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1.  INTRODUCTION TO THIS BEST PRACTICE CASEBOOK

This casebook is a collection of best practice stories from six community-based organisations in Zimbabwe

that in the last 3 years have implemented innovative strategies and approaches in gender programming

through a culture lens. The stories show how the organisations have been successful in promoting gender

equality in the face of traditional practices, which relegate women in Africa to subordinate status and roles.

They are about their struggles of trying to change the deep-seated traditional and cultural ideologies in

a respectful and participatory way. They bring to the fore the efforts of brave men and women from the

communities who have taken the lead to bring about changes even when confronted with resistance from

peers and elders. The casebook shares what has worked, challenges faced along the way and important

lessons about how to do things better.

1.1 Why this casebook and why HIV, gender and culture?

While it is universally understood and accepted that traditional and cultural ideologies and practices that

promote male dominance and the marginalisation of women are key drivers of the epidemic in Africa, not

much is well-known about how to effectively address these practices in a way that will increase gender

equality and reduce vulnerability to HIV for African women. These power relations are so embedded deeply

into the fabric of the African society such that even the most well intentioned laws and policies cannot

reach them. Despite the many years of working towards gender equality in Africa, many programmers still

lack in-depth understanding and appreciation of how these systems and structures thus rendering them

ineffective in their efforts to meaningfully improve the lives of women and to reduce HIV and AIDS. As a

result of this ignorance, some programs have used a "blame" approach that undermines the communities

and view African cultures as evil and in need of major changes or total eradication. In response, the

communities have built walls to resist these "outsiders" and simply ignored the calls for change and

continued with their ways. Sadly, this response has slowed down progress towards the achievement of

women's rights and every other benefit that comes with according women their rights.

In the last few years there has been a realisation by SAfAIDS, and others, that there are better ways of

working within the realm of cultures that does not alienate the custodians of those cultures. Some of these

include a focus on capacity building of communities to support them first to understand how culture is

linked to gender inequality and HIV and AIDS, and secondly by focussing only on addressing the negative

cultures while promoting the positive ones.

While there is apparent recognition of the need to document these successes, capacity to identify, plan,

document and disseminate these best practices remains limited. This casebook has been developed to

promote sharing and learning among all players that have been grappling with understanding these

traditional and cultural dynamics. Through increased learning, civil society organisations, donors, governments

and individuals can have greater capacity to influence real change in the lives of women.

Therefore, the aim of this documentation is to:

• Share experiences with all stakeholders in order to promote improved programming

• 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.

• Contribute to a widened base of programmers equipped with improved knowledge and skills gained

from lessons learnt through the documentation of the six projects

•  Assist programmers in scaling-up their Gender and HIV programmes.

• Contribute to the global body of knowledge on Culture, HIV and Gender

6



About the title of the casebook: "Changing the River's Flow."

The title of this casebook was derived from our understanding that like a river, culture may seem permanent

and constantly flowing in one direction, but this is a trick of our perception because culture is always

changing and adjusting to different circumstances. In fact, geology tells us that rivers change and their

'permanency' is often a trick of our perception.

Moreover, just as the molecules of a river, acting together, constantly reproduce or transform the rapids,

waves and whirlpools, so human beings, acting together, constantly reproduce or transform their cultural

norms. These waves, whirlpools or cultural norms may seem to be static objects, but they are really processes.

We cannot scoop out a whirlpool and forever remove it, as it will just reform. To stop a whirlpool we would

have to, literally, 'change the river's flow'. Likewise, we cannot simply pick out a cultural norm and remove

it. Because these norms are processes, to transform them, we need to understand and change the forces

and mechanisms behind them. We might want to remove a cultural norm that is problematic from an HIV

point of view; we can put laws in place to prevent it (we can try to scoop it out and remove it), but it will

tend to reform unless we can change the underlying causes.

Finally, we used the analogy of a flowing river because we tend to think of rivers as our source of the water

necessary for life. We also tend to think of rivers as objects of beauty, valuable in themselves. Similarly,

culture is both a necessary part of life and beautiful, valuable in itself. Therefore, our use of the metaphor

of a river is a reminder to be respectful of culture and to celebrate its richness and diversity, even if, at the

same time, we agree that certain aspects of culture no longer serve us. (Leigh Price, 2009)

How this casebook can be used

This casebook can be used by programme designers as they are developing their own projects. They can

adapt or adopt or simply use it as is to avoid reinventing the wheel or falling into the same pitfalls. In our

world today, resources are scarce and need to be utilised with care, avoiding any waste through duplication

of that which does not work. The six case studies documented in this book are not perfect; some of the

organisations have had to learn from their own mistakes and through the lessons contained herein,

organisations can avoid repeating the same. The casebook can serve as a reference point or a learning and

advocacy tool. The stories can be shared with communities, donors and sceptics who do not believe it is

possible to change cultures.

The important lesson drawn from these stories is; we should never give up too soon in the face of resistance

and yes! People are capable of changing some practices.

1.2 Best Practice: a platform for sharing 'what works'

Those of us involved in mitigating the impact of the HIV epidemic will appreciate that given the limited

resources and the enormity of the task at hand, efficient use of the available resources is paramount. We

lose resources through the application of inefficient or ineffective interventions and in the process of trial

and error that accompanies the implementation of new or novel projects or programmes. The documentation

and sharing of Best Practices is a strategy towards avoiding such losses by enabling organisations to learn

from the successes of others, thereby improving their own service delivery. The imperative to scale up our

activities has made the necessity of sharing Best Practices greater than ever, not least because it brings

with it the possibility of avoiding large-scale replication of errors and the wasteful process of re-inventing

novel ideas.
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SADC's HIV and AIDS Strategic Framework (2007-2011) and the Business Plans for  HIV and AIDS both

advocate the sharing of Best Practices between and within member states (SADC, 2008). A call for the

scaling up of Best Practices in southern Africa was officially made in the Maseru Declaration on Combating

HIV and AIDS (2003) where it was recognised that:

"...within the SADC Region there have been successes and Best Practices in changing behaviour,

reducing new infections and mitigating the impact of HIV and AIDS, and that these successes

need to be rapidly scaled up and emulated across the SADC region."

In response to these calls and the growing evidence that organisations need to learn from each other's

experiences, UNAIDS and SADC began documenting Best Practices in 1997 with their 'Best Practice

Collection'. The Best Practices reported in this publication are modelled on the original SADC HIV and

AIDS 'Best Practice Framework'.

1.3 SAfAIDS approach to documenting Best Practices

As the leading HIV and AIDS information and communication organisation in the southern African region,

SAfAIDS has developed a strategic approach to documenting best practices. This approach has been

developed through research and experience in documenting best practices on HIV and AIDS in southern

Africa. SAfAIDS promotes a Participatory Documentation Process approach which means that all efforts

are made to maximize the participation of the key stakeholders (partner organisations, beneficiaries,

communities, etc.) throughout the six step process (see Figure 1). This includes ensuring that people living

with HIV and AIDS, women and children are represented.

The SAfAIDS methodology for documenting Best Practices, drawn from the SADC Framework for documenting

Best Practices, was used to document these case studies. SAfAIDS believes that documenting best

practice is not the same as an evaluation of a project. An evaluation assesses or verifies while a best

practice document validates the project.

The approach involves three key steps:

• Capacity building on Pest Practice documentation and communication skills that makes available a

pool of basic Documentalists at national/community levels. A training package comprising: a 'Handbook

on Building Skills in HIV and AIDS Best Practice Documentation' and a 'Reference Manual on

Documentation and Communication' are the core reference materials for this capacity building

programme. Each workshop has an in-built monitoring and evaluation mechanism which primarily

utilises two tools, the pre- and post-test questionnaires, to measure immediate learning amongst

participants.

• Documentation of Best Practices and their dissemination (as a tool of programme improvement as

well as advocacy) amongst programmers, policy makers and other relevant community stakeholders.

The documentation process is guided by a set of tools, including: Selection Criteria Guides, Information

Collection Tools and an HIV Best Practice Score Card. Together these tools enable systematic and

objective identification, documentation and sharing of Best Practices. Skills transfer to national and

local partners and peer review are an integral part of the process of documentation
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• Follow-up (mentoring), by offering technical support to trained partners, to mainstream Best Practice

documentation skills and knowledge into their organisational systems

Below is a representation of the cycle of processes conducted by SAfAIDS when documenting Best

Practices in the region. Each stage engages partners, programmers' implementers, and national/

community stakeholders, as is characteristic of the Participatory Documentation Process.

Figure 1: Basic Steps in Systematic Best Practice Documentation

CYCLE
OF BEST PRACTICE
DOCUMENTATION

Identification
• Several Best Practices can be

identified and prioritised
• Identification can be done by

community group organisations,
beneficiaries, government agencies,
individuals and other stakeholders

Reflection
• Agree with stakeholders

(implementers, donors, beneficiaries)
• Conduct FGDs/key informant

interviews/observations/survey
• Weigh experiences and information

shared
• Operations research

Data Collection
• Select criteria
• Design methodology for data

collection (methods, tools, samples)
• Measure data against selection

criteria, after analysis
Document/Write up

• Collate analysed data into a
template report

• Style of writing: analytical, clear,
factual and concise, to suit primary
readers, programme planners and
implementers

Peer Review
• Select peer review team and set

TORs
• Submit report to team

Finalisation
• Incorporate feedback from peer

review
• Finalise and package accordingly
• Begin formulating a dissemination

plan

Disseminate &
inform the future
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Source: UNFPA State of world population 2008
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2.   PROJECT OVERVIEW

2.1 Background

In 2007 Oxfam Canada presented the Kelleher Model at a meeting of all Oxfam affiliates working in

Zimbabwe. The tool showed that there are four areas where changes must happen in order to promote

women's rights and gender equality. These areas are; women and men's consciousness, women's condition,

formal institutions and informal norms. The meeting agreed that a lot of work was focussing on the first

three while there were very few initiatives linked to work around informal norms like tradition and culture.

The meeting observed that very few of the civil society organisations working with women understood

enough about these traditions to be able to design programmes to challenge them (informal norms). There

were very few, if any, examples documented of Best Practices of programmes that had been successful in

promoting gender equality by addressing cultural dynamics. The meeting resolved to support a process

that would enhance understanding of Best Practices that challenge gender dynamics in a cultural context

with linkages to HIV and AIDS.

One of the objectives of this project was to compile practical case studies on projects/programmes exploring

the interlinkages between gender issues and specific cultural contexts. The other objective included

compiling and organising existing documentation in Zimbabwe and the region on how to confront cultural

determinants in the struggle for gender equality. This documentation process and the development of

other manuals has led to the launching of the 'SAfAIDS Changing the River's Flow Series'. The series aims

to present and facilitate a process of building a body of knowledge and skills for service providers to draw

on in confronting culture and traditions so as to enhance gender equality and reduce the vulnerability of

women to HIV.

Table 1: Details of Focus Group Discussions and Interview

Zimbabwe

Total population (millions) (2008) 13.5

Average population growth rate (%) (2005 - 2010) 1.0

Projected population (millions) (2050) 19.1

Life expectancy (M / F) 44.2/42.8

Total Fertility Rate (2008) 3.15

% contraceptive prevalence: any method 60

% contraceptive prevalence: modern methods 58

Births per 1,000 women aged 15-19 59

% births with skilled attendants 69

Maternal mortality ratio (per 100,000 live births) 880

Infant mortality total per 1,000 live births 57

Under 5 mortality (M / F) 100/86

HIV prevalence rate (%) (15-49) M / F 12.2/18.7

Health expenditure public (% of GNP) 3.6

 The Zimbabwean HIV and AIDS situation



It is generally agreed that the HIV epidemic has had a powerful impact on the quality of life of Zimbabweans

and has been exacerbated by the rapid decline in the country's economy. Inflation has broken world records,

with more than half the population living on less than U.S$1 a day. The combination of economic devastation

and the HIV epidemic resulted in an average life expectancy of 33 years in 2007, reduced from 61 years

in 1990 (UNICEF, 24 January 2007).

2.2 Location of the projects documented

The following is a description of the location of the six projects and their operational areas. Figure 2 is a

map which indicates their positions in Zimbabwe.

Figure 2: Map of Zimbabwe showing the locations of the Best Practice projects and their
operational sites
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3.  METHODOLOGY

To enhance transparency, a call for submissions for Best Practices was circulated across Zimbabwe via

electronic discussion forums, newspapers and other databases to afford every suitable organisation an

opportunity to have their project selected for documentation. A selection committee, comprising

representatives of the Zimbabwe AIDS Network (ZAN), relevant government ministries, including the Ministry

of Women's Affairs, Gender and Community Development, NGOs, civil society and gender experts, was

established to review submissions using an assessment score card and summary sheet. After a rigorous

selection process, six projects/programmes were identified for the Best Practice documentation. These

were:

• Culture Dialogue Series - A transformative approach to addressing gender inequality in Zimbabwe,

(A partnership project between SAfAIDS and Seke Rural Home-based Care Community Hospice

(popularly known as Seke Rural)

• Church, Family, Relationships and HIV/AIDS project (CFRH), Christian Aids Taskforce (CAT)

• Auntie Stella Youth Reproductive Health programme, Training and Research Support Centre (TARSC)

• Campaign for Social Change by Women's Action Group (WAG)

• Shangaan-Hlengwe Culture (SHC) Project, Sesithule Vamanani Caring Association (SEVACA)

• Padare1 Odzi2 Gender-Based Violence (GBV) project, Padare Men's Forum on Gender

3.1 Data collection

Fieldwork was undertaken to assess the projects/programmes during a three-week period in August and

September 2008. A qualitative research methodology was employed.  Research methods included focus

group discussions (FGDs), face-to-face individual interviews, observation, photographs and review of existing

literature on the various projects, covering information on the organisations, communities and beneficiaries,

as well as relevant national and regional literature on culture, gender and HIV.

The two Documentation teams travelled to the operational areas of the six projects in the Mashonaland,

Matabeleland and Manicaland provinces of Zimbabwe. The discussions and interviews were set up by a

focal person within the project in question. The focal person was also responsible for sending out invitations

and deciding the dates, times and venues of FGDs and interviews, with respect to the participants' daily

activities. An attempt was made to draw from a broad range of informants, and care was taken to triangulate

data collection to ensure the validity of data.

Three data collection tools were used to guide focus group discussions and interviews. These included:

• An Interview Guide for conducting interviews with Key Informants,

• An Interview Guide for conducting Focus Group Discussions with Communities/Beneficiaries and,

• An Interview Guide to guide interviews with Project/Programme Implementers.

The questions contained in these tools were designed to draw out relevant and complete information

required to adequately score the organisation according to a key tool used during the documentations,

which was the Best Practice Score Card.

1 'Padare' is a Shona word which refers to a culturally significant meeting of men for the purposes of discussing issues of 
importance to the community.

2 Odzi is an area of  Zimbabwe, the location of one of Padare's chapters. This particular chapter focuses on gender based
violence (GBV).
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The questions aimed to explore programmatic issues relating to whether the projects/programmes met

and fulfilled the Best Practice criteria.

3.2 Analysis and interpretation of data

Following data collection, the Score Card was used to measure and analyse data within the scope of Best

Practice programming. The Score Card was based on the seven criteria identified by SADC and it focused

on interrogating the programme's effectiveness, ethical soundness, cost effectiveness, relevance, replicability,

innovativeness and sustainability. Each of these areas has been broken down into key variables that best

constitute the criteria. The selected variable can be scored 0 to 4 as follows:

4 Excellent

3 Very good

2 Good

1 Just satisfactory

0 Needs urgent attention

n/a Not applicable to the project.

The total possible score is 100%

• A total score above 80% reflects that a project/programme is truly a Best Practice,

• A total score of 65-79% reflects a Best Practice that needs minor improvements,

• A total score of 50-64% points to a project/programme which is a Best Practice in specific areas - it

may not be a total package. It can be documented but needs major improvements,

• A total score of 40-50% reflects a programme/project which is not yet a Best Practice but has the

potential to become one; and

• Any score below 40% means that the programme/project is not a Best Practice and should not be

documented.

The format of the Best Practice Score Key was designed to ensure commensurability with international

standards, to allow for comparison with other Best Practice projects, and to offer insight into the strengths

and weakness of the particular programme - allowing programme feedback for consolidation. This Score

Card has been tested and used in documenting Best Practices for SADC.

3.3 Anonymity and photographic consent forms

All participants signed consent forms to appear in photographs and for these photographs to be published.

Verbal consent was also obtained. All information collected in confidence was reported in anonymity, with

no direct reference to individual identities.
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4.  ANALYSIS OF FINDINGS

In the Best Practice projects documented here, implementers based their work on the assumption that

improving gender relations, specifically, improving women's ability to negotiate safer sexual practices and

to achieve greater autonomy, was key to addressing HIV-related issues. Such empowerment, it is assumed,

would make women less vulnerable to infection, better able to demand treatment and more likely to receive

care.

4.1 Transforming cultural-gender relations

Do people have the power to change culturally determined gender relations? If so, and in light of evidence

about the effect of these relations on the HIV epidemic, how can we change these relations?

Some social theorists3 suggest, cynically, that people have little ability to change their culturally accepted

norms. None of the Best Practice examples discussed in this book would agree with this and thus their

assumptions are in line with the social theorists4 who believe that human individuals can consciously change

their cultural behaviours.

Other social theorists go so far as to suggest that, since people's actions and beliefs make up culture, they

can change culture5 by 'simply' acting and believing differently. Again, the Best Practice examples in this

book would be in disagreement. It is not simple to change belief systems and cultural practices. Culture

may not be 'set in stone', but neither is it easily manipulated. Current social realist theory would suggest

that culture has a real existence beyond the people who daily recreate it, and therefore to change it means

overcoming a kind of 'inertia'; changing our own activities or beliefs does not immediately change culture.

It also suggests that sometimes culturally-sanctioned violence against challenges to the status quo can

prevent changes in personal practice. Furthermore, one might have a different belief from the cultural

norm, but find it impossible to express that belief without attracting violence, in one of its many forms.

Cultural transformation therefore requires long-term strategy, ingenuity and a commitment to continue

even in the face of possible resistance. It may also require some risk-taking.

Who decides what appropriate sexual behaviour is?

Good behaviour, in this case behaviour that reduces the incidence of HIV, is often decided by the social

hierarchy rather than by an objective understanding of 'good'6. Thus what is good is what the 'authorities'

prefer, with the 'authorities' defined perhaps as medical experts (within the secular hierarchy), traditional

leadership (guided by tradition) or religious leadership (guided by, for example, the Bible or the Koran).

Others might say that the 'authorities' are the communities themselves7, suggesting that to identify good

behaviour is to embark on a process of grassroots democracy. Empowering women thus involves giving

them the opportunity to be their own authorities or to choose their authorities and to decide, from a well-

informed position, what they consider to be appropriate sexual behaviour.

3 Durkheim, in Bhaskar (1989)
4 For example, Archer (1988) and Bhaskar  (1993)
5 Weber, in Bhaskar (1989)
6 Foucault (1965)
7 Chambers (1997)
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4.2 Cultural practices relating to gender and HIV in Zimbabwe

Zimbabweans are not made up of a single ethnic group; therefore their cultures differ significantly depending

on location. Further, there is a difference between rural culture and urban culture, the latter reflecting a

Western influence. However, the following are some harmful cultural practices that are found in Zimbabwe,

which have an impact on efforts to ensure gender equality and on the spread of HIV. It would be incorrect

to say that all Zimbabweans adhere to such practices and, moreover, there is evidence that many of the

practices are losing ground (Mamimine, Chingandu, Madzingira, Mhiti and Musuka, 2006).

• Polygamy. A polygamous union in which all parties are HIV negative to start with, and in which all

the spouses remain faithful, has the same risk as a faithful monogamous union. However, given the

increased number of people involved in a polygamous situation, the risks are greater because if only

one person is unfaithful, several spouses may be exposed to infection with the HI virus. Whilst polygamy

is largely frowned upon these days in Zimbabwe, it is still practiced, especially amongst some chapters

of a Christian-based sect called the "Mapostori"8.

• 'Small house' phenomenon. This is a relatively recent cultural practice in which the Western concept

of monogamous marriage is upheld nominally, but in fact the husband has another secret family whom

he keeps in a 'small house'. Because the husbands are not able to be a permanent part of the 'small

houses', often these liaisons are not based on faithfulness and there is often an economic element

which pushes these women into having other partners to improve the economic well-being of their

families. Given the secretiveness of the 'small house', a man who is uncertain of the faithfulness of

his small house 'wife' cannot use a condom back at home as this would indicate his unfaithfulness.

Likewise, the 'small house' woman is unlikely to insist on condoms to prove her faithfulness to her

'husband' (to ensure his economic support) and if he were to insist on them, this would mean he

would have to admit that he mistrusts her. Thus, the 'small house' phenomenon is one of the greatest

challenges to the battle against HIV. It often results in multiple concurrent partnerships without condom

use, arguably one of the most risky situations. It is also intimately linked to the low status of women,

their inability in both their official and unofficial families to take charge of their health and their inability

to free themselves from dependence on men for economic stability.

• The appeasement of avenging spirits (ngozi). If a member of one family has harmed another family,

most usually by killing one of their members, it is traditionally believed that the ancestral spirits of

the wounded party may place a curse on the offending family, with this family suffering a series of

serious set-backs, perhaps even the deaths of some of its own members. In order to appease the

avenging spirits, a virgin girl is handed over to the offended family by the family responsible for the

harm-doing. The girl usually has no say in the matter, and may then be exposed to, or expose her

new husband and his existing wife/wives and children to HIV.

• Wife inheritance (kugara nhaka). When a husband dies, it is a common cultural practice for his brother

to marry his widow, who (due to economic reasons) may have no choice in the matter. This may expose

the widow to HIV, or, if she is already HIV positive, she may expose her new husband and his wife/wives

and children to HIV. Since most early deaths in Zimbabwe are HIV related, the chances of the wife

being HIV positive are high since her husband would have most likely died of the disease.

8 The Apostori sect combines Christian and local traditional religious views
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• Brother-in-law has right to sex with sister-in-law. In this cultural practice, a woman's husband has

the right to have sex with her sister. Transmission risk is similar to that in polygamy because of the

number of sexual partners involved. This is a gender issue because neither the wife nor the sister can

reject the practice.

• Older women should not have sex. There is a myth in some areas that if a post-menopausal woman

has sex, it causes her stomach to bloat. For a middle-aged or older woman to still be having sex is

considered shameful. However, not only does this infringe upon older women's right to sexual

expression, but it encourages older men to seek younger partners, putting themselves at risk.

• Taboo to talk of sex or HIV and AIDS. Women are not allowed to talk about sex with their husbands,

or in any public (usually male dominated) forum. However, in general, even for men, sex talk is not

approved of. There is also a taboo against talking of HIV and AIDS as there is stigma attached to

being HIV positive. Such communication constraints make it difficult for women to negotiate for safer

sexual practices. Furthermore, it encourages a culture of secrecy around HIV, with many spouses who

test positive feeling they cannot tell their partners, increasing their risk of transmitting the virus to

an HIV negative spouse, and of re-infection or secondary infection of a spouse who is also HIV positive.

• Property and child stealing. After the death of a husband, the wife is sometimes chased away from

her home, leaving her destitute and without her children or any other possessions she shared with

her husband. This practice denies women their right to property and to have access to their children

• Bride price (roora/lobola). In this cultural practice, once the man pays for his wife, he considers her

his property. The payment of roora/lobola is often used to justify a man's infidelity. He might claim

that since he paid for his wife, he can expect her to be faithful, without the same applying to him.

This practice effectively undermines women's autonomy.

• 'HIV can be cured if one sleeps with a virgin'. Some traditional healers promulgate this belief. Most

commonly, young girls are taken forcibly.
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5.  CASE STUDY 1

Culture Dialogue Series - a Transformative Approach to addressing
gender inequality in Seke district of Zimbabwe

(A partnership project between SAfAIDS and Seke Rural)

5.1 Introduction

Seke is a peri-urban community situated about 50km to the south-east of Harare. The district has a population

of 1.5 million people.  The Seke people, living as they do close to Zimbabwe's capital city, are influenced

by Western culture, yet their own culture remains rooted in traditional values and practices. Therefore, most

of the cultural practices already outlined can be found in Seke. The people of Seke are generally poor, with

most making a living from growing vegetables and selling them in Harare. The area has been hard hit by

HIV and AIDS, firstly because of its proximity to Harare and secondly it is affected by the same issues fuelling

the epidemic in the whole country. The village headmen, kraal heads, traditional healers, grandmothers

and grandfathers play a significant role in maintaining order in the community. They are considered

'custodians of culture' and are expected to intervene even in domestic disputes.

5.2 Project start up and description

After years of disseminating HIV and AIDS information

through its partners in the region it became apparent

to SAfAIDS that information alone was not going to

be the magic bullet for behaviour change and thus

reduction in HIV transmission. In the absence of creative

new thinking about how to respond to HIV in Africa,

the continent would have to prepare itself for even

more deaths. The high levels of literacy and awareness

in Zimbabwe had done nothing to reduce gender

disparity and the marginalisation of women which are

central to fuelling HIV. Aware that gender and male

dominance are closely linked to people's culture, it

was crucial that any new thinking about responding

to HIV needed to focus on addressing culture and

traditions that negatively influence the lives of women

in the African context.  A two-country study undertaken

by SAfAIDS in 2005 in Namibia and Mozambique on

Culture, Gender and HIV confirmed the strong linkages

that exist between these three areas and how they

are mutually reinforcing. Failure to effectively address

culture, gender and HIV individually and together

would certainly lead to ineffective interventions to the

African HIV epidemic.

Figure 3: Lois Chingandu, SAfAIDS Executive
Director
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SAfAIDS Executive Director, Lois Chingandu, said about the project conceptualisation, "At that time, I was

really feeling tired and frustrated with doing business as usual, SAfAIDS was producing excellent materials

but they were not necessarily changing the way people and communities live their lives in private. What

was driving even the most educated men and women to continue to support practices like wife inheritance

and property grabbing at family level knowing that it was wrong to do so? Why was it that all these educated

Africans did not stand up to challenge these practices? Why the double standards? There had to be

something much deeper that even the well written SAfAIDS materials were not reaching. Something needed

to change; we needed to find that missing piece.”

In 2006, with support from Oxfam Canada and its basket funders, SAfAIDS partnered with Seke Rural Home-

based Care Community Hospice (popularly referred to as 'Seke Rural') to launch a two-year pilot project

that would work differently with communities by focusing on gender transformation as a way to fight HIV.

The interventions supported and built community capacity to reflect and critically think about those practices

that fuel gender inequality and HIV, focusing on how the community itself could bring about the required

positive changes in the negative aspects of culture and tradition. There was a belief among the project

implementers that by having a better appreciation and understanding of the cultural ideologies that drive

people in Seke there would be a ripple effect that would lead to improved gender and HIV interventions

in Africa.

Seke Rural had been running home based care programmes in Seke for many years and had over 800

community based volunteers already working in the community. Due to the success of its home based care

programme, Seke is well-known and respected by the community and government. This was a very important

consideration because a program targeting culture was likely to be viewed with a lot of suspicion that could

be worsened by the volatile political situation prevailing in Zimbabwe at the time. Seke's good relations

with community leaders facilitated an easy initiation of the program.

Project intervention

Figure 4: SAfAIDS Model of Culture Dialogue Series.

M&E

Baseline
Assessment

Round 1 of the dialogue to
break silence
• women
• men
• custodians of culture
• whole community 

consensus building to 
agree on challenges

Round 2 of the dialogue to
increase understanding on
the linkages
• women
• men
• custodians of culture
• whole community 

Action dialogue
• mixed meetings
• womens voices louder 

change agents
• required changes are 

articulated

Change agents in the field
• Holding meetings with 

community members in 
churches, food points etc.

Capacity build up activities
for change agents, men,
couples, service providers

• Low levels of 
knowledge on 
linkages

• low level of risks
• confirmation of 

existence of risk 
practices

Information on
HIV and AIDS
given

Performing Arts
as a key
community tool

Process is driven by
the community

itself

ToT Manual produced
Community Handbook

under production, posters
produced
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Leadership buy in: A key step in the initiation process was to get community leadership buy in. A meeting

was conducted with the chief and other key leaders of the community to explain the intervention and to

seek permission to explore sensitive issues of culture with the community. It was important at this stage

to explain that the project was not designed to condemn or replace existing cultures but to work with the

communities to understand the linkages better, support them to re-examine some of the practices with an

"HIV lens" and to identify community solutions to address some of the high risk practices as a strategy for

reducing HIV. The project team explained that a dialogue approach was going to be used to ensure that

people were not dictated to but rather to facilitate a situation where they were able to discuss the issues

among themselves with the intention of finding lasting solutions. Community Dialogues were selected

because dialogue is the preferred traditional way of discussing community problems and finding solutions.

The project was welcomed by the traditional leaders who were anxious to find solutions to the HIV epidemic

that was killing many people in the area. Support from political leadership and the police was also mobilised

to allow the project to group people together as this was the period of political instability and state control

of gatherings in Zimbabwe.

A Baseline Survey followed to assess to what extent the community understood the linkages between

gender, culture, HIV and women's rights and to identify any existing traditional practices that were increasing

the marginalisation of women and their vulnerability to HIV. The findings were to be used later to measure

the success of the project. The findings of the baseline were astounding; although both men and women

knew about HIV and AIDS, they did not necessarily link culture and gender issues to HIV and AIDS. All three

were viewed as separate and independent problems. For example, the community, especially the female

youths were disapproving of polygamy, but not because they felt that polygamy was an HIV hazard but

because polygamy caused disharmony in the community; the wives and children of polygamous families

had a tendency to quarrel. The second surprise was the number of very unique and risky practices that were

still practiced in Seke: for example wife inheritance and punishment for refusing to have sex with one's

husband. The baseline concluded that the proposed project was needed and should combine the dialogues

with information dissemination.

Culture dialogues begin

The Seke Rural Culture project intervention targeted eight (out of 21) wards in Seke district. As a pilot

project, it was important to start small to allow opportunities to monitor and document the lessons as the

project progressed. The methodology consisted of three rounds of culture dialogues. Each round took four

weeks and included dialogues with women (week 1), men (week two), custodians of culture (week three)

and the whole community (week four) in that order. Each meeting took at least a day, with meals and

transport provided. This cycle was important and deliberate because traditionally, men and women do not

sit together to discuss issues relating to sex. Separating the sexes gave each group an opportunity to discuss

openly without fear of reprisals.

Performing Arts: Are an important communication tool among African people. The project dramatised

some of the practices identified in the dialogues and baseline study to the main community meetings. These

became a huge attraction drawing a total of 1,000 people men and women by the end of the project to

watch and then participate in the discussions that followed. The de-personalization in the dramas allowed

people to openly discuss sensitive issues and to condemn the bad practices without offending anybody.

It was both entertaining and informative.

The community facilitator and 'jackets off'

The community facilitator/catalyst was a project staff already known by the community whose role was to

draw out important issues from the individual dialogues and to keep the mixed dialogues focussed. The

personality of the Facilitator was paramount. Penny, our Facilitator, was young and vibrant. She would begin
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the meetings by politely requesting everyone, including the chief, to literally take off their jackets as an

indication that everybody was de-rolling to allow free discussion. During the discussion, there was no

husband, no chief, no mother or father-in-law; in short there were simply no roles at that platform. The

impact of this simple gesture was amazing, especially for the women. At the end of the meeting, Penny

again asked people to put their jackets on to re-assume their respective roles.

Figure 5: Leading a focus group discussion

Round 1 of culture dialogues - "Blaming Game and harsh realities"

The first round of dialogues was about breaking the silence. The participants were requested to identify

harmful cultural practices in their community and to discuss how these are linked to HIV. Despite the

separation of the sexes, the implementers found that many of the women were still reluctant to share their

problems with a bigger group in a community where everyone either knew the other person or was related

to someone. Thus the project instituted a 'ballot box' to allow women to share their concerns and

suggestions anonymously. According to one woman,

"As simple as it looked, the idea of the ballot box turned out to be one of the most important
innovations of the project as it truly allowed the voices of the women to be heard. There was
no way we could express everything with our mothers-in-law and sisters-in-law present."

At the end of the first dialogue, it was observed that the ballot box from the men was empty while the one

from the women was full of hand-written letters. This confirmed the theory that men feel free to share with

other men about almost any issue. On the other hand, the women had written letters and notes about the

painful stories of their lives as subordinate and inferior members of the community and about the abuses

they were experiencing within the frame of some highly secretive traditional practices that were going on

in the community. An example was the story of a woman who was in a dilemma because her husband, who

had left her and stayed away for eight years, had come back. The husband, insisting that the marriage was
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still valid, was demanding sex and refusing to be tested for HIV first. All efforts by the woman to get help

from the family and community leaders and from the church had resulted in no help or action from any

quarter. Everyone pointed out to her that it was her responsibility to fulfil her marital obligations, of which

the most important was having sex with her husband in spite of everything. According to the community,

any woman who denied her husband sex was committing an unforgivable crime and would face the wrath

of the spirits, even on her children and their children. From a religious point, the argument was about

forgiveness; as a good wife and a Christian, the wife was expected to forgive her husband and move on

with life. It was God's role, not hers, to punish sinners. At the time, the woman was feeling helpless and

ready to give in to her husband's demands, even though she knew of the risks of HIV. This was a typical

example of a practise that was putting women at risk and the community could not make the important

linkage.

During the first meeting, the men were blaming women for being beaten and cheated on; "they" (women)

were refusing sex, 'they" were not that good in bed, or "they" were nagging. According to the men, it was

the fault of women that men had 'small houses' or multiple partners and that young girls were going into

prostitution because their mothers were not teaching them well. There were repeated statements about;

"these are our cultures and traditions and they can never change, even in the face of HIV." Some of the

cultures and traditional practices being defended were wife inheritance, spirit appeasement with the girl

child, kugata - consulting traditional healers in the event of a death in the family, virginity testing of girls

and polygamy. As project staff we felt disheartened listening to the men. On the other hand, the women

indicated that they were tired of bearing the brunt of it all; widows were being forced to have sex at night

by their late husband's brothers, even though in public the same men would claim that they no longer

believed in the practice of widow inheritance. For these women, it seemed like there was no recourse as

they feared being forcibly removed from the matrimonial home if they refused. Men were refusing to be

tested for HIV or to use condoms within the marriage, even if they were openly having extra-marital affairs.

Women blamed the men for bringing HIV into the homes but added that they had no power to stop them

or to deny them sex or leave as most had no means of income.

The 'custodians of culture' group, which was predominantly made up of men (of interest is the fact that

there was only one woman in this group) also stressed the need to preserve the people's cultures. They

emphasised that this was their role as custodians and pointed out that if culture was not respected, the

community was likely to face the wrath of the sprits which would come in the form of many calamities as

was being observed in the case of AIDS and droughts.

In the face of such obvious resistance from the men in particular, the project chose to focus on strengthening

knowledge on how the said harmful practices were linked to fuelling HIV and the deaths of loved ones in

the community, rather than to argue with them about what was right and wrong. The Drama group showed

a number of dramas to highlight these practices and the inter-linkages, followed by intense dialogue/

discussions among community members themselves. The project staff stayed in the background and only

listened and watched. In summarising the discussions, they would use the opportunity to educate and

correct myths and misconceptions. HIV targeted materials would be distributed to the community and

follow-up dialogues scheduled.

Round 2 - A glimpse of hope and the role of Facilitators

The second round of dialogues continued with a focus on continuing to build a good understanding of the

linkages between the various practices and gender, HIV and culture. A female Facilitator worked with the

women to equip them with skills to speak out. Their issues were refined to move from emotive expressions

to more clear, concise and prioritised ideas that were presented to the men in the mixed meeting. On the

other hand a male Facilitator worked with the men to have a "men to men" talk about how good men do
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not risk infecting their wives in the name of culture, stressing that like everything else, culture can be

modified to save lives. When the mixed dialogue was resumed it was noted that women were beginning

to show some confidence and were speaking out without fear. Always preceded by highly spirited dance

and song, they used the drama episodes to speak strongly against appeasing spirits using female children

and to brand the night-vigil wife inheritance activities as abusive, emphasising that they needed to be

stopped. The women demanded to be consulted whenever discussions about their girl children or themselves

were taking place, stressing that they were capable of taking care of themselves after the husbands died

and condemning those lazy women that needed to be looked after by men.

An exciting moment in one of the meetings was when the men and custodians of culture started to relent

and opened a discussion about how things could be done differently. In the end, the meeting recommended

that as compromise, when necessary, animals like cows would be used in place of the girl child for

appeasements. On wife inheritance, the community, especially the men and custodians of culture re-

emphasised that this was their culture and they wanted it to continue. However, they agreed to have the

two people's consent, followed by testing for HIV and to respect women who did not want to be inherited.

Figure 7: A grandmother dances as she makes a point at a Culture Dialogue Session

"Sitting there watching and
listening to the women and men
talking or dialoguing together to
find their own solutions, we all
had tears in our eyes. This was a
break through! What was
touching was they were doing it
by themselves sorting issues out
in their own way and not ours."

- Comment from both SAfAIDS and
Seke Rural staff involved in the project

Figure 6: A female change agent 'chipangamazano' speaks to men
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Round 3 - The Action Dialogue

In the third round the community showed that they were now tired of talking and were itching for action.

They were ready to take charge. They managed the meetings, which at this point were all mixed and

ensured that they were solution and action focussed. Comments from the flow like; "we know that, so what

do we do" were not uncommon whenever one person was restating the problems and the causes. The

initial problem that culturally women cannot address men had fallen away and the community members

did not seem to mind female Facilitators like Penny and Cecilia.

One of these female implementers commented:

"Although myself and Penny9 were not young, the headmen always talked about us as 'these
young girls'...but in time we got honorary male status. Later, the men would say, 'No, we do
not need men (to carry out the workshop), you can bring the young man Penny.'"

                                                                                                           - Project Officer, Cultural Dialogue Series, Seke Rural

The project continued to use drama as the main

mode of disseminating information and stimulating

discussion. At the end of each drama session

people, both men and women, would be fighting

for a chance to contribute. The debate now

centred on what to do. The community

acknowledged that change was not going to

happen with only the few people privileged to

attend the dialogues and unanimously agreed on

the need to have some representatives who would

mobilise the rest of the community and share

information on the linkages and the agreed

solutions. An important event in this round was

the identification of volunteer community change

agents, known as 'chipangamazano' or 'the wise

ones'. These were well-respected men and women

of the community representing each village in the

8 wards who took the responsibility at no cost

to go out to community gatherings and church

meetings to speak about "changing the river's

flow" and doing things differently in homes and

the community at large. They availed their time

to provide advice on culture, gender and HIV

related issues to individuals and groups.

In the last dialogue, the chief concluded by sharing

with the community his own opinion on some of

the practices, placing emphasis on the need to

do things differently now that community members

were informed. To ululation or screams of joy from

all the women present, he pointed out that any

woman who was forced to have sex was to seek

Figures 8 & 9: Members of the drama troupe at
work

9 Not her real name
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recourse from the community court

presided over by the chief and most of

his aides who had been part of the

dialogues. He spoke openly about HIV

and the need to be faithful to one

partner and even though he had the

power to marry many wives he loudly

stated "I will stay with one wife". The

chief provided the very leadership role

model that the community needed to

see. In the final dialogue, the chief

dramatically turned to the project staff

and stressed the need to "...bring

testing to my people and expand the

project beyond the 8 wards".

It felt like the curtain had come down

to signify the end of a play that leaves

you challenged but inspired to share

and act on the information you have

just seen and heard.

Communities; with the right knowledge,

skills and approach have the capacity

to solve their own problems. After all

these are their practices and traditions.

Who are we as outsiders with our limited

understanding and appreciation to try

to get involved beyond the role of

catalysts? Instead we must use these

opportunities to learn so that our future

materials are based on evidence and

less on assumptions.

- Comment from Lois Chingandu SAfAIDS

Executive Director and pioneer of the Culture

dialogue model

Follow up and broader community mobilization - The HIV and AIDS Gala

At the end of the fourth round the community requested for HIV testing services and for the training of

change agents. Training of change agents on HIV and AIDS, Gender and culture followed to enable them

to play their role from an informed position. The yellow t-shirts worn by these 'wise ones' made identification

easy, while serving as a motivator.

After the round of dialogues, the project organised a Community HIV and AIDS Gala which brought together

the whole 21 wards of Seke to participate in a day of fanfare and learning more about the linkages between

culture, gender and HIV/AIDS.

Figure 10:A male change agent 'chipangamazano' speaking
to men

Figure 11:The Seke Chief making a point during the Culture
Dialogues
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The objectives of this gala were to:

• Share the lessons learnt with the broader community, including other organisations working around

the issue of HIV;

• Allow different organisations to showcase their services to the Seke community, so they could benefit

from knowing what services were available and where to find them, possibly creating beneficial

linkages. For example, an attending VCT organisation (New Start) carried out about 50 tests; and

• Continue the process of educating the community about the linkages between culture, gender and

HIV and AIDS.

The Minister of Health, Dr David Parirenyatwa, a Members of Parliament for the area, the chief, his headmen

and ward councillors attended the Gala and addressed the community, thereby showing that there was

support for cultural transformation amongst the country's leaders. The Minister used the forum to speak

about Government's position on some practices like virginity testing and wife inheritance. At least 20 NGOs

working in the area put up tents and provided various services to the community on that day. A major event

for this day was the mobile testing and gender organisations which provided information to women about

their rights and offered support for abused women and children. Close to 500 people attended the gala.

50 people were openly tested and many received counselling and referrals. Indeed the project had succeeded

in breaking the silence and reducing stigma about HIV and AIDS in Seke apart, from the cultural modifications

that were taking place.

Figures 12 & 13: Participants at the Seke Rural Gala
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Figure 14: Some of the organisations that participated at the Seke gala

Figure 15: Minister Parirenyatwa and SAfAIDS Executive
Director at the Gala

Capacity building of the community follows

During the dialogue the community indicated

lack of capacity among couples to discuss

sexual issues with each other as one of the

key challenges faced by the community. In

response, the Seke Rural organised a series

of trainings for couples on communication

for men and single women on sex, sexuality

and reproductive health which included

condom use. The couples who attended

these programs have reported a lot of

improvement in their lives back at home.

 As women, this project has
helped in our households as we
can now discuss sexual issues with
our husbands. Our husbands are
now more accepting of condoms
in the household."

                              - Woman beneficiary, Seke

Material production and dissemination- 'Changing the River's Flow Series'

The project provided an opportunity for SAfAIDS to produce evidence-based information packages under

the theme 'Changing the River's Flow' in order to facilitate scaling up of the approach, encouraging cross-

learning and sharing within the region as well as to add to the body of knowledge on this important but

complex topic.

The following materials have been produced under the 'Changing the River's Flow Series':

• A training manual for training of service providers on the inter-linkages and the culture model have

been developed. To date, 42 NGOs working with women and children have been trained

• A sex, sexuality and sexual and reproductive health manual for communities
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• Community based volunteer handbooks Part 1 and Part 2 have been developed for the training of

change agents and to support their work in the communities

• An annotated bibliography is available

• A video of the Seke Model has been produced

• A booklet on the issue of multiple concurrent partnerships

• A Kelleher Model poster

The process of replicating the project to five other countries has started through implementing partners

trained on the methodology by SAfAIDS.

5.3 Elements of Best Practice

According to SADC, an organisation is a Best Practice when it has been successful in at least seven areas.

A Best Practice is best described through the voices of the beneficiaries. In our evaluation using the set

criteria, this project scored above 80%, implying that it is indeed a Best Practice. The project had tried new

interventions and succeeded.

"This project has been helpful. In Seke, men and women have grown to like this project. We

have seen its results."
                                        - Female, project beneficiary, Seke

Effectiveness

To measure effectiveness, the project objectives

were compared with the project outcomes. The

Culture Dialogue Series aimed to mitigate the

impact of HIV through addressing gender

relations and women's rights. There was

unanimous agreement from all informants that

the Culture Dialogue Series had significantly

improved the wellbeing of women in the target

communities and had led to increased safer

sexual practices. This effectiveness was largely

indicated by numerous testimonies and by the

observation that the participants were

enthusiastic about the project's success. In the

mixed male and female focus group discussion,

some of the women did indeed speak up, even

though two headmen were present, indicating

success since in the past, this would not have

been possible. Figure 16 above shows a headman, sporting an HIV ribbon, showing his support for gender

issues.  He allowed young girls to speak in his presence in a focus group discussion. The success of the

project is described in detail overleaf.

Figure 16: A headman shows his support for
gender issues
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5.4 Key project successes

The following list outlines the key successes of the Cultural Dialogue Series.

• Changing harmful cultural practices

Several informants cautioned that cultural change was a slow process and that whilst progress was being

made, it was not universal. However, there were stories of positive change:

"We do not want to hurt anyone. We know we cannot cure HIV. We cannot cheat about this,

as it is obvious. Now, instead of suggesting that an afflicted man sleeps with a virgin, we tell

him he must go to the clinic to get ARVs."
                                                        - Traditional healer, Seke

To the most contentious practice of appeasing spirits with young girls, it was becoming common for a

traditional healer to suggest that money or cattle, rather than a girl child, be given to appease an avenging

spirit. Not everyone agreed with this position but it was encouraging to see that the community agreed

to even consider and test the idea. Similarly, there was growing disapproval of practices such as wife

inheritance - marrying a dead husband's brother; 'small houses' and polygamy. Where these practices were

still being followed, there was a tendency for the parties to determine their HIV status beforehand. If either

tested positive, they could not go through with the ceremony. It was observed that there seemed to be

more respect than contempt and hate for women who refused to be inherited.

Increasingly, gender based violence was discouraged and the chief was very outspoken about encouraging

women to report cases of abuse. The change agents were also seen to be playing an important role in

counselling couples to have better relationships and in creating awareness about the existence of the

Domestic Violence Act (2006). Political leaders like the local woman, Senator Tracy Mutinhiri, spoke out

very strongly about domestic violence to the community. Greater communication levels also seemed to

have benefited women whose husbands had multiple sexual partners (perhaps they have a small house or

other wives) as they reported that they could talk about condom use where they were not able to do so

before.

Some myths (such as that an older women's stomach will become bloated if she has sex) were dispersed

by the provision of scientific evidence. Other practices were re-described in a way that did not remove the

rights of the women so powerfully. For example, some encouraged community members to view roora/lobola

as an expression of appreciation for the woman, instead of a mere method of payment for her.

Further, paralegal advisors working in the community were providing the Seke community with an

understanding of the differences between customary and civil law and allowing them to insist on women's

rights of inheritance on the death of their spouse, as well as on the importance of writing a will. Work was

also underway to increase dissemination of the Domestic Violence Act that protects women against gender

violence.

• Increased acceptance of and demands for condom use

It was claimed that men had generally become less reluctant to wear condoms. The greatest challenge was

in persuading men to use condoms in the marital home to protect the wife, but even here, there were

claims that improvements had been seen. The project implementers were also distributors of condoms and

they reported an increased demand for the female condom, indicating greater autonomy of women over

their bodies. They also reported an increased demand for the male condom.
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• Enhanced communication around sexuality

There was evidence that women were experiencing greater freedom to participate in discussions about

sex in the home with their husbands and in the communities, even in front of headmen. The chipangamazano
community advisors, many of whom were women, reported that the headmen often gave them a platform

at community meetings to talk about the dangers of certain cultural practices.

A woman recounted the following story that shows not only a general community acceptance of the need

for men to use condoms in marriage, but also the ability of a woman to discuss issues of sex and sexuality

with a male in authority, in this case, the headman. Such a discussion would previously have been unimaginable.

"I was married to a man who everyone knew had many other partners. When he went away to
work for a time, I knew he would not be
faithful. So, when he returned home I told
him he must use a condom, but he refused.
I went to the headman and told him my
problem. The headman agreed with me
and spoke to my husband, asking him to
use a condom. My husband refused, and
in the end I had to divorce him and the
headman agreed. My husband has since
died, so if I had stayed with him, I would
also be dead."

                                                                    - Seke woman

A nurse with Seke Rural, who had lived and

worked in the area for 30 years, described how

she had recently sat in on a workshop discussing

the use of condoms, as part of the support group

service offered, and was amazed at how freely

the women talked about sex. One implementer

noted: "Just the dialogue in itself is a success" because it was a move towards openness in communication.

Finally, one of the success stories held up by the community was that of the marriage of a couple who were

both open and outspoken about their HIV positive status. The fact that they felt secure and confident

enough to share their status, and had even married, indicated that the stigma against those who are HIV

positive was being broken down, as were the barriers to communication between the sexes. In the past,

spouses had preferred to keep their HIV status secret, even from each other (Mamimine et al, 2007). The

husband in this example also stressed that he considered his wife his partner and that they came to joint

decisions in their household. His wife explained how the project had helped them communicate better so

that they could now offer each other greater psychological support. Figure 17 is a picture of the happy

couple.

• Access to information about HIV

A beneficiary - an unmarried female youth in Seke - explained how the Culture Dialogue series had provided

women and men with the same education on HIV and said this had given her confidence to insist on safer

sexual practices with her partner.

"Before, I did not want to say yes, but I had to, because I did not have knowledge. Now I know
I have rights, I know what is safe and I can say no if I want."

                                            - Unmarried female youth, Seke

Figure 17: A happy couple, both HIV positive
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Ethical Soundness

The Culture Dialogue Series showed a strong commitment to ethical soundness. It observed the basic
protocols with respect to culture, for example, implementers began by first engaging with the traditional
leadership to ensure they approved and were fully aware of the nature of the intervention. Although the
idea originated through an international call for gender transformation, a comprehensive baseline survey
was carried out to ensure that gender transformation was indeed needed and wanted by the community.
The implementers were careful not to impose their agendas on the community and took care to obtain
informed consent, where appropriate. They also insisted on confidentiality. The dialogue approach recognised
the fact that African people prefer to dialogue about problems as opposed to other approaches of problem
solving. The role of program staff was clearly catalytic instead of didactic, respecting the fact that community
members were adults, who had the capacity to solve their own problems. On the whole, the way the project
was designed and implemented was based on sound ethics.

Cost-effectiveness

The whole Culture program was cost effective in a number of ways; there was investment in infrastructure
as the project made use of already available resources in the two partner organisations, SAfAIDS and Seke
Rural. In conducting the dialogues, small cost-effective adjustments were made. For example, a vehicle
(lorry) was provided to transport community members to the meeting venue, instead of community members
having to find their own way there (and needing to be reimbursed for this later). All the meetings were held
at a community centre in an open space with a shade and the breakaways were under a tree. Food was
cooked by community members with the community donating mealie meal and their time. In addition,
training volunteers from the community as 'advisors' not only increased the sustainability of the project but
also reduced costs as these advisors were able to carry out an information dissemination service without
the need for a salary or transport. Their activities have been integrated into community activities

Relevance

The relevance of the Community Dialogue Series cannot be questioned. Not only was a comprehensive
baseline survey carried out, but the positive reception of the project by the community and their call for
it to be scaled up indicates that it was extremely relevant. This project was timely; it came at a time when
the community was tired of the usual HIV and AIDS workshops of yesteryear and was yearning for something
fresh. The fact that the project used culture as an entry point, instead of the usual messages, made the
dialogues more exciting and relevant to the community.

Replicability

SAfAIDS, a partner organisation in the roll-out of this project, meticulously documented the process during
the implementation and pilot stages. This not only allowed innovations (for example the ballot box and the
use of drama) to be devised as soon as the need arose, but it also allowed for the replication of the project.

SAfAIDS have since mainstreamed much of what was learned in Seke into their regular work. They also
used their experiences to develop a training manual on Inter-linkages between Culture, Gender Based
Violence, HIV and AIDS and Women's Rights (2008) and other related materials for training other organisations
on how to address issues of gender and culture. Some of these organisations have been chosen to carry
out training with their own staff and those of other organisations. The project's ability to be replicated has
had a ripple effect on the entire nation and region. The project is now being replicated with minor adaptation
in Lesotho, Mozambique, Namibia, South Africa and Swaziland; plans for scale-up in Zimbabwe are underway
with other partners. Through the video and manuals, the project has been shared with the whole world at
international conferences in Toronto, a skills-building session in Mexico, on the SAfAIDS website and special
meetings in the region and in Canada with Oxfam Canada.
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Innovativeness

The Culture Dialogue Series was innovative on two levels. First, as a gender and culture project responding

to an international call to address gender issues, it was a forerunner in Zimbabwe. The model used a

traditionally accepted model of solving problems in Africa through dialogue. The partnering of a regional

and local community based organisation to pilot and implement work together was a model of what good

partnerships can do when managed well. This partnership has given Seke rural not just exposure to the

world and new ways of thinking, but also access to new resources to continue the project while SAfAIDS

has been able to collect an evidence-based model that is now being replicated in other countries in the

region.

On another level, the Series was innovative in the choice of dialogue rather than workshops in working

with communities; in the separation of women and men in the discussions and with the use of the ballot

box when it was observed that women were not coming forward with their concerns. Further, the partnering

with a theatre group to get the community involved in discussing issues was another innovative idea. This

theatre company creatively arrived at scenarios relevant to the communities' immediate concerns. The

"jackets off" concept to break the silence and make everyone participate freely in the meeting was a novel

idea

The project documentation process encouraged innovation as it allowed implementers to review their work

and pick out problematic areas, thus making it possible for them to respond. The idea of using video

footage to produce a video for fund-raising was also creative. All this documentation is now being used

to train other community organisations and support a multiplier effect in the region and beyond.

Sustainability

The project is likely to be sustainable in three areas; program sustainability, financial sustainability and

organisational sustainability:

Programme Sustainability: The design and model used in the project was well thought out to achieve

sustainability. First and foremost, the project is driven by a local organisation with buy-in at the highest

community leadership level with technical support and resources from a regional organisation at a very low

cost. Secondly, the community change agents employed were community members, not remunerated and

doing the work in line with their own day-to-day activities as home based carers. Thirdly, the issues addressed,

for example HIV, are priority problems that community members had been grappling with and struggling

to resolve for years. Community ownership was very high in this program as demonstrated in the change

agents' comments that the chief accorded them time to speak at key community events. Lastly, the capacity

building targeted at the change agents and their linkages with Seke rural home based care would ensure

that they provided quality work under the guidance and support of Mrs. Ngwerume, Director of Seke Rural,

and her team. Due to the reasons stated above, the project will continue even in the absence of funding

support by outsiders.

Financial Sustainability: At the time of documentation, the funding cycle for this project was drawing to

an end, but despite this, the project activities in the community were gaining momentum. The cost of

starting and running such a project is very low because of the limited resources required to implement the

project. Further, there has been a general call from the community for the project to be scaled up and for

further funding to be secured in order to carry out the project in other Seke wards. As a result of several

fundraising efforts, SAfAIDS has since secured funding to scale up the project in Zimbabwe and beyond.

This is a demonstration of the value added by partnerships between a local small organisation (Seke Rural)

and a larger organisation like SAfAIDS. In the process, Seke Rural has strengthened its own exposure and

capacity to attract funding independently of SAfAIDS, a situation that will make them sustainable beyond

the relationship with SAfAIDS.
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Organisational Sustainability

Both SAfAIDS and Seke Rural have been in existence for 15years and six years respectively and have become

solid organisations with a good reputation in Seke, Zimbabwe and the region. The staff that initiated the

project in 2006 are both still with the two organisations. Over the years, Seke has gained enough capacity

to support this and other projects being implemented by the organisation. SAfAIDS has since handed over

the project to Seke Rural and has moved on to support other countries. The high ownership and support

for the project within Seke Rural and the community is an assurance of its likelihood to be sustainable

beyond the project's lifespan.

5.5 Challenges

Changing cultures is long term and success is not always guaranteed

At project inception, it was very difficult to convince donors to support the project because in the development

world everyone wants to see impact within a short space of time. In other programs, like those feeding

orphans, it is easy to see the children fed and to note their improvement in health. With culture it is going

into a grey area where there are no guarantees. Literature shows that a number of interventions in the past

have tried to change cultures and found it difficult, slow and frustrating, with very limited positive results

to show in the end. Changing culture does not necessarily fit into the usual log frames and objective

language that programmers are familiar with. The lesson from this project is that piloting is a good way

to start because it offers opportunities to learn as the project expands. In this project, SAfAIDS and Seke

Rural did develop smart objectives and log frames such that the proposals that followed were much clearer

on impact.

Resistance by the community leadership to culture change was an initial concern. In the first meetings,

the headmen made comments such as, "You know children of today! Women are not teaching the children!"

and some of the men strongly expressed that "these are our cultures and we cannot change them". However,

within months of project roll-out the cultural leadership gradually became allies in mobilising the communities

for the workshops. It seems likely that this was due to increased awareness of the linkages between culture,

gender and HIV, and partly because the implementers clearly stated that their purpose was not to criticise

cultural practices, or to impose alternatives, but to simply explore what was good or bad about culture and

then allow the communities to find their own solutions. The existing good reputation of Seke Rural helped

to build the trust that was required by the community to believe the project implementers, who included

strangers from SAfAIDS.

Another frequently mentioned challenge was how slowly culture change comes about. Several of the

informants commented that although advances had been made, there was still much to be done. One

chipangamazano mentioned that whilst the community now largely frowned upon polygamy and 'small

houses', some men had simply become more secretive in their activities with multiple partners.

"Changes in cultural practices are slow - I can't say it's a radical change."

                                                                                - Female volunteer, 'chipangamazano', Seke

Economic Challenges in Zimbabwe at the time

The project was implemented at a time when the political and economical situation in Zimbabwe was

deteriorating. Many of the communities could not afford food or bus fares to come to the meetings. To

address this challenge the project provided transport and food to the people who attended the dialogues.

Despite the hard times the community still contributed mealie-meal and the labour to cook the meals. In

a way this partnership strengthened community ownership of the program from the very beginning going

forward.
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5.6 Lessons learnt

The richness of the project and successes gained have also brought to the fore critical learning points,

which will add value to future planning of similar projects targeting communities using the dialogue series

approach.

Some key lessons learnt:

• Holding pre-project implementation consultative meetings with the community is critical. This process

ensures that community and target beneficiary needs are being met and project elements can be

rolled out in congruence with community needs and the environmental dynamics, rather than imposing

the project.

• It was important to engage with the community leadership, who included chiefs, traditional healers

and headmen. Without this initial and continued support, it seems unlikely that the project would

have been successful.

• Working with partners who have a good reputation and who are able to conduct their activities

transparently is key to the success of an intervention. The success of this project was due in part to

the fact that both SAfAIDS and Seke Rural were able to maintain their reputations as efficient, effective

organisations, exhibiting integrity in their practice.

• Implementers need to leave behind their personal prejudices and keep an open mind. This was not

only an ethical requirement but also a practical consideration because, if the communities had suspected

they were being manipulated, they would most likely have withdrawn their support. For example, an

implementer might have personal views against polygamy, but would need to respect a chief who

insists polygamy is a valid practice, but agrees to being tested, along with his wives. The implementers

therefore did not simply 'preach' to the community. They provided relevant, up-to-date information

and facilitated the community dialogues to enable community members to take this information,

apply it to current cultural practice, and arrive at their own solutions.

• Meeting separately with key players, such as the community leadership, followed by the women, then

the men, and finally bringing them all together, was a vital strategy. It gave the women especially the

space to share their views and enabled a consensus of views from the men and women to be shared

without any one individual having to risk exposure.

• It was important to avoid blame or siding with one group over another. Initially, both sexes tended

to blame each other. The Culture Dialogue Series was able to reduce this pattern by allowing both

sexes to hear the other side's grievances. It was also important for the success of the project that the

men did not feel they were being singled out as the primary problem, or that their position in society

was being threatened.

• The importance of documentation cannot be over-emphasised. The process of documenting this

project allowed a feedback loop in which challenges, as well as windows for improved implementation,

were immediately noticed and addressed. It also enables a more proactive approach to fundraising

for project sustainability, and facilitates the replication of the project nation-wide.
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5.7 Way forward

Seke Rural hopes to continue the Cultural Dialogue Series project and offer it to the other wards in Seke.
At the moment, only eight out of the 21 wards have benefited. There is great demand for the services
offered by this project and several headmen revealed in the FGDs and in interviews that it was important
for the other wards to be offered this service. The benefits of the project were not in doubt, hence its
popularity. A member of the Seke Rural management expressed his determination to "try to solve problems
with the community together - putting the community in front - conducting workshops behind."

For SAfAIDS, the way forward lies in scaling up the project to national and regional level. SAfAIDS plans
to use the training manual on Gender, Culture and HIV and AIDS and other materials now called the
"Changing the River's Flow Series" to support this effort. SAfAIDS has secured funding to implement the
project in five countries in the region through local partners. This manual is already the basis of a training
programme in which SAfAIDS has begun train-the-trainer workshops for other organisations around the
issue of gender and culture. Some of these organisations have been chosen to carry out training on their
own, with their staff and other local partners. SAfAIDS is also planning to facilitate a widespread dissemination
of the lessons it has learnt in developing and implementing the Culture Dialogue Series.

5.8 Conclusion

The success of this project is remarkable given that it started as a simple, though innovative, idea. Not only
has it witnessed change and improved lifestyles and practices among community members, it has also done
so at national and regional level, thus this project looks set to change the culture of HIV interventions in
Africa as it seems well positioned to revolutionise mainstreaming of culture and gender issues into all HIV
project activities and vice versa.
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6.  CASE STUDY 2

The Campaign for Social Change - Women's Action Group

"Our aim is to reduce the vulnerability of women to HIV and AIDS by challenging the cultural
norms that make women vulnerable."

                                                            - Women's Action Group Executive Director

6.1 Programme start up and description

The Women's Action Group (WAG) is a multi-race, multi-class organisation founded in 1983 by a group of

women determined to protest the massive violations of women's rights which took place in Zimbabwe in

October of that same year. At the time, over 6,000 women were arrested on the basis of the clothes they

were wearing, or because they were travelling alone. The arrest and incarceration, on charges of prostitution,

of these innocent women motivated the founding members of WAG to make a lasting commitment to fight

gender injustice in a country whose democracy was still very young. WAG has over the years successfully

transformed itself from a small pressure group to a significant organisation, internationally recognised

among activists for human and women's rights.

For many years after its founding in 1983, WAG's primary target was women. But the devastating effects

of HIV on families and communities marked a turning point in WAG's operations. As evidence increasingly

indicated that women constituted the majority of people infected with HIV, WAG undertook to find an

appropriate response to this. At the same time, there were growing calls for an examination of the inter-

linkages between gender, culture and HIV in order to inform appropriate gender-specific responses to the

HIV epidemic at various levels. To gain a better understanding of the variables that interplayed to increase

women's vulnerability and susceptibility to HIV infection, the organisation commissioned a study.

WAG's activities were carried out in the town of Marondera. Marondera is located about 72km east of

Harare in the Mashonland East province. In collaboration with the community leadership in Marondera,

WAG prepared the community for the study in 2005. This was done through the holding of community

meetings to raise awareness around HIV and the need to gain a deeper understanding of the challenges

involved. When the study was finally conducted, communities viewed it as an opportunity to learn more

about the HIV epidemic in order to respond appropriately.  The assessment sought to gain an understanding

of the community's opinions, attitudes, and understanding of cultural and traditional practices that increased

women and girls' vulnerability to HIV infection.

Keeping communities informed

Once the study results had been compiled, WAG presented the findings first to the community leaders

during a stakeholder meeting and subsequently to the community. The community leaders recommended

that the results be shared with community members. This platform created an opportunity to provide

community members with a chance to give feedback on a process in which they had actively participated.

For WAG and the community leadership, it was a way of obtaining community views on the results in order

to gauge whether they identified with the findings. More importantly, the community feedback meeting

was an avenue for communities to make proposals on how they could effectively respond to the challenges

and opportunities presented by the study findings.
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Communities taking the lead in identifying own priorities

After carrying out the baseline study, WAG proceeded to formulate programme goals and strategies for

achieving them. The main strategies adopted by the Campaign for Social Change were the use of discussion

forums, education workshops, and training and advocacy as tools for reducing women's vulnerability to

HIV. WAG and the community leadership representing various sectors including religious leaders from

various denominations, traditional and faith healers, traditional leaders, government departments, community-

based organisations, representatives of the local authority and women's groups held another meeting to

consider the findings of the research.

After careful consideration and analysis by the stakeholders, the inter-linkages between HIV, gender and

culture were singled out as an area around which a programme could be designed. WAG then designed

a three-pronged intervention comprising discussion forums, education workshops and consolidation

workshops, which collectively constituted a 'Campaign for Social Change':

• Discussion forums

The purpose of the discussion forums was to provide communities with a platform to confront the

cultural practices that fuel HIV infection through the promotion of unequal gender power relations

in sexual and reproductive choices. WAG used the discussion forums as a method of identifying

capacity gaps that were subsequently addressed through education workshops.

• Education workshops

The education workshops were a place for responding to capacity needs through the promotion of

appropriate capacity development interventions in the area of HIV, culture and gender, with an

emphasis on sexual and reproductive health and rights.

• Consolidation workshops

Consolidation workshops aimed to build the community's capacity to link challenges they met around

HIV, sexual and reproductive health rights and the law.

The Campaign aimed to promote an enabling environment for behaviour change by confronting cultural

practices that are harmful to women's rights and by challenging target communities to adopt value systems

that promoted respect for women's sexual and reproductive health rights.

Study Findings:
• Multiple concurrent sexual partnerships are a key driver of HIV in the community

• Transactional sex and multiple sexual partners, known as 'small houses', which tended to be

associated with urban lifestyles are now taking place in rural areas

• Communities are ignorant about sexual and reproductive health rights

• Lobola creates unequal power relations, with several limitations imposed on women's ability

to make sexual and reproductive choices or control those of their spouses (e.g. women have

difficulty negotiating condom use thereby increasing their vulnerability to HIV infection)

• Although widow inheritance is on the decline there is a growing view that the widows should

take an HIV test but no such demands are made on the man who wants to inherit the widow.

This implies a perception of HIV as a women's disease

• The burden of caring for the HIV infected falls on women.
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6.2 Elements of a Best Practice

Effectiveness

In order for a programme to be considered effective, there are a number of sub-elements or attributes that

have to characterise it. The sub-elements are, inter alia:

• clarity of programme objectives

• objectives informed by a community needs assessment

• evidence of attainment of objectives

• involvement of community in programme cycle

The anecdote which follows on the next page illustrates the effectiveness of the WAG Campaign for Social

Change.

Agents of change under trying conditions

Theresa Moyo10, a widow from the Marondera community where the Campaign for Social Change
is centred, has much praise for the project as it enabled her to exercise her rights amid the negative
pressures of prohibitive cultural practices.

Theresa's husband Michael, a truck driver, died in 2007 in a traffic accident, leaving her a widow
with three daughters. They had been married for ten years under customary law. Michael did not
leave a will for the distribution of his property in the event of his death. Thus, the very common and
contentious issue of property rights arose. Theresa was left to fight for her rightful inheritance whilst
also trying to ward off sexual advances from Michael's brother, Raymond. Raymond, a member of
the apostolic sect who already had three wives would, under customary practices, inherit Theresa.

The fear of contracting HIV had a part to play in Theresa's decision to refuse to be inherited.
Raymond had recently lost two wives and his constant sickness brought about questions about his
general health. Theresa's decision against being inherited left her vulnerable to losing her property
and made her an outcast with her in-laws.

When the traditional court was convened to decide on Theresa's fate with regard to the property,
she was surprised to find that she received much support from her mother-in-law, who is also an
active participant in WAG activities. The support she received enabled Theresa to retain most of
her property and avoid being inherited.

Through the numerous interactions Theresa and her mother-in-law had with the WAG peer educators,
field officers and staff, they had developed into agents of change in the community, refusing to
succumb to cultural practices that violated their freedom. The campaign has equipped these women,
and hopefully others in the community, with the capacity to exercise their sexual and reproductive
health rights, property rights and the right to prevent themselves from becoming infected with HIV.

10 Not her real name

The fruits of the campaign are born of the extensive community involvement that WAG has adopted

throughout the entire programme cycle, that is, from planning, implementation and monitoring to evaluation.

After a baseline survey, WAG convened a workshop to discuss the way forward in light of findings from
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the study. Some of the workshop participants included the chief, nurses, NAC and DAC representatives,

Ministry of Women's Affairs, Gender and Community Development representatives and councillors.

Besides holding a workshop to plan a way forward with various community representatives, WAG also

attended a full council meeting to brief them on their baseline findings and share their intentions with the

council. It is noteworthy that WAG's plans always start from the community.

"Our work is action research. The needs are identified as we constantly interact with local
communities. We are informed by the community as we continue to implement. Discussion
forums result in new insights from the community which we use for planning. For example the
involvement of youths arose from community input in Marondera."

                                  - WAG Executive Director

The community is actively involved in monitoring and evaluating the Campaign for Social Change activities.

The information provided in peer educators' activity reports is obtained from the community. WAG reports

regularly to the National AIDS Council (NAC) and the Zimbabwe AIDS Network (ZAN). In essence, WAG

is an integral part of community-based monitoring mechanisms for the NAC and ZAN.  Peer educators are

at the centre of WAG's monitoring and evaluation framework. They write monthly reports and submit them

to the Field Officer, who further submits the report to the Program Officer and finally to the Executive

Director.

The information obtained from monitoring and evaluation informs decision-making/planning processes as

well as the allocation and mobilisation of resources. An important point to keep in mind is that WAG is

involved with action research and, necessarily, action research demands that processes be highly informed

by insights from the action arena.

Another area in which the programme has had tremendous positive impact is that of widow inheritance.

The practice has generally been resisted since WAG started its educational awareness campaigns.

"Of all the cultural practices being observed in the area, I would say that widow inheritance has
shown the greatest decline. Just in my street, I know two women who refused to be inherited
after their husbands died. WAG is succeeding in empowering women to speak up against this
practice."

                                               - Woman speaking in an FGD

The campaign for social change mainstreams gender dynamics at community level.

"The Campaign for Social Change itself seeks to address gender inequalities; hence it is very
gender sensitive in its approach. We start with gender analysis and have a couple of workshops
to address gender dynamics at family level. As an organisation we are trying to push for gender
equity as compared to gender equality."

                                                       - WAG Programme Officer

Ethical soundness

According to the SADC criteria, 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 towards protection of the interests of various vulnerable groups. WAG tries by all

means to practice ethical soundness in its Campaign for Social Change. The organisation has defined

women as a vulnerable group and does not discriminate against those who are HIV positive, although there

is no specific intervention for PLHIV. Similarly, the Campaign for Social Change includes out-of-school youths

in its activities, even though they are not an expressly stated target group for the intervention.
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The welfare of various interest groups is catered for through a system that ensures that issues adopted for

advocacy, educational workshops and discussion forums come from the community and the groups themselves.

As was pointed out:

"We don't come into the community with our own ideas but allow discussions to produce them.
In other words, our programs are community driven."
                                                       - WAG Programme Officer

In order to ensure equitable distribution of services, WAG operates within, or targets, grassroots communities.

It is at this level that the majority of people who would benefit most from WAG's services are found. Again,

it is at this level that programming aims to bring about positive behaviour change in preventing the spread

of HIV.

More importantly, WAG attaches great importance to human rights, with specific emphasis on women's

right, and always endeavours to promote them. The organisation thus employs a rights-based approach

in its interventions. At operational level, WAG peer educators are approached by many people wanting

to share confidential issues about their health, marriages, deceased estate matters or other rights related

issues WAG staff all ensure individuals of total confidentiality when engaging in any one-to-one counselling

sessions, when counselling couples or victims of gender based violence for example. The story on the next

page about sacrificing marriage for one's rights gives an idea of the kinds of issues and pressures that

women in Zimbabwe face.

Relevance

All HIV interventions need to take cognisance of the specific context in which they are taking place, 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 responses.

The gender concerns expressed during the 1995 Beijing Conference are reflected in WAG's interventions

as the organisation endeavours to mainstream gender considerations in its contribution to the fight against

the spread of HIV. The  Conference, officially known as 'The Fourth World Conference on Women: Action

for Equality, Development and Peace', enshrined principles pertaining to the advancement and empowerment

of women in relation to their human rights, decision-making capabilities, and the eradication of violence

against women. At this same conference, an agenda for women's empowerment was adopted and is widely

known as the Beijing Platform for Action. In all its programmes WAG promotes the Platform's agenda of

gender equity and has adopted a strategy for empowering women and girls to exercise their sexual and

reproductive health rights.
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Sacrificing marriage for one's rights

When Helen11 Shava (43) tested HIV negative in 2001, she realised that what had seemed like a

repressive domestic environment had actually spared her health. In the four years leading up to

her HIV test, Helen - a woman still in her sexual prime - had slept with her husband only once.

 "In the first days, I felt natural urges for sex," she admits. "But with time, I managed to control
those feelings and made myself content with the fact that my husband was at least taking care
of the family." Together, Helen and her husband had six children; two young children they had
together, and two children each that they had brought into the marriage from previous relationships.

Helen explained that her husband was often out of the home sleeping at bars and could be gone
for periods as long as a month at a time. Upon his return, he would be physically abusive to Helen
and did not want to engage in sexual activity with her. Had they slept together, she might have
become HIV positive, just like him.

Helen recounts how her husband developed genital sores which prompted him to go for an HIV
test. When he returned home with a positive result, Helen followed his lead and also went to get
tested. Helen tested negative for the HI virus. But while the discordance in their HIV status came
as a relief to Helen, it only served to widen the rift growing within her marriage. For years after
the test, Helen endured worsening verbal, emotional and physical abuse which led her to approach
her husband's family for help out of desperation. No one could offer her any solace.

"They confided in me that this very same behaviour had been the cause of the breakdown of his
first marriage", she remembers.

In his resolve to avenge her HIV negative status, her husband sold a residential stand that Helen
had bought. At the time of paying for the stand, Helen had registered it in her husband's name
- a move she realises had been unwise. Disheartened and severely oppressed, she says that her
relief came through the WAG Campaign for Social Change. Through attending meetings and
workshops, her knowledge around GBV, HIV and legal and human rights increased.

Her husband's bitterness at her growing empowerment led him to demand that she pay him back
for all the costs which had been involved in the rearing of the two children from her previous
marriage. But now equipped with a wealth of new knowledge, Helen stood her ground and
refused.

"I decided that I was no longer going to stand for such subordination as I now knew and understood
my rights," she says. "I had endured enough abuse and sought lawyers to initiate divorce
proceedings."

Today, the couple is officially divorced and Helen lives in a house that was bought for her by one
of her older children. She is the chairperson of her ward - Ward 6 - and an advocate for the
Campaign for Social Change within her community.

"This programme is helping us a lot. It empowered me to stand up for myself, and it has also
taught me how to prevent HIV infection," states Helen. She adds that the programme has been
effective in countering cultural practices such as polygamy and has directly led to the increase
in condom use and HIV testing in the community.
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Relevance continued...

WAG's intervention is also in keeping with commitments set out in the Convention on the Elimination of

All Forms of Discrimination against Women (CEDAW) (1979). By mainstreaming the recognition and exercising
of women's rights in its programmes, WAG is in compliance with CEDAW's fundamental goal of eliminating
all forms of discrimination against women in order to attain equity and justice. Further to this, WAG's
intervention is also informed by the International Conference on Population Development (ICPD) (1994)
which focuses on issues of sexual and reproductive health rights. This is an issue which the organisation
addresses through its educational workshops with communities using a rights-based approach.
Similarly, WAG's activities are also in line with the Millennium Development Goals (MDGs), particularly
Goals 3 and 6. MDG 3 deals with the elimination of gender disparities, while MDG 6 seeks to halt and
begin to reverse the spread of HIV.

At national level, WAG's programmes are in accordance with the provisions of the Zimbabwe National
HIV/AIDS Strategic Plan (Government of Zimbabwe, 2006a) which recognises gender and behaviour change
as issues requiring urgent attention.

The National Behaviour Change Strategy for Prevention of Sexual Transmission of HIV: 2006-2010 (Government
of Zimbabwe, 2006b) focuses on how individuals can change their behaviour to further reduce HIV infections.
WAG's intervention is in line with the guiding principles of the Behaviour Change (BC) Strategy, especially
sections 5d and 5e (page 13) which focus on:

• The need to increase participation of men in HV prevention programmes, address gender relations

and reduce the vulnerability of women and girls

• The need to empower target groups to understand their personal risk, not only general biological

or population risks.

The organisation's programmes are also in synchrony with the Zimbabwe National Plan of Action on Women
and Girls and HIV and AIDS: 2006-2007 (Government of Zimbabwe, 2006c). The principle that women's
rights are human rights and are, therefore, central to the effective response to HIV and AIDS forms the
backbone of WAG's rules of engagement with beneficiary communities. This principle is further elucidated
in the strategic objective (expected outcome 1) page 8 which focuses on, "Reduced vulnerability of girls
and women to HIV and AIDS by increasing their capacity to protect themselves against HIV and AIDS
through accessing prevention strategies and information available to them". Again, this forms part of WAG's
major activities in HIV prevention through promoting the use of male and female condoms and educating
people on HIV.

Another set of outcomes or strategies put forward in the National Plan of Action which strongly guide
WAG's intervention are:

• Reduced number of HIV infections through reduced incidence of and improved responses to gender

based violence (expected outcome 4, page 9).

• Strengthened capacity of women to exercise their rights to inheritance, property and livelihood and

reduce their vulnerability to HIV and AIDS (expected outcome 6, page 10).

 WAG adopts the rights-based approach to locating women in the prevention of the spread of HIV. This
is appreciated by both religious and political leaders as it addresses an issue that is uppermost in the
nation's concerns - high mortality due to HIV. In sum, WAG's intervention can be said to be relevant to the
national, regional and international concerns on gender, women's rights and HIV.
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Innovativeness

There are a number of elements that make WAG unique in its intervention of Campaign for Social Change

in the three programmatic areas of (1) prevention of gender based violence, (2) prevention of HIV and (3)

promotion of sexual and reproductive health rights. The unique aspects noted were pre-gender training

sit-in at the local traditional court in session, couples training, incorporation of political leadership into

planning and individual risk assessment.

Sit-in at local traditional court session

• WAG wanted to train traditional leadership in HIV and gender mainstreaming. However, before the

organisation undertook this exercise they sat-in at the local court in session. This was for the purpose

of noting the gender specific and HIV related issues requiring attention. Noteworthy in terms of

uniqueness is that this approach provided WAG with an opportunity to learn about gender inequities

from a real life situation of judicial processes in progress. The approach revealed an unfortunate

situation of gender disparity whereby men were regarded as principal decision-makers and women

as either secondary or mere recipients of the gender-biased decisions on matrimonial issues. Also

of importance was the observation that traditional leaders had limited awareness about the linkages

between HIV and AIDS and gender.

Providing a forum for discussion of issues of sex and sexuality by couples

• Couples' training was adopted as one of the strategies for preventing the spread of HIV. It served

to raise people's awareness of HIV and gender in relation to cultural practices that serve to increase

women's vulnerability to HIV. The unique element about the couples' training was that it provided a

platform for couples to discuss openly on issues of sex and sexuality, indeed a rare phenomenon in

Shona culture.  WAG managed to successfully stimulate HIV discussion at the level of the couple.

Engaging communities in open discussions on sex and sexuality

• WAG's approach in engaging the community in open discussion on sex and sexuality is an area that

in itself does not normally belong to the public domain. The discussion forums attracted many people,

both male and female, to engage collectively in discussing issues normally perceived to be taboo in

Shona culture. For the first time, men and women were discussing 'sexually sensitive issues' freely

for the benefit of all participants.

• Another unique element of the open discussion in the Campaign for Social Change was the participation

of political leaders in implementation. Councillors actively participated in discussion forums and this

contributed to the sustainability and continuity of the program in the absence of outside support.

Most development meetings served as forums for mainstreaming gender and HIV. Development and

political meetings also provided a platform at which the incorporated political leadership challenged

cultural practices and gender dynamics that increased women's vulnerability to HIV.

Personal risk assessment approach

• A powerful tool initiated by WAG in promoting behaviour change was the element of personal risk

assessment. Whereas most people associated the spread of HIV with the activities of vulnerable

groups such as sex workers and others, with the WAG approach, each individual had to assess their

own contribution or potential contribution to the spread of HIV. This exercise left most people with

the realisation that they themselves had a very important role to play in preventing the spread of HIV.

 No longer could they simply attribute its proliferation to 'others', but each person acknowledged

their own role in the spread of HIV.
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Sustainability

The programme is sustained through efficient skills and knowledge transfer among the WAG secretariat,
as well as among community members. For example, WAG runs an internship programme to groom
university undergraduates to eventually take up positions of authority within the organisation and its
programmes. In order to transfer information and skills aimed at the community, the Campaign for Social
Change has adopted the peer education approach. WAG initially trains and sensitises peer educators on
topics around gender and HIV and the peer educators then cascade this information to their peers, families
and colleagues.

The intervention is supported by its beneficiaries who have been involved at all stages of programming
and planning. Whenever studies and surveys pertaining to the intervention are conducted, community
members are engaged and actively involved in contributing recommendations towards strengthening it.

The intervention also enjoys strong community ownership in that the core of its monitoring and evaluation
is undertaken by the peer educators trained through the programme. These peer educators provide monthly
documentation reports of activities occurring in their areas. These reports ultimately shape the way that
WAG tailors the programme to suit the community's needs.

The strategic areas of focus of the National Behaviour Change Strategy (Government of Zimbabwe, 2006b)
include issues that are key concerns within the WAG Campaign for Social Change. These areas focus on:

• Sexual choices and practices

• Faithfulness by both partners

• Condom use

• Gender inequalities in sexual and

reproductive choices

• Cultural practices.

These themes form the crux of the Campaign
for Social Change which proves that it is in line
with national directives.

Due to WAG's awareness of potential donors,
the programme proved to be financially stable
within the volatile socio-economic and political
environment of NGO operations in Zimbabwe.
For instance, WAG managed to maintain its
programmes in its six wards of operation through
the support of donors such as Oxfam Australia
under the Combined Oxfam Gender and HIV
and AIDS Program (COGENHA) who provided
short-term funding when the programme had
been affected by social and political unrest.

Also, WAG actively marketed the Campaign for
Social Change in various ways. Information,
education and communication (IEC) materials
such as T-shirts were developed to create greater
awareness on the issues that the programme
seeks to challenge. The edutainment model of
communication was also employed with footballs
for the youth groups also bearing similar

Figure 18: Volunteers of the Campaign for Social
Change wearing campaign T-shirts
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The programme is also marketed through WAG's quarterly magazine - 'Speak Out/Taurai/Khulumani'. WAG

used several public platforms to distribute materials related to the programme. This was done at events

which included the Marondera Expo, the Harare Agricultural Show and the Harare International Book Fair.

Figure 18 shows two members of the Campaign for Social Change marketing the programme through T-

shirts, bear messages warning people against the practice of keeping 'small houses'.

Cost-effectiveness

In the distribution of financial resources, the Campaign for Social Change avails 20% of funds towards

administration costs and 80% towards programming. This quota ensures equitable distribution of resources

with most of the funds going towards the actual implementation of the programme's activities.

As a means of creating a wider pool of funds for the Campaign for Social Change, WAG undertakes various

consultancies. These consultancies - often in the form of training workshops - enable the organisation to

transfer its skills and knowledge around gender, culture and HIV to other organisations and individuals.

Examples of workshops that WAG conducts include trainings in the use of male and female condoms, and

capacity building around women's rights and HIV. These are in line with WAG's mission to advance and

defend women's human rights in Zimbabwe and to provide women with the tools to assert those rights.

Another cost-saving measure that WAG employs is in sharing the cost of developing IEC materials across

multiple funding partners. Because of the overlap among the three programmes that WAG implements

(Prevention of HIV; Prevention of GBV; and Sexual and Reproductive Health Rights), materials developed

are relevant across all programmes. Rather than produce separate books for each programme, all relevant

information can usually be consolidated into one product.  An example is shown by the production of

certain booklets for which funding for some copies was provided by Oxfam Australia, while some copies

were funded by the Canadian International Development Agency (CIDA).

Many of the community-based workshops and drama sessions held for the Campaign for Social Change

take place on premises availed to the community at no cost. These include local schools (Tapfuma Primary

School and Rakodzi Secondary School, for example) and churches. This has helped WAG to save on room

rental costs and significantly decrease its administrative budget. Another cost-saving strategy used by WAG

is the placement of a Field Officer based within the community. This has ensured decentralisation of the

programme and has kept travel costs to a minimum.

“The Field Officer's presence in the community has helped us a lot. We can always go to her
and tell her what topics we would like to be tackled in workshops and also what themes to
include in our dramas.”

                                                        - Youth FGD participant

Delivery of the programmes services is timely, thereby satisfying an important aspect of the criterion of

cost-effectiveness.

Replicability

WAG's Campaign for Social Change is replicable due to the fact that it has a systematic approach to

recording its programme processes, including planning, implementing and monitoring and evaluation. For

instance, WAG produces various reports such as the quarterly and annual reports, evaluation reports, reports

of the baseline survey, case study reports, funding proposals, activity plans and others. The various documents

produced since inception are comprehensive enough to give one insight into how the programme could
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be started and run in other areas. Above all, WAG has its official mouth-piece, the 'Speak Out' magazine.

This magazine is published for the purpose of, among others; promoting outreach programmes on gender

and HIV and AIDS, sharing information on WAG's activities, issuing of periodic highlights on the status of

women in Zimbabwe in relation to the issues of gender based violence and sexual and reproductive health

rights.

6.3 Programme successes

The following are the key programme successes, as reported by the community members interviewed:

• reduction in incidences of domestic violence

• widow inheritance is now almost non-existent

• reduction in sexually transmitted infections (STIs)

• reduction in cases of gender based violence

• more uptake of condoms

• youths more circumspect in selection of partners

• reduction in unwanted pregnancies

• more people volunteering to be tested

• high awareness of gender disparities and link with spread of HIV

• polygamy  on the decline due to educational campaigns on how the practice  hampers efforts to

mitigate the spread of HIV

• more women becoming aware of their rights

6.4 Challenges

A major challenge faced concerned the financial difficulties faced as a result of operating amidst the

prevailing economic down-turn in Zimbabwe. The evaluation reports of activities explained how the

Campaign for Social Change downsized and discontinued activities in three wards due to limited economic

resources owing to the prevailing hyperinflationary environment.

Another challenge, related to the stressful economic and political environment of Zimbabwe, was the

overwhelming requests for assistance from women in need. Although WAG did its best to assist all those

who came forward, sometimes they simply did not have the resources to meet the demand for their services.

Whilst this demand was complimentary of the work that WAG was doing, meeting all the expressed needs

remained a significant challenge.

6.5 Lessons learnt

The following are some of the lessons learnt from the Campaign for Social Change:

• All stakeholders are relevant to the successful implementation of the Campaign for Social Change.

They mutually complemented efforts, for example, the National Family Planning Council provided

condoms whilst the Ministry of Health and Child Welfare provided post-exposure prophylaxis and

other services. Their participation enhanced service delivery.

• When talking of social change in cultural practices there is a need to deal with the drivers of change;

duty bearers and custodians of culture have to be convinced first.
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• Challenging cultural practices is a process requiring a multi-sectoral approach.

• Dealing with couples in gender mainstreaming is strategic for the successful implementation of the

Campaign for Social Change.

• There is a need for a holistic approach in addressing issues of culture, gender and the spread of HIV,

especially one that acknowledges the interlinkages between and among various phenomena.

• Planning ahead for a multiplier effect through IEC material is critically important for program

effectiveness.

6.6 Way forward

WAG's general vision is to realise a Zimbabwe where women enjoy all their human rights. Through the

Campaign for Social Change, WAG envisions a Zimbabwe where women enjoy gender equality in sexual

and reproductive issues; where gender-insensitive cultural practices are overcome and where women's risk

of HIV infection is reduced. This vision aligns the programme to current national and international trends

and instruments on gender, women's rights and HIV and AIDS.

With a more enabling economic, political and social environment, WAG plans to increase the number of

wards being targeted by the intervention. WAG also intends to replicate the strategy behind the Campaign

for Social Change in other areas within Zimbabwe, paying attention to area-specific cultural norms and

practices.  Livelihood projects such as livestock rearing and nutrition and vegetable gardens are also

envisioned for the programme as a way of ensuring the food and economic security of community members,

to facilitate their empowerment through becoming more self-sufficient.

6.7 Conclusion

WAG's Campaign for Social Change has brought hope and empowerment to a large number of women.

Its careful, strongly participatory implementation process, based on a preliminary baseline survey, has largely

been responsible for its success. Despite economic set-backs due to Zimbabwe's hyperinflationary

environment, the Campaign for Social Change has remained a dynamic and integral part of WAG's current

programme activities.
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7.  CASE STUDY 3

Church, Family, Relationships and HIV/AIDS Programme
(Christian AIDS Taskforce)

7.1 Programme start up and description

The Christian AIDS Taskforce (CAT) was one of two organisations that the Tearfund identified as project

partners in its gender transformation project. The other organisation is based in Burkina Faso. The Tearfund

project manager originally arrived at a position paper in response to the international call for HIV organisations

to address the problem of gender imbalances.

The gender project at CAT came to be known as the Church, Family, Relationships and HIV/AIDS (CFRH)

Project. The name was chosen to specifically avoid the use of the word 'gender' in case this prevented the

engagement of men. CFRH is based in Bulawayo, Zimbabwe, at the CAT head office. Its two main areas

of operations are in Mzilikazi, a township in Bulawayo and Natisa, a rural growth point in the Matobo area,

about 60km from Bulawayo. The partner organisations in these areas are the Presbyterian churches.

Mzilikazi has the reputation of

being a disreputable area, with

a propensity for violence. The

people are relatively poor and

there is a large migrant

population. The Presbyterian

Church in Mzil ikazi was

dilapidated, had broken

windows and was in need of a

coat of paint, but its services

were still being well attended

by its parish.

Natisa is a rural area steeped

in traditional practices. We

were met there by a very

welcoming headman. The

church itself was picturesque

and beautifully maintained, and was surrounded by traditional housing.

On implementation of the project, the CFRH programme began with a comprehensive baseline survey to

determine if the churches in Bulawayo were indeed experiencing gender-related problems and whether

there was a desire to address these issues.

The survey identified a large number of gender-related problems in the church, many of which were identical

to those being experienced through-out Zimbabwe, for instance the incidence of multiple concurrent sexual

partners, and the lack of empowerment of women. The survey also reported a general breakdown in family

relations, with much scepticism around marriage and the ability of men and women, or youths and their

elders, to relate well with each other. The church leaders interviewed indicated that they felt ill-equipped

to deal with the problems and would welcome assistance.

Figure 19: The grounds of Natisa Presbyterian Church
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On the basis of the baseline findings, CAT identified

two churches, out of its total membership of about

60 churches at the time, in which to pilot a gender

programme. These churches both happened to be

Presbyterian, one located in the Bulawayo township

of Mzilikazi, the other in the rural setting of Natisa.

Due to a the desire to avoid opposition to the

programme, based on the negative connotations some

in the community had towards the word 'gender' (seen

as anti-men, or threatening to men) it was decided

that the programme would be termed the Church,

Family, Relationships and HIV/AIDS (CFRH) Project.

The CFRH programme’s objectives were to challenge

the attitudes relating to male and female relationships.

They felt confident that they could do this using

Christian principles based on passages of scripture which refer to the equality of women and men, such

as Genesis which states that both men and women were created in the image of God.

“Our aim is to restore the relationship between men and women to what God intended. Whilst

we support the idea that the man is the head of the household, we also argue that women and

men are equal, but simply have different roles. We must not forget that God also intended that

men must love their wives and want the best for them, which means they need to listen to them

and respond to their needs.”
                                                         - CFRH implementer

The Programme Officer devised a workshop programme and developed a training manual. This training

consisted of several topics:

• basic facts on HIV

• gender and gender roles

• communication

• abuse in relationships

• basic counselling for couples

• values

• realise your dreams

• case studies

A total of about 40 workshops have been held at the two churches so far, and 787 people have attended.

At the same time, the programme held workshops with the church leadership to educate them on HIV.

These workshops proved to be very successful. One member of the clergy commented that before the

workshops he had felt that anything to do with HIV should stay outside the church. He had no idea that a

woman could be innocently infected by an unfaithful husband or that children could get the disease from

their parents. After the workshops, he was happy to embark on HIV workshops in his church.
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Initially, there was some opposition to the introduction of HIV workshops in the churches and on one

occasion, the posters advertising the workshops were torn down. However, this opposition soon dissipated.

The same member of the clergy claimed that since introduction of the workshops he had done less couples’
counselling because the men and women were experiencing less conflict in their marriages.

7.2 Elements of a Best Practice

The following seven indicators are adopted from the SADC criteria for assessing a Best Practice. These
were assessed in a ranking process using the Best Practice Score Key, and CFRH achieved the rank of being
‘Truly a Best Practice’ (above 80%).

Effectiveness

In the FGDs there were several men and women who were able to testify to the positive way that the
programme had impacted on their lives. From comments outlined below, it seems clear that CFRH is
achieving its goals.

“Sometimes, men don’t come to the workshops, but we can see that our husbands have changed.
They now respect us... In our culture, fathers always make decisions but now they know each
must have their own suggestions and share in family decisions.”

                                                                                                                                                                   - Woman in Natisa

“I’ve always looked at my wife as part of the furniture. Now after all you have taught me I realise
that she is important. I love her! And I want to get married.”

                                                                  - Elderly man from Natisa

“Before CAT, I used to think that men were superior to women. All of us in our culture, this is
what we think, I used to especially think that young boys are superior to young girls, but I have
been taught that women and men are equal, especially in the home, and in the nation as a
whole. Maybe women can also be breadwinners.”

                                           - Male youth from Mzilikazi

One participant at the FGD in Natisa told the story of how a woman managed to negotiate her way out
of being inherited after her husband died. She had this to say:

“One woman’s husband died and in our culture, there is widow inheritance. There was a clash
because it was not known what the husband died of. The woman refused to marry this other
man. It was accepted after she explained her reasons for refusing. She said, ‘You all don’t know
what my husband died of.’ Then it was accepted. It was because of what she had learnt in this
programme that she knew what to say.”

Another woman explained that when she married into her current husband’s family, there was a lot of
ancestral worship. However, this worship has since stopped. She commented:

“The danger of HIV in ancestral worship is that in some ceremonies, there is lots of beer drinking,
people get drunk, they lose respect for each other, they pair up and sleep around because of
such ceremonies. But because of CAT there is less ancestral worship and people are more biased
towards the church. The programme has brought self-control to the people. The bias from the
Bible helps people practice self-control and restraint.”

Another woman stated that she now felt much more confident about expressing herself, no matter the
outcome. Before, she was too scared to speak out, but now realised that it was more useful to say out what
she needed to say and then face the outcome, no matter what that might be.

49



When asked what the consequences of speaking out might be, she answered:

“Most women fear being hit by their husbands if they speak up. After CAT, some husbands have

stopped beating, some have reduced, some never used to beat but were aggressive and

threatening, and this has also changed – they have realised they can communicate without using

violent words.”

At the Mzilikazi Presbyterian Church, the pastor revealed how the programme had called into question the

belief that only women could care for the sick. He stated that he now thought it important for men to also

take on that role and for women to be appreciated when they did that kind of work.

Ethical soundness

The CFRH respects the principles of confidentiality and informed consent, and promotes positive cultural

practices while discouraging negative ones. It respects and protects vulnerable groups, especially orphans

and vulnerable children. The programme is transparent in its implementation process and is careful to

address the needs of women and men equally. It has a monitoring and evaluation mechanism in place to

ensure the provision of quality services.

Cost-effectiveness

The CFRH is cost effective in that most of its funding is applied to the running of the workshops. As a

programme under the overall administration of CAT, it was able to benefit from the existing infrastructure

of the organisation. For example, it was able to utilise the CAT vehicle for transport to the programme

sites.

Relevance

The comprehensive baseline study ensured the relevance of the programme for the communities. Further

proof of relevance came from beneficiary comments on the great need for this kind of programme, and

for it to be scaled up. There was a strong sense of ownership amongst the involved communities and

although the project primarily targets church members, many people who were not from the churches

attended the workshops, indicating the programme’s relevance to the broader community.

Replicability

The programme is, in theory, replicable. It has a workshop training manual that can be more widely

disseminated and its innovative concept, namely that gender issues and relations can be improved within

the confines of a Biblical context could also be replicated elsewhere.

Innovativeness

The most strikingly innovative aspect of this programme was its use of the Bible as the basis for improving

gender relations, despite many associating the Bible with prejudice against women. On the contrary, the

programme’s participants reported an increase in the autonomy of women (within fairly loose limits), a

reduction in violence against women and an increase in their access to information (men and women were

given information on HIV). This appears to be an approach that works.
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Sustainability

The programme has some of the hallmarks of
sustainability in that it has trained peer educators to
carry out workshops if the original implementers are
unable to do so. The programme’s long-term plan of
scaling up its activities is achievable, given the already
existing infrastructure of CAT and its extensive network
of churches. Its aims are in line with national and
international trends and the implementers of the
programme are enthusiastic and committed to
continuation. They also exhibited the necessary skills
required to write programme proposals and are
therefore potentially well placed to solicit further
funding. CAT was able to send its gender programme
officer to Mexico to attend the XVII International AIDS
Conference where she showcased the programme.
Such networking is imperative in terms of sustainability.

 7.3 Programme successes

The main success of the programme was in the greatly
improved relationships between the women and men
participants. Children reported that their families felt
much closer and wives and husbands reported that they had returned to the kind of relationship they used
to have when they were courting. In general, the workshops seem to bring more harmony into the families
involved.

Another impressive success is that even the church leaders have publicly agreed that women and men are
equal in the eyes of God. They are now even giving leadership roles to the women.

A highlight of the project, mentioned by almost all interviewees, was the recent marriage of an elderly
couple (in their 50s and 60s) who had been together for many years but had never taken their vows in the
eyes of God.

7.4 Challenges

In the early stages of the programme, there was some resistance from the men. They might say something
like, “What are you bringing? You are coming to dethrone us men!” However, emphasising the Biblical
component of this programme made a difference. It allowed the men to let down their defences. Eventually,
they realised there was no harm in the programme. Leaders in the church have also been very supportive
and have demonstrated a commitment to gender equality through their appointment of female ministers.

Transport was also a major challenge. The CFRH programme had to share the CAT vehicle. This required
careful planning and negotiation amongst the different sections of the organisation. The issue of space was
also a challenge because CAT had five people sharing two offices. At times, funding arrived late and this
further hampered progress.

The 2008 Zimbabwean elections disrupted the programme's activities, although the implementers adapted

to the political environment by inviting people to their offices, rather than taking the risk of going out into

the field themselves.
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Another challenge was witnessing evidence of the economic hardships faced by participants. . The workshop

facilitators were deeply affected by the hungry faces of the participants and they saw that even thought

they might be fed at a workshop; the participants were worried about family members at home who had

nothing to eat.

7.5 Lessons learnt

The programme implementers outlined the following lessons learnt:

• They realised, through the baseline survey, that there were certain negative cultural which are practiced

and justified on the grounds that they are Biblical 'truths'.

• There was a great need to teach church leaders about gender equality. Initially targeting the church

leadership was a key aspect of the programme's success.

• There was a need to mainstream gender issues into all of the activities of CAT.

• A turning point in the programme was the moment when the implementers decided they needed

to include the men and not just target the women.

• There was a need to specifically target people living with HIV (PLHIV) as was learnt later in the

programme.

• There was need to strengthen the relationship between the church and the broader community. Non-

church members also began to attend the workshops. This participation by the community needs to

be encouraged.

• The beneficiaries had economic needs, which could be addressed alongside the core services, perhaps

through income generating projects. Currently, CAT is looking at the feasibility of supporting a garden

project.

• The use of volunteers and partners significantly strengthened the programme's implementation. There

was an identified need to train more volunteers in order to increase the numbers of beneficiaries who

could be reached.

• There is a need for cross-sharing of experiences between the two churches.

7.6 Way forward

CAT intends to scale up its programme activities. It plans to train more volunteers to carry out projects at

other churches. It hopes to extend its services to non-church-goers in the community. It also hopes to

continue working with the church leadership to lobby for greater inclusion of women in leadership positions.

7.7 Conclusion

The CFRH programme has demonstrated tangible successes in implementation. The testimonies of change

indicated that women with the necessary qualifications had begun to participate as equals in the sphere

of the church. They were achieving, to some extent, the right to a life free from violence and their increased

decision-making powers have improved their access to and control over household resources, as demonstrated

by the willingness of some couples to become married in community of property, which protects the rights

of the women. Through the educational activities of CFRH, women are being given improved and equal

access to information about HIV and their role as caregivers is being valued.

52



8.  CASE STUDY 4

Auntie Stella Youth Reproductive Health Programme

“Yo guys! Wazzup? Ma friends reckon I should have sex with da sistas but I've got a surprise for
you. I ain't gonna have sex now and I don't intend to for awhile! Ma motto is 'It's better to be
SAFE than SORRY!'”

   -Quote from the Auntie Stella toolkit

8.1 Programme start up and description

Auntie Stella is a programme which addresses reproductive health issues among the youth. It is implemented

by the Training and Research Support Centre (TARSC), a non-profit organisation that provides community-

based training, research and support services to state and civil society organisations. It has a staff complement

of about seven employees and is committed to long-term capacity building in the public sector and in civil

society.

Auntie Stella is both a programme name and the name of published materials used in that programme,

namely, the Auntie Stella toolkit, sub-titled, 'Teenagers Talk About Sex, Life and Relationships'. The Auntie

Stella toolkit, first produced in 1997, arose out of participatory action research with school-going youth,

reflecting their experiences, stories and concerns in relation to their reproductive health. Many reproductive

health issues are related to gender issues and therefore the Auntie Stella implementers have ensured that

gender issues are a priority, thus issues relevant to both girls and boys are addressed.

The toolkit is available in English, Shona, Ndebele, Swahili and Portuguese. The Chichewa version is currently

in the print stages. The toolkit is also available on the Internet. The toolkit and website use 'letters' written

in the style of a missive to a newspaper agony aunt to address  issues of particular concern to the youth,

such as: “Should I sleep with my boyfriend?” or “My girlfriend's pregnant!”. Letters are accompanied by

a reply from Auntie Stella, questions for small-group discussion as well as a facilitator's guide for teachers

and/or Facilitators. Both the toolkit and website have been widely used in Zimbabwe and the southern

African region, as well as in countries as far as India, Nepal, Ethiopia, Sierra Leone, and by internationally-

based organisations. The Auntie Stella toolkit is packaged in a canvas bag and is designed to attract the

attention of teenagers. It is robust enough to withstand frequent use. The older version has handles and

the newer cost-wise toolkit has no handles. See Figure 22 below.

Originally, there were 33 letters (produced as

individual, laminated cards), but in recent editions,

this number has grown to 42. The letters are

drawn from the experiences and stories of young

people in southern and east Africa. They deal

with a variety of personal, emotional, and social

issues that affect young women and men's lives,

sexual health and their relationships with partners,

family, peers and society. For each letter there

is a corresponding advice card (also laminated).

At the back of the 'letter' card, there are some

questions, called 'Talking Points' designed to

facilitate discussion. At the back of the 'Advice'

Figure 22: The Auntie Stella toolkits.
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An important part of the Auntie Stella toolkit is the 'Facilitator's and Adaptation Guide'. This helps leaders

to organise the discussions in ways that are conducive to participatory interaction. For example, they give

ideas on how to use role-plays and quizzes, debates and interviews, songs and stories, write-ups, maps

and diagrams. The Facilitator's guide also counsel the users on the ethics of group interaction, especially

the importance of setting ground-rules, such as confidentiality and the need to give everyone a chance

to speak.

Of significance is the fact that there is no real-life 'Auntie Stella'. The idea for the format of the publication

came from research undertaken by TARSC staff on reproductive health issues in relation to Zimbabwean

youth, during which it came to light that youth often turned to Agony Aunt Columns in magazines for

advice. The content of the letters comes from real life stories - usually composites of these stories - so any

one card would not be truly biographical.

The development process of the Auntie Stella toolkit was broadly consultative. The youths were the primary

stakeholders involved in the process of writing and reviewing the cards. However, other key stakeholders

were also involved. The list that follows is not exhaustive, but gives an idea of TARSC's commitment to be

as consultative a process as possible.

The key stakeholders include:

• Officials from the relevant ministries of health and education

• Relevant organisations from the United Nations, such as UNAIDS, UNFPA and UNICEF

• NGOs involved in reproductive health issues, such as Family Support Trust (FOST) and Zimbabwe

Participatory HIV/AIDS Prevention and Awareness Teacher Training Programme (ZIMPATH)

• Organisations with special health needs, such as Gays and Lesbians of Zimbabwe (GALZ)

• Organisations supporting PLHIV, such as The Centre

• Women's groups such as Women's Action Group (WAG)

• Youth organisations, such as Zimbabwe Young People's Development Coalition

The Auntie Stella programme implementers are working with various organisations: in Malawi with Youth

Net and Counselling (YONECO), in Mozambique with Geração Biz, with the Tanzania German Programme

to Support Health (TGPSH) and the Ministry of Education and Vocational Training in Tanzania, and in

Zimbabwe with numerous community-based and national organisations, including the Community Working

Group on Health (CWGH), National AIDS Council, Zimbabwe National Family Planning Council and SAfAIDS.

TARSC has provided training and technical support to these and many other organisations in the region,

both in the use of the Auntie Stella materials and in participatory approaches to working with young people.

They also help many organisations to adapt the cards to suit local contexts. TARSC has distributed over

3,500 Auntie Stella toolkits throughout the region.

8.2 Elements of Best Practice

The following seven indicators are adopted from the SADC criteria necessary for assessing a Best Practice.

These were assessed in a ranking process using the Best Practice Score Key, and Auntie Stella achieved

the rank of 'Truly a Best Practice' (above 80%).
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Effectiveness

An evaluation carried out by TARSC and CWGH (2006:23) indicated that there were significant behavioural

changes in youths with the use of the Auntie Stella toolkit in three areas:

• saying no to unwanted sexual activities,

• going to a health provider, and

• getting involved in community activities

However, for the specific purposes of this documentation process, we must look at the effectiveness of the

Auntie Stella programme in addressing gender issues, especially as they relate to the spread of HIV.  These

quotes (taken from CWGH and UNICEF, 2006: 22, 23) perhaps indicate how girls have been specifically

helped by the toolkit:

“I know what to do if I have been harassed or abused. I can easily go to the police and this has

given me more confidence to challenge boys. Furthermore, I now know that there are many

forms of abuse - that it is not only physical abuse but also emotional and spiritual abuse. If I feel

that someone is trying to make me a victim of any of these, I will quickly respond to protect

myself.”

“I have learned that as a young black woman living in a country that is economically challenged,

I can still make responsible choices and act wisely. I can plan and act with my peers to fight ill

morals in the community. For example, we did a campaign at church on rape. The Auntie Stella

toolkit helped with this process.”

In all of the interviews, it emerged that the Auntie Stella programme was able to help both male and female

youths to achieve the objective of changing cultural stereotypes and empowering women.

We must also remember that Auntie Stella is a toolkit for teachers and facilitators and therefore for it to

be effective, it must be able to support these users in their work. One user, a young female student on

attachment with UNICEF had this to say:

“The Auntie Stella cards made the session very easy. Auntie Stella is very participatory. The kids

are encouraged to come up with their own

answers but then these can be compared to the

Auntie Stella answers. What I liked was that the

Auntie Stella answers were non-judgemental.

They accommodate the kids' answers, but might

also give a better alternative. Teenagers don't

want to be judged; they will rebel.”

The cards stimulated discussions on very relevant

topics. I think that at times the teacher would

find it hard to think of these things. So the Auntie

Stella cards make their lives easy. The teacher

actually becomes a Facilitator and the kids make

many of their own decisions, and can come up

with their own ideas.”
                    - Female student user of the Auntie Stella cards
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Cost-effectiveness

The Auntie Stella cards are individually laminated and the bag is strong with pockets to protect the contents.

This is because the Auntie Stella cards are used frequently, often passed around the different individuals

in a group and carried to different meetings. Therefore, they must be robust. The longevity of the toolkits

makes them a good investment.

The cost effectiveness of the Auntie Stella programme cannot be disputed, given that it is a relatively small

programme yet it manages to achieve widespread dissemination. It achieves this through the judicious use

of partners who implement training programmes that use the Auntie Stella toolkits. These partners have

their own funding sources.

Relevance

“As girls we were shy to tell others about our problem but Auntie Stella has really helped us
to solve this problem…it has relevant issues that really help”.

                                                     - Teenage girl, Bulawayo

The broad stakeholder consultation process that Auntie Stella embarked upon at the initial stages of its

development, and more recently, its continued commitment to those processes in the development of new

cards, have ensured the relevance of the cards to the youth. Auntie Stella is one of the first programmes

in Zimbabwe to respond to the latest medical understanding of the importance of male circumcision and

is in the process of developing a new card on this topic.

Ethical soundness

One of the greatest strengths of

Auntie Stella is its ethical

soundness. This was observed in a

number of the programme's

characteristics, including:

• the strongly participatory

process of developing the

cards;

• the frequent references to

appropriate facil itation

behaviour in the Facilitators'

guide;

• the careful way in which

people are chosen to receive

the toolkits, to ensure

Figure 24: Confident young women in Bulawayo, beneficiaries
of the Auntie Stella workshops

equitable distribution (potential users must fill out a request form to demonstrate their need for the

toolkits);

• the content of the cards, which are sensitive to the needs of marginal groups, such as gays and

lesbians, OVC and PLHIV;

• the training sessions, which are equally represented by women and men; and

• the weighting of issues in the cards to give a balance to the concerns of both boys and girls, although

there are slightly more cards dealing with issues relevant to girls.
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Replicability

The proof of Auntie Stella's replicability lies inter alia in the fact that it has already been replicated in

numerous ways, not just locally but regionally. The toolkit is now being used in Malawi, Tanzania and

Mozambique. A regional workshop is being planned for all of these projects and programmes to meet and

share their experiences. In interviews with TARSC staff, it became evident that they felt their role might

be changing more into one of facilitating the replication of Auntie Stella regionally. They are also interested

in developing the materials for groups of youth in Zimbabwe whom they have not yet reached adequately,

such as those who are disabled.

Innovativeness

The Auntie Stella programme was initiated after thorough research. The key innovation was perhaps the

idea of the 'agony aunt' style of presentation, based on the observation of teenage behaviour. The developers

took this innovative insight and melded it with contemporary understandings of the importance of participatory

approaches, along with sensitivity to the needs of the marginalised. From this wide variety of influences,

the Auntie Stella toolkit was born. As far as we know, no other training resource offers a format similar to

Auntie Stella.

The Auntie Stella toolkits are also innovatively designed to be practical and durable. For example, apart

from the cost saving measures already mentioned, the toolkit is A4 in size and light in weight for convenience

(it fits easily into a briefcase). The graphics and presentation of the content were carefully chosen to attract

the interest of teenagers.

Sustainability

If TARSC were to close down, the legacy of Auntie Stella would carry on as it is being independently

implemented, and the packs published by several other regional organisations. From the documents and

proposals presented for examination by TARSC it would appear that they have an excellent understanding

of the funding environment. They have also maintained a reputation for transparent and sound practice.

Therefore, they have a good chance of sourcing further funding for their programme.

Additionally, TARSC is currently expanding its activities to include disabled youths. Specifically, they are

initiating a programme intervention with Nzeve centre for deaf children in Mutare, Zimbabwe. Such additions

to programme interventions are useful in ensuring sustainability as they prevent programme stagnation

and ensure that the programme is continuously growing.

8.3 Programme successes

TARSC has scored a number of successes, some of which have already been mentioned. However, here are

some examples of uniquely successful initiatives:

• Regional and national recognition

The Auntie Stella toolkit is now being distributed both nationally and regionally. Countries, with

projects/programmes using the toolkits include: Malawi, Mozambique and Tanzania. Over 400

organisations are using the toolkit, which is an indication of the great success of the materials. TARSC

has provided an important advisory service to the organisations, especially those in other countries,

where they are adapting the materials or translating them.
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• Life changing

Auntie Stella is offering life-changing services to the youths. These young men and women are

becoming more confident and assertive (especially the girls) and are better-placed to negotiate for

safer sex practices with their partners. Here are some comments to support this claim:

“The issues in the cards are real… 'Auntie Stella has given me the courage and the confidence
to share my experiences.”

                                                              -Teenage girl, Bulawayo

“Auntie Stella has changed the perspectives of the community and the knowledge of our rights.
I was especially helped by the card 'Should I sleep with my sister's husband.'”

                                   - Teenage girl, Bulawayo

• Adaptability

The Auntie Stella toolkit is adaptable in two ways: in the way it is used; and in terms of its content.

In terms of the way it can be used, there was evidence that Auntie Stella was being adapted to a

wide variety of contexts, by a wide variety of people. It can be found in churches, schools, youth and

health programmes and even in private homes. One peer educator explained how as the owner of

a toolkit, he was providing a lending service which allowed youths to borrow one or two cards and

return them later. One of the reasons for the flexibility of the cards is that each is a separate entity.

Therefore, Facilitators can choose those appropriate to a particular situation. If any cards are deemed

inappropriate, they can be ignored. For example, the cards on homosexuality may not be appropriate

in some contexts, and so, can be left in the toolkit. A surprising example of the adaptability of the

tool is that many of the adult interviewees mentioned that parents were using the toolkit to help

them communicate with their children and one counsellor mentioned how she had helped a husband

and his wife with one of the Auntie Stella cards entitled “Is my penis too small?”

Adaptation of the content is happening through translation of the cards and adaptation for contexts

outside Zimbabwe. Adaptation has also been happening informally with Facilitators sometimes using

the 'agony aunt' ideas, to develop their own cards, using their specific problems and issues. In this

case, Auntie Stella can be seen to be a packaged process rather than simply a set of cards. Rather

than disseminating educational materials, it is disseminating a method of discussion and a culture

of empowered participation.

Auntie Stella is also transferable to a variety of contexts. Using the adapted cards described above,

projects and programmes should find it relatively easy to replicate the training and facilitation services

offered by Auntie Stella. As mentioned earlier, Auntie Stella is already helping regional organisations

to develop similar programmes.

8.4 Challenges

Like any other programme Auntie Stella has faced some challenges in implementation.

• An interesting M&E challenge in relation to the Auntie Stella programme is that the toolkit is not a

stand-alone intervention. It therefore becomes difficult to evaluate the toolkit independently of other

aspects of a youth programme. For example, if young women say they are more assertive as a result

of using the Auntie Stella toolkit, one might ask whether that is because of the toolkit per se, or

because of the well-trained and dynamic peer educators in the programme.
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• TARSC works with implementing partners which makes M&E difficult to achieve since it requires that

not just TARSC is monitored and evaluated, but also its implementing partners. There are over 25

partner implementers, many of whom have operations in the rural areas, making their own abilities

to obtain feedback challenging. TARSC is in the process of addressing this challenge and is in the

planning stage of developing a more systematic M&E process in cooperation with partners in Zimbabwe

and the region.

• One of the reasons for the popularity of the Auntie Stella toolkit is its attractive packaging and

presentation. However, this is costly and limits the wide distribution of the toolkit. Usually the toolkit

is given only to organisations or to community Facilitators and occasionally to peer educators. However,

the trade-off of the high cost of the toolkit is that it encourages its use as it was originally intended;

as a training package that involves group discussion and community involvement.

• One of biggest challenges has been to get youth organisations and youth groups to understand and

implement the Auntie Stella learning cycle, moving from reflecting on a particular story or problem

to identifying with it, discussing how it relates to their own lives and then making decisions that will

influence the way they think or act in the future. Often youth groups “run out of time” and leave out

the action points. This is why the Auntie Stella training has increasingly focused on participatory

approaches to working with youth so as to improve the understanding of the Auntie Stella methodology.

8.5 Lessons learnt

There are a number of key lessons that have been learnt by the implementers of the Auntie Stella programme:

• Introducing gender issues into a culture defined by male dominance can be tricky. It is wise to begin

such work with organisations that already have structures in place to allow the integration of relatively

new ideas. For example, the autonomy given to the teacher education institutions in the country to

decide their own curriculum made it relatively simple for Auntie Stella to be used by trainee teachers,

especially in partnership with ZIMPATH. When a programme such as Auntie Stella proves successful

in such organisations, other organisations are likely to follow with their support.

• A method that seems to encourage the girls to speak out is for them to discuss issues first in an all-

girl group where they can think through the issues and perhaps, once they see the support of others

in the group (and realise they are not alone in their experiences), they gain the courage to speak out.

Often if the girls choose a representative to speak for them, that representative would be more

outspoken than if she was speaking only for herself, as she feels responsible for the well-being of

those who have trusted her as their representative. When the girls go back into a mixed group, they,

or their representative, tend to speak out more confidently than if they had not initially had the

opportunity to discuss things on their own.

• Auntie Stella has relatively liberal views on issues of sexuality and because of this certain cards, such

as the one on condom use, may not be accepted by all church leaders. Auntie Stella respects the

views of leaders with different opinions by allowing alternative positions on controversial issues to

be presented. The 'Talking Points' sections of the cards are relevant here. They allow different voices

to be heard and in the end they encourage the youth to make up their own minds, having had the

opportunity to become better informed about the issues. Therefore, the 'Talking Points' are an essential

aspect of the cards which ensures sensitivity to context and avoids dogmatism.
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8.6 Way forward

In terms of the continuation of Auntie Stella at

TARSC, it seems that the programme is entering

a new phase where there will possibly be less

involvement in printing and distribution of Auntie

Stella and more involvement in the support of

other organisations carrying out these activities.

In our interviews with the TARSC implementers,

they imagined a greater role of facilitating the

sharing of experiences and cross-fertilisation

amongst implementing organisations. They also

thought there might be a need to start looking

at policy interventions based on the outcomes

of participatory work with the youths and the

• The Auntie Stella implementers have found it useful to present sensitive information in a light-hearted

and non-threatening manner through interactive and fun activities such as role-plays, debates, quizzes,

music, dance and drama. One of the most memorable events during the documentation process was

the moment when the CWGH youths in Mzilikazi broke into a catchy and well-rehearsed rap song

exploring the idea of safer sex. Figure 25 below shows some of the CWGH youth in Mzilikazi discussing

their use of Auntie Stella.

Figure 25: CWGH youth in Tshabalala, Bulawayo

Auntie Stella toolkits. The regional meeting planned for October 2008 was to have marked the start of this

new stage, which is still being formulated.

8.7 Conclusion

Auntie Stella is an innovative and dynamic programme that has effectively improved the quality of life of

many young southern African women and men. Because it is currently being implemented regionally, its

sphere of influence has greatly increased. With over 3,500 toolkits distributed and a large base of implementing

partners (over 20), we can conclude that TARSC has taken an innovative idea and disseminated it widely.

Remarkably, it achieved this using a relatively small amount of resources, and through judicious and careful

networking with other organisations.
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9.  CASE STUDY 5

Shangaan-Hlengwe Culture Programme - Sesithule Vamanani Caring
Association (SEVACA), a home-based care organisation

9.1 Project start up and description

Sesithule Vamanani Caring Association (SEVACA) is a community based organisation founded in the year

2000 by a group of Shangaan-Hlengwe women in Sengwe communal lands in southern Zimbabwe. The

impact of the HIV epidemic on the community motivated these Shangaan and Hlengwe women to organise

themselves and build a community-based support structure for families and individuals infected and affected

by HIV.

Traditionally, Shangaan and Hlengwe women spent their time weaving arts and crafts but as the impact of

the AIDS pandemic intensified, they found themselves spending less time on this role and more on caring

for family and community members affected by the pandemic. At the time when the women organised the

support structure, there was a realisation among some community members that the community's culture,

norms and practices promoted the spread of HIV. It was acknowledged by the women that directly challenging

the community's deep rooted beliefs was not going to yield the desired results. The women then chose

to use home-based care as an entry point to engage the various stakeholders in the community on important

traditions, practices and beliefs that were responsible for increasing women's vulnerability to HIV infection.

In order to introduce the Shangaan-Hlengwe Culture (SHC) programme to the community, SEVACA also

adopted innovative strategies to prevent the rejection of its position. One of the strategies was to put the

community's top traditional leaders, the chief and headmen, at the forefront. These custodians of culture

were first exposed to training on the devastating effects of HIV on their community. After this, they were

encouraged to unpack the root (cultural) causes of the problem. This strategy put the leadership in a

challenging position because there was a potential tension between their roles as custodians of culture and

their responsibility to take care of their communities. The leaders realised that to go against cultural change

was to support behaviour that encouraged the spread of HIV. At this point the SHC programme began to

introduce the programme to the community as a whole.

The Shangaan-Hlengwe community places a high value on cultural practices, norms, beliefs and traditions

that have been passed on from one generation to another. The community is deeply patriarchal and women

are socialised to be second class community members. They grow to accept their subordinate position in

society as a norm. For instance, a woman is not allowed to welcome visitors into the homestead in the

absence of her husband or a male relative. In the event that the male members of the family are not available,

the normal practice is that visitors wait outside the homestead until the husband returns.

Initiating the youth into adulthood is a long standing Shangaan-Hlengwe cultural practice that has been

passed on from one generation to the next. Traditionally, participants of the initiation ceremony are not

allowed to disclose the nature of the proceedings to outsiders and others who have not yet undergone it.

Graduates of the initiation ceremony who disregard this rule risk receiving severe punishment from the

chief. However, despite the secrecy, it is generally understood that initiates undergo “life skills” training,

in both domestic and sexual issues that prepares them for adulthood.
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It is also known that boys undergo traditional

male circumcision during this ceremony whilst

girls go through a painful process that includes

exercises on “nail beds” that teaches them how

to perform well during sexual intercourse. The

initiation ceremony normally takes place over

four months. Below, in Figure 26, is a picture

of a young girl returning from her initiation

ceremony, dressed in red, with a hat decorated

with several safety pins.

The analogy of a 'graduation' of the initiates is

ironic when one considers that historically, this

ceremony has deprived many young women of

the right to uninterrupted education. In the past,

the three to four-month long initiation process

prevented initiates from attending school and

they would often drop out of school altogether.

However, today, through the intervention of the

SEVACA HBC programme, the ceremony has

been shortened to a month-long period during

school holidays, and many of the young female

initiates are back home in time for the opening

of schools.

“As part of our culture, we all had to go to the initiation ceremony at some time in our youth,
but today, I am thankful that our daughters do not have to go through the long process that
we endured.”

 - SEVACA Home-Based Carer and Focus Group Participant

As the SEVACA Field Officer in Chikombedzi explains, the programme has worked to advocate for the

shortening of the time period of the female initiation ceremony. This advocacy - which has involved engaging

custodians of culture - has ensured that the education of young girls is not interrupted by cultural practices

and norms.  In fact, the ceremony now also represents an important platform from which the older women

involved - many of them SEVACA HBC volunteers - can pass on information about HIV prevention to the

initiates.

By using HBC as its point into the community, SEVACA has adopted a tactful approach to tackling a sensitive

issue which started by identifying effects (HIV infection and illness) before challenging their cause (culturally-

controlled gender disparities).

But while modifications to practice are being observed, some young girls still view the initiation ceremony

negatively.

“The things you learn to do at the initiation ceremony usually mean that you will get married
soon after that.”

                                                                                      - Young girl who has not yet attended the initiationceremony

Another high school youth noted that she did not like the idea behind the ceremony because it teaches

about sexual issues - something she felt that she and others of her age were not yet prepared for.
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Figure 26: A young girl, centre, returning from
the female initiation ceremony, shown with
SEVACA Executive Director and a Documentalist



By putting the community's top

traditional leaders at the forefront

of the intervention, SEVACA put

much of the responsibility for

transformation on them. An initial objective of the SHC project was to ensure that traditional leaders and

other custodians of culture had accurate knowledge on HIV, culture and gender. To achieve this, SEVACA

embarked on a capacity development programme targeted at the leadership. The programmes were culture

sensitive and initially built capacity around leadership and governance issues in general and later addressed

leadership issues in HIV responses.

Subsequent programmes addressed the relationship between HIV and community development. These

initial interventions with the leadership prepared the groundwork for the introduction of more culturally

sensitive issues around HIV and AIDS, culture and gender. SEVACA used the HBC programme as an entry

point for community engagement on such issues.

“In the past, the boys were
circumcised in great pain but
today, we can even be chatting
to them while it all takes place
as there is no pain involved.”
- Nurse Aide at Chikombedzi Mission

Hospital
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Indeed, SEVACA had noted a trend that showed that initiates often married soon after the ceremony,
thereafter dropping out of school. This led to further entrenchment of the social and financial subordination
of the girl child in the community. It also heightened the young girls' risk of HIV infection as they were often
married by older and sexually experienced males. As such, SEVACA has led efforts towards increasing the
age at which young girls undergo the initiation ceremony.

“Girls usually go for the initiation ceremony at the onset of menstruation but we are involved
in advocating for a delay to allow girls to mature first.”

                                     - SEVACA Implementation Staff Member

SEVACA's success in achieving meaningful cultural reform is also being observed in modifications around
male initiation rites. Male circumcision, which forms the hallmark of the young boys' initiation ceremony,
is a practice that has historically put their health at risk. As a nurse aide with the Chikombedzi Mission
Hospital notes, young men were known to faint or even to die from continuous bleeding as a result of the
severing of the foreskin from the penis.

Also, the process was often conducted with the use of one knife or cutting instrument, putting the boys
at risk of infection with disease. At one point, the Chiredzi Rural District Council sought the hospital's
assistance with painkillers, and anti-septic solutions to deal with the infections occurring among the young
men.

SEVACA's advocacy has been important in ensuring interface between the community, cultural leaders and
healthcare providers on the risks involved in using unsterilized tools. Hospital staff are now actively involved
in the male initiation ceremonies and
conduct the circumcisions with the
use of local anaesthetic, clean
surgical blades, gloves and anti-
septic solutions (see Figure 27 right).

Figure 27: A Chikombedzi Mission Hospital nurse
demonstrates the steps involved in male circumcision (with
the aid of a model penis)



At the birth of the Community Home-based Care programme, SEVACA facilitated the inclusion of women

who play important roles during traditional ceremonies and other practices. The organisation was able to

catalyse this process through its field staff that are part of the community and are conversant with the

women's traditional roles. Securing their buy-in and training was important for SEVACA to build the critical

mass it required to advocate and lobby the community and its leadership. Once SEVACA secured the

support of the caregivers they then further supported them to approach key custodians of culture and the

community leadership on the pertinent issues.

The community-based caregivers are responsible for introducing a key component of the SHC project,

namely the development circle, which is also known as the study circle methodology. The development

circle is a model that recognises that knowledge does not have a beginning and an end. It can be shared

among a group of people with common interests or facing similar challenges. Knowledge can also be

sourced from other community members and used to enrich the development circle and thus the community

benefits from knowledge being generated in the study circle.

The caregivers facilitate the organisation of community members into groups of not more than twelve

members each. These members are chosen based on challenges faced, interests and beliefs shared. The

groups do not have a leader and all group members were equal. Members of the development circle discuss

and agree on an appropriate topic to discuss depending on the challenges faced. A larger community

meeting is then arranged where the different study circles present their challenges in order of priority and

give justifications why certain issues are priority community concerns. At the end, the community as a body

goes through the lists generated by the various development circles with the aim of prioritising the most

pressing issues.

 A development circle representing the community is chosen to spearhead the community's response to

the challenges. The caregivers are the primary sources of support for this process. The community-based

caregivers, who are also responsible for initiating the youths into adulthood, play an important role in this

process as at times they act as both advocates and targets for the community's advocacy initiatives. SEVACA

has managed to use this double role to open avenues for community self introspection and interrogation

of issues that make up the fabric of the community in a way that neither belittles nor condemns their culture.

9.2 Elements of Best Practice

Effectiveness

One of the elements considered to determine whether an intervention is a Best Practice or not is the

attribute of effectiveness. In order for the intervention to pass the effectiveness test, the SADC criteria

requires the intervention to have clear program objectives, based on community needs assessment, existence

of evidence of attainment of set objectives and community involvement in project design, implementation,

monitoring and evaluation.

SEVACA's SHC programme has one clear goal of empowering the community to be able to handle the

challenges of HIV in the children and adults of Chiredzi district (Chikombedzi, Sengwe and Malipati areas).

The goal is in consonance with the National HIV and AIDS Strategic Plan in that it seeks to mitigate the

spread and impact of HIV.  Of particular significance is that this objective was arrived at after conducting

a situational analysis exercise which, inter alia, revealed that the spread of HIV in the area was aided by

Shangaan-Hlengwe culture, especially the practices of initiation ceremonies, polygamy, male labour migration

and the general gender unjust practice of viewing, and treating women as inferior to men.
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In essence, the situational analysis revealed the existence of linkages between gender, culture and the

spread of HIV. In order to meet the goal of empowering the community to handle the challenges of HIV

among the youths and adults, SEVACA's SHC programme adopted two principal strategies for attaining

the desired impact. These involved training and advocacy, with the former focusing on developing the

capacity of caregivers to provide basic care services to home-based care clients. The latter strategy helped

to mobilise the community to take action against the spread of HIV through raising awareness, lobbying

for change of policy especially on the conduction of initiation ceremonies and others. Some of the aspects

identified as requiring policy changes were; reducing the initiation period from three months to two weeks

in order to fit it within the school holiday and circumcision ceasing to be the responsibility of members of

the community but becoming that of trained health personnel. In other words, circumcision was to cease

to be a cultural issue; rather it would become a health issue.

Some of the systems put in place to ensure effective implementation of the intervention comprise the

existence of a financial manual, human resource policy, strategic plan, staff development programme, skills

transfer system and a foundation for sustainability of the programme. The financial manual indicates how

the organisational and programme funds and assets shall be handled. It was unfortunate that although a

human resource policy existed, it was not fully functional due to lack of adequate administrative funding.

A strategic plan also existed to guide programme implementation. Community leaders participated in the

crafting of the strategic plan. Based on pointers in the strategic plan SEVACA produced yearly, half yearly

and quarterly plans.

Staff development was funded by Southern Africa AIDS Trust (SAT) which also helped pay for further

education for some staff members. Specifically, two members of staff were assisted to study for and sit 'O'

Level exams. Skills transfer was also occurring in the organisation using workplace training. At the time of

the documentation, an organisational/technical advisor from abroad (Nikola Fahrbach) was attached to

SEVACA for skills transfer in computers, development of concept notes and proposals, and designing

budgets.

An overarching condition for project effectiveness under the SADC criteria is the involvement of the

community. SEVACA involved the community in all stages of the project, that is, from planning and

implementation to monitoring and evaluation. At the planning stage it was mostly community leaders such

as chiefs and counsellors who were involved. Then at implementation stage both community leaders and

ordinary members of the community participated. The monitoring and evaluation (M&E) stage mainly

involved caregivers and their supervisors who were also members of the community. Usually the findings

of the M&E were used to re-inform programming.

Ethical soundness

In funding, SEVACA targets the most vulnerable, i.e. child-headed households, bed bound patients, orphans,

people with disabilities, PLHIV, commercial sex workers (CSW) and others. As a result of their involvement

in care-giving, CSWs have scaled down sex work activities. In counselling services, the organisation observes

high confidentiality and seeks informed consent from infected and affected people whenever necessary.

Further, in order to ensure equitable distribution of medication, nutrition packs or material support for

OVCs, caregivers or field staff are required to fill in a form indicating: name of beneficiary, item given,

quantity, date, ID of beneficiary, the village one stays in and the signature of the recipient. The organisation

then compares the distribution form (register) with the beneficiary register. This checks whether the client

targeted when sourcing supplies was the one who benefited. For purposes of ensuring transparency,

SEVACA is audited yearly but generally the frequency of auditing is agreed upon with the partner or donor

well in advance.
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Before the SHC programme, the local health

centres were not involved in the initiation

ceremonies or rites of passage practised by the

Shangaan and Hlengwe people. Nevertheless,

since the launch of this advocacy work, the

Chikombedzi district hospital started taking an

interest in the quality of service offered in

initiation, especially in the circumcision of men.

SEVACA and the community leaders approached

the hospital to take over the circumcision role

in the initiation, a role which the hospital

accepted. This helped to prevent the spread of

HIV which is caused through infection with blood

from sharing razor blades.

Cost -effectiveness

The SEVACA programme has an effective and flexible distribution plan for the resources it receives from

its donors. Depending on the donors' requirements, SEVACA sometimes uses a higher administration to

programming ratio, with 40% of resources going towards administration costs and 60% going towards

programme implementation. The norm among donor agencies is to allocate 20% of funds for administration

and 80% for programming. A higher proportion of funds being targeted towards the administration of the

SEVACA programme minimises the costs (in terms of transport, communication, and other services) involved

in running the programme.

The project also makes effective use of its staff to implement the programme. Prior to increasing its staff

capacity, the SEVACA Executive Director and Administrator used to conduct most of the field work for the

programme, spending as much as two weeks out of the office at a time. Today, the programme employs

one Project Officer and one Field Officer each, in Malipati and Chikombedzi. This has ensured equitable

division of labour and greater outreach of the programme in both communities. This enables the Chiredzi

town based personnel to focus on activities that need to be co-ordinated from the urban office. It has also

saved on costs involved in travelling to and from sites - costs which had been exacerbated by the fact that

access to fuel for motor vehicles poses a great challenge in Chiredzi town, with most accessing fuel from

Masvingo, a town, which is a distance of about 200km away.

Relevance

All HIV interventions need to take cognisance of the specific context in which they are taking place, noting

cultural, religious and other norms, as well as political systems and the socio-economic environment, insofar

as they affect vulnerability, risk behaviour, or the successful implementation of a response.

The SEVACA SHC programme was relevant to the community it was serving. As a demonstration of its

relevance, community leaders such as the chiefs, counsellors and traditional healers participated in the

activities of the programme right from inception. More importantly, in recognition of the relevance of the

goal of the programme to the community, local chiefs also serve as caregivers.

It should also be noted that this project was originally conceived by a group of Hlengwe women in response

to a community need, thus ensuring relevance from the start. Below, in Figure 28, are some of the male

caregivers in the programme.

Figure 28: Some of the men who are involved as
care-givers in the community
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Replicability

The project has been efficient in documenting its activities and processes and has a complement of materials

which include:

• Annual reports

• Half-yearly reports

• Quarterly reports

• Monthly reports

• Baseline survey report

• Monitoring reports

• Financial Manual Policy

• Human Resources Policy

• Children's Policy

This extensive documentation of the activities that the programme is conducting ensures easy replication

for those planning a similar initiative. It also guarantees transparency as well as illustrating the steps and

processes taken, lessons learnt and directions for the future of the programme.

According to the SADC Framework for HIV and AIDS Best Practices, replicability of a programme is

guaranteed by its acknowledgement of the need to discover interventions that set an example. The SEVACA

HBC programme sets an example to other community initiatives seeking to advocate for cultural reforms

around gender within the context of increased HIV infection risk. It has done this by using HBC - a common

and uncontroversial HIV-related service - as a means to gaining stakeholders' acceptance as well as greater

access to the community to discuss important cultural issues.

Innovativeness

There are three elements that define innovation in SEVACA's SHC intervention. They are a 'frontline role'

for community leadership and use of 'lifeline' service as a basis for tackling sensitive cultural practices

promoting the spread of HIV.

It is common practice to involve local leadership in the launch of community projects or programmes.

However, the norm rather than the exception is to invite the leadership to be present at the launch as a

public gesture of their approval of the intervention. The certification of their presence takes the form of

either taking photographs of them in the company of project proponents or recording their opening

speeches, if any. These scenes are then archived or documented as evidence or living testimony of the

involvement of local leadership in a particular intervention.

The SEVACA project went beyond 'speechifying' by the local leadership. The chief was the Facilitator of

the launch session but it did not end there. After facilitating the launch of the HBC project, the chief and

his team of local leadership, who included counsellors and headmen were enlisted for caregiver training

and became some of the first volunteer caregivers in the area. These community leaders managed to

prompt and culture the spirit of volunteership by leading by example. This motivated other men to follow

suit. As of the time the documentation was carried out, 58 out of 850 caregivers were men. This number

of males involved in care-work is a remarkable achievement given the highly patriarchal nature of Shangaan-

Hlengwe society.

The use of a 'lifeline' service such as home-based care (HBC) as a basis for tackling sensitive cultural practices

promoting the spread of HIV is notable. The SHC used their HBC activities to provide an entry point for

interrogating the local cultural practices.

67



“Yes, things are changing. Whereas previously young girls would miss a whole term of school
owing to the long initiation ceremony, they now do not lose out on the education that their
male peers are receiving because the initiation period has been shortened.”

                      - SEVACA Field Officer

Sustainability

Modifying cultural norms and practices is a process that requires much time and effort. In order to inculcate

new modes of thinking, as well as new practices, it is essential for programmes targeting such change to

be sustainable over long periods of time. One of the most important ways that the SEVACA programme

has proven its sustainability is through the number of home-based care volunteers it has trained to date.

Numbers trained stand at 850, which shows that SEVACA has created a wide community base through

which to impart knowledge and skills to the whole community. Using these home-based care volunteers

as conveyors of SEVACA's message ensures that information is filtered down to those with the greatest

need for it.

The programme's sustainability is also guaranteed by the acceptance it has received from community

leaders and custodians of culture. A pertinent example of this is the commitment the chief has shown to

the programme; allowing the SEVACA staff to use his vehicle for field work before the organisation had

acquired a truck of its own.  Because of the sensitive nature of cultural issues in general - and the conservative

nature of the Shangaan-Hlengwe in particular - there is great significance in the fact that the community's

leadership has welcomed this intervention. This welcome was ensured through SEVACA engaging the

leadership in dialogue and discussion prior to beginning to implement its programmes. Seeking the views

and consent of the custodians of culture has made it possible for the SEVACA programme and staff to work

in harmony with the community. This is in line with its core values which include co-operation, openness

and respect. Professionals such as nurses and teachers are also on the organisation's list of volunteers.

The SEVACA programme has been marketed to all the relevant community stakeholders through awareness-

raising sessions and meetings. This has ensured that they have comprehensive knowledge on HIV, AIDS,

culture and gender, as well as the capacity to effectively address these sensitive issues as they occur within

the community.

9.3 Programme successes

SEVACA has supported the community to successfully spearhead an advocacy campaign which has achieved

the following:

• The period of the initiation ceremony has been significantly reduced and no longer interferes with

children's educational commitments. The initiation ceremony for in-school youths has been reduced

from almost four months to three weeks during the August school holiday. There is a greater awareness

of the importance of ensuring that girl children are allowed to finish their schooling.

• Many are delaying the girls' enrolment in the initiation ceremonies until they are more mature, thereby

avoiding early marriages and a high drop out rate from school.

• Male circumcision ceremonies are being conducted by trained medical personnel.

• There are demonstrable improvements in gender relations, most especially this can be seen in the

care-giving role accepted by the men in the community.
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9.4 Challenges

The national economic environment provides a few challenges to the programme. Resources for HBC kits
- such as paracetamol (painkiller) tablets, gloves and antiseptic solutions - are often either scarce or too
expensive to purchase. As such, altruistic volunteers frequently conduct their activities with limited resources.
Such a scenario is conducive to volunteer burnout, or the risk of volunteers contracting the virus, which
could potentially result in some home-based care volunteers defaulting from the programme.

“Currently, there is a shortage of inputs for our home-based care activities. When we visit
patients, we have nothing to give them and this is very frustrating.”

- HBC volunteer

As reported above by one girl in the area, there remains for some girls a mismatch between their hopes
for their future and what they can realistically expect (forced initiation and early marriage). That these girls
still fear being sent to the initiation camps against their wishes is an indication that despite the advances
already made, there is still much work to be done.

9.5 Lessons learnt

Respect for local culture and tradition ensures community acceptance of new programmes and initiatives.

To ensure the trust of the community there is a need for transparency in the implementation of a programme.
SEVACA guaranteed this trust by including the community in the planning, implementation and evaluation
of all its activities and projects. The programme implementers must also be open to constructive criticism
and be willing to learn from the community's local experience and knowledge.

The youth provide a 'window of opportunity' in HIV prevention and their full participation in the SEVACA
programme is crucial. This creates an interface between the young people and adults and ensures that
they learn from the mistakes made by the older generation.

Incentives are important as they help to buoy the morale of HBC volunteers. These may take the form of
'best volunteer of the year' awards or parties held to show appreciation to the carers for their commitment.

9.6 Way forward

The harmful cultural practices in the Shangaan and Hlengwe ethnic groups, which are detrimental to women
and which undermine their ability to insist on safer sex or to receive fair treatment, remain fairly common
despite the huge strides taken thanks to this project. There is therefore still much work to be done in this
area and SEVACA aspires to achieve further successes through its continued and hopefully scaled-up efforts
in the future.

SEVACA hopes to share its successful intervention with other parts of Africa where people with similar
cultural attributes and social organisation are to be found.

9.7 Conclusion

The achievements of SEVACA are remarkable given the entrenched cultural practices of the Shangaan and
Hlengwe people. The changes that have been seen in the region have occurred within a context of respect
and participatory involvement with the communities. Just a few years ago, such changes would have
seemed unthinkable. As such, SEVACA is an inspiration and deserves the title of “Best Practice”.
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10.  CASE STUDY 6

Padare ODZI Project Against Gender-based Violence - redefining
the notion of manhood within the nexus of gender, culture and HIV

and AIDS

“We believe that if being patriarchal and domineering and being male chauvinistic is what it
means to be a man then we refuse to be called men. Padare is about creating a movement of
men who are in agreement on the need to discover alternative ways of relating to both men
and women. At the same time we are strengthening our identities as human beings so we want
to be simple and want to be human beings first before we can be men.”

                                                                                    - Padare Executive Director

10.1 Programme start up and description

Padare/Enkundleni Men's Forum on Gender (popularly known as “Padare”) is a male movement that
emerged in 1995 in response to the polarised gender environment created after the Beijing Women's
Conference. During that period, women's issues dominated gender discourse often to the exclusion of
male participation. A strong women's movement was formed and began to successfully lobby and advocate
for gender-sensitive policy and legislative reforms. The resultant male exclusion in the women's movement
prompted men to organise and engage on key gender issues in order to create a balance within the gender
discourse arena.

Padare began as a discussion forum in 1995 and transformed into a formal organisation in 2001. Padare
derives its name from the traditional male gathering where important socio-political issues were discussed
and key decisions made. For Padare, the goal is to provide a platform for men to confront and challenge
gender stereotypes that negatively affect men, women, families and communities. The whole concept of
Padare has been to introduce a meeting place of ideas and promote information exchange amongst men
on key gender related issues.

 Adapting this traditional model to the modern context, Padare seeks to alter deeply-rooted ideas about
masculinity, sexuality and gender through:

• creating a forum for men to question and reject gender stereotypes and roles that privilege men and

oppress women

• creating a support group for men who are committed to change

• enabling men to identify and challenge structures and institutions perpetuating gender inequality in

society and

• building a men's movement to advocate and campaign for gender justice and the elimination of all

forms of gender-based discrimination

Padare has undertaken research to obtain a comprehensive appreciation of the gender dynamics that form
the basis of male behaviours in order to inform and guide the organisation's interventions at community
level. Some of the findings have been that having multiple and concurrent partners is viewed as a status
symbol; a measure of masculinity and success among one's peers. This is reflected in a mix of practices that
are fuelling the AIDS epidemic in Zimbabwe, such as, multiple and concurrent sexual relations, cross-
generational sex, polygamy, the 'inheritance' of widows by other members of the deceased husband's
family, and the pledging of young girls in marriage. Femininity has become associated with weakness and
dependence, especially in rural areas where there is limited access to empowering information and other
resources, these notions help to keep women subordinate and disempowered.
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Padare recognises that many boys and men in Zimbabwe learn to accept gender-based violence and sexual
risk-taking as appropriate male behaviour and a means to display their manhood. These roles, and the
association of masculinity with toughness, male honour, and dominance, are anchored in patriarchal attitudes.
In Zimbabwe, as in many places, attitudes about gender and appropriate roles for men and women are
acquired at an early age and reinforced throughout life in tacit and explicit ways. The organisation therefore
challenges this destructive concept of manhood which reinforces the notion that men make all decisions,
need many sex partners, and that men do not feel comfortable discussing their sexuality.

Padare mobilises and implements its interventions through community-driven structures known as Chapters.
The organisation currently has 37 Chapters comprising at least 100 men each.  A Chapter is a group of
Padare members with an established leadership structure in a particular geographical location. They are
responsible for spearheading the organisation's interventions at community level. Padare Chapters are
found in both rural and urban centres.

The Chapter chairpersons also sit on the Padare board at national level. Each Chapter's programmes are
guided by a theme that is chosen by the community in line with challenges they are facing. For instance
the Odzi Chapter, the focus of this documentation, addresses Gender-based Violence (GBV).

Odzi is a farming settlement with an estimated population of about 875 residents. It is home to approximately
450 households and about 320 households are mobile with an estimated 560 people. Odzi is located 30km
west of Mutare city just off the Mutare-Harare highway. Mutare is Zimbabwe's third largest city. Odzi
residents comprise people from across Zimbabwe and neighbouring countries who were employed by a
horticulture farm called Kondozi.

Residents of this settlement draw their livelihood from providing labour to the surrounding farms, fishing,
illegal diamond and gold panning and informal trading. A significant turning point in the livelihoods of the
residents occurred when the farms changed ownership. This resulted in disruptions of sources of livelihood
for many as the workers lost their sources of livelihoods. The majority of residents lost their jobs at the
surrounding farms due to differences with their employers around remuneration issues. Due to reluctance
to provide labour to their new employers, many workers were asked to leave the residential accommodation
the farms provided for them. Some found new homes at a settlement in Odzi that mainly housed people
that retired from the surrounding farms and others left Odzi in search of a new life. This weakened the
security of the Odzi population as their social protection mechanisms were disrupted.

Figure 29: Gender
sensitive men,
including a headman
discussing gender
issues
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“Do you have any gender sensitive men in Zimbabwe?”

This was the thought-provoking question a visiting friend from the United States asked Jonah

Gokora, one of the founding members of  Padare/ Enkundleni/ Men's Forum. The response,

Gokora recalls, led him to a critical self-assessment, as well as a general interrogation of the

gendered stereotypes abounding within Zimbabwean society.

Gokora's own repression of women challenged him and a few colleagues to initiate a small

discussion group for men. The group, which began in 1995, engaged other men in public meetings

to unpack preconceptions around gender. These meetings elicited both positive and negative

feedback, revealing that there was significant interest among men in discussing the role of cultural

and societal norms in the formation of their male identities. “Some men thought we were out to

perpetrate the traditional idea of a dare, but were disappointed when they realised that our

mandate was somewhat different,” remembers Gokora. “Some men got angry and accused us

of supporting Western culture.”

Initially, all the meetings were urban-based due to limited resources. It then became part of the

Ecumenical Support Services until and  matured into a project that could appoint its own board

and recruit its own secretariat. A board was formed in 2001 and Gokora has been its chairman

since.  Today, Padare has 35 chapters operating in urban, peri-urban and rural settings all over

Zimbabwe. As part of ensuring cultural relevance, each chapter is free to select a main theme

around gender that holds greatest resonance with the target community.

While Gokora admits that the concept behind the traditional dare - a meeting of men to preside

over the issues and challenges affecting the community - was not perfect, it at least allowed for

some justice and gender parity. He points to the fact that within that system, there was no concept

of a 'breadwinner' as men, women and children all participated in the harvesting of crops - an

activity which ensured the entire family's livelihood.

This equitable division of labour gave women both respect and a certain amount of autonomy.

Gokora compares that age with the present day in which women's equality has been diminished.

“Today, when a man and a woman are working, a woman gives her husband her salary” he states.

“Women's value is equated to that of an acquired commodity.”

“Our work is about changing attitudes, and these don't change overnight,” he acknowledges.

“But we can celebrate our success in bringing men together to discuss gender issues.”

Groups such as women, children and the elderly and others became more vulnerable to various forms of
GBV from different sources, including sexual partners, spouses, aid workers and fellow settlers. In the event
of loss of livelihood, sex is often used as a way to escape poverty and this increases the vulnerability of
women and girls to sexual exploitation and in turn to HIV infection. Due to the trauma of displacement,
those that are exposed to GBV do not often come forward to seek redress either due to fear of further
victimisation or because of lack of information on where to report their cases.
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The Padare project being implemented in Odzi has been termed a 'special project'. This is because the

initiative does not target men exclusively, but adopts a holistic community approach which incorporates

women and youth into its membership. A community executive committee oversees the activities of three

working groups which exist to carry out the substantive operations of the project. The working groups are

as follows:

• the male working group

• the female working group, and

• the youth committee (a mixed group of girls and boys).

This departure from Padare's common practice of solely targeting men was adopted after it was found that

in order to effect meaningful and sustainable reforms around gender, culture and HIV, there was a need

to involve all the diverse groupings within Odzi community. Because issues around gender, culture and HIV

do not target or affect individuals within a vacuum, this approach has helped to ensure that responsibility

for reform becomes a collective mandate in Odzi.

“There is no way you can engage the victims without engaging the perpetrator. Kuuraya nyoka
kuuraya musoro (to kill a snake you have to target its head)”

                            - Mutare Padare Chapter Chairperson

The Community Executive Committee consists of key stakeholders within Odzi community who include

representatives from faith-based organisations, farmers, traditional healers, the Ministry of Health and Child

Welfare, the Ministry of Education, business people, the police and commercial sex workers. These individuals

and institutions provide services, knowledge and information relevant to the objectives of the project. For

instance, when the police or local hospital receives cases of domestic violence, they refer both victims and

perpetrators to the Padare project.  This committee also ensures that the project reflects the diverse values,

needs and composition of the inhabitants of Odzi.

Each of the working groups comprise a leadership which includes a chairperson, vice-chairperson, secretary,

vice secretary and a treasurer. These leaders steer the groups and take the issues raised by members forward

to the executive committee for further consideration. This may culminate in sensitisation workshops with

relevant stakeholders during which awareness and skills-building sessions take place. Thus far the Odzi

project has held sensitisation workshops during which key stakeholders have trained the general membership

in systemic counselling and home-based care, among other skills, as well as provided knowledge on the

Domestic Violence Act (2006).

The Odzi project employs a variety of methodologies to transmit its messages to members as well as to

the greater community. These are guided by the underlying belief that regular engagement with the

community will ensure:

• message adoption and reinforcement, and

• sustained behaviour change.
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Below is a description of the methodologies the project is currently employing:

Discussion Forums

This strategy evolved in two phases:

Phase I

During initial implementation, Padare's discussion forums only focused on men. While this strategy afforded

men an arena in which to openly discuss issues around gender, culture and HIV, it also bred negative

sentiments amongst the women who felt marginalised by the project's design. At the same time, it also

became obvious to Padare that gender justice would remain impossible if it only focused on one side of

partnerships between men and women. As such, the forums now target men, women and young people.

Phase II

Today the key target group remains men, but women and the youth are now also involved as part of efforts

to create a holistic understanding of the forces that result in men behaving in a manner that perpetuates

GBV. Padare also realised the importance of engaging the youth - who have their own working group - in

such discussions. This ensures that young people, both male and female, are reached early with messages

that counter retrogressive cultural norms which promote GBV and fuel the spread of HIV.

Format of discussion forums

Prior to initial implementation of discussion forums in Odzi, Padare ensured that the working groups had

a basic understanding of the concepts around culture, GBV and HIV. These were conceptualised within the

social, cultural and economic context of the community which is experiencing:

• heightened frustration due to mass unemployment

• a rise in supply of commercial sex as women seek gainful employment

• a rise in demand for commercial sex as men involved in the informal gold and diamond-panning seek

sexual recreation

• cross-generational sexual relationships which often see young women exploited by older men in order

to guarantee their financial security

Sensitisation meetings which involved key stakeholders were held to discuss these issues. This ensured that

the members' capacity to respond effectively to these challenges was enhanced. It also guaranteed that

when left to conduct discussions alone, the working groups could do so from an informed position.

The Odzi project's discussion forum design ensures total community ownership with members participating

in various activities such as:

• selection of topics

• identification of key resource persons/ stakeholders

• engagement of stakeholders in a stakeholders' meeting

• sensitisation meetings with the community

Advocacy campaigns

The Odzi project is making use of advocacy campaigns packaged in various formats. For instance, the

project is involved in engaging custodians of culture (such as chiefs and headmen) in continuous efforts

to make them more aware of the counter-progressive practices abounding within the area as well as to

devise collaborative strategies to counter these.
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Campaigns are also conducted with the use of IEC materials which include:

• messages on flyers distributed at sporting events

• slogans printed on the netball and football kits of the youth working group, as well as the uniforms

distributed to the men's and women's groups

There has also been use of sports and the arts as vehicles to disseminate advocacy messages. Padare is

involved in procuring sports kits for the youth. The organisation engages the young people in formulating

effective messaging around issues of gender, sexuality and HIV and these uniforms are thus worn as both

a means of identification and as a conduit for message reinforcement.

While sports such as netball and football are used as a means of diverting the attention of youth from

potentially risky behaviours (unprotected sex, for example), they also act as meeting points for the community

where IEC materials are mass distributed. The arts, through the use of drama, allow the youth to act out

the various scenarios that they encounter within the community while allowing for the encoding of strong

lobby messages for reform.

Capacity development

As discussed previously, the Odzi project is playing a significant role in building the capacity of the community

to respond holistically to the issues affecting its members through facilitating platforms for communication

and skills-transfer (training) between the community and key stakeholders.

Support groups

These groups are formed by community members themselves, some of whom have shown commitment

to converting from their past violent behaviour. The main purpose of the support groups is to ensure that

members maintain positive behaviour change and guard against relapse. Padare's main role is to create

awareness among members of the fact that they have a problem which requires solutions.

“These are people moving in darkness and Padare's role is to come up with the light. The choice
of which route to take remains the target group's choice.”

            - Mutare Padare Chapter Chairperson

Through the use of the trans-theoretical model of behaviour change, the Odzi project believes that individuals

move from a stage of pre-contemplation to contemplation and then actual behaviour change. The support

groups act as a mechanism to ensure that the behaviour that has been adopted is maintained.

10.2 Elements of a Best Practice

Despite the fact that the Padare Odzi movement has had a relatively short period of existence (4 months

at the time of documentation), there are a number of attributes that already qualify it to be documented

as a Best Practice in transforming gender relations in a cultural context.

Effectiveness

“Men of quality are not afraid of equality and real men do not abuse women.”
         - Padare saying
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The point of departure in assessing the Padare Odzi movement as a Best Practice is to reflect on the quality

of its programme design. The Odzi chapter is premised on a variety of solid attributes which render the

movement effective. The attributes among others are: the design of the programme was informed by a

needs assessment; objectives and strategies are clear; objectives are in consonance with the National HIV

and AIDS Strategic Framework; the programme has positive impact across sex, families and households;

the community is involved in planning, monitoring, implementing and evaluation of the chapter; gender

dynamics are accommodated at community level and the existence of a broad spectrum of multi-sectoral

partners in program implementation.

It is important to note that the setting up of the Odzi chapter was preceded by a situational analysis survey.

The survey revealed community perceptions and notions of a 'dare', the causes of GBV in Odzi community,

gender stereotypes, black spots (hot-beds of violence) in the community, social services available (or not)

to the community, types of GBV and areas requiring intervention on gender issues. In essence, the programme

was launched on a well-informed foundation of the status quo. The needs assessment that preceded the

launch of the Chapter helped the project's implementers to craft a clear objective of the programme.

Despite being recently launched, the programme has had positive impact on both men and women and

across families and households. The following extracts from a focus group discussion held with men in an

Odzi residential area demonstrate a change in some men's mindset regarding gender, culture and the

spread of HIV as a result of Padare's intervention:

“Since joining Padare, it has come to our attention that families affected by gender-based
violence are more exposed to HIV than families living in gender harmony.”

   - Male farm labourer, Odzi

“The gender problem of men perceiving themselves as all-knowing and all-powerful heads of
the family wreaks havoc on men's self-image, especially when one fails to provide for the basic
needs of the family due to loss of employment as has happened to most of the men in this
community who were working for Kondozi Farm.”

                   -  Male farm labourer, Odzi

“Women in marriages where husbands treat them with respect seem to be more enterprising
and also showing a lot of respect for their husbands.”

                     - Youth Chairperson

“As a result of our participation in Padare we now see women differently; we no longer see
them as providers of sex but as partners in life.”

                          - Member, Padare Odzi

“From my participation in Padare, now I know that girls need to be treated with respect, just
like any other human beings. In the past I used to talk to girls with abusive language especially
if they objected to my love proposals.”

                       - Male youth, Odzi
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What happens when men cease to be breadwinners?

Mr Handikendengi12  lived with his family in Odzi Township. At one point, he lost his job at Kondozi
farm and could no longer provide for his family. The whole family went for days without food. As
a result of the suffering in the home, Mr. Handikendengi's wife decided to look for firewood to sell
in the township. The fetching of firewood for sale was never disclosed to the husband.

When the woman made money from the sale of firewood, she bought food and prepared it at the
home of her closest friend. She would then eat the food and leave some for her four children. On
returning to her marital home, she would pretend to be sending one of her children to the friend's
home to fetch some items. When the child got there she would be given food. The child would
return home and secretly inform the other children to take their turns going to eat at the friend's
home. This happened for some days without the husband's knowledge. The wife was punishing
him for failing to provide for the family since losing his job.

When the husband discovered that he was the only one without access to food, he did not make
any noise about it but he too started doing some petty trading. He started earning some money
and bought food for himself only and ate outside. When the wife discovered it, she became furious
and accused the husband of being selfish. The domestic dispute resulted in constant friction and
fights between the couple.

The situation worsened to the extent where the husband deemed it fit to approach the Padare
executive to assist.

Community involvement in Padare intervention is high. The community was involved from inception through

to implementation. Community members were active participants in the situational analysis (needs

assessment). Following on this, the various groups in the community participated in the selection of areas

to be focused on in scaling up intervention on HIV and gender justice in Odzi community.

With reference to this:

Elderly women pledged to target the young couples and teach behaviour change through the church.

Divorcees and widows promised to encourage fellow divorcees and widows to engage in income generating

projects and also to offer counselling services for behaviour change among commercial sex workers. They

expected this to reduce GBV, STIs and HIV and improve the economic base of families currently affected

by prostitution.

20-30 year-old men pledged that they would:

• Engage in counselling, advocacy and awareness-raising on GBV and HIV

• Teach fellow young and recently married men on the need for safer and  more satisfying sexual

relationships

• Engage in income generating projects like poultry, piggery etc

• Fight GBV and the spread of HIV in Odzi through edutainment like soccer, drama and campaign

matches.

12 Not his real name
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20-30 year-old women pledged that they would:

• Foster behaviour change through the church (ruwadzano)

• Establish herbal and nutrition gardens.

Middle-aged men pledged that they would:

• Work towards satisfying wives sexually and to adopt and practice responsible behaviour

• Work with NGOs to curb GBV and the spread of HIV

• Identify men and women who would be trained as GBV counsellors for survivors of GBV and HIV.

Elderly men pledged that they would:

• Establish a community working group on GBV and HIV

• Conduct weekly community hearings of cases of GBV and to refer some to the Mutare Community

Court or the Rusape Magistrate's Court, where necessary.

More importantly, community involvement also takes the form of many people in Odzi working as volunteers

in dealing with gender and HIV issues in their community. The voluntary work involves attending workshops

on behalf of the community (for the executive), counselling couples on GBV and HIV, participation in

discussion forums on gender, culture and HIV, mutual monitoring and reporting of cases of GBV in the

community.

The Padare Odzi chapter also takes into consideration community level gender dynamics. This is ensured

by the setting up of separate male and female working groups to discuss GBV and HIV issues. This set-

up helps to eliminate any barriers to free flow or exchange of information between men and women on

GBV and HIV. Another facet of programming which made Padare's Odzi Chapter effective in scaling up

the gender-based violence, HIV prevention and management interventions among vulnerable populations

is the adoption of the multi-sectoral approach to implementation. Some of the parties represented and

involved were the Zimbabwe Republic Police, farmers' union, commercial sex workers, faith-based

organisations, Legal Resources Foundation, Fact Mutare, Ministry of Women's Affairs, Gender and Community

Development and others.

Ethical soundness

There are a number of features which make one conclude that the Padare Odzi chapter operates in an

ethically sound manner. First and foremost, the chapter includes vulnerable groups in its ranks and also in

its discussion forums. Among vulnerable groups represented were women and youths, the physically

challenged, PLHIV, commercial sex workers and other general workers. As an organisational philosophy

Padare targets men specifically in its attempt to scale up intervention on gender justice and the spread

of HIV.

Nevertheless, considerations of equity resulted in the Odzi chapter targeting the entire local community

in its diversity and complexity. Although the intervention targets men, the primary beneficiaries are men,

women and youths. To underscore the importance of observing equity in programming, it was revealed

that:

“All our programs take gender equality as a human right whereas others regard it as a purely

development issue guided by the National Gender Policy.”
                           - Padare Odzi Assistant Programme Officer
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In essence, all the intervention work carried out by Padare and its Chapters aims to educate communities

on the rights of others. The rights issue or 'rights-based approach' as they would call it, cuts across all the

male and female relationships in the Odzi community, i.e. marriage, dating, family relations and others.

Another instance in which Best Practice in ethical soundness is demonstrated is in counselling. Publication
of counselling testimonies is by permission. Nevertheless even where permission is secured the name of
the person is not published.

Padare also takes ethical soundness seriously in its allocation of resources to the various chapters. Guided
by its strategic plan, the organisation tries to ensure balance in allocation of resources to its rural and urban
'constituencies'. The UNFPA audit report bears testimony to this.

Cost-effectiveness

The largest part of the finances availed to the Odzi project are spearheaded for actual implementation with
the project adopting a ratio which avails 30% of funds towards administrative costs, with 70% being
earmarked for actual programme implementation.

The approach to include all relevant stakeholders that the Odzi project has adopted towards responding
to the gendered and cultural challenges to HIV mitigation has been a highly cost-effective strategy.

Rather than attempt to provide all the services that cover the programme's objectives, the Odzi project
has involved other local partners to provide expertise and knowledge within different areas. This has been
effective in cutting the costs of the programme's implementation.

Also, the project is largely run by volunteers, with Padare only employing one Field Officer. As a cost-saving
technique this has proved to be very effective as can be shown by the example of the gazebo which the
project seeks to build to continue its programmes. This gazebo is a community initiative which will be used
as a multi-purpose venue for Padare members to meet and conduct their discussion forums, among other
events. The land for the building of the gazebo was donated by the local rural district council and the
building of the structure is done by the community, which improves their ownership of the process and
outcomes. Members donate their labour by laying bricks and carrying bundles of dried grass, for thatching,
to the site. This has helped the project to save on the costs of hiring human labour.

Relevance

The relevance of the Padare Odzi chapter to the local community cannot be overemphasised. In the words
of one member of the Odzi chapter executive:

“Padare has given us new lenses with which to see women. To us, a woman is no longer just a
woman with women's rights but a human being with full human rights. In fact, the Padare
discussion forum on gender issues has given our women a new presence or appearance in our
(men's) lives.”

                -  Male member of executive

As a demonstration of its relevance to the local community, the Padare Odzi chapter was passionately
embraced by various stakeholder sectors in the area. Among them are faith-based organisations, traditional
leaders, political leaders, government departments and non-governmental organisations. In one incident
which was a rare demonstration of the relevance of the chapter to the people of Odzi, a chief offered to
slaughter an animal to feed people gathering for a gender and HIV discussion forum. The chapter was also
so relevant and significant to the local people that in one incident a local chief participating in the Padare
discussion forum comprising men and women advised participants, at the beginning of the session, to
address him by his first name throughout the session. This was meant to level the playing field by eliminating
in advance any titles that imposed a hierarchical relationship between participants.
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In a gesture indicative of the importance attached to Padare Odzi chapter, many local people approached
members of the chapter executive for help or counselling in matters of GBV. This became a common pattern
for both men and women. Instead of the executive spending its time looking for those affected by or
subjected to GBV, affected people went to report to and seek assistance from the executive.

The relevance of the Padare Odzi chapter was recognised beyond the local community. Since the formation
of the Odzi chapter, the Assistant Program Officer for the chapter has received requests to serve in a
number of committees dealing with gender issues in the nearby city of Mutare.

Replicability

The Odzi project's activities are documented through progress reports, incident reporting forms, programme
outlines and action plans, annual work plans, financial reports and monitoring and evaluation reports.
Incident reporting forms, for instance, document the nature of a violent incident (e.g. rape, forced prostitution
or domestic violence) and affords the survivor the option to give consent to share information about the
incident with other organisations for further assistance. The action plans set out the specific activities, target
groups, persons responsible and methodologies to be employed or engaged. The various working groups
also take minutes of the meetings and discussion forums held.

Some of the lessons learnt through this project include:

• Single sex groups work better in terms of unpacking and understanding gendered dynamics. This is

because these act as safe spaces for open discussion and debate, whereas mixed groups invite polarity.

• While culture is often viewed as the 'enemy', it can be used to positively influence the gender agenda.

In future, the Odzi project seeks to venture into digital storytelling to document some of the successes it
has enjoyed with community members. This, the project hopes, will create an innovative platform for
discussion on gender, thus facilitating social dialogue.

Innovativeness

One unique feature of Padare's operations in its chapters is that the organisation does not have field offices
but it has identified and utilised the strength in networking and working with key strategic partners in all
its chapters countrywide. In essence, Padare maintains a presence in the field through its strategic partners
already on the ground.

The issue of values is critically important in any transformation process. Values help spell out the guiding
principles in the rules of engagement on the ground. The Odzi chapter is founded on four principles or
values. These are the principles of repeated exposure to ideas, community ownership through facilitation
of change processes, challenging assumptions that perpetuate a particular condition and lastly, the adoption
of a holistic approach to development intervention.

The principle of repeated exposure to ideas as a strategy for bringing about positive change to gender
inequalities and to mitigate the spread of HIV is quite unique. It emphasises the need to engage the
community in regular and mutually reinforcing messages from a variety of sources over a sustained period
of time. This serves to foster an appropriate climate for change and to build momentum for change.
Repeated exposure to ideas from a variety of sources significantly influences perception and affects behaviour.

The operationalisation of this principle in the Odzi chapter took the form of Padare identifying key partners
to the attainment of the goal of scaling up GBV and HIV intervention amongst mobile and vulnerable
populations in Odzi. Some of the partners forged links with were the Zimbabwe Republic Police, Legal
Resources Foundation, Ministry of Women's Affairs, Gender and Community Development and others. All
these players converged at the Odzi community complementing Padare's efforts in scaling up gender justice
and fighting the spread of HIV.
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Another unique feature of the Padare Odzi chapter is the idea of fostering community ownership of the
change process through principally adopting a facilitator role. The effectiveness of the intervention strategies
largely depended on the community taking the lead in changing harmful beliefs and practices among the
local people. This approach is based on the principle that real 'change must occur in the hearts and minds
of community members themselves'. In other words meaningful change is organic and occurs from within
the inner self.

The idea of challenging the community to examine the assumptions that underlie or perpetuate gender
injustice and the spread of HIV is also quite unique. On the basis of this interrogative approach to prevention,
intervention is focused on the analysis of the root causes of GBV. It also entailed challenging the widely
held belief that women are less  valuable as human beings and are therefore not worthy of possessing the
same human rights and dignity as men. In essence, intervention helped to expose the fundamental gender
injustices and is working proactively to change these assumptions.

A holistic approach is an essential ingredient for the realisation of the desired impact of an intervention.
Ad hoc efforts that engage isolated groups or implement activities sporadically achieve limited impact. A
holistic approach to tackling gender injustices and the spread of HIV helped to mobilise all the individual
and institutional interconnectedness to dealing with the problem.  More importantly, the building of networks
became a formidable force in fighting gender injustices and the spread of HIV. In order to generate sufficient
momentum for desired change, the whole community was engaged in the intervention.

Sustainability

One of the objectives of the Padare movement is to create a forum for men to question and reject gender
stereotypes and roles that privilege men and oppress women. As an intervention aimed at achieving this
objective, the Odzi project is sustainable and sound.

The project is in line with current trends and strategies around HIV and GBV mitigation. The Odzi Project
is aligned to national efforts to realise a decrease in incidences of GBV - and domestic violence as a sub-
component of this - particularly through the Domestic Violence Act, passed in 2006, which addresses the
issue of criminalising violence taking place within the home environment.

The project is also in line with the National Behaviour Change Strategy of 2006-2010 which emphasises
the role that gender inequalities in sexual and reproductive choices are having on HIV infection trends. The
programme also abides the declarations made in the CEDAW and is also in line with the national gender
policy.

The programme is largely sustained by the fact that it is community-owned. The Odzi community has been
involved during all the stages of the project, from its inception to its implementation. A needs assessment
conducted prior to the implementation of the programme attests to the fact that the programme was
designed in line with the context-specific needs of the Odzi community.

Support offered through various stakeholders also ensures the sustainability of the programme as these
sources feed new and important information relevant to the community into the project.

“The fact that the committee includes representatives from both the traditional healers and the

church just goes to show how much harmony it has been able to create.”
                          - Youth FGD participant

Because the project is owned and largely run by the community, it incurs few continuous financial costs.
Where such payments are required, funds are availed to the project through the Padare secretariat's main
basket of funds. For instance, funds received through UNFPA were used to conduct the community
assessment of GBV prevalence in the area, as well as to conduct some awareness raising activities.
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Figure 30: A member of the community wears
a Padare Odzi project T-shirt bearing an advocacy
statement

10.3 Programme successes

The Padare Odzi chapter has been successful in that it has, in a relatively short period of time, managed

to alter male perceptions of their roles in their relationships with women. As the quotes from men in the

section on 'effectiveness' shows, there are many personal stories from men who have changed their

behaviour towards women.

Another success is the chapter's ability to introduce some controversial topics for debate. This is in itself

a success as there are normative cultural constraints to the discussion of such topics as sexuality and male

dominance.

10.4 Challenges

Padare Odzi has faced some resistance, especially from some members of the community who thought

that they were merely reacting to a Western feminist agenda. However, this resistance has lessened as the

cynics have witnessed the real advantages to the community of better gender relations which has resulted

in reduced incidences of domestic violence and greater protection against HIV.

There have also been some administrative challenges in that Odzi is a remote area and therefore it has not

always been easy for adequate communication to exist between the Odzi chapter and Padare head office.
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The project is marketed to the community through

the use of a variety of IEC materials which include

T-shirts, and banners. As a strategy to get the

youth involved in the project, Padare has

developed special sports kits for its youth teams

which are engaged in social football matches.

“When people see these young

people wearing vests with messages

from the project, it prompts them to

come forward and ask what the

message means. This stimulates

conversation and allows the youth to

spread the information they have

learnt from the project.”

                             - Field Officer, Padare Odzi Chapter

The Padare Odzi chapter is also marketed by the

youth through the performing arts. Weekly

community drama sessions are held to enact

situations around GBV, cultural practices and HIV

relevant to the people of Odzi. Thereafter, the

community engages in discussions about the

various scenarios acted out, and how to respond

positively to these. Figure 30 (left) is a picture of

a member of Padare Odzi wearing a marketing

T-shirt for the programme



However, this problem is being addressed by the implementation of better communication structures for

the organisation. An investment in computer and Internet technology would be an ideal answer to the

problem.

10.5 Lessons learnt

There are a number of lessons learnt by the Padare Odzi chapter in their implementation of their project

which focuses on gender-based violence:

Programming

• Inter-agency collaboration is effective where there is prior mutual agreement on a buy-in that allows

all parties to have mutual control of the implementation process.

• Beneficiary participation in project design is vital for ensuring that programme design is tailored to

meet community needs.

Implementation

• The process of needs assessment, programme design and implementation must be timed to avoid

beneficiary anxiety which arises from delayed intervention.

• Sequential implementation of programme objectives is essential for achieving the desired impact of

the interventions.

Monitoring and Evaluation

• Visibility of development agencies at community level is a pre-requisite for securing continuous

community support for the intervention.

• Community participation in indicator development strengthens community-based tracking of progress

and accountability

10.6 Way forward

In order to attain Padare's national aim of “men taking a leading role in building a gender-just society” (as

a strategy for fighting the spread of HIV), the Odzi chapter seeks to scale up the gender-based violence

and HIV prevention and management interventions among vulnerable populations of the community.

Specifically, the programme focuses on identifying, challenging and dealing with GBV in its different forms,

providing counselling skills, promoting behaviour change, engaging in capacity building and spelling out

referral systems.  Given their commitment to systematic participatory practices and their deeply evaluative

approach, they expect to be able to replicate their project principles into the other Padare chapters,

wherever there is a need.

10.7 Conclusion

Although the Odzi Padare GBV project is the most recently implemented of the projects documented in

this Best Practice report, it has already shown signs of success. It stands out from the other projects because

of its unique focus on men; in the other projects reported here, the focus was mainly on women. The

opportunity to visit this project, and to interact with humble, yet empowered men with a passion for

regaining the humanity and dignity of what it means to be 'real men' was highly inspirational. It encouraged

us to believe in the possibility of a better future for gender relations.
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 11.  COMBINED LESSONS LEARNT

In each of the programmes/projects documented, we recorded the lessons that were learnt and the

challenges encountered (which became lessons learnt in retrospect). Many of these lessons related to

project management, rather than to gender transformation. This section will not repeat the detailed project

management lessons learnt, despite the importance of these, but rather look primarily at those lessons

which relate specifically to gender and culture transformation.

11.1 Do not give up too soon in the face of resistance

In the introductory chapter of this report, it was mentioned how changing culture was challenging because

of its 'inertia'; there is generally cultural resistance to change. As a result, all of the Best Practice projects

documented here experienced a degree of resistance, especially in the initial stages. For example, in the

Christian AIDS Taskforce's CFRH project, posters advertising workshops were torn down and some men

expressed the concern that the project had come to “dethrone men”. In the Padare Odzi GBV project,

there were accusations that the men involved were merely responding to a “Western agenda”.

However, encouragingly, the projects seem to have moved through this resistance and for the most part

those community members who were initially resistant seem to have become more accepting, at times

even enthusiastic, about the projects. Interestingly, the projects appear to have made use of different

strategies to overcome resistance.

One strategy was to encourage men to adopt a 'participatory management' style in their role as household

heads. This approach was most strongly emphasised in those projects with a strong Christian bias and those

projects with a strongly traditional focus. In the traditional context, patriarchal values insist that the man

must be the head of the household. For Christians, who constitute a large percentage of Zimbabweans,

the Bible is, it is claimed, clear that the man is the primary decision-maker. However, a careful reading of

the Bible indicates that nevertheless, the man must love his wife, as himself, and hence he should take care

of her needs. To understand her needs, he must know what those needs are and hence he needs to adopt

a caring and communicative stance towards her. Projects adopting this strategy put much emphasis on

couples' counselling and developing communication skills in the couples (such as the Christian AIDS

Taskforce CFRH project). Another important verse in the Bible outlines how God created both man and

woman in his image. “So God created man in his own image, in the image of God he created him; male

and female he created them”. This quote was used to demonstrate that God values men and women

equally.

A way to understand this gender equality strategy is to consider it equivalent to 'participatory management'

practices currently in fashion in the workplace; there is a hierarchy, but the previous strict lines between

management and workers are now less clearly defined.  Much more autonomy is given to employees lower

in the hierarchy and they are perceived as important members of the team, rather than work-horses who

should simply and unquestioningly follow orders.

Although implementers of the CFRH project claimed that there was no particular reason for choosing

Presbyterian churches to pilot their project, this may have been a significant, if accidental, component of

their success. The research by Agadjanian (2005) indicates that, although the potential of faith-based

institutions in combating the HIV epidemic is undeniable, policy makers need to heed important differences

among these institutions when devising ways to harness this potential. He found that mainstream, long
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established churches, such as the Presbyterian churches, were generally more open to liberal views regarding

gender relations.

The traditional leaders in the Culture Dialogue Series agreed on the importance of increasing the power

and autonomy of women (but did not over-turn the male position), through engagement with medical data

and facilitated discussions between the 'custodians of culture', the men and the women. It should be noted

that this approach was arrived at by the community themselves; the implementers merely facilitated the

process by which they arrived at their own solution.

Not all of the projects fell primarily into the 'participatory management' category in terms of their strategy

to avoid resistance. Some projects supported a change in the relations between men and women, where

a possible outcome, amongst others, would be the actual emancipation of women, that is, a change in the

male-female hierarchy. These organisations dealt with potential resistance by providing their information

and training only to those organisations and individuals interested in their services. They also insisted on

a highly participatory approach to the use of their materials, thereby allowing individuals to make up their

own minds with regard to gender relations. It was important, in this approach, that the implementers

avoided imposing their personal views, but rather respected the views of the community members and

the individuals that they worked with.

This strategy therefore allowed for the possibility of 'participatory management' of the Christian/traditional

approaches, as above, but did not exclude the possibility of a more radical empowerment of women. One

of the strategies was to provide questions, rather than making value statements, and to allow individuals

to come to their own conclusions. For example, the Auntie Stella project included the following question

when discussing whether or not a couple should use a condom:

“What does your religion teach about sex and relationships? Make a list. Do you agree with
everything? What do you disagree with and why?”

Auntie Stella did not go on to provide a 'right' answer to this question. In the 'Advice' section, there was

the following statement:

“If you and your girlfriend decide to sleep together, weigh up the advantages and disadvantages
of using condoms. The health benefits are clear but you have to consider your religious opinions.”

In other words, the medical facts were presented, the participants were encouraged to weigh these up

whilst considering their cultural and religious backgrounds but the final choice of proper behaviour remained

with them.

This strategy encouraged the individuals to make informed decisions, but did not set up one single authority

to provide an absolute guideline on behaviour.

The Culture Dialogue Series (Seke Rural), the Shangaan-Hlengwe Culture programme (SEVACA) and the

Campaign for Social Change (WAG) also used this strategy with their traditional leaders. They made sure

that before they addressed gender issues, the basic medical facts of HIV were presented, and the relationship

between gender and HIV was addressed. From this informed place, the participants were able to recognise,

on their own, the need to address gender imbalances in the community.

It seems likely that adopting this non-authoritarian approach decreases resistance and is key in the success

of some gender projects. It is also ethically important to avoid oppressive approaches to pedagogy.
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11.2 Gender involves both women and men

Significantly, many of these projects demonstrated that it was important for their success that they include

men in their training sessions. The CFRH project described their inclusion of men as a “turning point” in

their project. Padare Odzi GBV project mentioned that they had gone against the usual Padare practice

of focusing on men, to include women. The Shangaan-Hlengwe Culture project looked at the initiation

rites for both boys and girls. Auntie Stella from the outset included issues specifically for boys. This strategy

is in agreement with evidence in the literature that changing men's patriarchal behaviour improves the

health of women (Keeton, 2007) and indeed the health of men (Legato, 2008).

Those gender change strategies that do not challenge the male-female hierarchy, but encourage 'participatory

management' in male household heads, have no option but to include men; the impetus for change is

largely in their hands.

11.3 Gender involves the family

A number of the projects in this documentation report indicated that their interventions were not just

aimed at women or men, but at family relations, too. For example, Padare Odzi GBV project, the CAT

CFRH project, the Seke Rural Culture Dialogue Series all reported that there had been a decrease in

domestic and marital problems through their interventions. This is encouraging as it is in line with research

findings that indicate that gender intervention programmes should focus on social structures and family

relations (Esu-Williams, 2000). The long term benefits of improved family relations may be significant since

there is some evidence that there is a link between adverse childhood experiences and men's difficult

relationships with women (Dunkle et al, 2007).

11.4 Separate the sexes: a strategy that facilitates discussion

In at least four of the projects documented here (Culture Dialogue Series, CFRH, Seke Rural and Auntie

Stella), a successful strategy to encourage open sharing of sensitive issues was to initially separate the

sexes. It seems that participants found it easier to share their concerns and opinions amongst their own

sex, at least to begin with. When these concerns and opinions were brought to the mixed discussion arena,

they could be engaged with openly. Perhaps what was important here was that certain individuals felt they

might attract negative responses from others if they were to share their opinions. In the Culture Dialogue

Series, the implementers went so far as to use 'ballot boxes' to allow completely anonymous contributions

to discussions. This seems to have worked very well. Given the delicate nature of some of the issues in

gender and cultural transformation interventions, it is important to recognise the participants' need for

confidentiality. To obtain optimal participation, a safe environment must be created to allow contributions.

11.5 Projects must aim to break down negative stereotypes

Several of the project implementers commented on how their initial activities involved breaking down

negative stereotypes held by the two sexes about each other. For example, CFRH has a first section in one

of their workshops in which they encourage participants to think about sex-role stereotypes and how true

they are. A relevant quote by a CFRH participant was how he “used to think his wife was part of the

furniture”. An implementer from the Auntie Stella programme mentioned that she felt it was these

stereotypes that most hindered the transformation of gender relations because they objectified the

86



individuals. An implementer from Padare Odzi GBV project mentioned that he wanted to be seen as a

human first, before he was seen as a man. Likewise, another quote from a Padare Odzi implementer

explained that he wanted women to be seen as human beings. Related to this lesson is the lesson that it

is important not to blame or judge. It is especially important that, in our efforts to empower women, we

do not go to an extreme and vilify men.

11.6 Role models are important

Another way that the projects provided cultural change options in a non-imposing manner was   through

the use of role models. Perhaps the most striking example of this was in the Padare Odzi GBV programme,

where the male implementers' statements of solidarity with the cause of women's equality were in themselves

a stunning achievement. Another example was the Auntie Stella programme. Although the programme

did not make gender relations a primary focus of its discussions, throughout the cards and in the facilitator's

handbook, the girls and boys were treated equally, as indeed were all groups of people. These cards

therefore modelled equality. Furthermore, if the workshop Facilitators follow the advice given in the

Facilitator's guidebook, they will also be models of gender equality, for example, by making sure that both

boys and girls are given equal opportunity to speak up.

In the Shangaan-Hlengwe Culture Programme, the traditional leaders were themselves invited to become

role models. They rose to the occasion and became care-givers for the home-bound and bed-ridden. Thus

the materials and the behaviour of the implementers and local authorities were an example of equality in

gender relationships. People who are exposed to gender equality in this way are perhaps given alternatives

which increase their options to change their own behaviour.

11.7 Gender change can happen - even if the process is slow

Many of the project implementers or beneficiaries interviewed for this documentation remarked that,

although they were encouraged by the changes they were witnessing, these were by no means radical. It

seems that gender change can indeed take place, although often the process of change is a relatively slow

one.

11.8 Projects benefit from a competent management style

All of the projects documented here scored very highly according to the seven SADC criteria of a Best

Practice, which were mainly management and policy criteria. It may be particularly important that organisations

implementing gender interventions have an excellent reputation for good management practice because,

given the delicate nature of the interventions, communities need to trust their integrity. Such a management

style would include financial transparency and ethical practices at all levels.
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12.  CONCLUSION

These six Best Practice projects on transforming gender relations in a cultural context sound a powerful

note of hope for the future. The projects have invested in research on baseline studies and shown a deep

commitment to participatory processes and as a result they have been rewarded with projects that are truly

relevant and appear to be achieving success in improving the lives of women. Not only are women in these

communities reporting that they are better able to negotiate safer sex with boyfriends and husbands, but

the communities are reporting reductions in sexual partners and a general improvement in male/female

relations. There are reports of fewer cases of gender-based violence and a general improvement in the

atmosphere within families, with a reduction in cases of domestic disputes.

These Best Practices collectively suggest that:

• There may be some resistance to gender and culture interventions but this can be avoided or reduced

by adopting a strongly participatory approach. This is done by providing behaviour alternatives and

'not proselytising'. Part of 'not proselytising' includes providing up-to-date, accurate information that

allows communities to make informed decisions on their own, as to what constitutes good behaviour,

and deciding on strategies aimed at enabling these good behaviours, as suited to their contexts.

• Success is more likely if men are not excluded, but actively included, in such projects. Likewise, if the

focus is on men, it is important to include women.

• Faith-based organisations (FBOs) can be helpful in addressing gender-related HIV issues. It is important

to acknowledge the differences between FBOs; some are more open to gender and cultural change

than others.

• Building healthy family relations is an important goal to be mindful of when addressing gender and

culture interventions as it complements the building of healthy gender relations.

• Initial discussions are best undertaken separately with men and women, then they can be brought

together later to discuss the key issues they identified separately.

• Confidentiality is useful in soliciting participatory contributions. It is a preventative measure against

possible acts of violence towards those brave enough to make controversial statements.

• It is important not to blame or judge, and for both sexes to feel they are being positively, rather than

negatively, portrayed.

• An important first step is to break down the negative stereotypes that men and women hold and

believe about each other.

Possibly, a novel finding from this report is that useful transformation of gender relations does not always

mean removing the dominance of men; there is an argument that one can remain the 'head' of the house

without being oppressive. This idea is particularly evident in the faith-based and strongly traditional

communities and may be an arena for future research.

This documentation revealed that culture and gender-focused programmes can effectively and sustainably

influence the HIV epidemic directions in Zimbabwe and southern Africa. This report is a valuable tool to

influence programming across the region, beyond Zimbabwe, as cultural, gender and epidemic contexts

and patterns are similar across the region.

For references and information on research tools please visit the SAfAIDS website at www.safaids.net
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