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1. WAG IN BRIEF

Vision

Empowered women and girls claiming and enjoying their rights in a situation of transformed

power relations between women and men

Mission

To develop products and tools for unlockisg2 YSY Q&4 YR 3JIANI 4Q LI2GSNI (2
rights in violence free and rights conscious communities

WAG Values

Commitment RespectLearningIntegrity, Purpose

WAG Objectives

1 Create and increase public awareness on legal and health rights of wantegirls in
Zimbabwe

1 Encourage women to be directly involved in making decisions on issues that affect their
lives

1 Advocate for gender sensitive policies

1 Ensure that women have access to justice

WAG BACKGROUND

22YSyQa ! OGA2Yy DNEP dghis anvotalywrganiaation whbse WEk/ceéniers on
empowering women to demandnd enjoytheir rights WAG also aims at ensuring that women

and girls accesSRH, GBV and HIV services as well as acquire economic independence. WAG came

to being in October 1M as a result of the indiscriminate arrests of women who were found

walking alone at nighfThese womenwere alleged to be sex workers soliciting for clier@azer
6,000women were arrested and detained prompting a group of women to come together to
chaley 3S G(KS Y20S® h@SNJI GKS @8SINAZ 21D KIFa ySOSN
The fight to free women has been fought from many angles which include contributing to legal

FYR LI22fAOCe NBF2NY 6KAOK Gl 1Sa Ayustee, ddogasgyh RS NI (
ensuring access to services, information dissemination and mentoring of young women and other
G2YSYyQa 2NHlIYyAalGA2yad ¢2 RIGST 21D KIFa GKNEBS



of sexual and reproductive health rights, preventafrgender based violence and prevention of
HIV and AIDS. WAG has a consultative stattistive UN Economic and Social Council.



From The Boardhairperson

2016 has been fulfillinfpr me and my fellow Board membeiSespite

the difficuk economic situation that prevailed throughout the year, we
YFEYylF3SR G2 NBYFAY &dSIRTI gheyeary FA 3K
started well with a new strategiclan which reflected the direction that

WAG had to follow in order to remain relevant in filitig the needs of

women and girls in Zimbabwe. | must say we have remained focused

and maintained our leadership role in advancing the rights of women.

We managed to take our advocacy further through strengthening our
engagement withgirls and women and men We realized that these groups are key in
O2yiNROdziAYy 3 (2 GKS IWeibdlisvgthabviblénceagainst ventey ondl  NA 3
AANI a Ada 'y AYLISRAYSyYI 02 GKS NBFftA&lIGA?Z2

On the otler hand, girlsare becoming more and more vulneralile sexual and reproductive
health related complications hence the need for WAG to take a deliberate move to consciously
work for the direct benefit of both womenmal girls. We are happy to have startedpglementing

the recommendations from thaew strategic plan (201€018) and have started realizing results

of the new strategic direction.

For us health promotion and GBV preventidmeve remainedour priority areas of focusNehave
continued to take our government and policy makers to task on the health delivery system in the
country. In a strategic partnership with the Ministry of Health and Child CarélQ\),
22YSyQa I O G A) B implenizitiBgazhd ofdfe fevdprojects, the Haitiative, which

is aimed at ensuring safe motherhood for pregnant wom&he programme cuts across
government departments, focusing on integration and strengthening community partnerships
using the bottom up approach, escalating grass somstsues to thenational level to ensure
accountability of policy makers to the people they serve.

We have always believed amplifying the voices dhe community memberghroughcombined
techniquesof communication,advocacy and communitgnobilization. We also recourage a

culture ofcollaborationto changebehaviors social attitudes anbeliefs while focusing on

local realities, obstacles asdlutions This has yieleld positive results as evidenddy the crop

of empowered women and men in the commuagwhere the initiative was implemented. These
women and men are known asll Community Based Advocates and Field Officers. These people
have become the voices of the voiceless, they have also spearheaded campaigns against poor
Health and GBYV service deliyeesulting in improved service provision at local level.

As the Chairperson of the WAG Board, | would like to commend the WAG secretariatgoothe
work of steering the organization and standing fast for the rights of the women and girls including
the marginalized groups in line with the Government priorities. There has been a harmonious
working relationship between the Board and secretariat which has managed to get us to where
we are now.



As we move into the next yearwould like to encourage the secretariat and all our strategic

partners to step up advocacy efforts in order for us to realise our gd#lth determination we
are surely assured of success!

Board Chairperson

Elizabeth Mlambo



From he Executive Director

As | reflect upon 2016 | amlléd with satisfaction with
WAR A NRBfS Ay Syadz2NAy3d ISYRSNI S|
to operate within national, regional and international
frameworks that seek to advance gender equality as well as
g2YSY Q& SYLJ2 g SoNomis rivilonmerK Bas S
K26SOSNI LINBaAaSY(iSR OKTHefochs/ 3Sa 2
for 2016 was mainlgnchoredon doing things differently in

; z o 4 YdzOK & 62YSyQa AaadzsSa KI @S
theyears¢ KS A & adzS 2 Feonsirtied ®yeaiintelydl Fak of the human rights discourse in
theworldtodayTKS Sy 22eYSyid 2F ¢62YSyQa NARIKGa NBIldANBa aL
issues put on the national and continental agenda as well as fighting to get governments to recognize and
act upon such rightdn pursuit of doing things differentiWVAG focused omstrengthening its image,
identity and visibiliytaendembarkngon a fund raising driveoping in other unconventional donors as well
as @pacity development

Our advocacy for 2016 was mainly in the hard to reach areas of Chipinge, GokWweQtaredzi,

Binga, Hurungwe, Guruve and Mbire. Our work resulted in many women and girls from these
areas accessing basic SRH and gender based @atemdces WAG conducte@ Community
Health days in Binga and Clmige districts. The éhalth Days broughtogether health and GBV
service providers to provide HIV counseling and testing services, cervical cancer screening
servicesyoluntary male circumcisiorante natalcare, blood pressure checks free of charge to
community members. These Community Hedbys saw over 1000 people benefiting from free
access to health and GBV services.

Another interesting achievement is the Construction of two Maternity Waiting Mothers shelters
one at Chirunya clinic in Mbire and tlo¢gher one at Tuzuka clinic in Chipin§®AG commends

the community member$or taking the initiative to mobilise resources as well as |aieyclinics

to utilize the Results Based Fund for improving clinic outlook and utilize some of the resources
towards constructing Mothers Shelters.

In Octdoer, WAG in partnership withz 2 YSy Qa [/ 21t A0A2Yy 2F %AYOl 06
wSa2dz2NOS / SYiNB FyR bSGg2N] FYyR tI RIFENBk9Y] dzyRH
from Oxfam in Zimbabwe to provide cancer screening service to formally employed women who

often do not find time to take care of their reproductive health needs due to other commitments.

Over 40 women were screened for cervical and breast cancers on the day. WAG learnt from the
intervention that women are more often concerned with caring fther people at the expense

of their health. WAG wuld like to ,continue conducting periodic cancer screening servines



2017to respond to the lgh demand for cervical and breast cancer screening amaorging
women

WAGalso pitched its advocacy to thetional level which saw members of the Parliamentary
portfolio committees on health and Women Affairs coming together to deliberate on SRH and
GBYV issues affecting communities. To date, we are happy to note that healtGBWdssues
continueto bethe GBS NY YSYy 1Qa LINA2NAGE | NBlIaA 2F FT20dzao



2016Highlights

1. WAG COMMUNITY HEALTH DAXID)

WAG recognizesthat traditional and religiousleadership play a pivotal role in bringing communities
together to collectively solve identified challenges and issues. If they are strategically mopiiseded

with correct information,traditional and religious canan become champions for prevergirdHlV and
maternal related deaths as well as become conduits of information dissemination that will influence
community perception of risk required to make behavior change.

WAG with the support from UNAIDS and UN WonwamductedCommunityHealth daysni Chipinge and
Binga districts. The purpose of the Community Health gai#Dereto supporttraditional and religious
leaders in identifieccommuniiesto mobilise both their communities and service providers in order to
create a platform for communitgeto dialogueon HIVprevention and prevention of maternal deaths as

well as accessing services in aflinic settingsin Chipinge, Rimhvard clinic was selected as the venue
while in Bingal.ubimbi clinic wsthe venue for the CHDIhe common charaetistics ofthe identified
venues 6r the CHD were that there were inadequateM®CH serviceis the wards and that there were
cultural and religious practicesgvalent in the wards thatindered access to RMNCH servicBsovision

of health care serviceat community level has expanded access to health services for key community
members including men and children, often left behind through clinic based service provision

The use of edutainment which was mainly through road shows, song and dance competitions and quiz
sessions managed to lure large numbers of community members to the venue. The relaxed atmosphere
also encouraged more people to seek health and GBV services.

Over 1500 people were reached through the Community Health Days in Chipinge and Mbire. Services
provided included HIV testing and counseling, cervical cancer screening, family planning services,
information provisions, general health screening, ante neéaé and GBV counseling.

(pictures)



Figure 1 Women who attended the Community Health Day in Binga



Figure 2 WAG Director, Mrs Masiyiwa giving her speech at the Community Health Day



Figure 3 The District Medical Officer for Binga district making his speech on the Community
Health Day

2. AVAILING BREAST AND CERVICAL CANCER SCREENING TO THE WORKING WOMAN

The month of October is globally recognised as a month to raiseesng@sson breast cancer
through various initiative®reastcancer has become one of the leading causes of death among
women globally, whilst the developing countries are hardest hit. The low survival rates in less
developed countries can be explaingdainly by the lack of early detection programmes,
resulting in a high proportion of women presenting with lstage disease, as well as by the lack

of adequate diagnosis and treatment facilities.

According to UNFP@&gear)4 women die each day of cervicancerDespite the high death rates,

women in Zimbabwelo not get screened focervical caner. WAG to bok a step further from

just providing information to providing the service to the wom#s.part of commemorating the
breastcancer monthOxfaminX Yo I 6 6 S & dzLJLI2 NI SR dF RSWDAKBEOH2Y§$
Economic Empowerment and Care (WE Care) project to host Cancer Screening Day for working
women in civil societylhisinitiative facilitatedwomen to take a break from their busy schedules

and get steened for breast and cervical cancer for fréée opportunity alsallowed women to

focus on personal care and wellness, as it is recognised that women generally tend to focus on



caring for others whilst neglecting their own heallWomen had the opportunity to discuss
sexual and reproductive health issues that often are overlooked yet they have become the threat
to wellbeing of most women in Zimbabwe.

Figure 4 WAG Director explaining the importance of cervical cancer screening to the working
women who had come for Cervical Cancer Screening

3. BRINGING SRH, HIV AND GBV INFORMATION TO THE COOPERATE SECTOR

WAGpartneredthe MBCAbankon their healthexpo. TheMBCAhealthexpoprovideda platform

for WAGto showcasats work, exhibit its productsaswell as provide sexualand reproductive
health information to the MBCAemployees.It was interestingto note that most women who
GAAAGSR 21 DQa (!l ocofddwitloramiydptiiningsaRd tieywerk &ffardd@idviceiand some
were referred to Zimbabwe National Family Planning Council clinic for further professional advice.
Meanwhile, men consultedn issues related to HIV and STls. WAG had an opportunity to daeond
demonstration for the male condom as men were more comfortable as compared to their female
counterparts (What did we do for women?)



2. WAGO0S ADVOCACY I NI'TI ATI VES

WAG continued using advocacy alseg strategy to amplify voices of womenand gibls 2 ! DQ& | R@2 OF
work combined with communitynobilisationresulted in increasedemand access and utilization &RH

and GBYV servicdsy women and girls in the six selected districts in Zimbafese districts are: Mbire,

Gokwe North, Hurungwe, Bingalipinge and Chiredzi. In line with the current Strategic Plan (201),

Fa ¢Sttt a GKS !'b 2 2YSycampariydWAGihdea delizéraieiovedovadds Chw  { |
inclusion of men in advocating for the rights of women and prevention of GB\&tiidtegy enbled WAG

to gain support fromocal traditionaland religious leaders ensure access and availability health and GBV
services to the communities they serve. At national level, WAG engaged the Parliamentary Portfolio
committees on health and CHilCare and the Parliamentary Portfolio Committee on Women Affairs,

Gender and Community Development in dialogue on health and GBV issues affecting the communities.
Below are highlights of some of the advocacy initiatives that \W#AgBmentedduring the couse of 2016:

2.1 COMMUNITY LEVEL ADVOCACY

WAG made use of the CommunBystemsStrengthening Mdelin most of the activities for 2016 through
increasing the connectedness, active engagement and partnership among members of the community,
community groups loal leadershipand other civil societyorganisations in ordera enhance social
inclusion and empowerment of the local people. Community members engaged included traditional and
religious leaders, meand women as well as marginalisgbups in the communigs who includedSex
workers women and girls with disabilitiesomen and girls living with HIV

a) Engaging marginalised groups

Marginalised groupgsex workers, women and girls with disabilities, women and lgithgwith

HIV)were engaged through dialogues at ward level in Miiherungwe ChiredziBinga Chipinge

and Gokwe North Districts. The dialogues were meant to discuss SRH, HIV and GBV challenges
facing marginalised women and identify any advocacy issues they wantedsadd by the

health and GBV service providers at both local and District level.

Marginalised womerhave unique challenges and barriers atcessing services that ant
encountered by other groups hence the need to have a dialogue to discuss thoserdand
ways to address the challenges. Barriers such as economic challenges, atifthdatth service
providers, limited information andraditional practices were depicteds major hindrances to
accessing SRH and GBV services by marginalized gwapeen living with disabilities also
brought ou the challenges they encounter, which included sexual abuse, denial of sexual rights,
access to services fueled by limitatsan mobility, discrimination in accessing services and even
when reporting cass ofsexual abuseWAG through information sharing, and empowerment
sessions managed to strengthesaopport groups for sex workers in Mbire and Hurungwe and
support groups for women and girlsilng with HIV in Chipingand Chiredzi. WAG also managed

to form two support groups for women and girls living with HIV in Sinamagonde and Lubimbi
wards in Binga districts where there were no support groups.



Role play by women with disabilities during a dialogue with marginalised groups in Chipinge

There wasanotable increase in disclosure by women with Mfo join both support groups for

sex workers and women living with HM/AG noted that more and more women were joining
the support groups as a result of the community dialogwesile some went a step fuhter to
engaging in income generating projects. In Mbire, members of support groupsXava&ers
started goat rearing project and maize buying and selling to supplement their income. The
support groups also encouraged them to seek health services witteautof discrimination.
Meetings between the community membermarginailsed groupsand service providers also
resulted in improved interaction and change in attitude towards sex workers and other
marginalized peoplaVAG also provided fence for the gardand goat rearing projects for these
marginalized groups to ensure access to economic means.

b) Men as Change agents

WAG continued to deliberately engage men, religiand traditional leaders in Zimbabwe to improve
62YSYyQa | yR OKATf RNBsgrdces inclddihnG BI¥ WAG hadOrotdidSfront pfevious
activiies that generally men havew health seeking behavior, which put them and their sexual partners

at risk of sexually transmitted infections and even death. WAG through the H4+ programme engaged

as change agents in promoting health seeking behavior among fellow men as well as supporting their
partners in reproductive health processes and GBV. WAG engaged traditional and religious leaders as



YSYOSNE 2F YSyQa T2 NHzYad ewoKealth SRizam] GB\Sisies as yiéll askiet A 6 S
general health service delivery at the local clinics.

The journey to engage men as agents of positive behavior change began with the training of both
traditional and religious leadeta Chipinge, Mbire, Gokweorth and Chiredzi Districts. The training
equipped leaderswith skills in advocacy anghderstandng sexual and reproductive health and
gender based violenc&he training of traditional and religious leaders was done so that they
have the requisite knoledge on PMTCT and the importance of male involvement in PMTCT as
they continue supporting and mobilising communities to utilise maternal and HIV services. These
structures also have the unique ability to interact with affected communites (marginalized
groups) and eact quickly to community needs. They also can effectively influence social change
andhealth seeking behavior as raleodels.

Trained leaders met with other men in communities they serve to deliberate on health issues
affecting their communities. They also became the link between the communities and the service
providers.

Figure 5 WAG mends f orraim Chmrednib(@waseche) participating in the construction of
Waiting Mothers Shelters



