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ABOUT WLSA ZIMBABWE

WLSA Zimbabwe is guided by the following values:
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Formed in 1989, Women and Law in Southern African Research and Education Trust 
(WLSA) Zimbabwe is a local Chapter of a sub-regional network- member countries are 
Botswana, Lesotho, Malawi, Mozambique, Swaziland, Zambia and Zimbabwe- seeking 
to contribute to sustained well-being of women and girl children in Southern Africa 
through action-oriented research in the socio-legal �eld and advocating  women's 
rights.

By action oriented research we mean research which is intended to inform and 
in�uence action being taken to improve the socio-legal situation of women and girl 
children. WLSA work incorporates action into research by questioning and 
challenging the law, instigating campaigns for changes in law and in policies, 
educating women about their rights, providing legal advice and gender sensitizing 
communities and leadership during the course of the research.

A society where justice is equitably accessed claimed and enjoyed by women and girls 
in all spheres of life. 

Mission of WLSA

Values of WLSA
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1. Executive Summary

2. Key Findings

Following an emergency, affected communities need and expect speedy and effective responses 
directed towards saving lives and calming the situation to avoid making the emergency worse. 
Accordingly, in an emergency or post emergency situation, an assessment is imperative to ensure 
that any response undertaken is or was effective. Outbreaks, health emergencies such as the 
COVID-19 pandemic and cyclones present important questions regarding how to respond to 
emergencies in ways that pay due aention to the rights of women and girls who are daily 
confronted with structural or systemic discrimination. 

Ÿ COVID-19-induced national lockdowns have disrupted both the health and economic 
systems and placed a heavy burden on women.

Ÿ There are recorded increases in sexual gender based violence (SGBV) with many women and 
girls stuck at home with their abusers due to the lockdown.

Ÿ An already fragile humanitarian situation was compounded by the impact of the tropical 
cyclone Idai of March 2019- lives were lost + many families required emergency shelter in 

Mutare district has been affected by numerous natural shocks and stressors in the last several 
years, many of which have had long-lasting impacts on the livelihoods of women, girls and children. In 
the context of the predominant economic activity (rain-fed agriculture) being vulnerable to 
climatic variability, recurrent droughts and �oods have aggravated poverty levels in the district. 
Empirical evidence shows that women and children made up the majority of the affected 
populations during the tropical Cyclone Idai, which hit Mutare district along with other areas in 
March 2019. From cyclone Idai to the COVID-19 pandemic, we have seen adverse outcomes in 
Mutare district that suggest problematic emergency response management heightened by 
gender imbalance. 

The foregoing demonstrates that the experiences of women and men differ in periods of 
emergencies. As such, we need rights-based strategies and tools in emergency responses. 
Gender-sensitive responses to emergencies will give effect to the sustainable development 
agenda of leaving no one behind. To make successful inclusive community-based responses to 
emergencies, we need to ensure that women and girls have clear roles and responsibilities in the 
design and implementation of the emergency response plans. Further, the entire emergency 
response architecture should be anchored in a legal and policy framework that is sensitive to the 
existing barriers and, or opportunities for women's participation in response initiatives.

Ÿ Stress, the disruption of social and protective networks, loss of income and decreased 
access to services due to lockdown have exacerbated the risk of violence for women.

WOMEN'S PARTICIPATION IN EMERGENCES IN MUTARE DISTRICT
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Gender analysis is a critical component of relief and development work. It assists in the mapping 
out of the spaces and platforms for women's participation in emergency responses.  It is through 
gender analyses that the speci�c and different needs, vulnerabilities and coping-strategies of 
women and men are clari�ed with the hope that they can be more adequately addressed in 
emergency responses. There is evidence that in the Chimanimani and Mutare districts of 
Manicaland, men and women were impacted by the tropical Cyclone Idai differently. 

the affected areas.

Ÿ Women from polygamous unions receive humanitarian assistance through the male head of 
the family. This is a potential source of con�ict depending on how the assistance is 
distributed across the whole family.

Ÿ Women and girls with disabilities face multiple barriers due to the intersectionality of 
gender, disability, and other social categories.

Ÿ Some women and children travelled long distances multiple times a week to access food 
packs and Non Food Items (NFIs).

3. Introduction 

Emergencies, understood as unexpected or dangerous occurrences, affect women and girls 
differently from men and boys. Accordingly, responses to them should be gendered in recognition of 
the fact that the experiences, needs and interests of women and men differ in periods of 
emergencies (Chanza et al, 2020; Chatiza, 2019; Cowan & Infante, 2019). Women are often more 
vulnerable in emergencies due to their lower social and economic status Aoláin, 2011). Further,  (
emergency situations considerably increase the trauma of gender-speci�c physical insecurity. 
This is particularly true in remote rural areas which lie far away from general media coverage, a 
result of which is that violations are often either ignored or unreported. In examining the issues 
that practitioners and activists encounter when adopting a gender perspective in emergencies, 
Clifton and Gell (2001) noted that women and men are confronted with dissimilar risks and 
vulnerabilities during emergencies. As a result, they bring different resources to preparing for and 
coping with emergencies. 

4. Gender and emergency response in Zimbabwe

Ÿ Unlike men, women's ability to take advantage of new opportunities presented by 
emergencies (road construction, infrastructure development etc.) is often constrained 
due to gender norms and stereotypes, as well as their care giving role.

Ÿ Cyclones cause signi�cant infrastructure damage: destruction of houses estimated at 
4,000 households in Mutare. 

Ÿ  Cyclones, droughts and �ooding compound existing vulnerabilities.
Ÿ Women have the primary responsibility for food provision at household level. This places an 

extreme burden on women and is also a potential source for domestic violence.
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5. Methodology 

Research methods were based on a review of secondary data.

5.1 Desk study

Desk research refers to secondary data or that which can be collected without �eldwork (Hoover & 
Cohen, 2021). To most people it suggests published reports and statistics and these are 
certainly important sources. In the context of this paper, the term is widened to include all sources 
of information that did not involve a �eld survey. This included searching libraries and the internet 
and speaking to a few people with intimate knowledge of emergency responses in the context of 

A Rapid Gender Analysis Report by CARE following the cyclone documents how women and girls in the 
areas most affected by the cyclone were reported to have been at risk of gender-based violence 
linked to disruptions caused by the storm (CARE, 2019). There were women walking long 
distances to get to places where food and other aid was being distributed and being forced to sleep 
in long queues. In places, concerns were raised about women and girls being asked to provide sex in 
exchange for access to aid (CARE, 2019). The lack of privacy and lighting in camps for displaced 
persons signi�cantly increased the risk of violence and transactional sex for female storm victims 
(CARE, 2019). This lends credence to the notion that humanitarian interventions themselves not 
only magnify but in�uence the nature of gender relations during emergencies (Aolain, 2011). 

Considerable relief and development work in Zimbabwe is undertaken in increasingly demanding 
environments of crisis due to the vulnerability burden the affected communities already carry. It is 
important to recognise that relief and development work in Zimbabwe is carried out against the 
background of a complex interlocking of political, economic and social challenges on the one hand 
(Mafuta & Kamuzhanje, 2021) and droughts, pandemics and natural disasters on the other 
(Mishra, Bruno & Zilberman, 2021). Vulnerability burdens present even more signi�cant 
challenges where the intention is to realise women and girls' immediate, practical needs given the 
underlying structural disadvantages (policy, legal, political, sociocultural etc.) they already face 
as a group (Van eerdewijk, Wong, Vaast & Newton, 2017). 

Women, girls and children are often particularly disadvantaged in disaster situations because 
they are likely to be vulnerable to increased physical and sexual violence, to lack resources to ful�l 
their reproductive roles in the family, and often to lack the support of men to help provide for the 
family (Agere & Agere, 2020). Gender relations tend to be �uid during emergencies, and both 
women and men often have to come to terms with new roles and responsibilities almost overnight 
(Chatiza, 2019). Emergency responses need to address these gender dynamics by puing gender 
at the heart of assessment and planning processes. Not only is this an inclusive process, the 
longer-term interests of women and girls can be safeguarded in this way.

7
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Much policy work is a maer of reading the text and interpreting the content. Of concern in 
research is the risk of treating documents without sufficient heed for the historical or discursive 
conditions by which they were shaped. This paper aempts to provide both the context and 
content of the policy framework within which women's participation in emergency responses in 
Zimbabwe should be understood. Reviewed in the paper are Zimbabwe Gender Policy and the 
Zimbabwe Recovery and Resilience Framework. The WHO (2002) makes the point that the impact 
achieved in the early days of the emergency response is largely a test of previously-planned local 
and national preparedness and mitigation measures. Emergency response is, therefore, a cyclical 
process, involving repeated assessment, planning, action and review, to respond appropriately to 
needs and capacities as they evolve.

There was the systematic review of the related literature. The aim of this study was to conduct a 
gender analysis and help to map out the spaces and platforms for women's participation in 
emergency response in Mutare. A systematic literature review was carried out to analyse the 
academic articles within the gender analysis in emergency response topic that were published until 
the end of May 2021. In this paper, the reviews from the data analysis of papers, relevant journals, 
books, databases, directories, reports, keywords etc. are illustrated and discussed. These 
reviews not only summarise the current literature on the gender dimensions of emergency 
responses but also indicate existing de�ciencies and potential intervention directions through 
concrete proposals. Findings of this review can be used as the basis for future research in women's 
participation in emergencies beyond Mutare district.

The paper reviewed aspects of the Zimbabwe Civil Protection Act and the Disability Persons Act.

5.4 Review of legal instruments

5.3 Review of policy documents

Mutare district. This was true of when a draft report was presented to the district administrator 
who subsequently made a few comments that have been incorporated into this report. The sources 
of desk research, which were used were:

Figure 4.1 Sources of Published Information

Source   Information obtained from the Source
Libraries    Journals; newspapers; clippings; reports; government statistics; books on emergency responses, 

gender, gender analyses

On-line databases   Such as UN platforms for articles; directories; reports and reviews

Government departments Official statistics on population, and employment; census data and lists; provincial reports

Internet   Articles; government statistics; population statistics; UN statistics

5.2 Review of related literature
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Chimanimani  48  52   100.0   134940   7.7   92.0

Chipinge Urban  45.6  54.4   100.0   25292   1.4   84.0 

El Niño-induced droughts are increasing due to global warming, with devastating impacts on both 
crop and livestock production in African countries (Mpambela & Mabvurira, 2017; Feeny & 
Chagutah, 2016). Mutare district is particularly disposed to drought and �oods due to its 
proximity to the Indian Ocean, making it prone to weather extremes and climatic disasters such as 
cyclones (Ranga, 2019). Mutare district generally shows a very precarious food situation with 
some sections of the population experiencing food crisis and others employing emergency coping 

Mutare Rural  48  52   100.0   262124   15.0   92.0 

6.2.1 Natural disasters

Table 1: Percent Distribution of Population by District and Sex, Manicaland Province, Zimbabwe 2012 Census

Buhera   46.4  53.6   100.0   245878   14.0   87.0 

The last census carried out in 2012 puts Zimbabwe's population at 13.061 million. The projected 
average rate of natural increase in Zimbabwe is estimated to be 2% per annum. The Inter-Censal 
Demographic Survey (ICDS) of 2017 estimated the population to be approximately 13.572 
million with females enjoying a higher proportion (52%) than males (48%). Of the total population 
68% is classi�ed as rural based. Women constitute the majority of those who are in the rural areas, 
whilst men constitute the majority of those who migrate internally and externally in search of 
employment opportunities. The census data put the population of Mutare Urban at 187, 621 out 
of which 98,991 were women. The population of Mutare Rural was put at 262, 124, out of which 
136, 274 were women. This has implications on the form and nature of women's participation in 
general. Age, gender and geography (location) are key determinants of the structural barriers that 
often solidify women's participation or their invisibility in public sectors.

District  Male Female  Percent  Number  Percent  Sex Ratio 

Nyanga Rural  47.8  52.2   100.0   126599   7.2   91.0 

 

Makoni   49  51   100.0   272340   15.5   96.0 

6. Mutare district: an overview

Total   47.4  52.6   100.0   1752698   100.0   90.0

Source: Census 2012 Provincial Report Manicaland, Zimbabwe National Statistics Agency

Chipinge Rural  46.2  53.8   100.0   298841   17.1   86.0 

Mutare District is one of the seven districts in Manicaland province which is in south eastern 
Zimbabwe, with the provincial capital city, Mutare. The district (both urban and rural) has a 
population of 450,000.

Mutasa   47.1  52.9   100.0   168747   9.6   89.0 

Mutare Urban  47.2  52.8   100.0   187621   10.7   90.0 

6.1 Demographic pro�le

Rusape   47.2  52.8   100.0   30316   1.7   89.0 

6.2 Mutare district vulnerability context

9

WOMEN'S PARTICIPATION IN EMERGENCES IN MUTARE DISTRICT



strategies to access food (Kusena, 2019). This rise in severe food insecurity has been driven by a 
combination of factors – including late rainfall, abnormally dry conditions and the sustained period 
of economic challenges.

6.2.2 HIV and AIDS

Whilst we do not present district aggregated data on HIV and AIDS due to its unavailability or 
difficulties in locating it, Zimbabwe has a high burden of HIV. It was estimated at 1.3 million HIV-
infected and 13.8% HIV incidence in 2017 (Nsubuga, Mabaya, Apollo, Sithole, Komtenza, Matare, 
& Gasasira, 2020). HIV and AIDS are known to have a signi�cant impact on the health, education 
and economic sectors and generally disorganise the labour market leaving communities vulnerable. 
In the long term, the HIV epidemic leads to a chronic food crisis - low quantities, less nutrition 
among the affected households and individuals (National AIDS Council, 2015).

6.2.3 COVID-19 pandemic

According to the WHO, in Zimbabwe, from 3 January 2020 to 7 June 2021, there have been 
39,189 con�rmed cases of COVID-19 with 1,606 deaths, reported to WHO. As of 31 May 
2021, a total of 1,011,973 vaccine doses had been administered. According to government 
statistics, in Manicaland province, 193 deaths had been recorded as of 31 March 2021, 
suggesting that the pandemic is not resulting in signi�cant deaths. However, the effect of 
lockdowns has been impactful in communities. The impact has ranged from loss of income for the 
self-employed to women being locked down together with their abusers.

7. Conceptual parameters: gender analysis, emergency response and 
participation

7.1 De�ning gender analysis

The Government of Canada (2019) de�nes gender analysis as the variety of methods used to 
understand the relationships between men and women, their access to resources, their activities, 

1and the constraints they face compared to each other . The European Commission de�nes gender 
analysis as the study of differences in the conditions, needs, participation rates, access to 
resources and development, control of assets, decision-making powers, etc., between women and 
men in their assigned gender roles. Gender analysis provides information that recognizes that 
gender is important in understanding the different paerns of involvement, behaviour and 
activities that women and men have in economic, social and legal structures (Jackson & Pearson, 
2005). In this study, we use gender analysis to review the participation of women in emergency 
responses in terms of the responsibilities that they have, the bene�ts that accrue to them and 
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7.1.1 Purpose of gender analysis

barriers to their meaningful participation etc. and the effect this participation has on their access 
to rewards, incentives and opportunities.

Gender analysis involves acknowledging the historical and social inequalities faced by women and 
aims to inform the design of policies, programmes and projects to address these inequalities 
(Jackson & Pearson, 2005). This includes consideration of women's particular experiences, roles 
and responsibilities, and their level of access to resources and decision-making. Gender analysis 
provides the necessary data and information to integrate a gender perspective into policies, 

2programmes and projects . Gender analysis recognizes the differences between and among women 
and men in terms of their relative position in society and the distribution of resources, 
opportunities, constraints and power in a given context. Conducting a gender analysis, therefore, 
allows for the development of interventions that address gender inequalities and meet the 
different needs of women and men. 

The purpose of gender analysis is to identify and address gender inequalities by:
Ÿ acknowledging differences between and among women and men, based on the unequal 

distribution of resources, opportunities, constraints and power;
Ÿ ensuring that the different needs of women and men are clearly identi�ed and addressed 

at all stages of the policy cycle;
Ÿ recognising that policies, programmes and projects can have different effects on women 

and men;

Ÿ promoting women's participation and engagement in community, political and economic 
life;

Ÿ seeking and articulating the viewpoints of women and men and making their contribution a 
critical part of developing policies, programmes and projects;

Ÿ promoting beer informed, gender-responsive and effective interventions.

The conditions in which risks and threats or consequences of catastrophes, extraordinary 

7.2 Emergency response

There is no universally accepted de�nition of an emergency situation but all the classi�cations 
share a common characteristic, which identi�es an emergency situation as the disruption of 
normal living and working conditions of people. In their work on the taxonomy of emergency 
situations, Mladan and Cvetkovic (2013) note that in Serbia, an emergency refers to;

incidents and other hazards threatening the population, environment and material goods are of such a 
volume and intensity that their occurrence or consequences cannot be prevented or eliminated by regular 
action from the part of authorities and services in charge, due to which it is necessary to deploy special 

3measures, forces and means together with the enhanced work regime, in order to mitigate or eliminate them .
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Emergencies can have long-term structural consequences with the potential to undermine 
decades of social development and hard-earned development gains Rubenstein & Stark, 2017;  (

6Gillespie, Obregon, El Asawi, Richey, Manoncourt, Joshi & Quereshi, 2016; Aliyu, 2015). The WHO  
maintains that meaningful participation in health emergencies requires that individuals are 
entitled to participate in the decisions that directly affect them, including in the design, 
implementation, and monitoring of health interventions. In practice, meaningful participation may 
take on a number of different forms. This ranges from providing people with sufficient and accurate 
information, consulting the community to gain feedback from the affected population, involving or 
working directly with communities, partnering with affected communities in each aspect of 

According to the World Health Organisation (WHO), emergencies are incidents that threaten 
public safety, health and welfare. Such incidents range widely in intensity, location, cause, and 
effect, but nearly all have an environmental component. They may be caused by natural disasters, 
con�ict, disease outbreaks, food contamination, or chemical or radio-nuclear spills, among other 
hazards (WHO, 2013). In the context of this study, emergencies are limited to natural as opposed 
to human or technological hazards. This study sought to understand the place and location of 
women in so far as responses to atmospheric (cyclones), hydrologic (�oods), and other natural 

5hazards (epidemics) are concerned. According to the UNHCR , the aim of Emergency Response 
Preparedness (ERP) is to optimise the speed and volume of critical assistance delivered 
immediately after the onset of a humanitarian emergency. 

Emergency Response (ER) is the phase of the disaster-management cycle that often aracts the 
most aention and resources (Wisner & Adams, 2002). This phase primarily deals with the great 
impact disasters have on the health, material and well-being of affected communities. 

7.3 Participation' in emergency response
‘

According to the Law on Protecting the Population and Territories from Emergency Situations of Natural 
and Technogenic Character in Russia, an emergency situation is understood to be the situation 
characterized by disruption of normal living and working conditions of people, endangerment of 
their lives and health, and damage to the property of the population as a result of the occurrence of 
causes of emergency situations in facilities, territories or aqua-territories. Meanwhile, the 
Manual of the American Federal Emergency Management Agency (FEMA) de�nes an emergency 
situation as a non-planned situation that can provoke considerable injuries to the wider population 

4and make damage to a great extent to the natural and material goods…”  
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There is a view that the Act should be revised to align it with international best practices in 
disaster legislations (Mavhura 2016). The revisions would be such that the emergency response 
phase be seen as a critical part of the disaster management cycle. As such, post-disaster 
recovery and future development possibilities should be factored into the assessment, planning, 
action and review, to respond appropriately to needs and capacities of all, especially the needs of 
previously marginalised groups such as women, girls and children. 

As provided by the Zimbabwe Civil Protection Act of 1989, central government initiates hazard 
reduction measures through relevant sector Ministries with the local administration taking the 
responsibility for implementing its effectiveness. The Department of Civil Protection is a national 
organ, which is housed under the Ministry of Local Government, Public Works and National Housing. 
The Department carries out the overall co-ordination of all relevant disaster management 
stakeholders. However, the institutions have severe challenges in executing their mandate 
resulting in the increase of disaster impacts (Mavhura, 2017). Zimbabwe has a good policy 
framework on paper but has implementation challenges in practice. Zimbabwe's disaster and crisis 
risk management capacity is underdeveloped, largely focusing on response. The Civil Protection 
Act narrowly focuses on civil protection and emergency management rather than disaster 
prevention, mitigation, response, and recovery. Some of the key weaknesses of the Zimbabwe Civil 
Protection Act include: 

decision making and empowering communities to retain ultimate control over the central choices 
that affect their wellbeing Marston, Renedo & Miles, 2020). (

8.1 The Zimbabwe Civil Protection Act

8.2 The Disabled Persons Act

8. Policy and legal framework on emergency response in Zimbabwe

Ÿ inactive community participation in Disaster Risk Reduction (DRR);
Ÿ unavailability of dedicated and adequate resources to implement DRR programmes;
Ÿ centralisation of power and resources; and 
Ÿ the focus on 'natural' hazards rather than on vulnerability and resilience. 

Zimbabwe was one of the �rst countries in the world to enact disability discrimination legislation. 
Zimbabwe rati�ed the Convention on the Rights of Persons with Disabilities (CRPD) and its 
Optional Protocol on 23 September 2013. Zimbabwe is also the State Party to the Rights of the 
Child. The Disabled Persons Act (Disabled Persons Act, 1996), also known as the DPA, is the 
primary law that addresses disability in Zimbabwe. The act provides for welfare and rehabilitation 
of Persons with Disabilities (PWDs). In February 2021, Cabinet approved the National Disability 
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Policy, which seeks to address the marginalisation and discrimination of Persons with Disabilities 
in Zimbabwe and empower them to improve their quality of life. The policy was crafted as measure 
to assist in domesticating provisions of the Convention on the Rights of Persons with Disabilities 
which Zimbabwe rati�ed.

Broadly speaking, the DPA has been criticised for falling short of adequately addressing the human 
rights of PWDs. The major drawback of this Act is that it follows an outdated medical model of 
disability. In the Disabled Persons Act [Chapter 17:01] of 1996 (amended in 2000 and 2001), 
Zimbabwe government de�nes a person with a disability as:

This de�nition locates disability within the person and views PWDs not as rights holders but as 
objects for clinical intervention. In time of crises, including natural disasters, PWDs face additional 
challenges as a result of their functional limitations; but most importantly, the many barriers that 
society throws in their way (Mitchell & Karr, 2014). The situation is even worse for women, girls 
and children with disabilities. Lack of inclusive humanitarian response, neglect, and separation 
from family members are common ways of violation of rights of these groups of people (Schiariti, 
2020). In light of the ongoing COVID-19 pandemic, it is important to raise awareness of the 
individual and collective human rights to equally access services and ensure that all people are 
treated with dignity and respect. The government of Zimbabwe is still to put the necessary 
infrastructure in place to give effect to the rhetoric on including PWDs in relief and development 
efforts.

The United Nations has long recognized that during crises, such as con�ict or disasters, women 
often endure extreme hardships, such as increased violence and insecurity, restricted mobility and 

7additional care, domestic and livelihood responsibilities . Although there is growing recognition of 
the importance of women's participation in humanitarian action, women's leadership roles as early 
responders and promoters of community resilience continues to be underutilized. On paper, 
Zimbabwe has a very enabling policy architecture for achieving gender equality. The country has 
rati�ed most of the fundamental conventions designed to achieve gender justice across sectors. 
The policy and legislative framework is supposed to be underpinned by a National Gender Policy 
(NGP) to provide the impetus for the pursuit of gender equality and equity.

9. Policy and legal framework on women's participation in Zimbabwe

...a person with physical, mental or sensory disability, including a visual, hearing or speech functional 
disability, which gives rise to physical, cultural or social barriers inhibiting him from participating at an 
equal level with other members of society in activities, undertakings or �elds of employment that are open 
to other members of society.
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9.1 Zimbabwe's National Gender Policy

The NGP's stated vision is “a gender just society in which men and women enjoy equity, contribute 
8and bene�t as equal partners in the development of the country” . Its stated goal is “to eradicate 

9gender discrimination and inequalities in all spheres of life and development” . The NGP details the 
overarching principles, eight priority thematic areas, policy objectives and strategies. It also 
de�nes the institutional arrangements through which the policy will be implemented and a 
framework for monitoring and evaluating the progress and achievements of this policy. The NGP is 
designed to translate and deliver on the provisions of an array of international, regional and 
national provisions stated below. 

Zimbabwe is part to a number of international conventions that provide for gender equality. These 
are the Convention on the Elimination of all Forms of Discrimination Against Women (CEDAW) 
(1991); the Beijing Declaration on the Platform for Action (1995); the Convention on Civil and 
Political Rights (CCPR); the Equal Remuneration Convention; the Convention on Prohibition of 
Discrimination in Occupations, Convention on the Elimination of the Worst Forms of Child Labour 
and the Convention on Economic, and Social and Cultural Rights (ECOSOC). Regional Policy 
Framework: In 2008, Zimbabwe rati�ed the protocol to the 2003 African Charter on Human and 
People's Rights on the Rights of Women. Zimbabwe is also part to the 2004 Solemn Declaration on 
Gender and Equality in Africa. In 1997 Zimbabwe rati�ed the Southern African Development 
Community's (SADC) Gender and Development Protocol and subsequently rati�ed the SADC 
Protocol on Gender and Development which was adopted by SADC in 2008. The protocol 
advocates for gender parity in all sectors and sets out 28 substantive targets for achieving 
gender equality by 2015. Zimbabwe also subscribes to the Common Market for Eastern and 
Southern Africa (COMESA) Gender Policy, which fosters gender equality and equity at all levels of 
regional integration and cooperation. 

9.2 International Policy Framework

9.3 National Legislative and Policy Framework

Zimbabwe has made signi�cant strides in either amending or enacting legislation to advance the 
gender equality and equity objective. These include Matrimonial Causes Act (1987); Maintenance 
Act (1999); Administration of Estate Act (1997); Maintenance Act (1999); Sexual Offences 
Act (2001), Education Act (2004), Labour Act, [Chapter 28:01]; Criminal Law Act (2006); 
Domestic Violence Act (2007). The 2004 Public Sector Gender Policy put in place Gender Focal 
Points in all Ministries and parastatals and in 2012 dialogue was initiated to set up a Gender 
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Commission. 

9.3.1 Zimbabwe's Constitution

Ÿ Location/geography (rural/urban: reselement, mining etc.)
Ÿ Pregnant and lactating mothers

Ÿ Family orientation (polygamous families)

10.1   Women's participation in COVID-19 response

10.1.1Women's participation in the Covid-19 Provincial and District Taskforces 

Ÿ Livelihoods 
Ÿ Sexual Gender-Based Violence

The Constitution adopted in 2013 is widely acknowledged for its �rm commitment to gender 
equality. The affirmative action provisions further assert the Constitution's resolve for gender 
inequality redress. The constitution reaffirms earlier commitments shown by the 2005 
Constitutional Amendment # 17 which prohibited discrimination on the grounds of sex. Chapter 2 
on National Objectives spells out gender balance as one of the objectives to guide the state, all 
institutions and agencies of Government. Throughout the statement of 26 national objectives, 
equality is emphasised and where appropriate women and girls are speci�cally mentioned. The Bill 
of Rights in Chapter 4 of the new Constitution recognises that men and women have a right to 
equal treatment, including right to equal opportunities in political, economic, cultural and social 
spheres. It accords to women the right to custody and guardianship, and makes void all laws, 
customs, cultural practices and traditions that infringe on the rights of women and girls. 

The �ndings from the study were disaggregated based on the emerging issues from the desk study 
as well as the review of related literature. The following key variables emerged as warranting 
detailed analysis in respect of Mutare district:

Ÿ Women's participation in COVID-19 response

10. Limitations to women's participation in ER in Mutare district

As part of the Covid-19 National Preparedness and Response Plan, Government set up a Covid-19 
taskforce team in March 2020. The taskforce system was cascaded to Provincial and District 
levels in order to ensure enhanced response at these levels. Survey data and a report by the 
Women's Coalition of Zimbabwe (WCoZ) in July 2020 revealed a big structural gender imbalance 
problem within the taskforce structures. These statistics point to an even bigger gender equality 
crisis which requires urgent redress. Reports indicate that very few women have were included in 
the emergency response leadership structures. The statistics for the Mutare Provincial 
Coordinating Taskforce Sub-Taskforce indicated a composition of 11 members comprising 1 
female and 10 males. The Mutare Provincial Informational and Public Sub-Taskforce was 

Ÿ Women and girls with disability
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Pregnant and lactating women reported challenges accessing pre or postnatal care due to 
impassable roads or �ooded rivers in the aftermath of cyclone Idai. In places, these challenges 
resulted in home births, often with untrained birth aendants, which also increased the prospect 
of complications in birth, after care of mother and child. Burden of care largely falls on women due to 
gender stereotypes. This is against the background of empirical evidence showing that in Mutare 
district, religion, decision making power, knowledge, quality perception, age of household head and 
satisfaction levels with Maternal, Newborn and Child Health (MNCH) services provided are strong 
and statistically signi�cant predictors of access and utilization of MNCH services (Mhlanga, 
Mutseyekwa, Zvinavashe & Haruzivishe, 2017).

10.4 Livelihoods 

When Cyclone Idai hit the district of Mutare, about 4,000 households were estimated to have 
been left in need of shelter assistance (CARE, 2019). The cyclone also destroyed beans 
(1,492.5ha), tomatoes (192.4ha), seed maize (54ha), commercial maize (129ha), bananas 

10.2 Location/geography

10.3 Pregnant and lactating mothers

Rural and urban areas were affected differently. In the aftermath of cyclone Idai, certain parts of 
rural Mutare had homes being destroyed leading to the displacement of people. There were privacy 
concerns due to shared accommodation, ablution and bathing facilities with men and boys at 
Internally Displaced Persons (IDP) centres or neighbours' homes risking sexual abuse (CARE, 
2019). Further, the initial assessments predominantly targeted community leaders, with women 
reporting not having been able to articulate their own needs and issues in most of the meetings 
held (CARE, 2019).

constituted by 3 females and 11 males. The Mutare Provincial Infrastructure and Maintenance 
Sub-Taskforce did not have female representatives. The Mutare Provincial Resource Mobilization 
Sub-Taskforce was constituted by 2 females and 4 males. The Mutare Provincial Human Resources 
Sub-Taskforce was constituted by males only, with no female representatives. The Mutare 
Provincial Lockdown Enforcement Sub-Taskforce was constituted by males only with no female 
representatives. The Mutare Emergency Reaction Sub-Taskforce had 2 females and 8 males. 
Lastly, the Social Welfare Sub-Taskforce was constituted by 2 females and 7 males. WCoZ posed a 
pertinent question: If women are not adequately represented in the taskforce teams, then who is 
taking their seat at the table to negotiate on their behalf and to ensure that women's rights are 
appropriately addressed and prioritised?  
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(100.3ha), onions (2ha), coon (30ha) and sugar (3,556ha), in Chimanimani, Chipinge and 
10Mutare districts . The Government of Zimbabwe records show that overall, 270,000 people in 

Zimbabwe were affected by the cyclone, including 129,600 children. Of those affected, 140,400 
were women and girls, 67% of them aged 15–49. Some 51,000 people were displaced by �ooding 
across 12 districts in Manicaland, Mashonaland East and Masvingo provinces (Chatiza, 2019). 
There are reported limited livelihoods options for women reliant on gardening due to �ooding. There 
are also limited livelihoods options for women reliant on buying and selling due to lockdown brought 
about by the COVID-19 pandemic. Unlike men, women reported that their ability to take advantage 
of new opportunities presented by the crisis (road construction, infrastructure development etc.) 
was constrained due to gender norms and stereotypes, as well as their care giving role. Some 
women and children travelled long distances multiple times a week to access food packs and Non 
Food Items (NFIs). Mutare rural has high rates of teenage pregnancy as evidenced by survey data of 
2014 (Zimstat, 2015). The trend of teenage pregnancy is problematic as it has been cited as the 
leading in�uence upon maternal mortality in Zimbabwe (Morna et al. 2015). Hence, the issue of 
teenage pregnancy is crucial to the development discourse since maternal death impedes women's 
empowerment and participation in social and political decision-making processes (Mukoyi, 2015). 
Most of the pregnancies are a direct consequence of transactional relationships with adult 
artisanal miners. The COVID-19 lockdown is likely to aggravate the poverty levels of the teenagers, 
which is likely to result in even riskier transactional sexual relationships with adult males.

10.5 Sexual Gender-Based Violence (SGBV)

Structures to prevent and mitigate SGBV and child protection were disrupted by cyclone Idai and 
national lockdowns. In some of the areas, the affected included access to the police and community 
protection commiees.  This has affected the reporting and management of sexual exploitation 
and child abuse cases. Women have the primary responsibility for food provision at household level 
that is even households were men are present. This places an extreme burden on women and is also a 
potential source for domestic violence. COVID-19 is driving a spike in domestic violence and women 
and girls �nd themselves at heightened risk (UN Women). A surge in gender-based violence raises 
serious concerns about the safety of women (Mial & Singh, 2020). Similar to the previous 
pandemics and epidemics, there has been an alarming rise in the incidents of gender-based violence 
during the COVID-19 pandemic. In an economy that relies a lot on climatic variability such as 
Mutare district, there are various other risk factors that have been found aributive to the surge 
of gender-based violence such as economic insecurity and alcohol consumption.

10.6 Polygamous families

A great number of people in Mutare practise their own traditional way of worshipping, but many 
also practice Christianity. The majority falling under the traditional churches: Methodist Church, 
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Women and girls with disabilities have been noted to face multiple barriers e.g. accessing sexual 
and reproductive health services due to the intersectionality of gender, disability, and other social 
categories. According to Rugoho (2017), these barriers include physical barriers in accessing 
services, aitudinal barriers that view women and girls with disabilities as asexual, inaccessible 
information as well as lack of reasonable accommodations. The International Disability Alliance 
further adds that the COVID-19 pandemic has disproportionately affected persons with 
disabilities globally with women and girls with disabilities facing additional barriers in accessing 
sexual and reproductive health services.

The participation of women and girls in emergency responses is essential for sustainable and 
lasting societal transformation in Zimbabwe as it is in other countries. Where efforts are taking 
place to address structural inequalities, the roles, responsibilities and voices of the women and 
girls are essential to show the full picture of what happens in emergency responses, who gets 
harmed, and how the experience of emergencies affect men and women differently. As Zimbabwe 
grapples with ways to achieve gender equality, the interests and perspectives of women and girls 
should not be overlooked. As the example of Mutare district demonstrates, the failure to engage 
women in emergency responses is structural and historical, notwithstanding a policy framework, 
which on paper, advances the interests of women.  This has been worsened because of women's lack 
of representation in and by political entities and civil society organizations.  The following makes 
suggestions guided by the cited benchmarks for women involvement in emergency responses.  

Seventh-day Adventist Church, the Anglican Church and the Roman Catholic Church. The 
Pentecostal churches have large followings in the urban areas of Mutare and a few other growth 
points. Some gatherings fall under the Apostolic Churches, with a notably higher proportion of the 
apostolic followers in Marange and other places. Polygamy is common among apostolic church 
members found in areas like Marange. Women from polygamous unions reported that assistance 
received through the male head of the family had not been adequate for the whole family. When 
there is no food within the house, the men leave and women are left to deal with the hungry children. 
A paralyzed life in lockdown, so antithetical to the mobility often required to maintain polygamous 
marriages, might deepen existing ruptures and inequalities — both economic and emotional — 
between and within these families.

11. Recommendations for enhanced women's participation in ER processes in 
Mutare district

11.1 For Government of Zimbabwe: 

10.7 Women and girls with disabilities
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(c) Gendered responses in emergencies should not only be a requirement but a need: for 
example, the government should ensure that separate temporary toilets and temporary 
bathing facilities are provided at displacement centres for women and men to cater for 
their privacy, safety and security. 

(d) Response initiatives should ensure access to equal opportunities for employment for men 
and women during the recovery period as well as helping them to start up new income 
generating activities. 

(e) Explore new ways/adjust how health services are delivered where face-to-face care is not 
possible. Depending on resources, health and social workers should consider the use of 
mobile phones, WhatsApp or other communication channels to deliver support in ways that 
are safe for the survivor. 

(a) According to the Adult Rape Clinic (2020), measures taken by the government to �aen 
the curve of the novel coronavirus including social distancing, lockdowns, curfews, and 
travel restrictions have con�ned women with their abusers whilst providing limited 
support to them. There should be support for women facing abuse by creating hotlines and 
toll free lines for victims to reach out to local services (shelters, counseling etc.). 

(f) In any circumstances, including during the COVID-19 pandemic, health workers should 
provide �rst-line support, using the LIVES approach to help women survivors of violence:  

Listen closely, with empathy and no judgment 
Inquire about women's needs and concerns 
Validate women's experiences. Show you believe and understand. 

(g) Collect sex, age and disability disaggregated data on participation, access and bene�ts for 
both response and recovery activities. 

(b) Resources should be invested in training women in how to draw up safety plans that include 
exiting a place where abuse is taking place.

Enhance their safety. 
Support women to connect with additional services. 

(h) Persons with disabilities are protected under a number legislative laws.  However, the 
political economy of inclusivity and policies around which to achieve the rights of persons 
with disabilities (PWDs) are rather elusive and uncoordinated. There is need for clarity and 
beer coordination.

11.2 For civil society: 

(I) Engage/mobilize the community in an inclusive manner, thereby empowering all community 
groups in collaborating and engaging with stakeholders.

(a) Consult with men and women on time and place of distribution, ensuring that 
distribution points are located closer to their communities, thereby minimising 
time spent by women at distribution centres. 
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(e) Innovative and effective outreach strategies tailored to women and girls' needs 
improve the likelihood of their effective inclusion, as does the creation of spaces in 
which the women can participate in a safe and meaningful manner. It is important to 
not underestimate the structural and power asymmetries that exist between men 
and women. It is easy to say women are agents of change, puing that burden on 
them but not sufficiently supporting them to create that change. 

11. Conclusion

(d) Efforts to engage women in emergency response processes should focus on 
supporting their political agency and fostering their civic engagement. To that end, 
civil society should engage with women and girls as citizens, as the important 
political and social constituency they are, not in a top-down patronizing or 
exploitative way. This involves approaching women and girls in a mutual exchange of 
information and a two-way learning process. 

(b) Register lone adult female household members and wives in polygamous families as 
head of families at the same time making sure that other marginalised groups such 
as child headed families, elderly are also registered. 

(f) In some cases, emergency response measures can affect women negatively, for 
example by reinforcing gender stereotypes, dealing inappropriately with issues such 
as sexual violence, or even institutionalizing new forms of hardship or unfairness for 
women. Their involvement in negotiating the establishment of emergency response 
mechanisms, alongside the implementation of policies within these mechanisms to 
ensure their gender-sensitivity, is important to advancing, rather than limiting, 
women's status and equality.

(c) Ensure that women and marginalised groups' perspectives are also included when 
designing interventions and implementations. Ensure that response and recovery 
commiees have an equal number of men and women. 

In conclusion, the principle of women's participation has built its credibility largely on claims of 
inclusion. While such claims are often more rhetoric than reality, many groups of women have used 
participation as a lens and a set of mechanisms through which to claim a voice and their rights. In 
taking the needs of women and girls seriously, governments, policy makers and practitioners have 
had to recognize various experiences of women, different forms of vulnerability, and diverse 
demands for participation by women and girls.
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