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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 unlocking ǿƻƳŜƴΩǎ ŀƴŘ ƎƛǊƭǎΩ ǇƻǿŜǊ ǘƻ ŎƭŀƛƳ ŀƴŘ ŜƴƧƻȅ ǘƘŜƛǊ 

rights in violence free and rights conscious communities 

WAG Values 

Commitment, Respect, Learning, Integrity, Purpose 

WAG Objectives 

¶ Create and increase public awareness on legal and health rights of women and girls in 

Zimbabwe 

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

lives 

¶ Advocate for gender sensitive policies 

¶ Ensure that women have access to justice 

 

 

 

 

WAG BACKGROUND 

²ƻƳŜƴΩǎ !Ŏǘƛƻƴ DǊƻǳǇ ό²!Dύ ƛǎ ŀ ǿƻƳŜƴΩǎ rights advocacy organization whose work centers on 

empowering women to demand and enjoy their rights. WAG also aims at ensuring that women 

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

to being in October 1983 as a result of the indiscriminate arrests of women who were found 

walking alone at night. These women were alleged to be sex workers soliciting for clients. Over 

6,000 women were arrested and detained prompting a group of women to come together to 

challeƴƎŜ ǘƘŜ ƳƻǾŜΦ hǾŜǊ ǘƘŜ ȅŜŀǊǎΣ ²!D Ƙŀǎ ƴŜǾŜǊ ƭƻƻƪŜŘ ōŀŎƪ ƻƴ ŎƘŀƳǇƛƻƴƛƴƎ ǿƻƳŜƴΩǎ ǊƛƎƘǘǎΦ 

The fight to free women has been fought from many angles which include contributing to legal 

ŀƴŘ ǇƻƭƛŎȅ ǊŜŦƻǊƳ ǿƘƛŎƘ ǘŀƪŜǎ ƛƴǘƻ ŎƻƴǎƛŘŜǊŀǘƛƻƴ ǿƻƳŜƴΩǎ ƛǎǎǳŜǎΣ ŀŎŎŜǎǎ ǘƻ Ƨustice, advocacy, 

ensuring access to services, information dissemination and mentoring of young women and other 

ǿƻƳŜƴΩǎ ƻǊƎŀƴƛǎŀǘƛƻƴǎΦ ¢ƻ ŘŀǘŜΣ ²!D Ƙŀǎ ǘƘǊŜŜ ǘƘŜƳŀǘƛŎ ŀǊŜŀǎ ƻŦ ŦƻŎǳǎ ǿƘƛŎƘ ŀǊŜΥ ǇǊƻƳƻǘƛƻƴ 



of sexual and reproductive health rights, prevention of gender based violence and prevention of 

HIV and AIDS. WAG has a consultative status with the UN Economic and Social Council.   

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 



From The Board Chairperson 
2016 has been fulfilling for me and my fellow Board members. Despite 

the difficult economic situation that prevailed throughout the year, we 

ƳŀƴŀƎŜŘ ǘƻ ǊŜƳŀƛƴ ǎǘŜŀŘŦŀǎǘ ƛƴ ŦƛƎƘǘƛƴƎ ŦƻǊ ǿƻƳŜƴΩǎ ǊƛƎƘǘǎΦ The year 

started well with a new strategic plan which reflected the direction that 

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

women and girls in Zimbabwe. I 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 with girls and women and men. We realized that these groups are key in 

ŎƻƴǘǊƛōǳǘƛƴƎ ǘƻ ǘƘŜ ŀǘǘŀƛƴƳŜƴǘ ƻŦ ǿƻƳŜƴΩǎ ǊƛƎƘǘǎΦ We believe that violence against  women  and  

ƎƛǊƭǎ  ƛǎ  ŀƴ  ƛƳǇŜŘƛƳŜƴǘ  ǘƻ  ǘƘŜ ǊŜŀƭƛǎŀǘƛƻƴ  ƻŦ  ǿƻƳŜƴΩǎ  ŜŎƻƴƻƳƛŎ  ŀƴŘ  ǎƻŎƛŀƭ  ǊƛƎƘǘǎΦ  

On the other hand, girls are becoming more and more vulnerable to 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 women and girls. We are happy to have started implementing 

the recommendations from the new strategic plan (2016-2018) and have started realizing results 

of the new strategic direction.     

For us, health promotion and GBV prevention have remained our priority areas of focus. We have 

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  Care (MOHCC),  

²ƻƳŜƴΩǎ  !Ŏǘƛƻƴ  DǊƻǳǇ ό²!D)  is implementing one of the few projects, the H4+ initiative, which 

is aimed at ensuring safe motherhood for pregnant women. The programme cuts across 

government departments, focusing on integration and strengthening community partnerships 

using the bottom up approach, escalating grass roots issues to the national level to ensure 

accountability of policy makers to the people they serve.  

We have always believed in amplifying the voices of the community members through combined 

techniques of communication, advocacy and community mobilization. We also encourage  a  

culture  of collaboration to  change behaviors,  social  attitudes  and beliefs while focusing on  

local  realities,  obstacles and solutions. This has yielded positive results as evidenced by the crop 

of empowered women and men in the communities where the initiative was implemented. These 

women and men are known as call Community Based Advocates and Field Officers. These people 

have become the voices of the voiceless, they have also spearheaded campaigns against poor 

Health and GBV service delivery resulting in improved service provision at local level. 

As the Chairperson of the WAG Board, I would like to commend the WAG secretariat for the good 

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 year, I would like to encourage the secretariat and all our strategic 

partners to step up advocacy efforts in order for us to realise our goals.  With determination we 

are surely assured of success! 

Board Chairperson 

Elizabeth Mlambo 



From The Executive Director 
 

As I reflect upon 2016 I am filled with satisfaction with 

WAGΩǎ ǊƻƭŜ ƛƴ ŜƴǎǳǊƛƴƎ ƎŜƴŘŜǊ ŜǉǳŀƭƛǘȅΦ ²!D Ƙŀǎ ōŜŜƴ ŀōƭŜ 

to operate within national, regional and international 

frameworks that seek to advance gender equality as well as 

ǿƻƳŜƴΩǎ ŜƳǇƻǿŜǊƳŜƴǘΦ ¢ƘŜ Ŝconomic environment has 

ƘƻǿŜǾŜǊ ǇǊŜǎŜƴǘŜŘ ŎƘŀƭƭŜƴƎŜǎ ƻƴ ²!DΩǎ ǿƻǊƪΦ  The focus 

for 2016 was mainly anchored on doing things differently in 

ŀǎ ƳǳŎƘ ŀǎ ǿƻƳŜƴΩǎ ƛǎǎǳŜǎ ƘŀǾŜ ǊŜƳŀƛƴŜŘ ǘƘŜ ǎŀƳŜ ƻǾŜǊ 

the years. ¢ƘŜ ƛǎǎǳŜ ƻŦ ǿƻƳŜƴΩǎ ǊƛƎƘǘǎ continued to be an integral part of the human rights discourse in 

the world today. TƘŜ ŜƴƧƻȅƳŜƴǘ ƻŦ ǿƻƳŜƴΩǎ ǊƛƎƘǘǎ ǊŜǉǳƛǊŜǎ ǎǇŜŎƛŦƛŎ ŜŦŦƻǊǘǎ ǘƻ ƎŜǘ ǎǇŜŎƛŦƛŎ ǿƻƳŜƴΩǎ ǊƛƎƘǘǎ 

issues put on the national and continental agenda as well as fighting to get governments to recognize and 

act upon such rights. In pursuit of doing things differently, WAG focused on strengthening its image, 

identity and visibility and embarking on a fund raising drive roping in other unconventional donors as well 

as capacity development 

 

Our advocacy for 2016 was mainly in the hard to reach areas of Chipinge, Gokwe North, Chiredzi, 

Binga, Hurungwe, Guruve and Mbire. Our work resulted in many women and girls from these 

areas accessing basic SRH and gender based violence services. WAG conducted 2 Community 

Health days in Binga and Chipinge districts. The Health Days brought together health and GBV 

service providers to provide HIV counseling and testing services, cervical cancer screening 

services, voluntary male circumcision, ante natal care, blood pressure checks free of charge to 

community members. These Community Health Days 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 the other one at Tuzuka clinic in Chipinge. WAG commends 

the community members for taking the initiative to mobilise resources as well as lobby the clinics 

to utilize the Results Based Fund for improving clinic outlook and utilize some of the resources 

towards constructing Mothers Shelters.  

In October, WAG in partnership with  ²ƻƳŜƴΩǎ /ƻŀƭƛǘƛƻƴ ƻŦ ½ƛƳōŀōǿŜΣ ½ƛƳōŀōǿŜ ²ƻƳŜƴΩǎ 

wŜǎƻǳǊŎŜ /ŜƴǘǊŜ ŀƴŘ bŜǘǿƻǊƪ ŀƴŘ tŀŘŀǊŜκ9ƴƪǳƴŘƭŜƴƛκaŜƴΩǎ CƻǊǳƳ ƻƴ DŜƴŘŜǊ ǊŜŎŜƛǾŜŘ ǎǳǇǇƻǊǘ 

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 for other people at the expense 

of their health. WAG would like to ,continue conducting periodic cancer screening services in 



2017 to respond to the high demand for cervical and breast cancer screening among working 

women. 

WAG also pitched its advocacy to the national level which saw members of the Parliamentary 

portfolio committees on health and Women Affairs coming together to deliberate on SRH and 

GBV issues affecting communities. To date, we are happy to note that health and GBV issues 

continue to be the GoǾŜǊƴƳŜƴǘΩǎ ǇǊƛƻǊƛǘȅ ŀǊŜŀǎ ƻŦ ŦƻŎǳǎΦ 

 

 



 2016 Highlights 
                   

1. WAG COMMUNITY HEALTH DAYS (CHD) 

WAG recognizes that traditional and religious leadership play a pivotal role in bringing communities 

together to collectively solve identified challenges and issues. If they are strategically mobilised, provided 

with correct information, traditional and religious can can become champions for preventing HIV 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 Women conducted Community Health days in Chipinge and 

Binga districts. The purpose of the Community Health days (CHD) were to support traditional and religious 

leaders in identified communities to mobilise both their communities and service providers in order to 

create a platform for communities to dialogue on HIV prevention and prevention of  maternal deaths as 

well as accessing services in a non-clinic settings. In Chipinge, Rimbi ward clinic was selected as the venue 

while in Binga, Lubimbi clinic was the venue for the CHD. The common characteristics of the identified 

venues for the CHD were that there were inadequate RMNCH services in the wards and that there were 

cultural and religious practices prevalent in the wards that hindered access to RMNCH services. Provision 

of health care services at 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 natal care 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 raise awareness on breast cancer 

through various initiatives.Breast cancer 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 explained mainly by the lack of early detection programmes, 

resulting in a high proportion of women presenting with late-stage disease, as well as by the lack 

of adequate diagnosis and treatment facilities. 

According to UNFPA,(year) 4 women die each day of cervical cancer. Despite the high death rates, 
women in Zimbabwe do not get screened for cervical cancer.  WAG to took a step further from 
just providing information to providing the service to the women. As part of commemorating the 
breast cancer month, Oxfam in ZƛƳōŀōǿŜ ǎǳǇǇƻǊǘŜŘ ²ƻƳŜƴΩǎ !Ŏǘƛƻƴ DǊƻǳǇ ǳƴŘŜǊ ǘƘŜ ²ƻƳŜƴΩǎ 
Economic Empowerment and Care (WE Care) project to host Cancer Screening Day for working 
women in civil society. This initiative facilitated women to take a break from their busy schedules 
and get screened for breast and cervical cancer for free. The opportunity also allowed 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 health. Women 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 

WAG partnered the MBCA bank on their health expo. The MBCA health expo provided a platform 

for WAG to showcase its work, exhibit its products as well as provide sexual and reproductive 

health information to the MBCA employees. It was interesting to note that most women who 

ǾƛǎƛǘŜŘ ²!DΩǎ ǘŀōƭŜ ŎƻƴǎǳƭǘŜŘ ƻƴ ƛǎǎǳŜǎ ǘo do with family planning and they were offered advice and some 

were referred to Zimbabwe National Family Planning Council clinic for further professional advice. 

Meanwhile, men consulted on issues related to HIV and STIs. WAG had an opportunity to do condom 

demonstration for the male condom as men were more comfortable as compared to their female 

counterparts.  (What did we do for women?) 

 

 



2. WAGôS ADVOCACY INITIATIVES 
WAG continued using advocacy as a key strategy to amplify voices of women and girlsΦ ²!DΩǎ ŀŘǾƻŎŀŎȅ 

work combined with community mobilisation resulted in increased demand, access and utilization of SRH 

and GBV services by women and girls in the six selected districts in Zimbabwe. These districts are: Mbire, 

Gokwe North, Hurungwe, Binga, Chipinge and Chiredzi. In line with the current Strategic Plan (2016-2018), 

ŀǎ ǿŜƭƭ ŀǎ ǘƘŜ ¦b ²ƻƳŜƴ ǎǘǊŀǘŜƎȅ ŘǳōōŜŘ άI9 Chw {I9έcampaign, WAG made a deliberate move towards 

inclusion of men in advocating for the rights of women and prevention of GBV. This strategy enabled WAG 

to gain support from local traditional and 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 Child Care 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 WAG implemented during the course of 2016: 

2.1 COMMUNITY LEVEL ADVOCACY 

WAG made use of the Community Systems Strengthening Model in most of the activities for 2016 through 

increasing the connectedness, active engagement and partnership among members of the community, 

community groups, local leadership and other civil society organisations in order to enhance social 

inclusion and empowerment of the local people. Community members engaged included traditional and 

religious leaders, men and women as well as marginalised groups in the communities who included: Sex 

workers, women and girls with disabilities, women and girls living with HIV 

a) Engaging marginalised groups 

Marginalised groups (sex workers, women and girls with disabilities, women and girls living with 

HIV) were engaged through dialogues at ward level in Mbire, Hurungwe, Chiredzi, Binga, 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 wanted addressed by the 

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

Marginalised women have unique challenges and barriers in accessing services that are not 

encountered by other groups hence the need to have a dialogue to discuss those barriers and 

ways to address the challenges. Barriers such as economic challenges, attitudes of health service 

providers, limited information and traditional practices were depicted as major hindrances to 

accessing SRH and GBV services by marginalized groups. Women living with disabilities also 

brought out the challenges they encounter, which included sexual abuse, denial of sexual rights, 

access to services fueled by limitations in mobility,  discrimination in accessing services and even 

when reporting cases of sexual abuse. WAG through information sharing, and empowerment 

sessions managed to strengthen support groups for sex workers in Mbire and Hurungwe and 

support groups for women and girls living with HIV in Chipinge, and 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 was a notable increase in disclosure by women with HIV who join both support groups for 

sex workers and women living with HIV. WAG noted that more and more women were joining 

the support groups as a result of the community dialogues, while some went a step further to 

engaging in income generating projects. In Mbire, members of support groups for sex workers 

started goat rearing project and maize buying and selling to supplement their income. The 

support groups also encouraged them to seek health services without fear of discrimination. 

Meetings between the community members, marginalised groups and service providers also 

resulted in improved interaction and change in attitude towards sex workers and other 

marginalized people. WAG also provided fence for the garden and goat rearing projects for these 

marginalized groups to ensure access to economic means. 

 

b) Men as Change agents 

WAG continued to deliberately engage men, religious and traditional leaders in Zimbabwe to improve 

ǿƻƳŜƴΩǎ ŀƴŘ ŎƘƛƭŘǊŜƴΩǎ ŀŎŎŜǎǎ ǘƻ ŎŀǊŜ ŀƴŘ services including HIV.  WAG had noted from previous 

activities that generally men have low 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 men 

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 



ƳŜƳōŜǊǎ ƻŦ ƳŜƴΩǎ ŦƻǊǳƳǎ ǿƘƻ ǿƻǳƭŘ ƳŜŜǘ ŀƴŘ ŘŜƭƛōŜǊŀǘe on health SRH and GBV issues as well as the 

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 leaders in Chipinge, Mbire, Gokwe North and Chiredzi Districts. The training 

equipped leaders with skills in advocacy and understanding sexual and reproductive health and 

gender based violence. The training of traditional and religious leaders was done so that they 

have the requisite knowledge 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 react quickly to community needs. They also can effectively influence social change 

and health seeking behavior as role models.  

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 menôs forum members in Chiredzi (Gwaseche) participating in the construction of 
Waiting Mothers Shelters 

 

 

 


