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This did not however stop programming, innovative ways of
circumventing the myriad of
challenges were found and we now celebrate the achievements of the project together. Recommendations from our
stakeholders, including the need to harness resources towards
economic strengthening of female survivors of child marriages and SGBV to complement the existing psychological
support currently on offer and replicating the project in other
wards. The primary beneficiaries of the project are celebrated
for taking ownership, sharing their painful stories and proffering solutions. Thank you for educating us!!!!
Director’s Message of gratitude to all stakeholders
This CONNECT UP newsletter focuses on the life
transforming work the organisation has been doing in
Mutasa district, Manicaland with funding support from
Hivos. No amount of work gives satisfaction to counsellors than working with vulnerable communities. This
was a participatory action research titled ‘Reducing
Child marriage and Sexual Gender Based Violence
through Counselling and Training’ in wards 4, 5, 8, 10,
11, 12, 13, 14, 15 and 17.
As we author our community experiences we would
like to express our sincere gratitude and appreciation
for the overwhelming support received from relevant
government departments before, during and after
project implementation. These departments are are the
Ministry of Women Affairs, Community, Small and
Medium Enterprises, the Ministry of Youth, Sports,
Arts and Culture, the Ministry of Primary and Secondary Education, Ministry of Health and Child Care, and
Police Victim Friendly Unit (VFU). The stakeholders
were in full support of project’s key components as
evidenced by their active involvement in identifying
project beneficiaries. They also actively participated in
dialogue sessions, providing meaningful ideas on how
the child marriages and SGBV referral network should
be strengthened.
The role played by the District Coordinating Committee (DCC) in facilitating clearance and adherence to
government protocols should not go unnoticed.
This project was implemented in a very restrictive environment because of Covid-19 pandemic ravaging the
world.

Child Marriages is An International
Problem

Child marriages and SGBV have become an impediment to

achieving Sustainable Development Goals (SDGs). Despite
efforts by the international community to combat and eradicate
fundamental human rights violations, many parts of the world
are recording high prevalence of child marriages
The United Nations Educational, Scientific and Cultural Organization (UNESCO) (2004) notes that globally 39 million girls
aged 14–15 in developing countries failed to reach secondary
education due to several reasons that include early marriages.
According to the United Nations Children’s Education Fund,
(2005), 36% of women aged between 20 and 24 are married
before they reached 18 years of age.
In addition to that, the State of World Population Report cited
by UNFPA (2005) stated that 48% of women in Southern Asia
and 42% of women in Africa in the age group 15-24 years are
married before reaching the age of 18. The United Nations
(2000) posits that child marriages patterns in Asia are much
more diverse and widespread. Extreme cases however are
found in Afghanistan and Bangladesh where 54 per cent and 51
per cent of girls respectively are married by age of 18. Rates of
early and forced marriages are also high in Europe, especially
in Central and Eastern Europe, where 2.2 million girls are
married before they reach 18 years, Sibanda, (2011).
In several African countries, over 40% of young women have
entered marriage before they reach the age of 18. These trends
are generally more prevalent in Central and West Africa affecting 40% and 49% of girls under 19 years.
This is often due to conflict, HIV/AIDS, economic hardships
and religious practices.

In an effort to end human rights violations, a number of
key human rights instruments have been crafted. These
include Universal Declaration of Human Rights (1948)
Article 16, Supplementary Convention on the Abolition
of Slavery, the Slave Trade, and Institutions and Practices Similar to Slavery (1956) Article 1(c), Convention on
Consent to Marriage, Minimum Age for Marriage and
Registration of Marriages (1964) Articles 1, 2 and 3,
Convention on the Elimination of All Forms of Discrimination against Women (CEDAW) (1979) Articles 2 and
16. Other instruments protecting the rights of girls
include The International Covenant on Economic,
Social and Cultural Rights (1976) Article 12, The
Convention on the Rights of the Child (CRC) (1989),
The African Charter on the Rights and Welfare of the
Child (2000) Article XXI and Protocol to the African
Charter on Human and People’s Rights on the Rights of
Women in Africa (known as the Maputo Protocol)
(2003) Article 6, clauses (a), (b), (d).
International conventions provide comprehensive
frameworks aimed at protecting the girl child from
violence and all forms of sexual exploitation. CEDAW
is widely recognized as one global instrument with
explicit clauses that addresses fundamental human
rights issues. It binds member states to set up a minimum marriage age of 18 years and outlaws discrimination on the basis of age and gender. The Protocol to the
African Charter on Human and People’s Rights on the
Rights of Women in Africa, also known as the Maputo
Protocol, goes further to call for registration of all
marriages. It is worrying to note that countries
subscribed to these conventions lack the political will or
resources to enforce such binding treaties. It is encouraging to note that more human rights treaties are beginning to take note of child marriage as a violation of
fundamental rights of people, thus providing opportunities for which governments are held to account. A combination of international human rights conventions,
national laws and policies are the best way to realising
meaningful change.
Zimbabwe is one of the third world countries with high
prevalence of child marriage cases. According to the
Zimbabwe Demographic and Health Survey (ZDHS) of
2010, the country’s economic and political landscape
culminated into a wide range of violation of the girl
child. Children as young as 14 have been married of due
to poverty, harmful religious beliefs and toxic cultural
practices. Kim et al. (2001) posit that social and
economic factors have contributed to a spike in teenage
pregnancies in Zimbabwe. Moreover, an analysis of the
impact of diamond mining in Manicaland since 2006
show the connection between mining activities, sexuality and reproductive rights violation on teenage girls and
young women.

Numerous studies including a W.H.O Multi -country study
on Women’s Health and Domestic Violence against Women
in Africa found that 52% of women experience either physical or sexual violence perpetrated by a partner. The same
study noted that 30% of women have never spoken to
anyone about the violence and 40% consider the violence to
be “normal”. Furthermore, the study noted that least 15% of
women experience non- partner physical violence since the
age of 15 years perpetrated by fathers, other male family
members and teachers. Thirty-three per cent of women
experienced non-partner sexual violence since the age of 15
years, with boyfriends being the main perpetrators.

About the CONNECT/ HIVOS
Mutasa Child Marriages
Intervention Project: Key highlights
The project was implemented against the backdrop of an increase
in child marriages and SGBV cases in Zimbabwe, and Mutasa
district in particular. Project activities were counselling and
training targeting 75 female survivors of child marriages and
SGBV from wards 4, 5, 12, 13, 14 and 15, debriefing and mentorship support for the existing group 52 female survivors of child
marriages and SGBV from wards 8, 10, 11, and 17 enrolled in the
previous phase of the project, counselling support to at least 32
male perpetrators of violence from across 10 targeted wards of
Mutasa district. Dialogue sessions were convened with a view to
sensitise community leaders about child marriages and SGBV
issues, the negative impact of violence on females and to deliberate on measures that can be adopted to tackle all forms of violence
against females.
The objectives were to:
•
To strengthen the capacity of the existing group of 52
community based counsellors from wards 8, 10, 11 and 17
through mentoring and debriefing sessions to enable them deal
with their own GBV related negative thoughts as well as counsel
fellow child marriages and SGBV survivors in their respective
communities
•
To train an additional 75 child marriages and SGBV
survivors from wards 4, 5, 6, 7, 23 and 31 over a period of eight
months so that they are better positioned to assist fellow child
marriages and SGBV survivors experiencing anger, stress, shame
and self-stigma.
•
To engage at least 31 male perpetrators of child marriages
and SGBV from across the ten targeted wards become models and
agents of change in tackling child marriages and SGBV.
•
To foster critical reflection and understanding of the
phenomenon of child marriages and SGBV practices amongst 500
gate keepers and opinion leaders across the ten targeted wards.
It is important to note that the action research was implemented
during the COVID-19 pandemic context. Stringent measures put
in place by the government of Zimbabwe as a way of containing
the spread of the virus culminated into drawbacks such as a delay
in completion of tasks and schedules. Despite these challenges,
the project recorded significant positive outcomes that will
continue to strengthen safety nets in child marriages and SGBV.

COVID-19 Pandemic:
Challenges and opportunities

The Action Research was implemented during the context of COVID-19 pandemic. This was a challenging period for
programmers as large gatherings were prohibited. At one time, project staff was prevented from meeting project beneficiaries as health authorities sought to curtail the spread of the pandemic. CONNECT responded to the situation by
devising innovative ways of supporting female child marriages and SGBV survivors remotely. For example, telephonic platforms were utilised to allow beneficiaries continue receiving counselling and debriefing services during strict
COVID-19 lockdown regulations. In addition, integrated approaches of physical and virtual trainings were used.
A few of female participants found it difficult to access our services virtually because they did not have telephonic
gadgets. In response, CONNECT advised them to meet in small groups of three to five giving participants an opportunity to share gadgets. We noted that sharing of telephonic gadgets build team work.
Remote working using telephonic gadgets proved more convenient to project beneficiaries who initially had challenges in walking for long distances for them to report cases and other non-clinical services. They are now making use of
the toll free platform to talk directly with CONNECT therapist in the event that they require counselling or debriefing
support services. They can also make referrals remotely via the telephonic platform. One therapist remarked that more
female survivors of violence are beginning to open up and talk about their SGBV experiences via the toll free
platforms resulting in more reported cases of child marriages and SGBV. Virtual communication between community
based counsellors and the police has resulted in swift responses to child marriages and SGBV cases.

Project activities

From the Project Officer: Winnet Manyadza

1. Self-stigma and SGBV training sessions
The self-stigma and SGBV trainings were interactive sessions for female survivors of child marriages
SGBV where participants got the opportunity to
deliberate and reflect on their own experiences of
violence, got to appreciate experiences of other girls
and women who have gone through traumatic experiences of violence. The group underwent a series of
counselling tackling issues such as anger, self-stigma and shame. They were also received counselling
training for them to be in a better position to offer
peer counselling to female survivors of child
marriages and SGBV in their respective communities.
The sessions were structured in such a way that
would facilitate self-healing especially in dealing
with unfinished business of anger, stress, self-stigma and shame emanating from violence.
Seventy five female survivors of child marriages
and SGBV from wards 4, 5, 6, 7, 23 and 31 received
counselling and training. The sessions were
designed to help participant’s first deal with their
own issues before helping peers. Key emerging
issues tackled during sessions include communication, financial management, coping with infidelity,
and managing unrealistic expectations as young
brides.

Participants discussed how as child brides they have
been denied the opportunity to take control of their
sexual and reproductive rights. Some have been
prevented from using contraceptives or to visit the
clinic for them to receive maternal health service.
Others have experienced challenges pertaining to
poverty, physical and emotional abuse from their
spouses who perpetrate violence under the influence
of drugs.
The sessions which were delivered by experienced
family therapists from CONNECT helped the participants realise the importance support systems who
include peers, family members, traditional and
religious leaders who play an important role in the
referral pathway. It was encouraging to note that
counselling has brought about self-healing with
participants acknowledging having accepted who
they are including circumstances they have gone
through. They are now focusing on more positive
things of the future and utilising resources around
them to improve their situations.
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2. Debriefing and mentorship
A total of 49 out of 52 Community Based Counsellors
(CBCs) from wards 8, 10, 11 and 17 received debriefing
and mentorship support from the CONNECT therapists
where they deliberated on among other things, existing
child marriages and SGBV referral systems the importance of making referrals on complex clinical and criminal
child marriages and SGBV cases to the local health
centres the police respectively. Apparently, the CBCs
making use of acquired counselling skills to assist peers
with suicidal ideation, women being evicted from homes,
and those with symptoms of stress associated with HIV
adherence.

3. Counselling services targeting
male perpetrators of violence
CONNECT learnt the importance of involving male

perpetrators of violence for them to appreciate attitudes,
beliefs and practices that exacerbate GBV and to enable
them take responsibility for their abusive behaviours. Our
therapists successfully provided counselling to 42 male
perpetrators of violence received individual counselling
services where they got the chance to deliberate on
behaviours triggering violence. They were also enlightened about the negative effects of child marriages and
SGBV on the psychological well-being of girls and
women. They also got the chance to learn the harmful
effects of child marriages, polygamy and gender based
violence on women’s physical health, social and economic advancement.
It was heart-warming to note that counselling provided to
male perpetrators is influencing positive behaviour
change contributing in breaking the cycle of violence.
Most male perpetrators of violence counselled have
appreciated importance of partner dialogue in order to
end conflicts and violence. They have realised the importance of effective communication and collaborative
decision making at family level and have gained a new
insight about the importance of upholding the rights of
women. They have committed themselves to take responsibility for their unjustified actions. They have become
change agents through educating and sensitising other
perpetrators of violence in the community about the risks
associated with violence.
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4. Community dialogues
We convened dialogue sessions with community leaders to
deliberate on the harmful effects of child marriages and
SGBV on the reproductive health rights of girls and women
and the challenges that communities face in as far as child
marriages and SGBV reporting are concerned.
It was pointed out that communities find it hard to have
access to transport in the event that they want to report
GBV related cases to the police or make referrals on clinical cases. In ward 4, it was reported that some families
frustrate police investigations through relocating perpetrators and survivors of child marriages and SGBV taking
advantage of the proximity between the Zimbabwe and
Mozambique. Stigmatisation of females reporting sexual
violence cases was also reported.
We were delighted to note that dialogue sessions conducted
helped community leaders find common ground on how to
combat child marriages and SGBV in their respective communities. For instance, communities experiencing shortages of transport were advised to report all GBV cases to their
local headman and CBCs.
The leaders challenged one another to be vigilant to avoid
under reporting of child marriages and SGBV cases by put
in place stiffer penalties to those that want to defeat the
course of justice through attempts to protect perpetrators of
sexual gender based violence.

It was encouraging to note that more female survivors
are beginning to open up to talk about their SGBV
experiences.
This resulted in more reported cases of child marriages and SGBV. According to the police Victim Friendly
Unit, the number of reported cases of child marriages
and SGBV has increased significantly as a result of
child marriages and SGBV awareness sessions
conducted by CONNECT. The community leaders
were also happy that law enforcement agencies were
making vigorous follow up of cases.
The dialogue sessions have also improved coordination among community gatekeepers especially in
handling child marriages and SGBV cases and
protecting females from further violence. Effective
coordination and collaboration between gatekeepers
and opinion leaders in the fight against GBV and child
marriages was identified as a remarkable success
story. In addition, communities continue to get more
access to child marriages and sexual gender based
violence information, including strategies that females
can use in order to protect themselves from further
violence.

Telling Community:
Key project outcomes and success stories

From the Research, Monitoring, Evaluation and Learning Officer: Fidelis Matiashe
We are happy to report that the action research continues to strengthen help seeking
behaviours of female survivors of child marriages and sexual gender based violence with
more female survivors of violence opening up on issues.
The project availed non-clinical services of counselling allowing female survivors of
violence to gain the confidence of sharing experiences with peer counsellors and professional therapists.
Counselling and training sessions convened during the project is building positive coping
skills of female survivors of violence. Participants have learnt the importance of managing
conflict through non-confrontational approaches. They have also gained good communication skills allowing them to apply self-control attributes and patience.
Counselling training sessions build the self-esteem of female survivors of violence participants who are already applying a wide range of skills acquired from the project to speaking
out against gender based violence. They have developed self-confidence stand up against
sexual exploitation and to be proactive in protecting themselves from STI infections
including HIV and AIDS.
They are no longer afraid to stand up to reaffirm their sexual and reproductive health rights.
They no longer perceive themselves as too young to make decisions around issues of sexuality. Hence, this project has provided female survivors of violence with the opportunity to
reaffirm their rights and to protecting themselves and others from violence.
Female participants both those in and outside marriages have become self-reliant. Some
have become defacto bread winners in their families because of income generating projects
such as market gardening and poultry that they have started. These projects have contributed to a reduction in gender based violence conflicts.
The child marriages and SGBV project implemented by CONNECT has provided huge
opportunities for female survivors of violence. Participants have benefited from a wide
range of skills the ability to apply to make use of resources around them to manage GBV
related stress.

“I realised importance of sharing my personal problems with peers in support groups, church
congregants and other people that I trust….”
-Self-stigma and SGBV course female participant, ward 8
Apparently, talk therapy, meditation and self-reflection have become routine practices facilitating
self-healing for female survivors of violence. Participants that have applied these techniques have
reportedly been able to accept situations and make peace with the self.
“I have acquired the ability to identify peers with stress. I have been referring them to CONNECT
therapist for counselling. I have also been referring complex cases to community leaders”.
-Self-Stigma and SGBV course female participant, ward 10
The intervention has built the capacity of female participants to handle delicate and sensitive issues,
counsel high risk clients including those contemplating suicide. Participants are also making use of
the referral pathway.
Moreover, the project has improved positive coping skills for those with challenges of handling GBV
issues like infidelity.
“I was too emotional, had too much anger against my husband who apparently was unfaithful to
me. Through counselling, I am now able to control my emotions. I have acquired the ability to
process my thoughts to avoid over reaction”.
-Self-Stigma and SGBV course female participant, ward 15

Future opportunities
The action research notes the following existing opportunities that will strengthen sustainability of the project:
Replication of the project and models of intervention to new wards within the district of
Mutasa district. This is in view of an increase in child marriages and SGBV cases in Mutasa
district in the last 12 months.
Continue engaging male perpetrators of violence, and giving them the opportunity to receive
counselling from CONNECT therapist.
Expedite completion of the Child Marriages and SGBV Charter. Stakeholders should be
allowed to have ownership with details contained in the charter.
Sensitise communities about the existing child marriages and SGBV referral pathway so that
it becomes operationalised.

Project In Pictures
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