems and institutional frameworks in place to 

address GBV at all levels 

Output 4.1/ncreased participation of stake holders in national GBV prevention and 

response 

A number of platforms have been created to coordinate various aspects of GBV. These 

include the following: 

a) The Anti-Domestic Violence Council (ADVC} which was appointed with a mandate 

to oversee the ope rationalisation of the Domestic Violence Act. 

b) MWAGCD GBV Coordination Committees at Provincial and District levels 

c) The Gender Forum which coordinates multi-sectoral stakeholders around 

broader gender issues including the 16 days of activism against GBV. 

d) The GBV Cluster is mainly focused on coordinating the humanitarian response 

and hence mainly linked to humanitarian coordination structures such as the 

Protection cluster. lt is mainly national with no linkages with lower level 

structures such as provinces and districts. 

e) The Victim Friendly Initiative (VFI} which is an initiative led by the Ministry of 

Justice and focuses on providing a safe environment for survivors of child abuse 

and witnesses. This initiative is reported to be working very well and is almost 

spread countrywide. 

While the above efforts have been commendable, however, a number of challenges 

have been faced: 

• To begin with, the above initiatives have developed in a rather fragmented 

manner and activities such as data collection have been uncoordinated, 

resulting in duplication of efforts, lack of synergies, and limited access to 

services by survivors 

• The Gender Forum has faced financial difficulties to sustain its operations and 

has been unable to conduct regular meetings like it used to do before 

• The GBV Cluster faces major challenges in that the visibility of Government has 

been very low in the cluster and it is mainly national with no linkages with lower 

level structures such as provinces and districts. On the other hand, the Ministry 
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of Women Affairs, Gender and Community Development has strong presence at 

lower levels but has challenges of human capacity in these structures 

V The VFI is narrow in focus as it focuses on children and does not address the 

needs of adult survivors. 

The overall strategy will be to develop a strong national GBV coordinating body while at 

the same time enhancing the capacity of other GBV related coordinating structures or 

bodies with the aim of achieving the national priorities outlined in the strategy 

document. The multi-sectoral model calls for the involvement of different sectors 

working together in a coordinated way. lt is only through the collaborative engagement 

of these various sectors with communities that synergies can be created among all 

stakeholders. 

The main goal of a coordinated approach will be to create synergy, integrated 

monitoring and reporting systems and institutional frameworks among all stakeholders 

addressing GBV to avoid duplication and competition. Under the strategy, a national 

GBV coordination structure will be set up and operationalized and all levels. Terms of 

Reference for the coordinating body will be defined. To measure progress in strategy 

implementation, a monitoring and evaluation framework on GBV will be designed and 

mid-term and end of project evaluations will be conducted. A centralized database on 

GBV will also be established, which will be housed with the MWAGCD. 

Strategies to be used include the following: 

• Strengthening the capacity of MWAGCD to lead the coordination of the GBV 

Strategy 

• Strengthening the operations of other GBV-related structures so that they can 

contribute to the achievement of national GBV priorities outlined in the GBV 

strategy. 

• Developing a GBV funding mechanism to finance the operationalisation of the 

GBV strategy as the implementation of the GBV strategy will require substantial 

resource commitments from the government and from donors. lt will be crucial 

to cost the strategy, fundraise from donors and also lobby for resources from the 

national budget. 

Output 4.2: A functional and effective Anti-Domestic Violence Council by 2013 

The Domestic Violence Act (Chapter 5:16) was enacted in 2007 and makes provision for the 

protection and relief of victims of domestic violence and for matters connected with or 
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incidental to that. The Act harmonises with civil proceedings such as maintenance, custody and 

protection from further abuse under protection orders. The functions of Council include 

the following: 

a) To keep under constant review the problem of domestic violence in Zimbabwe 

b) To take all steps to disseminate information and increase the awareness of the 

public on issues of domestic violence 

c) To promote research into the problem of domestic violence 

d) To promote the provision of services necessary to deal with all aspects of 

domestic violence and monitor their effectiveness 

e) To monitor the application and enforcement of this Act and any other law 

relevant to issues of domestic violence 

f) To promote the establishment of safe houses for the purpose of sheltering the 

victims of domestic violence, including their children and dependants, pending 

the outcome of court proceedings under this Act 

g) To promote the provision of support services for complainants where the 

respondent who was the source of support for the complainant and her or his 

dependants has been imprisoned. 

While the inaugural Council of ADVC was appointed in 2008, the Domestic Violence Act 

has not been fully implemented as the Council faced many challenges including lack of 

resources and manpower. The Act also continued to face challenges such as resistance 

from strongly traditional people, Zimbabwe's sociocultural context which affects 

women's ability to use the protective measures of the law for fear of being castigated by 

their families, women's economic dependence on men and limited access to legal aid. 

lt will be essential to strengthen the operations of the ADVC, provide clear institutional 

leadership and direction, and put in place strong financial management systems and 

innovative programming. Some of this is already happening with a new Council having 

been recently appointed and a new Strategic Plan for the ADVC prepared for the period 

2012-2015. 

11 
26 __________________ ... ___ (,.'! 



7. Monitoring and Evaluation of the GBV Strategy 

7.1 Objectives ofthe Monitoring and Evaluation 

Monitoring and Evaluation (M&E) is a critical and integral task of the national response to 

gender based violence. The Ministry of Women Affairs, Gender and Community Development 

has overall responsibility for monitoring the GBV Strategy and will utilize the national 

monitoring and evaluation system that has been developed to coordinate the activities of all 

stakeholders in this regard. 

The specific objectives of the monitoring and evaluation will be to: 

• Track inputs (resources), budget execution rates, outputs, outcomes of the national 
response to GBV in Zimbabwe 

• Continuously identify and resolve any problems arising in the course of implementing 
the national response 

• Ensure greater transparency, effective coordination and communication among 
different groups involved in the national response to GBV. 

• Make available user-friendly summaries of key trends throughout the country and to 
provide data to all stakeholders. 

The Ministry of Women Affairs, Gender and Community Development will be 

capacitated to enable it to undertake the monitoring and evaluation. 

7.2 The Monitoring and Evaluation Framework 

The M&E framework consists of different elements, several of which will be further 

strengthened during the strategic period. These elements include tracking trends of GBV cases, 

programmatic and financial monitoring. lt will also involve evaluation of the strategy impact. 

Sources of information for the system include line ministries, NGOs and CBOs. To ensure 

understanding of the system and collection of data, coordination forums will be set up at district 

and provincial levels. To ensure that all activities conducted in a given district are recorded 

and counted, every implementing partner operating in the district will be required to register 

with the Ministry of Women Affairs, Gender and Community Development. 

A national database that captures who is doing what and where will be developed. The database 

will also capture the core output indicators for each implementing partner. The key indicators 

that will be tracked by the national M&E system are contained in the Action Plan at Annexure 2. 

-
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Annexurel: Result Chain for the Zimbabwe GBV Strategy 

To reduce all forms of gender based violence Indicator: Percentage of women age 15-49 who have ever experienced any form of physical 

in Zimbabwe by 20 per cent by 2015 violence {baseline 30% in 2010/11 as per ZDHS) 

Key Result Area !:Prevention 

Outcomes Outputs 

Indicators Baseline Target Outputs Indicators 

Percentage of women who have 18% of women age 15-49 Reduce the percentage Output 1.1: Increased Number and levels of 

experienced physical abuse in the past year experienced physical of women aged 15-49 capacity of leaders at all leaders capacitated to 

violence in the past year experiencing physical levels to address GBV address GBV issues 

(ZDHS 2010-11) violence in the past including negative cultural 

year from 18 % in and religious practices Number of leaders who 

2010/11 to 14% in that fuel violence against speak against GBV 

2015, women and girls. 

Output 1.2: Increased Number of community 

awareness on rights, GBV leaders reporting 

responsive laws, implementation of the 4Ps 

mechanisms and services. campaign 

Number of persons 

exposed to GBV 

awareness sessions 

Number of sensitization 

meetings held on GBV 



Number of districts with 

coordination structures 

Degree of marital control exercised by 23.7% of women reported The percentage of Output 1.3: Increased Number of pro-gender 

husbands that their husbands display women reporting that male involvement in GBV equality men's networks 

3 or more of specific types their husbands display prevention. established. 

of controlling behaviours 3 or more specific 

(ZDHS 2010-11) types of controlling Number of sexual 

behaviours in reduced harassment cases 

from 23.7% in reported in the workplace 

2010/11 to 20% in 

2015. 

Output 1.4: Strengthened Number of laws or policies 

legal framework that reformed to improve their 

adequately deters response to GBV 

perpetration of GBV 

Rate of withdrawal of cases reported to the To be determined 20% reduction in the Output 1.5: Enhanced Number of women trained 

police and courts rate of withdrawal of capacity for women in entrepreneurial skills 

cases reported to the participation in economic 

police and courts activities Percentage of business 

loans given to women 

Key Result Area 2: Service Provision 
Outcomes Outputs 

Outcomes Indicators Baseline Target Outputs Indicators 

Outcome 2: Improved Percentage of women who have Only 14.1% of women who At least 35% of Output 2.l:lncreased Number and location of 

utilisation of ever experienced physical or sexual have experienced physical women who have availability and survivor friendly facilities 

comprehensive quality violence and have sought help or sexual violence have experienced physical accessibility of survivor established (shelters, one 

services for the from police, health or social service sought help from police, or sexual violence centred GBV services 
stop centres, victim 
friendly units in police, 

protection, care and organisations health or social service seeking help from courts, hospitals, 
support of GBV survivors organisations police, health or social traditional courts). 
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Outcomes 

Outcome 3: Evidence 

based programming 

and advocacy on 

GBV 

(ZDHS 2010-11) ~ervice organisations 

by 2015 

Key Result Area 3: Research, Documentation, Monitoring and 
Outcomes 

Indicators Baseline Target 

Percentage of stakeholders utilizing To be determined 80% of stakeholders 

GBV data from the national GBV utilizing GBV data at 

database district, provinci::~l and 

national levels by 2015 

I 
Number of survivors 
provided with PEP --
Number of GBV survivors 
who reported to the 
health facility within 72 
hours 

-
Number of GBV cases 
reported to the police 

Output 2.2: Strengthened Number of service 

capacity of institutions providers trained by 

responsible for the care category (health, police, 

and support of GBV 
judiciary, traditional and 
religious leaders, 

survivors 
protection committees) to 
handle GBV --
Number of community 
based cadres trained in 
counselling and paralegal I 
assistance. 

Evaluation 
Outputs 

Outputs Indicators 

Output 3.1: Increased Number of researches 

availability of evidence for wnd"cted ~ 
GBV programming and Number of GBV-15 Reports 

advocacy disseminated 

Output 3.2: Strengthened Number of persons 

capacity for monitoring trained in GBV M&E 

and evaluation among Percentage of partners 

GBV actors reporting on GBV through 



the monthly reporting 

forum 

Proportion of indicators 

on GBV that have 

baselines and targets 

Key Result Area 4: Coordination 
Outcomes Outputs 

Outcomes Indicators Baseline Target Outputs Indicators 

Outcome 4:Multi- Amount of resources mobilised for To be determined 80% of GBV budget Output 4.11ncreased Number of public and 

sectoral coordination GBV activities resourced participation of private sector institutions 

system and institutional stakeholders in national with GBV programmes 

frameworks in place to GBV prevention and 

address GBV at all levels response 

Number of coordination 

meetings organised by 

MWAGCD national, 

provincial and district 

levels 

Number of institutions 

reporting through the 

GBV-IS Information 

System 
-----

Proportion of activities in the GBV To be determined 80% of GBV Strategy Output 4.2: A functional Amount of resources 
Strategy implemented activities implemented and effective Anti- mobilised for ADVC 

Domestic Violence Council operations 
by 2013 

I 
Number of reports 

I 
submitted to MWAGCD 

I 

I I Number of provinces and 

districts with functional 

coordination mechanisms 

for GBV 

Number of Standard 

I Operating Procedures 
I ! PsI :l hi i cJwd 
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Annexure 2: GBV Strategy Action Plan 

KEY RESULT AREA 1: PREVENTION 

Outcome 1: An enabling environment for non-tolerance of GBV 

I' Outputs I Indicators Str'ategles Verifiable Means of Time Frame 
2012 2013 2014 2015 L ______ j ________ -+-----------+------f---------+-..........-j-------l-----+-----l 

Indicators Verification 

1 ·-.J~ltiJ· ~- .!.1: ! t,iumner and levels of Develop programmes to target leaders at all levels on 
"'- · r;--.~c::· i it~.:1ders capacitated to reduction of all forms of GBV 

,j\_"''1[i+,, '.Jr 

.r•acers ~o"il ,?dt 

,, _ __.,:eb to 
address GBV 
including 
negative 
cultural and 
religious 
p!·actices that 
fuel violence 
against women 
and girls. 

: :=.ddress GBV issues 

Number of leaders 
who speak against GBV 

Conduct country wide meetings and workshops for leaders 
at all levels and create a critical mass for non-tolerance of 
GBV 

Mount a private sector driven programme in the reduction 
of sexual violence of women in the work place 

Sensitize leaders at all levels on simplified provisions of GBV 
laws 

Identify negative cultural practices that increase women 
and girls' vulnerability to GBV and prepare strategies to 
address the issue 

I 
Conduct sensitization meetings on GBV for traditional, 

church, and local government leaders 

~ U<e edut,iomeot thmugh r.>dio .od TV to <h"e key GBV 

messages at national level 

I 
I
, , I 

I , 

! ____________ L ________ ____________ l ____ _ 
Output 1.2: I (a) NUll .ber of 'I' Lobby Parliament to issue a statement on GBV 
Increased community leaders 

1 

community reporting L ______________________ __ 

Number of Programme 
programmes materials. 
developed 

Number of Minutes of 
meetings and meetings. 
workshops held Workshop 

materials 

Programme Programme 
developed materials 

Number of Reports on 
leaders meetings 
sensitized held 

Strategies Strategy 
developed documents 

Number of Reports on 

meetings held meetings 

held 

Number of Radio and TV 

radio and TV programme 

programmes material 

launched 

Number of Reports 

meetings/conta 

cts with 



awareness on 
rights, GBV 
responsive 
laws, 
mechanisms 
and services. 

ion of implementat 
the 4Ps camp aign 

(b) Number of 
sensitization 
meetings hel 
GBV 

don 

________ _j___ ___ _ 

Conduct meetings in all wards to raise awareness about 

GBV and the Domestic Violence Act 

f-· 
Engage, convince and inspire community members and 

leaders to change attitudes that perpetuate GBV 

Develop and distribute IEC materials on GBV in vernacular 

to all10 provinces 

Design messages on GBV and flight in print media, on 

billboards, posters and on packaging 

ko"ot "dlo .od televl,;oo pmg"mme' oo GBV .od ''""'h 

I musical CDs on GBV 

Develop and implement school-based programmes aimed 

at reducing sexual abuse and risk of HIV among school going 

children. 

--
Design a menu of programme interventions that are aimed 
at reducing sexual abuse and potential risk of HIV infection 
among girls below 15 years and those between 15-19. 

Develop programmes in collaboration with Faith Based 
Organisations (FBOs) and leaders at all levels aimed at 

members of 

Parliament 

Number of Reports 

meetings held 

Number of Reports 

meetings held 

--
Number and IEC 

quantity of IEC materials. 

materials Provinces 

produced and with the 

distributed materials 

Number of Newspaper 

messages adverts, 

flighted billboard 

notices 

Number of TV TV 

programmes programmes 

and CDs and CDs 

produced 

Number of Programme 

programmes materials 

mounted and reports 

Number of Programme 
programmes materials 
designed 
Number of Programme 
programmes materials 



reducing emotional and physical abuse perpetrated against developed 
women in their homes 

Use countrywide meetings, knowledge building workshops, Number of Reports 

peer group discussions to challenge gender inequities that meetings and 

lead to GBV workshops held 

Embark on provincial educational campaigns for all Number of Reports 
communities targeted at social behavioural change against meetings held 
GBV. 

Number of districts Establish community based GBV committees Number of Minutes of 
with coordination committees committee 
structures established meetings 

Train GBV committees in monitoring, reporting and follow Number of Training 

I 
up of GBV cases training reports 

programmes 

Output 1.3: Number of pro-gender Design programmes that target men as perpetrators and as Number of Programme 
Increased male equality men's partners in the fight against GBV programmes materials 
involvement in networks established. designed 
GBV 
prevention. Design programmes on male involvement in the reduction Number of Programme 

of sexual abuse and risk of HIV infection among children programmes materials 

below 19 years. designed 

Design and operationalize male driven, community based Number of Programme 
anti-GBV campaigns in all districts. programmes materials 

designed 

Engage male celebrities to speak out on GBV Number of Reports 

celebrities 

engaged 

Output 1.4: Number of laws or Enact new legislation and review or implement existing laws Number of laws Revised laws 
Strengthened policies reformed to reviewed 
legal improve their response Identify regional and international protocols that need to be Number of Protocols 
framework that to GBV domesticated protocols 

---



w 
CJl 

adequately 
deters 
perpetration of 

GBV 

Output 1.5: 
Enhanced 
capacity for 
women 
participation in 
economic 
activities 

Number of women 
trained in 
entrepreneurial skills 

Percentage of women 
accessing business 
loans 

Percentage of women 
accessing markets 

Lobby for the domestication of the protocols and for the 

Constitution to automatically adopt into law ratified 

regional and international protocols. 

Mobilise private, public sector and civil society 
organisations to develop policies and instruments against 
sexual harassment 

Engage in campaigns on awareness of GBV related legal 
provisions with stakeholders (civil society, private sector 
and public sector organisations, VFU and members of the 
Anti-Domestic Violence Council). 

Produce and distribute IEC materials on GBV legislation 

Establish community welfare support grants for severely 
affected GBV survivors with the intention of empowering 
them to continue on their own 

Develop and implement entrepreneurial skills training 

workshops for women 

Mobilise and provide loans and technical assistance to start 
self help projects for women 

Economically empower women e.g. by resuscitating savings 
clubs (ISAL) Internal Savings and Lending schemes, skills 
trainings on conflict resolution in the home, shock 
absorbing systems 

identified 

Number of Reports on 

lawmakers meetings 

lobbied held 

Number of Meetings 
meetings held Reports 

Number of Campaign 
campaigns materials 
mounted 

Amount of IEC IEC materials 

materials 

produced 

Number of Amount 
grants disbursed 
established 

Number of Workshop 

workshops held reports 

Number of Loan 
loans granted agreements 
Number of clubs Club activity 
resuscitated minutes 



KEY RESULT AREA 2: SERVICE PROVISION 
Outcome 2: Improved utilisation of comprehensive quality services for the protection, care and support of GBV survivors 

Outputs Indicators Strategies Verifiable Means of Time frame 
Indicators Verification 2012 2013 2014 2015 

Output 2.1: Number and location Mobilise funds for the extension and rolling out of the Amount of Bank 

Increased of survivor friendly three service delivery models for GBV survivors: community funds mobilised accounts 

availability and facilities established based referral, coordinated multi-sectoral referral and one 

accessibility of 
(shelters, one stop stop centres 
centres, victim friendly Set up shelters and childcare homes in all provinces Number of Shelters 

survivor units in police, courts, shelters set up 
centred GBV hospitals, traditional 

r------ ··----· ------- ----
Government to provide safe houses at provincial and Number of safe Safe houses 

services courts). district level houses provided 

Explore the possibility of establishing community based Number of safe Safe houses 

safe houses at churches and with traditional leaders houses at 

churches 

Develop and update directories of service providers so victims Number of Updated 
know where to access such services directories directories 

updated 
Strengthen the operational capacity of existing childcare Number of Improved 
homes and adult care safe houses for GBV survivors childcare homes childcare 

strengthened homes 

Number of survivors Advocate for free onset medical service (HIV testing and Amount of free GBV 
tested for HIV treatment) to GBV survivors and affordable medical care medical services survivors 

thereafter. provided treated free 

Provide rape victims with PEP within 72hours of exposure Number of Survivors 
victims treated provided 
within 72 hours with PEP 

services 

Design responsive programmes for the Judiciary, Police and Number of Programme 
Health Service Centres aimed at quicker access to PEP by programmes materials 
survivors of sexual abuse. designed 

Number of GBV Operationalise support groups for survivors, run by Number of Survivor 



survivors who reported community driven anti-GBV facilitators. groups groups 
to the health facility operationalised 
within 72 hours Establish toll free lines and other means by which victims Number of toll Toll free 

can access assistance free lines lines 
established 

Conduct campaigns to Increase community awareness on Number of Campaign 
the availability of the services campaigns materials 

mounted 

Improve service delivery on access to police and the courts Access facilities Access 
in rural communities. made available facilities 

Facilitate formation of support groups for GBV survivors for Number of Minutes of 

peer to peer counseling and support support groups support 

formed groups 

Number of GBV cases Operationalise GBV sensitive 24hr Victim Friendly Units NumberofVFUs VFUs at 
reported to the police based at police stations within districts for reporting and operationalised police 

accessing immediate medical attention and counselling stations 
services. 

Establish hotlines /toll free/call centre facilities for survivors Number of Hot lines 
of GBV to report/seek assistance hotlines 

established 

Develop a referral system between police and health Referral Referral 
service providers dealing with sexual and physical abuse procedures document 
cases. established and 

procedures 

Mobilise funds for provision of free legal services to Amount of free Survivors 
survivors of GBV legal services who have 

provided received 
free legal 
services 

Provide GBV survivors with assistance in completing legal Number of Survivor 
papers survivors who testimonies 

have received 
assistance 

Advocate for timely and fair completion of court cases for Number of Case files 
survivors of GBV. cases completed 



w 
(X) 

Output 2.2: 

Strengthened 

capacity of 

institutions 

responsible for 

the care and 

support of GBV 

survivors 

Number of service 
providers trained by 
category (health, 
police, judiciary, 
traditional and 
religious leaders, 
protection 
committees) to handle 
GBV 

Number of community 
based cadres trained in 
counselling and 
paralegal assistance. 

Establish special courts dealing with GBV as per CEDAW 
Committee recommendations 
Develop national PSS guidelines for GBV service providers 

Provide training for various categories to handle GBV cases 
and protect survivors 

Integrate training on GBV into the curricular of school 

teachers, police, healthcare providers and the judiciary 

Promote peer group discussions and knowledge building 
workshops around GBV at community levels through FBOs. 

Develop/review, print and disseminate GBV training 
modules for the police force and conduct refresher 
trainings workshops for police on vigorously enforcing the 
rule of law (opening reports, investigations, peace orders, 
court ruling) for GBV perpetrators. 

Conduct special training for the police on dealing with 
sexual and physical abuse at police station at district level. 

Provide training to community based cadres in counselling 
and para-legal support 
Develop, print and disseminate manuals focusing on legal 
provisions for GBV. 

Implement multi-media programmes focusing on 
awareness raising on the criminalization of GBV. 

. 

timely 
Number of special Court records 
courts established 
Guidelines PSS 
produced Guidelines 

Number of Training 
training reports 
workshops held 

Number of Curriculums 

curricular with 

GBV 

Number of Reports on 
discussions held peer group 

discussions 

Number of GBV 
training modules and 
modules training 
developed and reports 
training 
conducted 

Number of Training 
workshops held reports 
Number of Training 
workshops held reports 
Number of Printed 
manuals printed manuals 
and 
disseminated 

Number of Programme 
programmes materials 
mounted 



Outcome 3: Evidence based programming and advocacy on GBV 

Outputs Indicators Strategies Verifiable Means of Time Frame 
Indicators Verification 2012 2013 2014 2015 

Output 3.1: Number of researches Identify priority research areas and commission research Priority areas Report 

Increased conducted studies. identified listing 

availability of priority 

evidence for 
areas 

Conduct qualitative and quantitative studies on particular Number of Study 
GBV 

outcome areas studies reports 
programming conducted 
and advocacy Review existing legal provisions for their adequacy on Number of Reviewed 

reducing GBV for women and girls. provisions legislations 
reviewed 

(a) Number of GBV-IS Widely disseminate the research studies to CSOs and other Number of Study 

Reports stakeholders studies reports 

disseminated disseminated 

(b) Percentage of Use research findings to inform programming and advocacy Number of Programme 

initiatives or programmes reports 

programmes informed 

developed by Introduce a system to document GBV cases in order to Number of GBV System 

define and quantify the problem and also to track and cases documents 
',, 

stakeholders using 

GBV-IS data follow up on cases documented 

Conduct mid- term and end of project evaluations Number of Evaluation l 

evaluations reports 

conducted 

Output 3.2: Number of persons Roll out and implement the M&E system developed by Number of M&E system 

Strengthened trained in GBV M&E MWAGCD to all provinces and districts provinces and 

capacity for districts rolled 

monitoring and r-~ . 
out 

evaluation 
Pro ort1on of partners Strengthen capacity of CSOs on aligning programming to Number of CSOs Capacity 

the GBV strategy and reporting of GBV indicators. capacitated building 



- - ~ 

among GBV reporting on GBV reports 
-- ---

I Database actors through the monthly Update an electronic database to capture data from the Up-l':ltf:d 

reporting form routine reporting system database 

Proportion of Update mutually agreed set of indicators for use by all Common set of Common 

indicators on GBV that stakeholders, which are informed by the National Gender indicators indicators 

have baselines and Based Violence Strategy. accepted by all 

targets stakeholders 

Train all stake holders on use of the GBV IS and resource Number of Training 
mobilisation to ensure all stakeholders adequately collect stakeholders reports 
data trained 

KEY RESULT AREA 4: COORDINATION 
Outcome 4: Integrated systems and institutional frameworks in place to address GBV at all levels 

Outputs Indicators Strategies Verifiable Means of Time Frame 
Indicators Verification 2012 2013 2014 2015 

Output 4.1 Number of public and Strengthen operations of all GBV stakeholders so that they Number of Capacity 

Increased private sector can contribute to the achievement of national GBV stakeholders building 

participation of institutions with GBV priorities outlined in the GBV strategy. capacitated reports 

stakeholders in programmes 

national GBV 

prevention and 
Set up a multi-sectoral GBV taskforce coordinated by the Multi-sectoral Task force 

MWAGCD task force in minutes 
response 

place 

Strengthen capacity of CSOs and ministries on aligning Number of Capacity 

programming to the GBV strategy and reporting of GBV institutions building 

indicators. capacitated reports 

Number of MWAGCD to organise coordination meetings at national, Number of Reports on 

coordination meetings provincial and district levels meetings held meetings 

organised by MWAGCD 

at national, provincial 

and district levels 



Number of institutions Strengthen the capacity of MWAGCD to operate and Capacity building Capacity 

reporting through the maintain GBV Information System activities building 

GBV-IS system conducted reports 

Output 4.2: A Amount of resources Mobilize resources to fund ADVC operations and set up Amount of Bank 

functional and mobilised for ADVC Statutory Fund for DV resources accounts 

effective Anti- operations mobilised 

Domestic Number of Standard Develop and roll out Standard Operating Procedures for Number of SOPs SOP 

Violence Operating Procedures Domestic Violence developed documents 

Council by established 

2013 Develop and implement Minimum Package on Domestic Number on Range of 
Violence institutions services 

providing available 
services in line 
with package 
requirements 

Number of provinces MWAGCD to set up provincial and district coordination Number of Minutes of 

and districts with mechanisms coordination meetings of 

functional coordination mechanisms set coordinatio 

mechanisms for GBV 
up n bodies in 

districts and 
provinces 

Number of reports ADVC to prepare and submit regular reports to MWAGCD Number of Reports 

submitted to reports 

MWAGCD submitted 

I 
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