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WOMEN AND  LAND IN ZIMBABWE
Women and  Land in Zimbabwe (WLZ) works with rural women to facilitate 

the eradication of gender discrimination in access, ownership and control of land, 

natural resources and related opportunities for sustainable livelihoods of socially 

and economically disadvantaged/excluded women in Zimbabwe. WLZ's vision is to 

advance and economically empower women through land use.

DEAF WOMAN INCLUDED (DWI)

DWI's mission is to empower deaf women to claim access to information, health 

services, education and employment opportunities and to inuence government, 

private sector and civil society to take the rights of deaf women into account in 

policy making as well as policy implementation.

WLSA
Women and Law in Southern African Research and Education Trust (WLSA) 

Zimbabwe started as a local Chapter of a sub-regional network in 1989. WLSA is 

now registered and operates as Private Voluntary Organisation (PVO) in 

Zimbabwe. The network member countries include Botswana, Lesotho, Malawi, 

Mozambique, Swaziland and Zambia. The purpose of the network is to contribute 

to sustained well-being of women and girl children through action-oriented 

research in the socio-legal eld and advocating for women's rights. WLSA work 

incorporates action into research by questioning and challenging the law, instigating 

campaigns for changes in laws, policies and plans of action, educating women and 

girls about their rights, providing legal advice and gender sensitizing communities 

and leadership.

WLZ works with rural women and provides them with information on their rights 

and entitlement to land. It also works to empower women to be more productive 

on allocated land, have access to more resources and engages with the government 

on land reform policies and laws.

Deaf Woman Included (DWI) is a grassroots organisation founded in 2014 that 

works with deaf women from across all provinces in Zimbabwe.
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Zimbabwe is party to various 
instruments relevant to Sexual and 
Gender-based Violence (GBV). 
Internationally, it has signed the 
Sustainable Development Goals, 
Convention on the Elimination of all 
Forms of Discrimination against 
Women,  the  Uni ted Nat ions 
Declaration on the Elimination of 
Violence against Women, the 

Convention on the Rights of the 
Child, Beijing Platform for Action, 
and the UN Security Council 
Resolution 1325, 1288, among 
others. Regionally, the Protocol to 
the African Charter on Human and 
Peoples' Rights on the Rights of 
Women in Africa also reiterates 
protection from GBV. The African 
Charter on the Rights and Welfare of 
the Child also guarantees protection. 
The SADC Protocol on Gender and 
Development informs subregional 
norms and standards. All these 
instruments unequivocally outlaw 
GBV.

The Zimbabwe constitution upholds 
the above commitments at national 
level. Section 25 on protection of the 
family provides for prevention of 
domestic violence. Sections 51, 52 
and 53 uphold the right to dignity, 
personal  security,  and bodi ly 
integrity through freedom from 
inhuman and degrading treatment. 
Section 56 reiterates gender equality 
and non-discrimination while section 
80 states the rights of women in their 
diversity, elderly, disabled, the Girl 
Child. Section 81 specically deals 
w i th  ch i ld ren ' s  r i gh t s .  Laws 
criminalizing GBV include: the 
Domestic Violence Act presided 
over by the Anti-Domestic Violence 
C o u n c i l ;  C r i m i n a l  L a w  a n d 

Gender-based violence (GBV) or 

violence against women and girls 

(VAWG), according to UNWomen, 

is a global pandemic that affects 1 in 3 

women in their lifetime. 35 percent 

of women globally, are survivors of 

either physical  and/or sexual 

intimate partner violence or non-

partner sexual violence. Seven (7) 

percent of women have been 

sexually assaulted by someone other 

than a partner. Globally, up to 38 

percent of women die at the hands of 

an intimate partner. Two hundred 

million women have experienced 

female genital mutilation/cutting.
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GBV IN ZIMBABWE



Codication Act and Trafcking in 
Persons Act. Despite strong laws on 
G B V  i n  Z i m b a b w e ,  g e n d e r 
inequality, persistent discriminatory 
social norms and gender stereotypes 
militate against eradication.

Fear of victimization and victim 
shaming results in survivors of GBV 
mostly opting to not report as 
statistics show that only one in nine 
survivors speak out. The difcult 
socio-cultural,  economic, and 
political environment in Zimbabwe 
has further exacerbated GBV as a 
symptom of gender inequality in 
society in general and vice versa. This 
i s  turn  a f fects  en joyment  o f 
constitutional rights to dignity and 
right to personal security and bodily 
integrity among women, men, girls, 
and boys. Research evidence, 

Patriarchy as an ideology that 
believes and perpetuates male 
supremacy is the basis upon which 
social and gender power relations 
are experienced and mediated at 
personal, household and family, 
community, national level and 
beyond. Imbalance among the 
dictates of the legislative framework, 
s t r u c t u r e s  m a k i n g  u p  t h e 
ins t i tu t iona l  f ramework that 
mediates said gender and power 
relations and cultural norms and 
values results in GBV seemingly 

increasing despite considerable 
efforts to eradicate or reduce it. 
Gender inequalities exist across all 
sectors, and these perpetuate and 
are reinforced GBV. 
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Weak institutions to deal with GBV and lack of coordinated mechanisms for 
reporting and information management also exacerbate the problems. 
Strengthening institutional mechanisms dealing with GBV prevention and response 
including systems for data management is therefore urgent priority. The Zimbabwe 
Gender Commission notes that GBV is 'a well-documented human rights violation, 
a public health challenge, and a barrier to civic, social, political, and economic 
participation.' It undermines the safety, dignity, and overall health status, social and 
economic wellbeing of the individuals who experience it. Rooted in gender and 
power inequality, types of violence encompassed by GBV include economic abuse, 
domestic violence, human trafcking, sexual violence and rape, violence in public 
spaces, child marriages, sexual harassment, and cyber bullying, among others. 

The 2019 Multiple Indicator Cluster Survey (MICS) report shows that 39.4% of 
adolescent girls and women aged 15-49 have experienced physical violence since 
age 15. Among females aged 15 – 49 years, 11.6% had experienced sexual violence 
in their lives. Data compiled by ZIMSTAT in 2016 revealed a 42 percent increase in 
rape cases over the past six years (i.e.,2010-2015), which works out to at least 21 
women raped daily or one woman sexually abused every 75 minutes. At global level 
35% of women have experienced either form of sexual violence in their lifetime 
while 38% of women deaths have been committed by an intimate partner. The 
Spotlight Initiative to reduce Gender Based Violence and Harmful Practices shares 
the following statistics that informed programming:

Cri�cal Issues/Hotspots by Province

Province

Mashonaland
Central

Manicaland

Mashonaland
West

Matebeleland 
South

% of ever 
married 
women 
age 15-49 
who ever 
have 
experienc
ed 
emo�onal
, physical 
or sexual 
violence 
by 
husband/
partner 
(2015) 

(2015)

% of 
women 
aged 15-
49 who 
ever 
experienc
ed sexual 
violence

(2014)

% of 
women 
aged 
15-49 
who 
are 
currentl
y 
married 
/ in 
union 

(2015)

% of 
wome
n who 
never 
sought 
help or 
never 
told 
anyone

% of 
women 
aged 15-
19 who 
have 
begun 
child 
bearing
(2014)

Pover
ty 
Rate
(2015)

% of 
women 
aged 15-49 
who use 
morden 
contracep�
ve 
(ZDHS-
2015)

% of 
women 
aged 15-
49 who 
have 
problems 
in 
accessing 
health 
care
(ZDHS-
2015)

HIV 
Prevalenc
e among 
female 
adults 
aged 15-
49
(UNAIDS 
es�mates
-2016)

% who agree 
with violence 
against wives 
at least on 
specified 
reason (age 
15-49)
(ZDHS-2015)

41.1

47.8

52.5

32.4

14.8

15.9

18.2

5.1

39.1

29.4

31.3

11.1

38.7

49.9

42.9

41.2

30.9

27.7

20.4

30.3

75.6

71.8

73.3

73.6

65.0

57.0

71.0

60.0

69.7

69.6

63.1

65.0

14.2

13.3

15.0

23.7

50.0

39.6

43.5

33.7

37.6

32.3

35.7

28.9

Women Men

Pink = Cri�cal Issues
Figure 1SI presentation to journalists, 2 June 2021
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Prevalence of child marriages of women in the same age range who married before 
age 18 was highest in Mashonaland Central (50%) and lowest in Bulawayo (14%). 
Persons with disability are also at great risk of GBV. The gender and disability mix 
increases the risk of violence for women, girls as well as their caregivers. Women 
and girls with disabilities are almost twice as likely to experience GBV as women and 
girls without.

Prevalence of child marriages of women in the same age range who married before 
age 18 was highest in Mashonaland Central (50%) and lowest in Bulawayo (14%). 
Persons with disability are also at great risk of GBV. The gender and disability mix 
increases the risk of violence for women, girls as well as their caregivers. Women 
and girls with disabilities are almost twice as likely to experience GBV as women and 
girls without.

PREVALENT GBV FORMS

GBV, according to the Public Service Commission, 'has its genesis in power balance, 
resulting from patriarchy, religious & cultural beliefs and gender'. There is a cyclical 
relationship between gender inequality and GBV in society and this transcends all 
sectors as microcosms of society. GBV is institutionalized in the individual, the 
family, community and nationally through socialization. need for Zimbabwe to 
reconsider its socio-economic and political structures from the perspective of 
human rights in general and the rights of women and girls. Almost every sphere of 
the Zimbabwean society is rippled with severe gender inequalities and violence 
against women. 

The family set-up, for example, abdicates responsibilities for all care work to the 
wife and the girl child and at the end women and girls have no time for self-
actualization. And this is a clear example of social inequality. Several families are a 
haven of domestic violence which largely happens against women and girls. Many 
women are also denied opportunities to pursue gainful employment away from the 
unpaid care work. This does not only perpetuate the lower position of women 
economically but amounts to economic abuse.

Political domain is one sub-culture crippled by extreme cases of gender inequalities 
and violence against women and girls. The 2018 national election yielded 32% 
women in parliament and 13% in local government and no woman in the 
presidium. Politically motivated violence against women is one of the major causes 
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Preventing violence requires addressing systemic economic and social inequalities, 
ensuring access to education and safe work, and changing discriminatory gender 
norms and institutions. Successful interventions also include strategies that ensure 
essential services are available and accessible to survivors, that support women's 
organisations, challenge inequitable social norms, reform discriminatory laws and 
strengthen legal responses, among others.

reinforcing inequalities as name calling, sextortion, physical violence, cyber bullying, 
and pure discrimination against women is rampant throughout the election cycle in 
Zimbabwe. 

Within the economic sphere, cases of gender inequalities and violence against 
women are widespread. The workplace for example, which is the economic lifeline 
of women and girls, is struggling under the burden of sexual harassment and gender 
discrimination. This is a typical case of violence against women in both the 
economic, physical, and psychological sense. There are few to no women as one 
moves up towards decision making positions in most public and private institutions. 
Women continue to have limited access to factors of production such as land and 
capital in comparison to their male counterparts. These are the forms of 
discrimination against women that breeds economic gender inequalities. 

GBV in all its forms can have an impact on a woman's health and future well-being – 
long after the violence has ended. It is associated with increased risk of injuries, 
depression, anxiety disorders, unplanned pregnancies, sexually transmitted 
infections including HIV and many other health problems. It impacts society as a 
whole and comes with tremendous costs, impacting national budgets and overall 
development due to unnecessary costs of injuries and medical attention, 
investigations, prosecution, conviction, and costs of keeping a perpetrator in 
prison. In the case of murder, children end up without parents.

“To address violence against women, there's an urgent need to reduce stigma 
around this issue, train health professionals to interview survivors with compassion, 
and dismantle the foundations of gender inequality,” says Dr Claudia Garcia-
Moreno of WHO. 

“Interventions with adolescents and young people to foster gender equality and 
gender-equitable attitudes are also vital.”
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The Commission is also concerned by the increase in child marriages in the country, 
making Zimbabwe one of the countries in Africa with high prevalence of child 
marriages. UNICEF denes child marriage as any formal marriage or informal union 
between a child under the age of 18 with an adult or another child. According to 
UNFPA 2013, married young girls are at higher risk of sexual and domestic violence 
at the hands of their husbands than women who marry later. Child marriages 
prevent girls from obtaining an education, maturing, and choosing their own life 
partners. In addition, child marriages increase the risk of cervical cancer and 
pregnancy poses many challenges for these young girls. 

n Section 51 acknowledges the right to human dignity for every person 
either in their private or public life and to have that right to dignity 
respected and protected.

ZGC reports that women also face violence from law enforcement agents who are 
supposed to provide protection and security. Findings on police harassment and 
abuse by the Spotlight Initiative Baseline survey 2020 revealed that 20% of female 
sex workers in Zimbabwe experienced violence from the police in 2015. In 
addition, court ofcials and health personnel also abuse women and girls with 
disabilities by denying them sexual reproductive services or verbally abusing them 
when they seek services.

n Section 52 ensures the right to human personal security, which includes 
the right to freedom from all forms of violence from public or private 
sources and the right to bodily and psychological integrity.

Whilst the Sustainable Development Goals call for global action to end this human 
rights violation by 2030, this practice is a manifestation of entrenched gender 
inequalities, with girls disproportionately affected. Child Marriage impedes the full 
enjoyment of rights, it limits girls from accessing educational and economic 
opportunities that could lift them and their families out of poverty. Further, Child 
Marriage exposes the “brides” and their new-born babies to high health and death 
risks due to physiological immaturity. Over and above these effects, Child Marriage 
increases the risk of domestic violence particularly Intimate Partner Violence and 
compromises one's ability to exercise choice regarding sexual and reproductive 
health rights. 

A ZGC research in 2016 noted that the prevalence rate of child marriages is high in 
Zimbabwe at 34%. In the same research, negative religious practices and harmful 
cultural practises were identied as causes of child marriages. This is despite the 
following constitutional provisions:

n Section 25 provides for protection of the family from domestic violence.
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n Section 78 confers the right to nd a family to persons aged at least 18. 

n Section 26 requires the state to take measures to ensure that children are not 
pledged in marriage and no marriage is entered into without the free and full 
consent of the intending spouse. 

n Section 81 states that every person under the age of 18 is a child; and further 
buttresses that every child must be protected from economic and sexual 
exploitation and any form of abuse. 

Despite a progressive Constitution which clearly outlaw's child and forced 
marriages, the practice remains widespread. National level efforts by Governments 
and other stakeholders include establishment of sound legislative framework to 
prevent violence against women. This includes the Domestic Violence Act 
[Chapter 5:16] and The Children's Act [Chapter 5:06] recently amended. 
However, these existing pieces of legislation do not guarantee sufcient protection 
for victims / survivors of child marriage as they do not provide penalties for the 
offence. Further, the Landmark judgement of 2016 that outlawed Child marriages is 
commendable as too is the costed National Action Plan on ending Child Marriage 
(2019-2021) which has been adopted to guide multi-sectoral stakeholders in efforts 
towards the eradication of Child Marriage in Zimbabwe. 

A case in point is that of Anna Machaya, a 14-year-old girl who allegedly died while 
giving birth at an Apostolic shrine in Marange, Manicaland Province. The Anna 
Machaya case is but one of many such cases never reported. The Zimbabwe 
Statistical Agency (Zimstat) conrms that levels of child marriage remain 
unacceptably high in Zimbabwe. According to the 2019 Multiple Indicator Cluster 
Survey (MICs), 1 in 3 (32.6%) girls and 4% boys were married before the age of 18. 
MICS data also indicates the rural-urban divide in child marriages where rural girls 
are twice more likely to be married before the age of 18 than their urban 
counterparts. In addition, prevalence of child marriage per province has been 
reported as follows:
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The statistics prole underlying systemic barriers which continue to stie gender 
equality and advancing women's rights. Child marriages undermine opportunities 
for survivors to fully utilize their economic, social, and political rights thus creating 
an unbalanced society which is detrimental to development if their potential to 
become productive adults is stied.

Reinforcing the above provisions are the various international and regional 
normative frameworks on gender equality and equity that Zimbabwe is a signatory 
to. The instruments appeal for a unilateral end to child marriages. The CEDAW 
convention states the marriage of a child has no legal effect and countries should 
take steps to set a minimum age while obligating them to abolish all harmful 
practices, customs and policies that perpetuate inequalities. In addition, the Maputo 
Protocol stipulates the minimum age of marriage for women at 18 whilst the African 
Charter buttresses the same as it prohibits engagement of boys and girls below the 
age of 18. Similarly, the Beijing Platform for Action identies The Girl Child as a 
critical area of concern hence encourages member states to fully commit 
themselves to empower the girl child and advance their rights.

According to a study by FOST et al, gender norms and masculinities prevent men 
and boys from reporting their experiences of sexual violence because of the stigma 
associated with it. The realisation that service provision for boys who are victims of 
sexual violence is not adequately addressing their needs prompted the knowledge 
generation to understand the social dynamics associated with this abuse. 'Despite a 
wealth of research about sexuality, masculinity, domestic violence, gender 
inequities and related topics in several countries, concepts of masculinity and 
sexuality, the changing patterns of gender roles and the nature of violence are still 
only partly understood.' The knowledge gaps that still exist on sexual violence 
against boys therefore spurred an in-depth study. Overall objective is to a body of 
knowledge on sexual violence affecting boys in Zimbabwe.

CASE STUDIES OF KEY GBV SERVICE PROVIDERS
Most GBV programmes in Zimbabwe are connected in one way or the other to the 
Spotlight Initiative (SI), a global multi-year partnership European Union and the UN 
designed to eliminate all forms of violence against women and girls. The SI invests in 
a multistakeholder approach to gender equality and women empowerment as a 
precondition for achievement of the SDGs. Implementation is via the main UN 
Agencies of ILO, UNDP, UNWomen, UNAIDS, UNICEF, UNESCO and UNFPA. 
Key pillars include improved legislation and policies; gender responsive institutions; 
violence prevention programmes; essential services; comparable and reliable data; 
and strong women's movements.
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WORLD BANK CASE STUDY ON DEALING WITH SEA/GBV:

n Develop a clear internal Reporting and Response Protocol to guide World 
Bank staff in case of incidents.

n Strengthen operational processes for projects deemed High-Risk of 
SEA/GBV including mandating Codes of Conduct for civil works 
contractors with prohibitions against SEA/GBV – specically against sexual 
activity with anyone under the age of 18, strengthening consultation 
considerations and recommendations for grievance redress 
mechanisms….

n Strengthen awareness around GBV issues in development projects among 
staff and client partners.

n Build and improve staff and client capacity to address risks of SEA/GBV 
through the development of guidance, training, and continuous learning 
activities and materials.

The SI '… tackles head-on GBV by paving the way for women and girls to have a 
voice, choice and control over their lives, particularly their ability to make decisions, 
pursue education, provide for themselves and their families and actively participate 
in their community.' In Zimbabwe, the SI country programme at inception targeted 
directly and indirectly 11 million beneciaries, particularly rural women and girls, 
women and girls living with disabilities, and women living with HIV. Sixty percent of 
the country programme intervention is being implemented at community level in 
23 districts across ve provinces - Mashonaland Central, Mashonaland West, 
Manicaland, Matabeleland South, and Harare.

n Ensure budget is available to realize the Task Force recommendations, 
including dedicated once-off funds to cover training and knowledge 
development costs, and through the establishment of a two-year GBV 
Prevention and Mitigation Fund to allocate additional resources to 
projects at High Risk of SEA/GBV to cover additional budget 
requirements.

n Develop a methodology to include technical specialists to do SEA/GBV-
related risk assessment in projects the World Bank supports.

Farm Orphans Support Trust (FOST), in collaboration with the Department of 
Social Development and the Zimbabwe National Council on the Welfare of 
Children (ZNCWC), Family Support Trust and Simukai Child Protection 
Programme, commissioned a study on sexual violence against boys in Zimbabwe to 
inform the development of programme interventions aimed at addressing the 
growing concern around sexual violence against boys. The purpose of the study was 
to enhance an in-depth understanding of: the nature, causes and drivers of sexual 
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abuse and sexual exploitation of boys; how social norms around gender shape and 
inuence the sexual abuse of boys; and the nature and adequacy of support available 
for boys who are victims of sexual violence, including what is already being done to 
ensure that these boys grow up in a permanent, safe and caring family or in quality 
alternative care where needed. 

“Violence against women is endemic in every country and culture, causing harm to 
millions of women and their families, and has been exacerbated by the COVID-19 
pandemic,” says Dr Tedros Adhanom Ghebreyesus, WHO Director-General. “But 
unlike COVID-19, violence against women cannot be stopped with a vaccine. We 
can only ght it with deep-rooted and sustained efforts – by governments, 
communities and individuals – to change harmful attitudes, improve access to 
opportunities and services for women and girls, and foster healthy and mutually 
respectful relationships.”

GBV 'SHADOW PANDEMIC' DURING COVID-19

The situation was worsened by the COVID 19 pandemic induced lockdowns. 
Whilst benecial for containing the virus, these responses had immediate and long-
term consequences for women and girls who faced disruptions to their education, 
livelihoods, food security and access to services including GBV support and sexual 
and reproductive healthcare. Lockdown restrictions mean that women and girls 
are forced to spend time enclosed with families, trapping many at home with their 
abusers. Since the start of the rst lockdown, GBV service providers in Zimbabwe 
saw an increase in reported GBV cases, including psychological, physical, sexual, 
and economic forms of violence. One Stop Centres established by the Ministry of 
Women Affairs, Community and SME's Development recorded over 6 730 in 2020 
compared to 1771 in 2019 and 1417 in 2018 during the same period of April to July. 
In the third quarter of 2020 Musasa had 11 983 reported cases of GBV compared to 
5591 reported in the rst quarter. These statistics are indeed frightening and call for 
urgent action to pass deterrent jail sentences for perpetrators of GBV. 

“It's deeply disturbing that this pervasive violence by men against women not only 
persists unchanged but is at its worst for young women aged 15-24 who may also be 
young mothers. And that was the situation before the pandemic stay-at home 
orders. We know that the multiple impacts of COVID-19 have triggered a “shadow 
pandemic” of increased reported violence of all kinds against women and girls,” 
says former UN Women Executive Director Phumzile Mlambo-Ngcuka. “Every 
government should be taking strong, proactive steps to address this, and involving 
women in doing so”, she adds.

According to the SAFE report in 2020 on the impact of COVID-19 on GBV, there 



was a 38.5% overall increase in reports of violence to GBV service providers over 
the two months during lockdown (Apr-May 2020) compared to the two months 
before lockdown started (Feb-Mar 2020). Physical violence increased by 43.8%, 
emotional violence increased by 80.3%, and economic violence increased by 
42.4%. The report proles what it calls an even more dramatic increase in reports 
received by virtual platforms (phone calls, WhatsApp, sms). Calls to Musasa virtual 
helpdesks, for example, multiplied by nearly 20 between March and April 2020. 
The following infograph by The Chronicle, based in Bulawayo, is indicative. 

The report attributes spike in help-seeking increased incidence of violence, 
increased severity of violence, or the inability under lockdown to use alternative 
options for escaping violence, such as seeking refuge among relatives. May 2020 
allegedly had the highest increase in reporting, with a 43% increase in reports of 
violence compared to May 2019, and a 74% increase in reports of violence from 
the preceding month. This is attributed to possibly easing of hard lockdown 
restrictions in mid-May allowing women to seek help more easily, or escalating 
household tensions as lockdown continued, resulting in rising levels and severity of 
violence. 

The report noted a proportional increase of reports between IPV and partner 
violence when compared to data from the same period the previous year. 
Accordingly, 71.1% of reports of violence in March to May 2020 were reported as 

Zim GBV Stats between March and May 2020

Figure 2 The Chronicle, September 2020
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v The COVID-19 crisis exacerbated poverty, which increased tensions in the 
household by limiting the ability of women to “nd ways to put food on the 
table” and exacerbating men's frustrations for not being able to “provide for 
the family”. Poverty also increased rates of sexual abuse against the most 
vulnerable women (including young women and women with disabilities). The 
poorest women are less likely to own or have access to a mobile phone, 
especially because prices of data have spiked, and therefore face greater 
barriers to accessing support through social media channels. 

v There are some promising examples of services been supported by its funders 
to adapt their programming and to innovate to better respond to the GBV 
crisis facing Zimbabwe. However, current data available suggests there has 
been little increase in overall funding to GBV. Only one of the ve NGOs 
covered in this study received additional nancial support to face the crisis. 
Service providers called for institutional support to adapt to the increased 
workload and stress, and address the survivors' access barriers, and adapt for 
the likely long-term impacts of COVID-19. 

IPV, a slight increase on the previous year (68%) as a proportion of all reports of 
violence. Qualitative interviews with NGO staff found an unprecedented increase 
in the severity of IPV, particularly physical IPV during lockdown. One NGO 
supported a survivor both of whose arms were broken; another survivor had her 
face cut with an axe, and another had broken legs. 
v Other changes in types of violence were noted in qualitative interviews 

including, increases in child marriage and forms of non-partner violence 
related to deprivation and coping strategies in the COVID-19 context. 

v An increased number of women with disabilities sought GBV services. 
Consistent with the known drivers of IPV, the increase of violence against 
women with disabilities was attributed by interviewees to their increased 
poverty and dependence on their abusers. 

v In addition to increased reports of violence, NGOs are coping with prolonged 
engagement with survivors. Shelters are essentially meant for life threatening 
cases and for very short periods of time, but the advent of COVID-19 has 
shifted that approach as survivors are having to wait for longer and uncertain 

v COVID-19 affected the ability of public services, including the police, to 
respond to women's needs, despite GBV response services being designated 
'essential' by Government. Survivors and NGO staff describe facing multiple 
barriers in accessing services including transportation, being turned away at 
roadblocks, courts being closed, police response being insufcient. This was 
attributed to the lack of implementation of the decision to declare GBV 
response an essential service, underpinned by a lack of clarity on the types of 
GBV services designated essential, and a lack of clear communication to 
frontline Government ofcials. 
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The difference in substance was observed in those reports which showed that 
there was awareness of and collaboration with organisations dealing with SGBV. 
Radio Zim, for example ensured that IYWD provided more detailed analysis of GBV 
including SGBV. In another story on PWD, the same station highlighted issues 

Language is an important factor when reporting SGBV and the monitoring noted 
that some of the reports used blaming language for example, ZIFM reported on 
'misdemeanours by young people' when reporting on some of the outcomes of 
children not being in the education system. 

The outlets covered include print, electronic and television media. Print media 
monitored included: Chronicle (22), Chaminuka (1), Herald (16), Manica Post (9), 
News Day (7), Standard (12), Sunday Mail (13), Zim Independent (1); 7 ZTV Clips; 
Classic 263, Radio Zimbabwe & ZIFM and Online 263Chat (8); Bustop TV (8); 
Open Council Harare; Spiked Online (17) & Thefeedzw (5).

This section is informed by a media monitoring exercise commissioned by Musasa 
in December 2020 and published in 2021. The research into media portrayal of 
SGBV covered the period 1 November to 31 December 2020 although the 
contract period was 7-18 December. The extended period covers the 16 Days of 
Activism from 25 November to 10 December. However, the periods before and 
after the 16 Days are also analysed to provide comparison.  

Media is a thought leader in speaking truth to power beginning with SGBV at family 
and household level, community, national and beyond. Media role of informing and 
educating is key to challenge myths in knowledge, attitudes and practices related to 
SGBV. The media, particularly, through their reportage, can do harm, if not sensitive 
to the issue. 

The overall nding is that while increasingly the media in general reported on SGBV 
survivors focus was not mainly on proling the latter's perspectives so there was not 
enough on SGBV only GBV. This was so because most of the stories were 
developed from events, courts, and the social media so and we news rather feature 
stories. The few stories in the online and electronic media also did not delve enough 
into the perspectives of the targets who were GBV survivors. For one of the stories 
that focused on LGBTI experiences, it was noted that there was no effort to protect 
the identity of the subject. It has been noted that while news subjects may say that it 
is ne to show their faces, this may do harm after publication. 

Monitoring Media Reporting on GBV 
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2.  Designate all GBV services (including shelters, VFUs and helplines) as 
essential services and work with the police and judiciary to protect 
women and girls, prevent impunity and ensure women survivors can 
continue to access support and justice during COVID. 

4.  Equip NGOs with relevant information management systems to ensure 
the service-based data they collect are of sufcient quality to support GBV 
trends monitoring and inform policy and programming responses. 

periods for investigations or prosecution of their cases or are not nancially 
independent due to the economic impact of COVID-19. 

v Most NGOs are not equipped with sufciently robust data management 
systems to enable detailed reporting and analysis, and therefore the evidence 
base needed to make informed decisions on strengthening response is still 
weak. 

RECOMMENDATIONS TO ADDRESS THE SHADOW 
PANDEMIC

1. Ringfence a proportion of the national budget on gender-based violence 
(GBV) to mitigate the effects of COVID-19 on gender equality and GBV 
and ensure there is urgent and exible funding for GBV service providers, 
particularly women-led civil society organisations, to continue their 
operations during COVID. 

3.  Plan for a sustained increase in the workload of the GBV service providers 
and the need to adapt for the long-term. Provide them with institutional 
support to adapt including transport, laptops, phones, and data allowances 
to do remote working, protection equipment, including vehicles to 
transport survivors, and mental health support for the staff. 

5.  Promote virtual helpdesks (phone calls, WhatsApp, sms), as a means of 
reaching survivors during lockdown periods. Research on the accessibility 
of the Musasa virtual helpdesk, especially to the most marginalised, can 
help improve the service and identify those who are unable to use it for 
whom alternative methods of reporting are necessary. 

6.  Develop short and long-term strategies to mitigate the economic impact 
of COVID-19 on women. For example, provide immediate food relief 
and/or cash transfers and/or income generating activities to decrease 
household nancial stress and to ensure women are not nancially 
dependent on their partner or unable to leave the shelters. 



Other reports highlighted efforts made to address the problem for example, One 
Stop Centres across the country, provision of Post Exposure Prophylaxis, 
psychosocial support, legal and other assistance as part of the integrated response 
to GBV. 

around stigma when women who have disabled children and burden of care face 
GBV. 

There is need for more in-depth, analytical, and human-interest reporting on 
survivors of SGBV, with due regard to the ethical principles. This is particularly true 
of reporting around emerging SGBV issues such as early child marriage, cyber 
bulling, paedophilia via the internet, and general effect of technology as the new 
norm under COVID-19 in relation to SGBV. 

Overall, across media outlets, positive outcome is that survivors were not named, 
and analysis of impact also looked at long term effects of GBV. Provision of 
background and statistics in some of the media reports was noted, provided by 
organisations who deal with SGBV. 

The monitoring however showed that unlike a few years ago, reportage has 
improved as follows: to avoid sexist, subjective & stigmatising language or 
trivialisation of women and girls; anonymity and condentiality upheld especially for 
children and sexual violence survivors; consideration of the needs of survivors being 
interviewed; less unethical use of images that may directly or indirectly enable 
survivor identication; recognition of SGBV as equally signicant to other crimes; 
lack of or inadequate naming of perpetrators of SGBV; GBV stories were based on a 
variety of sources and include survivors' views without further victimization and 
stigmatization; the media, especially the public, has a public education function and 
this needs to be strengthened to deconstruct myths that glorify SGBV; although 
most stories showed gender responsive portrayal, contextualisation and analysis, 
more needs to be done to ensure specic focus on SGBV and stories about SGBV 
should reect diversity of women's experiences e.g. rural, disabled, LGBTI; 
information about services should be made available within the stories.

The event-based reports on SGBV included commemorations of the 16 Days of 
Activism, trainings in media reporting on GBV. The outcome of the trainings was 
observed across the outlets in their use of language, collaboration with relevant 
sources individually and institutionally, multiple sourcing including of cultural 
gatekeepers such as Chiefs where one story highlighted the importance of 
educating Chiefs on laws seeking to mediate & end GBV. 
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n Raise public awareness on the content of the legislative framework 

relevant to GBV including using multi-media by continuing to sensitise 

journalists on GBV and building their capacity to report on the issue. There 

is also need to strengthen collaborations among journalists and GBV 

service providers. There is need to build a critical mass of journalists, 

preferably female, that can develop and strengthen their beats as GBV 

reporters. Female because women and girl survivors may not feel 

comfortable speaking to male journalists. There is need to target the 

Zimbabwe National Editors Forum to sensitise Editors on GBV and how 

this should be reported with due regard to the interests of survivors.

n Strengthen the GBV response framework as below to ensure access to 

survivor-centred care and referral to other services as needed.

n Strengthening data collection and investing in high quality surveys on 

violence against women and improving measurement of the different 

n Targeted investment in sustainable and effective evidence-based 

prevention strategies at local, national, regional, and global levels; and

n Address the current contradictions in the legislative regime regarding 

marriages of young persons, sexual intercourse with minors and 

harmonisation of marriage laws; ii) advocacy and lobbying for a minimum 

mandatory sentence as a deterrent measure to abuse of women and girls 

and boldly call it rape. 

 
Decreasing violence against women and girls requires a family and community-
based, multi-pronged approach, and sustained engagement with multiple 
stakeholders. The most effective initiatives address underlying risk factors for 
violence, including social norms regarding gender roles and the acceptability of 
violence. Countries should honour their commitments to increased and strong 
political will and leadership to tackle violence against women in all its forms, through 
analysis of trends and statistics of GBV and convening stakeholders to generate 
consensus on what needs to be done. 

n School and educational interventions to challenge discriminatory attitudes 

and beliefs, including comprehensive sexuality education.

RECOMMENDATIONS TO ERADICATE  GBV

n Deconstruct toxic notions of masculinity and femininity to embrace 

gender equality and reform patriarchal norms and standards at individual, 

family and household, community, and national level.

Sound gender transformative policies, from GBV eradication policies to women 
empowerment and laws that support gender equality: There is need to:



n Carry out investigations on systematic barriers prejudicial to gender 

equality and gender equity with a recently launched National Inquiry on 

Child Marriage and sexual exploitation and abuse of young girls in the 

Apostolic sect.

forms of violence experienced by women, including those who are most 

marginalized.

n Adopt a Gender Equality Act which shall provide a clear framework for 

adherence to gender equality provisions in the Constitution as well as 

lobbying for the enactment of a Sexual Harassment Act which will 

explicitly dene sexual harassment and offer more deterrent penalties 

than it is in the current Labour Act. 

n Popularise the National Strategy on Violence and Harassment in the 

Workplace in partnership with ILO to address sexual violence at 

workplace. 
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