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Introduction2

While there have been notable advances and efforts 
made in the response to HIV in Zimbabwe, prevalence 
still remains high, with negative consequences for 
the nation’s people. The epidemic has contributed 
to a drastic reduction in life expectancy, deepened 
pervasive poverty among vulnerable households 
and communities, skewed the size of populations, 
undermined national systems, and weakened 
institutional structures. (USAID Report:2010). 

Gender based violence can sometimes lead to 
forced sex, which may directly increase the risk 
of HIV transmission as a result of physical trauma. 
Inadequacies in law enforcement and justice delivery 
systems may result in women feeling that there is no 
benefit in reporting sexual abuse or rape. Further, 
the lack of enabling environments and structures 
to help and support women who have experienced 
sexual violence may also act as a disincentive for 
women to seek post-exposure prophylaxis to protect 
themselves from contracting HIV. 

According to Heise et al (1999:8), gender based 
violence directed at women and children around the 
world are reported to be most common where: 

•	 gender	roles	are	rigidly	defined	and	enforced;
•	 the	concept	of	masculinity	is	linked	to	
 toughness, male honour, or dominance;
•	 physical	punishment	of	women	and	children	is	

culturally tolerated;
•	 violence	is	accepted	as	a	means	of	interpersonal
 conflict resolution; 
•	 women	are	economically	dependent	and	have	

limited access to employment, education, 
training, money and credit;

•	 children	do	not	 receive	adequate	care	during	
times when their parents are absent; 

•	 conditions	 of	 poverty	 result	 in	 children	
working, which include conditions that make 
them vulnerable to sexual exploitation; or 
where girls and women are at risk of rape in the 
course of their daily subsistence tasks;

•	 there	 are	 disincentives	 to	 reporting	 sexual	
violence to judicial authorities; 

•	 there	 is	 a	 low	 conviction	 rate	 for	 crimes	 of	
violence and cases of gender-based violence 
are inadequately documented, followed up 
and prosecuted; and

The first reported HIV case in Zimbabwe occurred in 1985. By the end of the 1980s, it was estimated 
that approximately 10% of the adult population was infected with HIV. This figure rose dramatically 
in the first half of the 1990s, peaking at more than 36% between 1995 and 1997. Since the late 
1990s however, HIV prevalence in Zimbabwe has been consistently declining. With a national adult 
prevalence of 15.3%t at the end of 2007, Zimbabwe was one of the 10 countries in sub-Saharan 
Africa with the highest HIV prevalence. According to national estimates, prevalence decreased to 
13.6% in 2010 (Ministry of Health and Child Welfare, 2010). 

In sub-Saharan Africa, 
women account for 
nearly 60% of HIV 
infections (UNAIDS, 2008). 
According to WHO (2006), 
the life expectancy of 
Zimbabwean women 
declined from 60 years 
at independence in 1980 
and 62 years in 1990; to 
36 years in 2004; to only 
34 years by early 2006 
(SPERO NEWS, 2007).

As in other countries 
in Africa, women 
and children in 
Zimbabwe bear 
the brunt of the 
epidemic.  In sub-
Saharan Africa, 
women account for 
nearly 60% of HIV 
infections (UNAIDS, 
2008). According 
to WHO (2006), 
the life expectancy 
of Zimbabwean 
women declined 

from 60 years at independence in 1980 and 62 years in 
1990; to 36 years in 2004; to only 34 years by early 2006 
(SPERO NEWS, 2007). Young women in particular are 
disproportionately susceptible to infection with HIV, 
as evidenced by the fact that HIV prevalence among 
women aged 15 to 49 years was 21%, as compared 
to 15% among men of the same age group (2005-
2006 Zimbabwe Demographic Health Survey (ZDHS). 
In Zimbabwe, studies have revealed that there are 
various factors that make women susceptible to 
HIV infection, chief of these are gender inequalities, 
which contribute to high incidences of gender based 
violence (GBV); and harmful cultural practices. 

2
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2
•	 where	there	are	few	or	no	organisations	dealing	

with gender-based violence in research, law, 
education, social activism, political advocacy, 
and service provision.

Evidence also indicates that the reverse is true as 
violence against women and children has been 
reported to be low where:

•	 women	have	power	 and	 authority	 outside	 of	
the family; 

•	 family	 members	 intervene	 to	 prevent	 and	
reduce the likelihood of domestic violence;

•	 there	are	all-women	cooperatives
•	 there	are	community	sanctions	against	gender-

based violence; and
•	 women	 are	 economically	 independent	 from	

men. 

The many factors that have made women more 
vulnerable to HIV have resulted in the need to take a 
holistic approach when addressing women’s issues. It 
is against this background that Southern Africa HIV and 
AIDS Information Dissemination Service (SAfAIDS), 
in collaboration with country-level implementing 
partners, is implementing a programme that aims to 
support communities to address the inter-linkages 

it possible for women to benefit from the estates 
of their deceased spouses and the Sexual Offences 
Act of 2001 which addresses issues of women and 
girls’ vulnerability to HIV infection by criminalising 
deliberate transmission of HIV, marital rape and sex 
with minors, among other things (UNFPA, 2008).  
The maintenance act also requires a negligent non 
custodian parent to contribute regularly to the 
maintenance of minor children in the custody of 

In Zimbabwe, SAfAIDS 
is implementing 
the programme in 
partnership with four 
national organisations 
namely Padare, WAG, 
Say What and Seke Rural 
Home Based care.

The Domestic Violence 
Act (2006) was also 
passed with the 
intention of providing 
protection and relief 
to victims of domestic 
violence. An Anti-
Domestic Violence 
Council has been 
established in terms 
of the Act to monitor 
the problem of gender 
based violence in the 
country.

between culture, 
GBV, women’s rights 
and HIV in order to 
achieve reductions 
in incidences of 
both GBV and HIV 
in five countries in 
southern Africa. In 
Zimbabwe, SAfAIDS 
is implementing 

the programme in partnership with four national 
organisations namely Padare, WAG, Say What and 
Seke Rural Home Based care.

Policies and structures supporting 
women in Zimbabwe 

Since 2000, the Government of Zimbabwe has 
made strides in putting in place laws and policies to 
empower and protect women and to discourage all 
forms of GBV. These laws include the Administration 
of Estates Amendment No. 6 of 1997 which made 

3

the other parent. The 
Domestic Violence 
Act (2006) was also 
passed with the 
intention of providing 
protection and relief 
to victims of domestic 
violence. An Anti-
Domestic Violence 
Council has been 
established in terms of 
the Act to monitor the 
problem of gender 
based violence in 
the country. Training 
of police and the 
judiciary on the 

domestic violence act and on handling survivors 
of GBV has also been undertaken with the support 
of civil society organisations. The government has 
established “5’’ pilot one stop centers” for survivors of 
GBV, where health, legal and psycho-social support 
are offered at one centre. 

Furthermore, the Government of Zimbabwe 
established a Ministry of Women’s Affairs, Gender and 
Community Development, and has actively sought 
the representation of women in higher positions 
of decision making in both government and the 
private sector. Government remains committed 
to addressing its set priorities in the Millennium 
Development Goals (MDGs), one of which is to 
promote gender equality and the empowerment of 
women. All these are positive efforts and initiatives 
aimed at addressing the twin GBV and HIV epidemics.

Despite all these efforts, there still remain gaps, 
particularly in policy that aims to address GBV. 
For instance, section 23 of the Constitution of 
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Zimbabwe allows for discrimination on the basis of 
customary law, this hampers the achievement of 
gender equality and women’s ability to control all 
aspects of their lives. Women’s rights are still violated 
under customary law which protects and allows for 
traditional practices such as widow inheritance. In a 
project implemented in the Seke Communal Lands 
in Zimbabwe, there were a number of negative 
cultural beliefs and practices which were identified 
by the community as being in existence (SAfAIDS, 
2007). These practices include spirit appeasement; 
this is a practice where young girls are forced into 
marriage with older men in order to ‘appease’ the 
spirits of deceased individuals. Community members 

and continued through the guidance of traditional 
leadership, family role models and advisors do 
play an important role in cultivating a sense of 
responsibility and respect among people. There is an 
opportunity, through engagement with cultural and 
traditional leaders therefore, to explore and impact 
on the contributory role of certain cultural beliefs 
and practices to the high incidences of GBV and HIV 
in communities in Zimbabwe.  

Contextual Analysis of Cultural 
Practices in Zimbabwe

‘Culture is a system of interrelated values active 
enough to influence and condition perception, 
judgment, communication, and behaviour in a 
given society’. (Mazrui 1986, pg. 239)

The definition of culture is complicated, and care 
must be taken to ensure that the term does not 
mean only ‘African  traditional culture’, but that it also 
includes the many Christian and other religious and 
political leaders, educationalists and health workers 
and ethnic groups, each of whom operate within 
their own cultural standards. Suffice to say here that 
culture is all pervasive. Culture also has one very 
special characteristic — that although it is always 
changing, it is often presented as a reason to resist 
change and people regularly hide behind it to justify 
promiscuity and other negative behaviours. For 
instance, men will say ‘I can’t use a condom – it’s not 
my culture’.

Within the context of HIV, it is vital that those elements 
of culture that contribute to increased illness and 
death are uncovered, and those that contribute to 
its decrease identified and harnessed. Culture must 
therefore be viewed not as an impediment, but as a 

Culture must therefore 
be viewed not as an 
impediment, but as 
a means of engaging 
communities in 
sustainable change 
processes with regard to 
HIV prevention.

Community members 
also widely believe that 
women cannot refuse 
to grant their husbands’ 
conjugal rights; and 
male infidelity and 
extramarital affairs 
were culturally accepted 
and sanctioned. 

2

4

means of engaging 
c o m m u n i t i e s  
in sustainable 
change processes 
with regard to HIV 
prevention. Culture 
is necessary and 
diverse and should 
be respected, but 
if certain cultural 

also widely believe that 
women cannot refuse 
to grant their husbands’ 
conjugal rights; and 
male infidelity and 
extramarital affairs were 
culturally accepted 
and sanctioned. Before 
implementation of 
a project addressing 
these issues by the 
community based 

organisation Seke Rural Home Based Care, community 
members were not aware of the linkages that these 
cultural beliefs and practices had with the high HIV 
incidence in their community. 

Within contexts where the observance of certain 
cultural beliefs and practices is high, it has been 
noted that women adopt subservient roles when it 
comes to engaging men on certain issues, especially 
on issues to do with rights and obligations. For 
instance, women who underwent condom training in 
Seke district explained in cases where their partners 
were not satisfying them sexually they could not 
discuss this for fear of being labelled prostitutes 
(Women’s Action Group, 2008). Men on the other 
hand indicated that they were more assertive in 
demanding satisfaction from their partners, and in 
the event that these demands were not met they 
were ‘free’ to engage in extra marital relationships.

The role of culture within Zimbabwean society should 
however not be perceived of as entirely negative. The 
strong cultural beliefs and traditions that are upheld 
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negotiating for safe sex, is negatively impacted 
on. It was also reported that a woman can also 
be raped even in her marriage due to lowered 
ability to refuse to have sex, or to negotiate for 
safe sex. This is because her husband would 
claim that the bride price he paid allowed 
him unlimited access to his wife sexually and 
therefore he cannot be denied.  

2. Kupisa guva - a tradition where after the death 
of their father, all the girls in the family would 
be taken to the river for virginity testing.

3. Madenhe - this is a tradition which is still 
practiced that involves the elderly women 
teaching their nieces how to perform sexually 
in order to ensure that the women are able to 
satisfy their husbands in bed.

4. Kubatidza moto - this is a practice where if 
a husband is infertile; his younger brother is 
asked to sleep with his wife so that he can make 
her pregnant. The practice is highly secretive, 
and the husband is never supposed to know. 

5. Widow inheritance – nowadays this practice 
is seldom done in its original form; it has 
emerged in a new form. A form of ‘informal’ 
widow inheritance is now practiced, where a 
man can approach the widow behind the back 
of other family members and start engaging in 
a sexual relationship with her. 

6. Death cause enquiry (Kurova Gata) - This 
was raised as a negative practice that is fuelling 
the spread of HIV. Upon the death of a family 
member, some families approach traditional 
healers to enquire about the cause of the 
death of their relative. This practice blocks 
and overlooks information from the medical 
fraternity about how the deceased has died, 
contributing to HIV denial with regard to HIV 
denial. 

7. Early marriages – this practice is especially 
common among members of some religious 
sects, particularly the apostolic faith based 
movements in Zimbabwe. Male members of 

practices tend to kill its own people then there is need 
for such cutaral practices to be revisited. As such, a 
process of engagement to discourage the elements 
that encourage the spread of HIV and encourage 
those that help reduce it should be initiated. 

Cultural beliefs and 
practices, as well as 
whether or not they 
contribute to the spread 
of HIV and to the 
subordination of women 
may only be successfully 
defined and addressed 
by the community that 
practices them.

2

5

Cultural beliefs and 
practices, as well as 
whether or not they 
contribute to the 
spread of HIV and to 
the subordination of 
women may only be 
successfully defined 
and addressed by 
the community that 
practices them. Only 
then can a cultural 
practice and its purpose 

be understood. Again, it is people who are involved 
in these cultural practices who should determine 
whether they may be harmful in encouraging HIV 
transmission, or in infringing on the rights of women. 
Full involvement of traditional and community 
leaders in any such enquiry is also vital. These ideals 
apply also to the cultural practices and beliefs that 
emerge around religions, which are often influenced 
by the culture in which the religion has evolved and 
have little to do with the core religious teachings. 

The loss of life in Zimbabwe due to the HIV epidemic 
and a desire to impact on the epidemic in ways 
which are sustainable influenced SAfAIDS to begin 
to interrogate the role of harmful cultural practices 
in putting people at increased risk of contracting HIV. 

Below is a list of some of the common harmful cultural 
practices that are still reportedly being practiced in 
Guruve and Mhondoro where WAG and Padare are 
operating respectively.

1. Commercialisation of bridal wealth (lobola) 
 many families in the country demand 

exorbitant sums of money or material goods 
as part of the bridal wealth payment. Such 
practices are reported to be doing more harm 
than good as women’s ability to exert control 
over their lives, especially with respect to 
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the sects will often claim to have had a ‘divine 
dream’ where God instructs them to take a 
particular girl as their wife. No one can refute 
these claims. Men in these religious sects are 
often polygamous, and it is common for much 
older men to marry a number of very young 
women and girls. 

Linkages between HIV, Gender and 
culture in Zimbabwe 

was not going to be the answer for behaviour change 
and to make real impacts in achieving reductions in 
HIV transmission. The high levels of literacy and HIV 
awareness in Zimbabwe had done little to reduce 
gender disparities and the marginalisation of women 
which are central issues fuelling the spread of HIV. 

As a result, SAfAIDS deemed it important to ensure 
that any new responses to the HIV epidemic needed 
to focus on addressing cultural beliefs and traditions 
that have negative and harmful impacts on the lives 
of women in African countries. 

In 2006, with support from Oxfam Canada, SAfAIDS 
partnered with Seke Rural Home Based Care, a 
community-based organisation in a peri-urban area 
of Zimbabwe to launch a two-year pilot project that 
would work differently with communities by focusing 
on gender transformation as a way to impact on the 
HIV epidemic. The intervention supported and built 
communities’ abilities to reflect and critically think 
about those community-specific practices that fuel 
gender inequality and HIV, focusing on how the 
community itself could bring about the required 
positive changes to harmful cultural beliefs and 
practices that supported and aided the perpetuation 
of high HIV incidence in communities. 

There was a belief among project implementers 
that by encouraging better appreciation and 
understanding of the cultural ideologies that 
contribute to high GBV and HIV incidences, there 
would be a ripple effect that would lead to improved 
interventions that would see a turning of the tide of 
infections in communities in Africa.

2
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In African communities, 
it is even more 
important to 
understand these 
linkages as generally, 
men in African societies 
have substantial 
culturally supported 
power and control over 
women in all facets of 
their lives, not least of all 
in sexual relationships.

There have been a 
lot of studies done 
to explore the 
linkages between 
culture, gender 
and HIV in southern 
Africa. In African 
c o m m u n i t i e s , 
it is even more 
important to 
u n d e r s t a n d 
these linkages as 
generally, men in 
African societies 
have substantial 

culturally supported power and control over women 
in all facets of their lives, not least of all in sexual 
relationships. Culturally, women in Zimbabwe are 
socialised to accept the dominance of men and to 
subordinate themselves to the needs of men within 
their families. 

After years of disseminating HIV and AIDS information 
through its partners in the region it became more and 
more apparent to SAfAIDS that information alone 

Figure 1: Community members making  
 the linkages through drama
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3
Best Practice documentation: sharing 
‘what works’

SAfAIDS’ definition of Best Practices is based on the 
SADC Framework on HIV and AIDS which defines Best 
Practices as 

‘a practical instrument that facilitates sharing 
within and between member states in order to 
assist local authorities to scale up interventions 
based on what is known to work - through 
documenting, understanding, and appreciating 
good experiences, facilitating learning of what 
works and what does not, sharing experiences, 
and assisting replication of small successful 
interventions on a larger scale.’ (SADC, 2006)

The criteria used in the identification and 
documentation of a Best Practice assess a programme 
based on the following seven SADC-adapted criteria: 

a. Effectiveness
 A Best practice must have clear objectives 

guided by identified community needs 
obtained through a baseline study and it 
must have evidence that it is achieving these 
objectives. The community should participate 
at every stage of the project, from its inception 
to its implementation, monitoring and final 
evaluation.

b. Ethical Soundness
 A Best Practice upholds social principles 

and professional conduct. An intervention 
is a Best Practice if it does not violate human 
rights, respects confidentiality as a principle, 
embraces the concept of informed consent, 
applies the ‘do no harm’ principle, and works 
together towards the protection of the 
interests of vulnerable groups.

Project Overview

In an effort to contribute to the body of knowledge about effective and efficient HIV and GBV 
interventions that have made very real impact, SAfAIDS documents programmes that are Best 
Practices in the implementation of HIV programmes. The documentation of Best Practices is meant 
to provide a platform for the sharing of experiences, success stories, lessons learnt and challenges 
so as to encourage learning and replications of effective programmes in other communities and 
countries. 

c. Cost Effectiveness
 The programme should have the capacity 

to produce desired results with minimum 
expenditure of energy, time and/or 
resources. The intervention should result in 
an improvement in the quality of life of an 
increased number of community members. 
The programme should have in place cost 
saving and reduction systems.

d. Relevance
 The interventions should take note of the 

specific context in which they are operating, 
noting cultural, religious and other norms; 
as well as political systems and the socio- 
economic environment in so far as they affect 
vulnerability, risk behaviour, or the successful 
implementation of response.

e. Replicability
 The programme should have the ability to be 

copied or adapted, and it needs to discover 
interventions that set an example.

f. Innovativeness
 A Best Practice may demonstrate a unique and/

or more cost effective way of implementing 
a programme or responding to an issue. The 
programme itself should be unique.

g. Sustainability
 Sustainability is the ability of a programme 

or project to continue to be effective over 
the medium and long-term. This can be 
strengthened through community ownership 
of the project and through skills transfer

7
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3

8

Purpose of documenting lessons 
learnt 

The documentation process on lessons learnt 
was conducted in order to share experiences with 
all stakeholders in order to promote improved 
HIV programming. Further, the documentation 
stimulate innovative and effective establishment of 

programmes that utilise prevailing cultural contexts 
and take gender into consideration in their response 
to HIV at community level. The documentation 
of lessons learnt contribute to a widened base of 
programmers equipped with improved knowledge 
and skills gained in the communities they served. The 
document will also assist other players in case they 
want to scale- up in Gender and HIV programmes.

Figure 2: Community engagement is a key strategy to reducing new HIV  infections in Zimbabwean communities
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Selection of the programmes 

Two national organisations, Women’s Action Group 
(WAG) and Padare/Enkundleni Men’s Forum on 
gender (Padare) were selected for documentation 
in Zimbabwe after a rigorous selection process by 
a ten-member Regional Selection Committee using 
SADC best practice criteria. A documentation team 
spent four days with each organisation collecting 
data through key respondent interviews and focus 
group discussions with a variety of stakeholders, 
as well as reviewing literature in order to get the 
necessary information to compile this report. Data 
was triangulated in order to come up with a clear 
picture of the projects’ processes, impacts, successes 
and challenges. 

Data collection methods employed 

The documentation team utilised a variety of data 
collection methods in order to get the most useful 
and comprehensive information on the projects. 
Research methods included focus group discussions 
(FGDs), face-to-face individual interviews, 
observation, photographs and review of existing 
literature on the two projects. The documentation 
team travelled to Guruve, and Mhondoro; these 
areas are where the two organisations’ project sites 
are. In these areas the team conducted focus group 
discussions and interviews with key respondents. The 
following methods were employed to collect data:

Literature review

In order to get an in-depth understanding of 
the linkages between culture, gender-based 
violence, women’s rights and HIV in Zimbabwe, a 
comprehensive review of literature relevant to the 
study was conducted. The literature review set the 
background against which the documentation was 
conducted. The review of literature included a review 
of organisational programme reports, national 
reports on HIV and AIDS, organisational policy 
documents and other relevant documents. 

Key informant interviews

Structured interviews were conducted with identified 
key informants and relevant stakeholders, among 
them local clinic staff and police officers manning the 
GBV units of the local police stations where the two 
organisations are implementing their projects, chiefs, 
councillors and religious leaders. The documentation 
team also spoke with programme staff from both 
Padare and WAG who were involved with the day-to-
day implementation of activities in the project sites as 
well as project beneficiaries and community leaders.  

Focus Group Discussions

Focus group discussions were held with a cross-
section of respondents who included women, 
men and youth beneficiaries of the project in the 
communities. Group discussions were also held with 
custodians of culture for the purpose of obtaining 
information and insight into community-specific GBV 
and HIV challenges, and the ways in which the both 
WAG and Padare were addressing these challenges 
through the ‘Changing the River’s Flow’ programme.  

Methodology

9
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Success Story One – Padare/Enkundleni Men’s 
Forum on Gender 5

Project Start Up

Padare/ Enkundleni Men’s Forum on Gender is an anti-sexist men’s organisation founded in 1995. 
The organisation takes its name from the Zimbabwean tradition whereby men would gather around 
a fire or under a tree to discuss community issues and make decisions about the community while 
excluding women and children. In the same way, Padare now subverts this tradition to bring men 
together to discuss cultural and social issues related to gender justice and equality; in this case 
however, the exclusion of women is not mandatory.

Figure 3: Some of the traditional leaders who participated in 
the discussions

Padare’s work is undertaken within an understanding 
that prevailing negative male roles and behaviour 
can be changed, both through open dialogue with 
women and through critical self examination by men 
themselves. Padare explained that when men are 
enabled to speak about harmful cultural practices, for 
instance ‘dry sex’ which carries a high HIV transmission 
risk, or the commonly held belief that condom use is 
only for sex with prostitutes, only then can changes in 
attitudes and behaviour be seen. When men begin to 
understand how they themselves are caught within 
the gender paradigm, their commitment to change 
grows.

The organisation works with men to encourage 
them to take responsibility for their actions. Padare 
recognises that negative notions of masculinity and 
femininity, where there is emphasis on the need for 
men to have power and control over women, are at 
the root of the HIV epidemic. 

According to Padare, sexuality can be used as an 
expression of power, control, and violence. By 
beginning to deal with negatives expressions of 
sexuality, men can be supported to take steps to 

prevent new HIV infections. Padare recognizes 
that the perpetuated harmful cultural practices 
that they are set to address are polygamy, widow 
inheritance, girl child pledging and forced marriage. 
The organisation notes that these harmful cultural 
practices play a big role in the continued spread of 
the HIV epidemic in communities they serve.

Figure 4: A religious leader emphasising a point during a 
focus group discussion

In implementing the ‘Changing the River’s Flow’ 
project in Zimbabwe, Padare focuses on working 
with traditional leaders to educate them on the 
inter-linkages between some harmful cultural 
practices and high HIV incidence in communities in  
Zimbabwe. More specifically, the programme strives 
to encourage positive behavioural change and 
change in attitudes. 

Padare is implementing the ‘Changing the River’s Flow’ 
project in four communities; Mutoko (Makosa Ward), 
Chirau (St Barnabas), Mhondoro (Chief Murambwa 
Ward) and Kushinga Phikelela Agricultural College. 
Mhondoro was selected as a case study to illustrate 
the work that Padare is doing. A pilot project is 
being conducted in Mhondoro Ward 1 under the 
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5
leadership of  Paramount Chief Murambwa. From the 
outset, the CTRF project aimed at addressing  cultural 
practices such as polygamy, girl pledging and widow 
inheritance.

giving by men has another benefit; it gives a break 
to the women and girls who have long shouldered 
this workload, often at the expense of their own 
opportunities for gainful employment or education.

Despite Padare’s primary focus being the engagement 
of men, women are also provided with information 
on harmful cultural practices such as polygamy, child 
pledging and widow inheritance to ensure that they 
are aware of those practices that have the potential 
to promote gender inequalities and to contribute 
to high HIV incidence in their communities. In the 
process, women are empowered and become more 
assertive about claiming their rights and on taking 
measures to protect themselves from HIV infection.

Padare reports that a major outcome of the CTRF 
programme in Mhondoro, Ward 1 is that there is a 
pool of assertive women in the community who are 
empowered to effectively communicate their views 
concerning their reproductive rights to their male 
partners. These women are also able to engage with 
their female peers on issues of women’s rights and to 
raise awareness on harmful cultural practices in their 
communities.

b. Gender Forums

These are discussion forums where women and men, 
in separate groups, talk about gender, culture, HIV 
and gender based violence. It is in these platforms 
that community-specific harmful cultural practices 
are identified. Men are encouraged to utilise 

Figure 5: Chief Murambwa and Mr. Rangwani during the 
Culture Gala

Project Activities

In an effort to prevent HIV, and violence against 
women so as to improve sexual health in Zimbabwe, 
Padare’s strategy focuses on encouraging men 
to re-examine notions of masculinity in order to 
spark change in their sexual behaviour and in their 
relationships with women. Some of the organisations’ 
key activities include: 

a. Training

Padare trains men in the communities on the inter-
linkages between culture, gender and women’s rights 
and the role these factors play in fuelling HIV. Men are 
also trained and encouraged to take on responsibility 
in a task that is typically assigned to women: caring 
for community members in need of palliative and 
home-based care. In Mhondoro, Ward 1, substantial 
number of men form community based volunteers 
who provide voluntary home-based care for people 
living with HIV, Padare have to date trained 13 male 
and 17 female CBVs in Ward 1.

The role of men assuming CBV roles break down 
gender stereotypes and gives men a chance to 
experience a nurturing role. According to Padare, care 

Figure 6: Women discussing issues during a focus group 
discussion
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these discussion forums to explore and discuss 
the disadvantages of patriarchy and its possible 
contribution to the high HIV incidence in the country. 

During an interview with the Padare CTRF Project 
Officer, he noted that assumptions about women 
and men that cause men to be oppressive and which 
are unhelpful in supporting meaningful relationships 
between men and women are examined and 
deconstructed. Padare encourages and supports 
men to speak out publicly against gender stereotypes 
and risky sexual behaviour. The organisation also 
works hard to create a safe space for men to begin to 
express their activism and commitment to a different 
way of expressing their gender.

Figure 7: Participants listening attentively during a 
discussion forum where drama was used to illustrate the 
inter-linkages between GBV, HIV, culture and women’s rights  

Padare’s main strategy involves getting men together 
to talk in formal workshops, and in more informal 
spaces like schools, pubs, sports clubs, and churches. 
In a form of peer to peer education, boys and men 
are encouraged to talk about the way they have been 
raised and discuss the disadvantages of patriarchal 
beliefs. 

c. Edutainment

Padare also uses ‘social soccer’ to sensitize 
communities on the importance of male involvement 
in the prevention of gender-based violence and 
HIV. Soccer games are organized for amateur local 
teams, and the Padare staff use the matches as an 

opportunity to educate and impact on attitudes 
through drama, testimonies and the distribution of 
pamphlets. Padare also runs a school programme 
for youth, offering them information on how to 
avoid contracting or spreading HIV. According to 
the organisation, this programme is important as 
it reaches youth at a time of life when ideas about 
gender are still in the formative stages.

d. Culture Gala

Padare partnered with Simbarashe Network for 
PLWHIV in the implementation of the CTRF project 
in Murambwa - Mhondoro Ngezi District in the 
Mashonaland West Province of Zimbabwe, Ward 1. 
On the 26th of November 2010 the two organisations, 
with support from SAfAIDS, conducted a culture gala 
that targeted the community members from Ward 
1 – Ward 10. During the culture gala a discussion 
forum on challenging harmful cultural practices that 
fuel the spread of HIV was facilitated by Padare. The 
discussion was held with the theme, “Addressing HIV 
and AIDS by Challenging Harmful Cultural Practices 
and Structures of Violence”. 

This activity was timed to coincide with the national 
launch of the 16 Days of Activism against Gender Based 
Violence. At this event, village heads were challenged 
to put in place mechanisms that would help cascade 
information to their grass root levels. They were also 
encouraged to put in place committees that would 
oversee and report cases of violence happening in 
their communities. Some of the recommendations 
from the cultural gala include the following:

•	 The	 CTRF	 programme	 should	 be	 introduced	
in churches; this suggestion came amid claims 
that there are some religious sects which utilise 
subversive bible interpretations to support the 
abuse of women. The main example raised 
was that of church elders who marry young 
girls after claiming that the particular girls 
were ‘given’ to them by the “holy spirit” in 
their dreams. Many of these young girls are 
at increased risk of contracting HIV due to the 
fact that their husbands are more often than 
not polygamous.
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•	 The	 District	 Administrator,	 Mr.	 Kadziya	 and	
Chief Murambwa were at the forefront of 
encouraging people to get tested so that 
they would know their status. They insisted 
that knowing ones status was the first step in 
reducing the spread of HIV in the country. 

•	 The	 discussion	 forum	 created	 a	 platform	 for	
people of various social standings to dialogue 
on harmful cultural practices such as polygamy, 
widow inheritance and girl pledging that 
fuel HIV and GBV as a way of mapping out 
community action plans that would support 
efforts to address the epidemic. 

Evidence of Impact – Exploring the 
Seven Elements of a Best Practice

Padare’s CTRF project is unique in its particular focus 
on educating and engaging with the holders of 
power, men and boys, as agents of social change and 
positive transformation. 

other men and traditional and religious leaders 
who hold most of the power in relationships, in 
their families and in the community.   

•	 The	 strong	partnership	 that	 the	organisation,	
as an ‘outsider’ organisation, has been able to 
forge with a community-based organisation 
that has strong roots in the community to lead 
in implementation of community activities. 

•	 The	strong	leadership	role	that	the	chief	of	the	
area has taken in the project. 

Figure 8: Women participating during a discussion forum

a. Effectiveness

There is evidence that Padare, through its work in the 
CTRF project, has been effective in addressing the 
information needs of community members to assist 
them in their efforts to impact on HIV incidence. The 
programme has to date managed to reach out to at 
least 1000 people. The organisation’s effectiveness 
can be directly linked to:

•	 The	 fact	 that	 the	 organisation’s	 main	 focus	
is on capacitating men to become agents for 
changing attitudes and behaviour among 

“I committed myself to ensuring that my community 
is enlightened on the inter-linkages between 
culture, gender, women’s rights and HIV. To ensure 
the reduction of number of deaths related to HIV 
and AIDS, I sponsored the awareness campaigns 
on HIV and AIDs using my own funds, I encouraged 
people to go get tested and know their HIV status 
as a result and as a way to lead by example, I went 
for VCT. You will notice therefore that the number 
of deaths related to HIV and AIDS in my community 
have been reduced. I do not tolerate extra marital 
affairs and people to have multiple concurrent 
partners or for young men and women to engage 
in sexual intercourse before marriage - I encourage 
abstinence. Everyone is aware in my community 
that if they engage in extra-marital affair or sex 
before marriage then the penalty fee is five cattle 
and above. As a result they have been limited cases 
of engaging in extra-marital affair and sex before 
marriage.”       
- Paramount Chief Murambwa, Mhondoro-Ngezi

Padare formed a strong partnership with the 
community-based organisation Simbarashe Network 
of People Living with HIV; the partnership has been 
in place since 2009, and is anchored around the 
implementation of the ‘Changing the River’s Flow’ 
programme. The use of men as agents of change 
for harmful cultural behaviours that support gender 
inequalities is an important strategy that has yielded 
results in the achievement and promotion of 
behaviour change among men and women in the 
communities. 
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The chief of the area, Chief Murambwa explained that 
he has dedicated his time and energy to addressing 
the needs of his community and in supporting 
initiatives aimed at reducing GBV and HIV incidences.  
Towards this end, the Chief has instituted, and insists 
on the payment of a penalty fee for those who are 
guilty of extra-marital affairs, GBV and in engaging 
in sexual intercourse before marriage. This has been 
effective in reducing incidences as community 
members fear the chief’s and community member’s 
reactions. 

“The local leadership is supportive concerning the 
need to ensure that the programme continues. 
Others in the community are likening Padare to 
Moses (from the Bible) who came to the rescue of the 
children of Israel. The youth nowadays are saying 
that dying of ignorance is self inflicted, Padare is here 
to help.”

During the dialogues, the men are able to note that 
there is nothing special about being men, we are all 
equal; as a result the number of reported GBV cases 
has been significantly reduced.” 

- Obert Chigodora Project Officer (CTRF Project)

Chief Murambwa’s buy-in and role in spearheading 
the project in his community has had significant 
positive impact on the lives of the people in the 
community through the more visible awareness 
raising campaigns. The leader has also supported 
the sustenance and work of Simbarashe Network 
by providing land and funds for the network is to 
construct their premises. In turn, the network ability 
to provide psycho-social support for people living 
with HIV has been strengthened by the capacity 
building and awareness raising activities that Padare 
provides.

“We challenge men to take a lead in challenging 
cultural practices. Men have always been privileged 
in getting whatever they want at the expense of 
women. We also encourage women to support 
men with the aim of promoting positive behaviour 
change that allows for the addressing of harmful 
cultural practices. We realised that HIV is a national 
issue therefore there’s need to engage men in health 
seeking behaviour, we urge men to open up and 
seek treatment. As a result, an increased number 
of men have sought HIV testing services and those 
who are HIV positive have become members of the 
Simbarashe Network of PLHIV. 

Mr. Rangwani, Director of Simbarashe Network 
explained that the CTRF project has had significant 
impact on the lives of community members. Through 
the project, Padare also targets men in leadership 
positions, men with influence and who are listened 
to; among them pastors from the apostolic sects, 
other churches, Zimbabwe National Association of 
Traditional Leaders (ZINATHA), village heads and 
school headmasters as agents of change. They are 
tasked with sending out appropriate messages 
around HIV, gender and harmful cultural practices.

Further, the success achieved in addressing stigma 
and discrimination directed towards PLHIV has 
encouraged positive living among people living with 
HIV. 

“We are now able to talk openly about our HIV positive 
statuses and we encourage others to seek medical 
attention at the Opportunistic Infections Clinic at Saint 
Michaels and to go for voluntary counselling and testing 
instead of consulting traditional healers. It is my role 
as a CBV to ensure that my community members have 
adequate information on the harmful cultural practices 
that perpetuate GBV and HIV. 

I have been trained to assist others and I am 
willing to walk long distances in order to provide 
my services. As a result you would notice that 
there has been a decrease in the number of people 
dying of HIV related issues. We can now go for six 
months in our community without attending a 
funeral from an HIV related death. The availability 
of the Network and the support from Padare has 
prolonged the lives of many people due to the 
provision of psycho-social support.”

Focus Group Discussant
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b. Ethical Soundness

Padare ensures that no one is excluded from 
accessing the services provided. The organisation has 
adopted a non-judgmental and non-discriminatory 
approach to ensuring that they are able to reach as 
large a number of people who need their services 
as possible. As a result, the project aims to reach 
and educate perpetrators of GBV; survivors of GBV; 
the disabled; the elderly; women and girls, with 
positive results. In particular, Padare supports and 
encourages the meaningful involvement of PLHIV in 
implementing the project. 

“We cannot talk of HIV and the influence of harmful 
cultural practices without talking about gender 
dynamics; the moment we start talking about 
girl pledging, wife inheritance and polygamy the 
element of gender dynamics comes into play. As a 
result, the project is inclusive of women, girls, the 
disabled and PLHIV in the communities who are 
regarded as the vulnerable groups. People living with 
HIV are very active in supporting the CTRF project; 
most of them also work as Community Based 
Volunteers. The project has ensured that PLHIV take 
the lead role in awareness campaigns. Their sharing 
of testimonies is very important in encouraging 
other people to go for HIV testing so as to know their 
HIV status.”

- Eddington Mhonda, Padare CTRF Project Officer

c. Cost effectiveness
Padare has put in place and supports a number 
of initiatives aimed at ensuring that the project is 
implemented in a cost effective manner. Project 
activities are held at the premises of Simbarashe 
Network of PLHIV. These premises are centrally 
located for people living in Ward 1, allowing 
participants easy access on foot and by public 
transport. This effectively cuts down the funds that 
the organisation has to use to reimburse participants 
for transport. Community members also contribute 
towards project activities by providing firewood and 
cooking services at subsidized fees as compared to 
other service providers. Funds saved are channelled 
back into the project, allowing Padare to implement 
more activities. 

Due to the success of the project in Ward One, the 
project has attracted attention from people in other 
wards; people have been known to travel distances 
of up to 100 kilometres to and from Ward Eleven 
to attend project activities and events, or to seek 
psycho-social support. Although Padare reports that 
cost saving measures put in place has allowed it to 
implement more activities and cater for more people, 
they concede that although they see the potential 
and need for scale-up of their activities, they lack 
adequate funds to cover all the areas they would like 
to. The organisation is in the process of fund-raising 
to support the scale-up of its activities. 

d. Replicability

“In an effort to reduce deaths related to HIV, I 
have sponsored awareness raising campaigns; 
sponsored walks to Harare of PLWHIV in a bid to 
enlighten other chiefs on the issue of harmful 
cultural practices that fuel GBV and exacerbate 
the spread of HIV in households and communi-
ties. I personally went to Rwizi, Mashayamombe, 
Chivero and Nyamweda communities to inform 
the chiefs in those areas that they should encour-
age their people to go for VCT. I also encouraged 
the chiefs to lead by example by going for VCT. I 
am the first chief in the whole of Zimbabwe to be 
part of the campaign against cultural practices 
and gender inequalities in order to prevent HIV 
in our communities. I am therefore willing to lead 
the National Campaign through educating other 
chiefs on how they can replicate the project in 
their communities.”
- Paramount Chief Murambwa, Mhondoro Ngezi 

District

Padare has achieved strong stakeholder buy-in 
and support from traditional leadership because 
of the way in which they managed to engage key 
stakeholders in the initial planning processes. The 
support of Chief Murambwa is key to the success of 
Padare’s project, and to the efforts to replicate the 
project in other areas as he has already begun to 
drum up knowledge about the project and to get the 
buy-in of other traditional leaders.  
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Partnering with a reputable community based 
organisation (Simbarashe Network of People 
Living with HIV and AIDS) played a pivotal role in 
ensuring that the project was received with respect 
by the community members already involved in 
the network’s activities. The project document 
developed by Padare to guide implementation of 
the CTRF project clearly outlines the roadmap of 
how the project could be successfully implemented. 
Moreover, the documentation of the processes and 
outcomes of implementing the project in reports and 
minutes also contributes to the body of information 
and knowledge that will enable the project to be 
easily replicated in other communities.

e. Innovativeness

The project is unique in that it primarily targets 
men and harnesses their energy to challenge those 
harmful cultural practices that instil male dominance 
and support the subjugation of women.

“It is difficult for someone to support a project that 
takes him out of his comfort zone, but with the CTRF 
project, men are taking the lead in addressing GBV 
and identifying harmful cultural practices that need 
to be abandoned. Traditionally it was a taboo to 
pinpoint negative aspects of our cultural practices 
but today the men, and the custodians of culture 
who are the community leaders, are taking the lead 
in identifying and plucking out negative practices.”

-Mr. Rangwani (Executive Director- Simbarashe 
Network of PLHIV)

As Padare we sit down and engage communities in 
dialogue in order to spark transformation. We go to 
Mhondoro and say let’s talk about wife inheritance 
in order not to pre-empt the views and thoughts of 
the community on this issue. As a result, we do not 
dictate to the community on what should be done. 
They identify on their own the harmful cultural 
practices that they need to address, highlighting 
the reasons why they have identified them and how 
they are fuelling GBV and HIV in the community.  
- Kelvin Hazangwi, (Padare Executive Director)

Another uniqueness of the programme implemented 
by Padare is that the organisation closely works with 
churches, apostolic sects and ZINATHA in order 
to reach out to more people. Targeting people of 
different beliefs ensures that the programme is 
appreciated by these different people.  During a 
focus group discussion, a Pastor from Salvation Army 
pointed out the CTRF programme is very relevant in 
the religious beliefs realms because it encourages a 
monogamous relationship and faithfulness to one 
partner. He noted that the bible rightly condemns 
adultery and fornication and as such the CTRF 
programme preaches against the same as a result the 
teachings from the Church are also reinforced by the 
trainings or dialogue sessions provided by the CTRF 
programme.

f.  R elevance

Prior to Padare’s intervention in Mhondoro District 
there was a high rate of HIV related deaths particularly 
in men due to poor health-seeking behaviours, even 
when seriously ill. Chief Murambwa noted that at 
least 2 HIV related deaths were reported per week in 
Wards 1 to 10. Men reportedly routinely engaged in 
extra-marital affairs, with or without the knowledge 
of their main partners. In the event of their acquiring 
a sexually transmitted infection, they would not 
disclose this to their main partners. In a focus group 
discussion a male participant explained:

“Before the enlightenment from Padare and 
Simbarashe Network, through the awareness 
campaigns and dialogue sessions, the 
community never believed in HIV. The belief that 
came into mind when one was sick to the extent 
that they were bed ridden was that ‘akaroyiwa’ 
(he or she was bewitched). In such a situation, 
the family members would consult different 
traditional healers in search of assistance and 
to get them to reveal the person who would 
have done such an act. People never believed in 
seeking medical attention because they would 
say ‘ndezvechivanhu’ (challenges perceived to 
be as a result of traditional African afflictions) 
and as a result there is no medical practitioner 
who could assist. As such, you would find that 
people would suffer and die at home without any 
attention because family members just said he 

5

16

Best_Practice_Zimbabwe.indd   22 30/06/2011   10:59:47



or she has been bewitched. In this Ward a lot of 
people died of AIDS, to the extent that we could 
bury a person every week. Those who died were 
men who were not willing to open up and admit 
that they were living with HIV as the first step to 
getting help.” 

The project has been relevant in addressing the issue 
of HIV through awareness campaigns and dialogues. 
As a result there has been a reduction in the number 
of deaths related to HIV and AIDS and a reduction 
in new HIV infections. During an interview the 
medical sister noted that HIV and AIDS medication 
is important however positive living by PLHIV 
surpasses all. She stated that information provision 
on HIV and AIDS and psycho-social support by 
Padare and Simbarashe Network prolonged the lives 
of HIV positive people. As a result, the community 
can go up to 6 months without recording any HIV 
related deaths.  Community members report being 
encouraged and capacitated to adopt HIV prevention 
measures. Padare encourages the use of protection 
to prevent one from HIV infection or re infection; 
moreover the community is also encouraged to stick 
to one faithful sexual partner.

During the focus group discussions, the 
documentation team found that members of the 
community had come to an understanding that 
HIV was a community issue, and that both men and 
women, young and old were responsible for the 
spread of HIV, regardless of their marriage status. 
They also agreed that HIV prevention was thus the 
responsibility of all, although there was evidence of 
some placement of more ‘blame’ for the spread of the 
epidemic on certain groups of people. 

The documentation team also found evidence to 
enhance capacity among community members to 
think critically about how certain issues are inter-
linked to each other and to HIV transmission. A male 
participant in the focus group discussions succinctly 
explained the inter-linkages between poverty, 
migration and HIV transmission by explaining that:

“It doesn’t matter whether they are male or 
female, both parties are responsible for the 
spread of HIV, but this is especially so for women 
with no source of income. These women engage 

in sexual intercourse in exchange for money or 
even mealie meal. Some women are lazy, they 
do not want to work for their families; instead 
they prefer to engage in sexual intercourse so 
as to get money. As we speak right now, it is the 
rainy season and most farmers employ people 
to work in their fields for the whole day and 
give them USD3. However, some women would 
prefer to sleep with a man for five minutes and 
get USD10 instead of spending the whole day 
in the field. It’s unfortunate that some of their 
husbands are working in South Africa and they 
send money once a month with a few groceries 
which is hardly enough for the whole month to 
fend for the immediate and the extended family. 
In order to supplement income, the women end 
up sleeping around for money. For some of the 
women if they are offered more money they don’t 
use a condom.”

The project targets and addressed practical and real 
issues which happen in the day to day lives of the 
people in the community. Community members, 
women in particular were unanimous in their belief 
that men in their communities were insisting on 
following harmful cultural and religious practices 
and beliefs which in the modern contexts were 
mere excuses for men to achieve their own selfish 
sexual gratification. These practices involved men 
having many sexual partners. These practices were 
blamed for contributing substantially to the increase 
in gender based violence (physical, emotional and 
psychological), and to the rate of HIV transmission 
among women and girls. 

“My husband ‘inherited’ his late best friend’s wife 
who also happens to be a close friend of mine. 
Apparently the widow is HIV positive and everyone 
in the community knows that she is taking drugs 
(ARVs), but my husband decided to leave me. When 
I asked him if there was anything wrong with me he 
just told me that there was something wrong and 
therefore I should find out for myself what it was. He 
insists that he is doing the right thing by taking care 
of his late friend’s wife since they also shared the 
same totem ‘Madyirapanze’. 
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He never sleeps at home and only comes in the 
morning when he wants to bath, eat and change 
into clean clothes. I cook for him in the evening 
before he leaves for the widow’s house where he 
sleeps. I informed my relatives about this issue 
because I still love him, he is my husband, we have 
7 children together and they said I should continue 
to pray for him to come back. I was told by a friend 
to go for HIV testing so that I could know my status. 
When I went to the hospital the doctor said I should 
bring my husband along because he knew what 
was happening in our home. The problem l am fac-
ing is that he does not want to go for HIV testing; 
we have also informed the Chief who is yet to settle 
our matter.”      
Mhondoro  Female CBV

“It is commendable that the project is also 
reaching out to Church leaders, because some 
churches such as the white garments church 
which promotes polygamy have to be targeted 
as well. HIV can infect anyone, regardless of 
Christian affiliation or belief and practices 
therefore there is need to enlighten them. 

- Focus Group Discussion Participant

Padare has adopted a holistic approach in 
implementing the project. The fact that they 
target all sectors of the community, and that they 
encourage community members to explore how HIV 
and cultural beliefs and practices may be inter-linked 
with other issues and challenges that community 
members experience in their daily lives, for instance 
poverty, makes the project relevant as it is able to 
shift to accommodate the information and service 
needs of communities. 

g. Sustainability

The partnership between Padare and Simbarashe 
Network of PLHIV ensures the sustainability of 
the project in the event Padare withdraws from 
Mhondoro. Simbarashe Network is a community 
based organisation (CBO) based in Mhondoro’s Ward 
1 and the organisation has also been implementing 
activities focusing on HIV prevention strategies and 

psycho-social support for HIV positive people. As a 
result of the partnership, Padare has strengthened 
the capacity of the Simbarashe Network for PLHIV to 
effectively address gender, women’s empowerment 
and HIV prevention and mitigation within the specific 
cultural context in Mhondoro. 

Simbarashe network conducts dialogue sessions in 
the communities in the absence of Padare and the 
community leadership is also very actively involved 
in conducting activities to ensure that the issue 
of harmful cultural practices is addressed. Chief 
Murambwa has offered the use of his car in the event 
that there are any activities addressing the needs of 
community members in relation to HIV issues that 
are held in the area.

Furthermore, Padare’s project is in line with the 
national framework for addressing HIV through a 
multi-sectoral approach which aims to encourage 
involvement of men in HIV prevention and mitigation 
interventions. In an effort to ensure continuity of the 
project, Padare has also been marketing the project 
to its stakeholders and other partners through news 
alerts and print and electronic media as a way of 
sharing experiences to encourage replication, and 
the identification of fundraising opportunities for its 
own scale-up activities. The project boasts sufficient 
human resources, the challenge now is to ensure that 
the financial resources necessary to support them in 
their work is sourced and in place.  

Key Project Successes

The CTRF project implemented in by Padare and 
Simbarashe Network of People Living with HIV 
in Mhondoro has been successful in adequately 
addressing the inter-linkages between culture, 
gender, women’s rights and HIV. The key successes of 
the project that were noted include:

•	 Increased	stakeholder	buy-in
 Chief Murambwa fully supports the 

implementation of the project in his area, with 
the result that he has been at the forefront 
of stipulating penalties for practices that he 
believes carry a high risk of HIV transmission, 
and in ensuring that these are enforced. The 
Chief and other local community leaders take 
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the lead in awareness raising campaigns aimed 
to encourage the community to go for VCT. 
This has been highly effective in achieving the 
intended results. 

•	 Reduction	of	stigma	and	discrimination	
 Stigma and discrimination directed at PLHIV 

have been reduced as a result of the efforts of 
Simbarashe Network of PLHIV which provides 
psycho-social support to those infected with 
and affected by HIV. Furthermore, members 
of the network have been trained by Padare 
to offer training on treatment adherence, and 
psycho-social support to their peers. As a 
result, the community members have grown to 
respect members of the network and support 
them in their endeavours.

•	 Reduction	in	HIV	related	deaths
 Simbarashe Network of PLHIV’s work in 

providing psycho-social support for people 
living with HIV and the broader community 
in general has had a very positive effect in 
instilling a sense of hope among people 
in Mhondoro. More people are willing to 
consider and adopt positive living and take 
extra measures to adhere to their medications. 
Moreover, the information provided by Padare 
on the interlinkages between culture, gender 
and HIV through dialogues, galas and trainings 
have also significantly contributed to the 
positive living by PLHIV. There has been good 
uptake of the body-building exercises, sporting 
activities, gardening and sponsored walks 
provided by Padare and Simbarashe Network 
of PLHIV that help to keep the body fit.

•	 Reduction	in	GBV	Cases
 Dialogues on the inter-linkages between 

cultural practices, gender, women’s rights and 
HIV aim to support communities to identify 
and discuss harmful cultural practices that 
contribute to high incidences of GBV. Key 
harmful cultural practices that have been 
identified and which Padare seeks to address 
are polygamy, girl child pledging (for spirit 
appeasement) and wife inheritance where 
HIV testing is done  recommended to the 
inheritance, and in which the woman is 

consulted as to her willingness to go through 
with the process. Encouragingly, as  a result 
of the Padare programme, community 
members indicate that they have addressed 
and consequently abandoned  some of these 
harmful practices; they indicated that the fact 
that men were involved in and took the lead 
in GBV has helped in curtailing  and sustaining 
efforts aimed at reducing incidences of GBV 
in the community. The Chief has also put 
measures in place to deter polygamy and 
small houses through asking the man to pay at 
least five cattle in the event of Gender based 
violence.

•	 Community	members’	capacity	to	disseminate	
relevant	 GBV	 and	 HIV	 information	 and	
education enhanced 

 The use of various performing arts, in which CBVs 
in all the districts have been trained, has helped 
to enhance Padare’s ability to provide information 
and to educate community members in a way that 
is appreciated and understood by communities. 
The performances are so popular that Mutoko 
and Mhondoro have already established seven 
drama groups comprised of young and older 
people. Padare is currently working with 30 CBVs, 
17 females and 13 males.

Challenges

Despite the remarkable successes of the CTRF project 
in Mhondoro, there are some challenges that were 
noted during project implementation. These include:

•	 Politicization	 of	 the	 project- Padare indicates 
that when the project was introduced to the 
community leaders, some of the leaders thought 
that the project had hidden political motives and 
that the aim of the implementers was to influence 
change in the political status of the country. Some 
of these leaders were thus initially reluctant to 
accept the project and to allow Padare to engage 
community members in cultural dialogues. Due 
to a lot of lobbying and convincing, Padare and 
Simbarashe Network managed to get the sceptical 
leaders, and community members to accept the 
project. 
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•	 Moreover,	 among	 the	 major	 challenges	 that	
Padare indicate they faced, one of them was 
intimately tied to the very essence of the 
programme. The word ‘Changing’ that forms part 
of the project title (Changing the Rivers Flow) was 
consistently being mis-perceived to be indicting 
Padare’s political affiliations and intention to 
carry out political activities in the country. This is 
because the word ‘Change’ was the slogan for a 
political party in hotly-contested Zimbabwe. The 
programme was affected by constant political 
interferences as some powerful political leaders 
made great efforts to politicize the programme. 
This has been particularly experienced in Makosa-
Mutoko and in Chirau, two other areas where 
Padare is implementing the programme.

•	 CBV	drop	outs-	Padare realised that its ability 
to effectively implement the programme was 
negatively affected by the high CBVs turnover. 
The high drop outs have been attributed 
to the lack of incentives and remuneration. 
Furthermore, many of the CBVs have to walk 
long distances; on average 15 kilometres, 
to and from their homesteads to attend 
meetings at the central meeting place, which 
are the Simbarashe premises. Due to these 
long distances, and the lack of an efficient 
transport system, and where transport is 
available, lack of funds to access it. According 
to the Padare project officer, at least 13 CBVs 
out of 30 CBVs have since stopped coming for 
the meetings or offering door-to-door training 
according to their mandate. During the focus 
group discussions, some Community Based 
Volunteers noted that Padare needs to provide 
some incentives as an incentive for the CBVs. 
They also indicated the need to be provided 
with t-shirts and badges, for identification 
purposes in their communities. 

•	 Project	 Vehicle- The pilot project initially 
targeted Ward 1 in Mhondoro, however, during 
the project implementation, the project 
reached out to all the 10 Wards where activities 
need to be implemented. The larger operating 
area is such that there was need to also conduct 
activities in these wards. Without a dedicated 
vehicle, Padare found it challenging to reach 

and conduct activities in all Wards; meaning 
that not all Wards were covered equally.  In 
an effort to circumvent this challenge, Padare 
began inviting community members from 
other wards to travel to Ward 1 to attend the 
culture dialogues. In the event of scaling up 
of the project however, a vehicle is needed to 
ferry project implementers to other Wards so 
as to save people from walking long distances. 
Although those who are healthy could walk, 
physically challenged community members 
could not attend the life saving trainings and 
the dialogue sessions.

•	 Communication problems – Since the 
programme is being implemented in rural 
areas, where telephones are scarce, and the 
transport system is not as advanced as in the 
urban areas of Zimbabwe, CBVs generally face 
challenges with communication. The trend is 
that they have to walk long distance in order to 
do their voluntary work, and this is often taxing 
on them. This is one of the reasons behind 
the burn-out that is often experienced by 
CBVs. Stress management sessions would be 
important in avoiding this strain and in keeping 
CBVs, who are the backbone of the programme, 
to remain excited by and motivated to carry on 
with their work. 

Lessons Learnt

 We need more books and films to educate the 
illiterate and the elderly people. We need more 
workshops and information books in Shona.”

Lessons learnt from CBV’s experiences during the 
documentation process are as follows:

•	 Stakeholder	 engagement	 remains	 key	 in	 the	
effective implementation of projects. The 
support acquired from the stakeholders will 
ensure success in conducting the activities.

•	 Men’s	 involvement	 has	 been	 a	 successful	
strategy in implementing the CTRF project, 
men as agents of change gained support 
and respect from the females, leading to a 
successful project.
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•	 Use	 of	 highly	 interactive	 strategies	 such	 as	
sporting events and galas ensures that the 
project reaches out to wider audiences. Padare 
realised that there is lack of entertainment 
in the rural areas therefore there was an 
opportunity to provide edutainment to the 
communities where entertainment is offered 
at the same time as educational information 
on the inter-linkages between culture, gender, 
women’s rights and HIV.

•	 When	 planning	 to	 implement	 a	 project	 in	
communities, the choice of CBOs to partner 
with is a crucial one requiring a lot of thought 
and consideration. Influential CBOs contribute 
to successful results in project implementation 
and have the influence to encourage and 
support change in the communities they work 
with.

•	 There	 is	 need	 for	 production	of	 IEC	materials	
into the local language. Most people targeted 
by the CTRF project in rural communities 
are illiterate as a result they cannot read the 
informative IEC material distributed to them 
which is written in English. 

•	 Exchange	 visits	 amongst	 districts	 should	 be	
made continually as it allows the sharing 
of information and experiences that would 
improve execution of activities.

•	 CBVs	should	be	provided	with	some	incentives	
to ease the problem of burnout; incentives can 
include bicycles to improve communication 
and movement.

•	 Refresher	 training	 courses	 are	 also	 essential	
as they contribute to CBVs being able to 
keep abreast with innovation in project 
implementation and activities. 

•	 There	is	need	for	extensive	investment	in	user	
friendly IEC material production that can be 
disseminated through target specific media 
channels to the target groups.

•	 More	 educational	 and	 sensitization	
programmes need to be consistently 
undertaken, especially with traditional leaders 
who can influence positive behaviour change 
because of their status.

•	 Follow-up	 programmes	 to	 assess	 the	 way	 in	
which cases of domestic violence are handled 
so as to identify possible gaps.

•	 There	is	need	for	capacity	building	of	traditional	
leaders so that they can be effective agents of 
change. Providing platforms for traditional leaders 
to put their heads together in interrogating the 
underpinnings of cultural practices on HIV is an 
effective enlightenment process as the leaders 
can learn from one another, share experiences 
and support each other.

Conclusion

Padare’s work in Mhondoro is commendable; the 
partnership with Simbarashe Network of PLHIV has 
further strengthened the work that the organisation 
is doing in the communities. The unique aspect of 
male involvement as agents of social change has to 
a larger extent made a resounding impact on the 
community, leading to transformation of beliefs and 
practices. Prior to project start-up, the community 
witnessed high death rates due to HIV; worsened 
by harmful cultural practices such as widow 
inheritance, polygamy, girl pledging and forced 
marriages. However, it is worth noting that the CTRF 
programme totally transformed the socialization of 
communities; men are in the lead of advocating for 
positive behaviour change with regards to cultural 
practices that fuel GBV cases that ultimately lead to 
HIV infections.

An observation was made from all the four districts 
however that to mobilize men is a challenge as 
they usually label public gatherings as “women’s 
events dealing with women’s issues”. In response, 
respondents suggested that Padare staff should use a 
public address system, music and dance to lure men 
to the events. 

Padare intends to scale-up the programme to other 
districts where the organisation aims to introduce 
the programme to a network of people living with 
HIV with support from the Simbarashe Network. 
The network would be essential for the provision 
of psycho-social support for community members 
living with HIV during implementation of the project. 
The documentation process of the CTRF programme 
was not only important in obtaining information 
for this booklet; it also made Padare realise that it is 
important to also document all of their work that they 
are conducting in different  communities as away of 
sharing their experiences with other organisations. 
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6
Project Start-Up

Women Action Group is a women’s organisation that was founded in 1983 with the main aim of 
addressing the plight of women in societies through promoting, advocating and defending women’s 
civil, socio-cultural and economic rights in Zimbabwe. The organisation’s birth was underpinned 
by a realisation that women in Zimbabwe at the time were not sufficiently empowered enough to 
know their sexual reproductive rights and as a result they were more susceptible to contracting HIV, 
among other challenges. The organisation’s programmes were thus designed to contribute to the 
empowerment of women around HIV and STI risk-reduction strategies and to addressing the gender 
inequalities that made women more susceptible to HIV infection.

Success Story Two- Women’s Action Group (WAG) 

Women’s Action Group (WAG) started implementing 
the Changing the River’s Flow (CTRF) programme 
in Marondera, a small town in located about 72 
kilometres East of Zimbabwe’s capital city Harare, in the 

engagement of traditional leaders and custodians of 
culture to eradicate harmful cultural practices such as 
widow inheritance, girl child pledging and polygamy 
and assist communities to make sacred practices 
safe to engage in within the context of HIV. The 
programme also aims to assist community members 
to interrogate their cultural practices and the ways 
in which positive cultural beliefs and practices can 
be harnessed and fore-grounded in the creation 
and popularisation of positive value systems that 
recognise women’s sexual and reproductive health 
and rights. 

While the project has been very successful in reaching 
custodians of culture and other opinion leaders, 
namely, the chief, village heads, councillors, elderly 

The programme is 
implemented in response 
to the high prevalence 
of both HIV and gender 
based violence in the 
community.

A key recommendation 
that came out of the first 
phase of implementation 
is the need to tap into 
the positive aspects 
of culture to induce 
behaviour change as well 
as to target young people 
to challenge cultural 
notions of masculinity 
and femininity that have 
rendered women more 
vulnerable to HIV and 
gender based violence.

Mashonaland East 
province of the 
country in 2009. 
The programme 
is implemented in 
response to the high 
prevalence of both 
HIV and gender 

based violence in the community. The programme 
is also implemented in alignment with the National 
Behaviour Change Strategy (2006-2010), particularly the 
strategy’s focus on addressing harmful cultural practices 
and beliefs which contribute to higher HIV incidence 
and new infections in communities in Zimbabwe. 

For the purposes of this documentation process, 
Guruve, a rural setting, located in Mashonaland 
Central was selected as a case study. Guruve was 
selected because it was noted that prior the CTRF 
intervention in the communities there were strong 
traditional values that were upheld that culminated 
in the violation of women’s rights, GBV and high 
HIV infections. From the outset the cultural values 
that WAG set to address were polygamy, widow 
inheritance and girl child pledging. However, with 
the introduction of the CTRF programme there was 
significant change that was noted in Guruve. The 
documentation process was conducted in Ward 5 
and Ward 6, areas which are under Chief Chipuriro.

Women’s Action Group’s main focus in implementing 
the CTRF programme is on the effective and strategic 

women and school 
teachers, more needs 
to be done with this 
key target group in 
order to influence 
change of negative 
cultural practices. A 
key recommendation 
that came out of 
the first phase of 
implementation is 
the need to tap into 
the positive aspects 
of culture to induce 
behaviour change as 
well as to target young 
people to challenge cultural notions of masculinity 
and femininity that have rendered women more 
vulnerable to HIV and gender based violence. In 
addition, there was also need to work with the 
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6
apostolic churches, in particular the Marange Sect, 
under the CTRF programme. The leadership from 
the Marange sect attended the traditional leaders 
training by WAG. 

According to the WAG Project Officer, the Marange 
leadership who attended the trainings testified on 
harmful cultural practices that were being encouraged 
and practiced in their churches. For instance they 
mentioned polygamy and early marriage of young 
girls.  The Marange leaders acknowledged that the 
practices fuelled the spread of HIV and therefore they 
would educate their church members on the inter-
linkages between culture, gender and HIV.

Programme Objectives

•	 To	 strengthen	 the	 capacity	 of	 selected	
communities to address gender inequalities 
that marginalises women and girls. 

•	 To	 strengthen	 advocacy	 and	 monitoring	
initiatives that will influence policy and practice 
on gender equality and gender based violence 
at community level.

•	 To	 empower	 individuals,	 couples	 and	
communities in Murehwa, Mudzi, Guruve 
and Chiwundura to prevent HIV through 
information sharing on gender based violence, 
culture and HIV and AIDS.

Project Activities

In an effort to share knowledge on the interlinkages 
between culture, gender and HIV, WAG makes use of 
various methods to reach out to the target group. 
The activities implemented by WAG include trainings, 
dialogues; follow up meeting and training couples as 
peer educators.

Training for traditional leaders 

The aim of the programme is to challenge cultural 
practices that make women more vulnerable to 
HIV and AIDS. As such, the programme engages 
traditional leaders as they are the custodians of 
culture.  These are the leaders who uphold cultural 
practices in communities and ensure that the 
community is aware of the cultural practices to be 

observed. The traditional leaders are respected by 
the community and have influence over the lives of 
the communities.

The training equips the traditional leaders with the 
skills to address GBV cases in their communities and 
cases of harmful practices that fuel the spread of HIV. 

The training focuses on 
identifying all the cultural 
practices observed 
in the community, 
from the cultural 
practices identified, the 
participants are asked 
to identify negative and 
good cultural practices.

The training focuses 
on identifying 
all the cultural 
practices observed 
in the community, 
from the cultural 
practices identified, 
the participants are 
asked to identify 
negative and good 
cultural practices. 
The interlinkages between harmful cultural practices, 
gender and HIV is then explored and shared with 
the participants. The WAG project officer noted 
that the training is necessitated by the need for the 
programme to be accepted by the communities 
because traditional leaders are opinion leaders who 
shape the views of the people they lead. Traditional 
leaders also pass judgement at village court 
hearings and by engaging them; WAG’s intention is 
to influence decision-making in these courts. This is 
especially in cases involving gender based violence 
and where women are placed at risk of contracting 
HIV. In Guruve, 29 traditional leaders were trained, 2 
females and 27 males.

Follow up meetings with traditional 
leaders

The quarterly follow up meetings are used to share 
new information on HIV and AIDS as well as educate 
traditional leaders on laws and policies on GBV, HIV 
and AIDS that protect women and girls. During a 
focus group discussion, the traditional leaders noted 
that WAG shared information with them regarding 
to the Domestic Violence Act. The traditional leaders 
stated that they now make reference to the bill when 
addressing the cases of GBV in their traditional courts.  
The follow up meetings therefore present a platform 
whereby the traditional leaders share on progress 
achieved with regards to the project. 
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The WAG Project Officer noted that there was a 
reduction in GBV cases in their communities due to 
the Domestic Violence Act. The traditional leaders 
also noted that they are able to identify the harmful 
cultural practices and how they can be addressed. 
The three most concerning harmful cultural practices 
were identified and noted as follows; polygamy, wife 
inheritance and negative religious practices that fuel 
the spread of HIV.

was taken to the village court and the village head 
ordered the husband to compensate the first wife 
with a cow for sleeping with his wife’s younger sister. 
The councillor was also consulted on the matter and 
he said that in their cultural practice since the elder 
sister had accepted the cow, she was expected to 
live peacefully with her younger sister as the second 
wife to her husband. After the training of traditional 
leaders on addressing cases that are brought to 
their courts in a gender sensitive manner under the 
CTRF, the concerned leader who had handled this 
case brought it up as a challenge he was facing in 
his village. A committee of 4 traditional leaders was 
put up to preside over the case once again and make 
recommendations looking at the risks of HIV and GBV 
(physical, emotional and sexual violence) that the 
family was exposed to. The committee recommended 
that the younger wife returns to her parents and the 
three basically agreed that the younger sister will 
receive maintenance from her sister’s husband.

This case is referring to the problems associated 
with the practice of polygamy that was noted in 
Guruve. The outcome shows that involvement of the 
traditional leaders in the CTRF helps to bring about 
high impact change within these communities.

Figure 10: Traditional leaders contributing to a discussion

Intergenerational dialogues for 
parents and children

The intergenerational dialogues for parents and 
children  is a platform set by WAG where the young and 
the old get an opportunity to explore harmful cultural 
practices  and embracing good cultural practices.  

6

Figure 9: Guruve traditional leaders – WAG Project

Challenging polygamy

As reported by the WAG project officer, focusing on 
the practice of polygamy there was a case of a woman 
who was in a bitter wrangle with her younger sister 
because the younger sister was involved in a sexual 
relationship with her husband. The Community based 
volunteer who handled the case encouraged the 
three (the husband and the two sisters) to discuss the 
problem with the WAG facilitators because she felt 
the matter had not been handled well at the village 
court. When the WAG officer and the CBV counselled 
the trio, it was clear that the matter needed urgent 
attention. The bone of contention was that the 
elder sister did not have a child when her husband 
decided to sleep with the younger sister who then 
fell pregnant. Apparently, the elder sister also then 
conceived and both of them now have children with 
one man. The elder sister was very bitter because 
her husband slept with her younger sister and took 
the young sister as his second wife. At one point, 
the elder sister forced the younger sister to drink her 
urine just to show her how angry she was. The matter 
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The intergenerational dialogues target participants 
from the age of 16 to 65 years. Traditionally, parents 
and children were not able to openly talk about sex 
and sexuality in the home. These roles were assigned 
to aunts and uncles within the family to teach 
young people on sex and sexuality issues. However, 
the breakdown of the traditional extended family 
has necessitated the need to encourage dialogue 
between parents and children on sex and sexuality as 
well as HIV and AIDS. WAG conducts dialogues where 
youths and adults can discuss their concerns on GBV, 
HIV and AIDS as well as share information on the 
same.  Through the intergenerational dialogues WAG 
helps to foster communication between parents and 
children as well as break the barriers imposed by 
culture on these issues. In Guruve, 2 intergenerational 
dialogues were conducted, during the dialogues, the 
youth noted that traditional cultural practices were 
imposed on them by the adults such that it was 
difficult as youth to challenge other practices such 
as polygamy and widow inheritance which they felt 
fuelled the spread of HIV.

Training couples as peer educators

In a women’s focus group discussion it was indicated 
that , married women are at a very high risk of both 
domestic violence and contracting HIV and this is 
because they often have limited control over the 
family economy and their sexual lives, as a result they 
cannot negotiate safer sex or make decisions about 
their sexual and reproductive health. In response, in 
an effort to empower married women to negotiate 
safer sex, WAG realised that it was also necessary to 
include their husbands in the trainings so that they 
understood and appreciate the need to discuss 
family issues with their women concerning GBV and 
sexual practices at family level. In addition, this is also 
done to counter possible resistance from their male 
counterparts who might refuse to release them to 
attend workshops.

The WAG Field Officer reiterated that the couples 
programme also includes a peer education component, 
where the participants are trained to train their peers 
or offer counselling services. Instead of training peer 
educators separately, the participating couples assume 
the role of peer educators. The WAG Project Officer, 
stated that this is because they will be more conversant 

with issues rather than training a new group altogether. 
This also ensures effective utilization of resources where 
WAG will only need resources to train couples only who 
will in turn train other community members on different 
gatherings. Peer educators complement the role and 
work that is already being done by the Community 
Based Volunteers. The CBVs are responsible for ensuring 
the continuity and the sustainability of the programme 
in the absence of WAG through facilitating activities such 
as dialogue session, trainings and galas. WAG has trained 
30 CBVs in Guruve, 20 females and 10 males. By including 
couples, WAG has a chance to follow up on them and to 
monitor them for any indicators of behavior change.

Culture dialogues with out of school 
youth

WAG realised that there is need to also engage out 
of school youth for effective behaviour change. 
The socialisation process that results in gender 
inequalities starts from any early age and is carried 
into adulthood. Therefore, in order to deconstruct 
notions of masculinity and femininity that encourage 
gender based violence and place women at greater 
risk of contracting HIV, WAG conducts dialogues with 
youth. The dialogues attempt to tap into positive 
aspect of culture such as positive manhood which 
encourages men to play a role as protectors and 
providers of the family. Ultimately resulting in the 
reduction of the risk of HIV and gender based violence 
among the target group.

Figure 11: Some of the men participating in the focus group 
discussion
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Use of the media

In an effort to initiate dialogue and public debate 
at national level on gender, culture and HIV, WAG 
utilises strategies which include television and radio. 
Radio is the media of choice because it has better 
coverage and is accessible to most people who are 
at the grassroots, who are the main target group. 
Zimbabwe has four radio stations, namely, Radio 
Zimbabwe, Power FM, Spot FM and Radio 4. The WAG 
programme is aired on Radio Zimbabwe, a radio 
station with the highest listenership due to the use 
of local languages. The programme is aired at 11am 
on Tuesdays; the time is convenient for women, who 
can listen to the programme after their household 
chores.  

Moreover, WAG produces a quarterly publication 
‘‘Speak Out’’/Taurai/Khulumani that also documents 
articles focusing on the advocacy issues raised at 
community level under the CTRF project. The Speak 
Out magazine targets women, girls and men at grass 
root level. 3000 copies are produced and distributed 
to communities WAG operate in and to women’s 
organisations so that they also distribute to their 
communities.

Elements of Best Practice

Effectiveness

The initial step taken by WAG when it entered into 
the community was to engage all the relevant 
key stakeholders, namely the chief, church 
leaders, the local police, local clinic, village heads, 
headmasters and teachers including the traditional 
leaders. A stakeholder’s sensitization meeting 
was conducted whereby the stakeholders got to 
be aware of the programme. In the process, the 
stakeholders contributed on areas to be covered by 
the programme. The programme was to focus on 
identifying the harmful cultural practices that are 
practiced in their community that fuel the spread of 
HIV and GBV incidences.  As a result, village heads are 
responsible for mobilizing the community members 
when there is an activity. The stakeholders that 
include the victim friendly unit at the local police 
station, the churches, the clinics or hospitals and the 

traditional leaders partnered with WAG in addressing 
the harmful cultural practices that perpetuate gender 
inequalities and fuel the spread of HIV.

The primary target for WAG are women, however, 
the organisation realised that in order to achieve its 
set objectives of curbing the spread of HIV through 
addressing harmful cultural practices there was need 
to also target men. It has also been realised that in 
a patriarchal society men are the beneficiaries of 
harmful cultural practices at the expense of women, 
as a result by also targeting men, which will make 
them realise that there is need to abandon these 
cultural practices. As a result, men have also been 
trained as community based volunteers who have 
challenged the harmful cultural practices. The male 
CBVs’ main responsibility is to share knowledge with 
other men in their community, WAG realised that it 
is easier for men to sensesise other men rather than 
female CBVs educating male community members.

Figure 12: Women focus group discussion

Furthermore, during a focus group discussion with 
the CBVs, they indicated that the community is 
actively involved in monitoring and evaluation of 
the project. The CBVs conduct door- to - door visits 
and the monthly feedback attained from these CBVs 
is collated and used by the organisation to address 
emerging issues and to embrace the achievements of 
the project. The data is collected through the monthly 
reports from the CBVs which is then collated by the 
field officer, monitoring visits are also conducted by 
the WAG staff in Harare in tracking progress. The WAG 
quarterly reports reflect that since the introduction 
and the implementation for the CTRF programme 
there has been a reduction on the cases of people 
engaging in harmful cultural practices.
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transport costs. WAG also makes use of CBVs on their 
door to door visits to inform community members on 
upcoming activities. The savings were used to buy a 
camera for the CTRF programme and t-shirts for the 
CBVs.

In Guruve, WAG employed a part time field officer 
who is based in the community. The Field Officer’s 
main responsibility is that of monitoring progress 
on the ground, ensuring that activities are timeously 
conducted. As a result, the WAG project staff based 
in Harare can only travel when there are activities 
or for monitoring visits, administration funds are 
minimized as the need for constant travel is curtailed. 
The employment of the Field Officer is not only a cost 
saving measure but it also ensures the timely delivery 
of programme services.

Replicability

The project can be easily replicated in other 
communities by WAG or other organisations in the 
country or Region. The programme has been efficient 
in documenting its activities and processes and has 
a complement of materials which include, activity 
reports, monitoring visits reports, monthly reports, 
quarterly reports and annual reports. This extensive 
documentation of reports ensures easy replication of 
the same programme to those who are planning on 
the same initiative. It also guarantees transparency, 
as well as illustrating the steps and processes taken, 
lessons learnt and directions for the future of the 
programme. 

Sustainability

The CTRF project implemented by WAG in the four 
districts in Zimbabwe , namely Guruve, Mudzi, 
Murehwa and Chiwundura ,ensures sustainability 
of the programme in the event of WAG pulling out 
of the communities through skills transfer. The field 
officers in the respective communities are entirely 
responsible for the day to day implementation of 
activities. The field officers are individuals who live 
in the communities they serve, in other words, they 
are part of the community members and as a result 
they relate to issues emerging in the communities. 
The programme is community driven due to high 
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“The CBVs in all the communities know that it 
is their task to monitor progress in challenging 
harmful cultural practices. It is their role and 
the community leaders’ to ensure that all cases 
of GBV are effectively addressed. Community 
gatherings are also an opportunity for CBVs 
to share information on the interlinkages 
between culture, gender based violence, HIV 
and AIDS. The CBVs engage the community 
members in these gatherings to dialogue on 
solutions to addressing challenges of harmful 
cultural practices.”
  WAG Programme Officer

Ethical Soundness

WAG is a human rights organisation, an organisation 
that is premised on championing the rights of 
women in the country, in this context women are 
defined as a vulnerable group and as such WAG 
primarily targets this group. The principles of 
confidentiality and informed consent are observed. 
The WAG staff is trained not to divulge beneficiaries’ 
information to the public. WAG promotes positive 
cultural practices while discouraging negative ones 
through the trainings where participants are asked to 
identify both harmful and positive cultural practices. 
The programme is transparent in its implementation 
process and is careful to address the needs of women 
and men equally. One CBV confided during an 
interview by noting that WAG is a non discriminatory 
organisation that targets both men and women, able 
bodied or differently abled. In this regard, some men 
in the communities have been selected and trained as 
CBVs, a role that most people associate with women.  
The presence of the male CBVs in the programme 
has resulted in most men participating in the CTRF 
programme and supporting WAG.

Cost Effectiveness

The CTRF project is cost effective in that funds are 
mainly used for buying refreshments or meals for 
the participants. WAG minimizes transport costs and 
communication costs through the use of central 
venues for participants such that they do not incur 
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Figure 13: Some of the traditional leaders who participated in 
the discussions

Innovativeness

The uniqueness of the CTRF programme implemented 
by WAG lies within its three pronged approach of 
addressing the interlinkages between culture, gender 
and HIV. The uniqueness of this approach within the 
area documented is that the programme tackles the 
aspect of cultural practices that perpetuate the spread 
of HIV and increase in GBV incidences. The approach 
is through addressing gender based violence, 
prevention of HIV and promotion of women’s sexual 
reproductive health rights. The noted aspects are 
realised through local traditional court in session 
and couples training. The organisation has also been 
innovative in working closely with the traditional 
courts where cases of gender based violence and 
cultural practices that make women vulnerable to HIV 
are addressed. The traditional court sessions ensures 
that all cases of GBV or harmful cultural practices 
are addressed in a timely manner at a local level. 
The individual risk assessment is another innovative 
approach introduced by WAG in an effort to promote 

behaviour change. The assessment challenges 
individuals to take a self introspection on their lives 
in contributing to the spread of HIV. The exercise aims 
to inform individuals that their risky behaviors have 
the potential of making them prone to HIV infection.  

Relevance

The relevance of the programme to the community 
cannot be over emphasized. The positive reception of 
the programme by the community and their call for it 
to be scaled up indicates that it is extremely relevant. 
The programme was timely; it came at a time when 
the community was swamped by various NGOs 
whose main focus was on HIV and AIDS and with focus 
on training workshops where the communities had 
to be trained on what HIV entails and how it is spread. 
The same route taken by the NGOs of delivering 
the message to the communities was becoming 
monotonous and most community members no 
longer wanted to participate in the activities because 
they claimed they knew everything that they were 
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The introduction of 
the aspect of culture 
in addressing HIV 
and GBV incidences 
in the communities 
was accepted by the 
traditional leaders, 
stakeholders and 
the community at 
large because the 
programme was 
addressing relevant 
issues that the 
community members 
were facing but did not 
know how to address 
them since they 
involved addressing 
harmful cultural 
practices. 

going to be taught. 
The introduction of 
the aspect of culture 
in addressing HIV 
and GBV incidences 
in the communities 
was accepted by the 
traditional leaders, 
stakeholders and 
the community 
at large because 
the programme 
was addressing 
relevant issues that 
the community 
members were 
facing but did 
not know how 
to address them 
since they involved 
addressing harmful 
cultural practices. 
As a result the 
dialogues introduced by the CTRF programme were 
more interesting as people could relate to the issues 
that they were discussing on.

stakeholder involvement as agents of change and 
the active role of the Community Based Volunteers. 
The stakeholders and the CBVs are responsible for 
information dissemination on the interlinkages 
between culture, gender and HIV. They are also 
responsible for addressing or referring cases of GBV in 
their communities to the relevant officials. Therefore, 
in the case of phasing out, these stakeholders will 
continue to play their role in the communities with 
the assistance from the CBV through the provision 
of training on the interlinkages between culture, 
gender, women’s rights and HIV. 
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Successes

The programme has recorded a number of successes 
that have enabled replication to other districts. 
Notable key successes are as follows:

•	 Reduction	 in	 incidences	 of	 GBV- the 
reduction of the GBV cases is attributable 
to availability of village courts that address 
these cases. Reportedly, the traditional leaders 
during a focus group discussion pointed out 
that prior the CTRF programme they used to 
address at least 10 cases of GBV per month in 
their traditional courts and as a result of the 
programme the cases have declined to at least 
4 cases a month. This is a clear testimony that 
GBV has declined due to the programme.

•	 Reduction in sexually transmitted infections 
(STIs) and increase in condom uptake - 
during an interview with the local medical 
sister from the local clinic, she indicated that 
since the introduction of the CTRF programme 
in the community there has been a reduction 
in the number of reported STIs. She was quick 
to note that information dissemination on HIV 
by the local clinic and WAG has contributed 
to this reduction. At least 2 cases of STIs are 
reported at the clinic per month as compared 
to previous 8 cases. The reduction in the 
number of reported STIs is also attributed to 
increase in condom uptake.

•	 Reduction in unwanted pregnancies, more 
people volunteering to be tested, high 
awareness on gender disparities and link 
with	spread	of	HIV,	more	women	becoming	
aware	of	their	rights- During the focus group 
discussion with the youth, it was highlighted 
that the CTRF programme had equipped 
the community with knowledge about the 
interlinkages between HIV, gender and culture 
as a result more people have volunteered 
to know their HIV status through VCT, and 
through the use of condoms there has also 
been a reduction in the number of unwanted 
pregnancies. The CTRF programme has been 
an empowering process especially for women, 
to know and exercise their rights as human 
beings.

 Challenges

Despite the successes noted above, the programme 
also faced some challenges. The challenges are listed 
as follows;

Perpetrators	 of	 GBV	 bribing	 corrupt	 police	
officials:

Police officials are being bribed by perpetrators 
of violence as a result; cases of GBV are not being 
handled satisfactorily. There is need to conduct 
dialogues with police officials for them to appreciate 
the frustrations that community members go 
through if they withdraw cases or if their cases are 
not satisfactorily attended to.

Unavailability	of	“Halfway	Houses”

There are no safe houses to shelter survivors of GBV. 
There is need for the village to build temporary 
shelters preferably at the chief’s homestead which 
will house survivors of GBV as they await police action. 
In most instances, the victims of GBV are left with 
no option but to remain in their homes where they 
are abused and fail to report the cases to the police. 
Subsequently the safe houses or ‘halfway houses’ will 
assist in ensuring that the victims are kept safe from 
the perpetrators of violence during the time before 
their cases are heard by the police.

Fewer	numbers	of	active	CBVs	

The CBVs trained under the programme were, 29, 12 
males and 17 females Of the 29, it was reported during 
a focus group discussion with the youth that only 3 
CBVs were active. Most of the CBVs become active 
when they know that the field officer will be visiting 
the community that the Harare staff will be coming 
for the monitoring visits The CBVs are encouraged 
to conduct regular meetings with other community 
members so that more people are involved in the 
Changing the River’s Flow Programme. There is need 
for community dialogues to be conducted frequently 
to consistently sensitise communities on the harmful 
cultural practices as well as adding the number of 
people committed to working for the eradication of 
harmful cultural practices
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Lessons Learnt

•	 Communities	 have	 the	 power	 to	 change	
harmful cultural practices when given 
adequate resources, time and training

•	 The	process	of	changing	the	mindsets,	beliefs	
and attitude takes time. It is very difficult 
to change the way of life that communities 
were used to. Continued engagement with 
community members is necessary to achieve 
sustained behavior change.  

•	 The	 elder	 members	 of	 communities	 are	 the	
ones that still hold on to the cultural practices 
hence they need to be targeted in order to 
change negative cultural practices.

Conclusion

The achievements of WAG in Guruve are remarkable 
given the deeply rooted cultural practices that are 
observed in the communities’ mainly polygamy 
and widow inheritance. The CTRF programme 
implemented by WAG in Guruve, Wards 5 and 6 has 
brought hope and empowerment to the community 
members, especially women. However, there is need 
for continued engagement with traditional leaders 
particularly village heads so that they are better able 
to understand the gender dynamics that put women 
and girls at risk of HIV infection and gender based 
violence. The fact that village headship is passed 
on within a certain lineage and that related people 
usually stay in the same village makes it very difficult 
for the village head to handle cases objectively for 
fear of offending the other relative who would have 
committed a crime unpunished. As a result, cases are 
discussed at family level and perpetrators of violence 
do not face the wrath of the law thus they are left 
to go back into the communities. Therefore, village 
heads need to refer cases that they cannot handle to 
other village heads or chief so that the judgments are 
not biased.

Limited financial resources

The CBVs and the key stakeholders who involve the 
community leaders need t-shirts for identification 
purposes; the t-shirts will also motivate them 
to disseminate information on the interlinkages 
between culture, gender and HIV. There is also need 
for IEC materials in vernacular for distribution to 
community members so that they are informed on 
harmful cultural practices that perpetuate the spread 
of HIV. There is also need to develop pamphlets and 
handouts simplifying the Domestic Violence Act and 
laws and policies that protect women and girl’s rights. 

Challenges in engaging the apostolic 
sects 

There is still 
an element of 
preservation of 
cultural practices 
by some traditional 
leaders who are 
reluctant to change.

The apostolic sects are dominant in Mudzi and 
Guruve districts. Some of the village headmen are 
members of these sects as a result it becomes difficult 
to convince community members who are followers 
of the religion or who are under the headmenship 
or chieftainship of a follower of the religion. The 
Marange sect members are very secretive about 
their church practices making it difficult to follow up 
on cases of child marriages. WAG have adopted an 
approach where the Marange sect Religious leaders 
are invited to participate in the traditional leaders’ 
training and they( religious leaders) in turn sensitise 
their followers on the risks of harmful cultural 
behaviors.

Noteworthy, among 
the challenges noted 
is that, culture is a 
deep rooted issue that 
cannot be changed 
abruptly. There is still an 
element of preservation 
of cultural practices by 
some traditional leaders 
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who are reluctant to change. They still have a strong 
belief that ‘ngozi inoripwa nemwanasikana”, loosely 
translated as paying the price of an avenging spirit 
through offering a virgin girl child to the murdered 
person’s family.  As a result there is need to engage 
the traditional leaders to continuously dialogue 
on harmful cultural practices in an effort to foster 
positive behavior change.
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7

In Guruve under the 
WAG CTRF programme 
the engagement of 
the police in an effort 
to address GBV cases 
necessitated the 
reduction in GBV cases.

In conclusion, despite the notable achievements highlighted in the ‘Changing the Rivers Flow’ project 
implemented by Padare and WAG, lack of standardized and consistent provision of incentives to 
the community based volunteers have posed a threat to the sustainability of the project. There is 
therefore need to motivate the CBVs through the provision of incentives to ensure that in the absence 
of the implementing partners in the communities the project continues unabated. 

It is in this light that the CBVs are the drivers of the project responsible for information dissemination 
during community gatherings and door to door visits in the communities. Some CBVs have to travel 
long distances in an effort to share knowledge with the community members and as such, such 
dedication and commitment needs to be acknowledged by the implementing partners if effectiveness 
and results of the project are to be realised.

Overall Recommendations and Conclusions

Production and distribution of IEC materials remains 
an area of need for both organisations. There is 
need to scale-up operations in terms of IEC material 
production to support the education of men and 
women around the interlinkages between culture, 
gender, women’s rights and HIV. The extensive 
investment in user friendly IEC material production 
can be disseminated to all age groups in the 
communities.

The Impact of the CTRF Model

The CTRF model has to a greater extent contributed 
towards the reduction of reported cases of HIV 
infection and gender based violence as evidenced 
by the increase in knowledge of men, women, 
young men and young women on GBV, negative 
cultural practices and HIV and AIDS. A case in point 
is that of the presentation of a Commitment Charter 
by the local Chief Murambwa in Mhondoro under 
the Padare CTRF programme to address harmful 

In addition, Padare and WAG have successfully 
complemented Government’s effort towards the 
reduction of Gender Based Violence incidences 
through the translation of policy documents into 
action. The Government of Zimbabwe (GoZ), passed 
the Domestic Violence Act after the realization that 
there was an increase in the cases of GBV in Zimbabwe 
and most of these GBV cases fuelled the spread 
of HIV. In response to the Act, the two respective 
organisations, Padare and WAG, realised that most 
community traditional leaders in the rural areas and 
the community at large had little or no knowledge of 
the Domestic Violence Act and as a result it was their 
task to simplify the Act in vernacular and pictorial form 
to ensure that the communities familiarised with the 
Act and could effectively make use of it in addressing 
cases of GBV in the communities. As a result, Padare 
and WAG with support from the local police and 

In Mhondoro where 
Padare operates, Chief 
Murambwa noted 
that the cases of GBV 
have been significantly 
reduced due to the 
introduction of a penalty 
fee.
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traditional leaders 
have recorded a 
reduction of GBV 
incidences in their 
communities. In 
Mhondoro where 
Padare operates, 
Chief Murambwa 
noted that the 
cases of GBV have 
been significantly 

reduced due to the introduction of a penalty fee. 
In Guruve, the WAG Field Officer noted that the 
community recorded at least 4 cases of GBV per 
month opposed to 10 cases per month prior the 
CTRF programme. 

cultural practices in 
the community. 
In Guruve under 
the WAG CTRF 
programme, the 
engagement of the 
police in an effort to 
address GBV cases 
necessitated the 
reduction in GBV 

cases. During the interview, a police officer noted 
that the police work closely with WAG in addressing 
cases of GBV. 
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7
In Mhondoro, initially the programme targeted 
two wards serviced by 20 CBVs, however, owing to 
its popularity the programme now covers 9 wards 
with 10 additional CBVs recruited and inducted. 
It is a clear testimony that the CTRF programme has 
gained popularity and demand in the communities. 
The programme is non discriminatory as it targets 
men and women, of all ages and it is relevant to 
them. The harmful cultural practices affect both men 
and women as much as HIV affects both sexes.

The effectiveness of the programme has been noted 
by other stakeholders who have invited Padare 
to share the methodology of the programme. For 
instance, Padare shared the CTRF model with Hartley 
Platinum mining company management and the 
work force. The aim is for Padare to partner with 
the companies as culture, HIV and GBV are cross 
cutting issues which affect everyone and which can 
most effectively be addressed through an approach 
including multiple stakeholders. 

The stakeholders’ buy-in and involvement in the 
programme has ensured the increase in the number 
of men and women who participate in the CTRF 
activities. This has also seen more women freely 
participating during the dialogue sessions. During 
a women’s focus group discussion held in Guruve, 
women noted that the programme has gained so 

much support from all the community members 
including the community heads because everyone 
is now aware of the effects of HIV. The tackling of 
the issue through cultural lens is the most viable 
means of addressing HIV and GBV in the community 
because it is the way of living of the people, which 
the community can revisit to minimise HIV and GBV 
incidences in the communities.

The CTRF model has increased the openness of 
women and men whose HIV status is positive. As a 
result, the lives of PLHIV have been prolonged due 
to positive living through psycho-social support 
provided by Padare in partnership with Simbarashe 
Network. In general, people are able to openly 
discuss issues affecting them for instance, in their 
relationships, without fear of victimisation. In a 
focus group discussion with HIV positive women 
in Mhondoro, they noted that ‘nowadays a problem 
shared is a problem solved; if you keep the problem to 
yourself you will increase your chances of dying early. 
Therefore if you share your problem you will realise that 
there are people amongst your peers who can assist. 
Sometimes you also note that there are other people 
who have bigger problems than yours and that way 
you feel comforted. It is important for an HIV person 
to be stress free therefore one should learn to be open 
especially when facing problems.’
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Figure 14:  Women speak more freely about culture and HIV issues when they are initially invited to single-sex dialogue sessions
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