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Executive Summary  

The phenomenon of children living on the streets is perverse in contemporary societies.  This policy brief de-
scribes health problems, health-seeking behaviour, access to and the utilisation of health care services among 
children (aged 10-17 years) living on the street in Harare, Zimbabwe. The participants are vulnerable to a wide 
range of adverse health outcomes including coughs, colds, fevers, diarrhoea, STIs, violence induced injuries 
among other health challenges. Despite their acknowledged vulnerability due to marginalisation and depriva-
WLRQ��WKH\�DUH�QRW�H൵HFWLYHO\�UHDFKHG�E\�QDWLRQDO�FKLOG�SURWHFWLRQ�SURJUDPPHV���1RWZLWKVWDQGLQJ�H[LVWHQW�EDU-
ULHUV�WKDW�GHHSHQ�WKH�FKLOGUHQ�OLYLQJ�RQ�WKH�VWUHHWV¶�H[FOXVLRQ�DQG�PDUJLQDOLVDWLRQ��VRPH�SDUWLFLSDQWV�DFWLYHO\�
engage in steps that contribute to healthy outcomes demonstrating their agency. There is need for innovative 
LQWHUYHQWLRQV�WR�LQÀXHQFH�EHWWHU�KHDOWK�RXWFRPHV�DPRQJ�FKLOGUHQ�OLYLQJ�RQ�WKH�VWUHHW���

Introduction and background 

The phenomenon of children living on the streets is perverse in contemporary societies.  Globally, the vast 
numbers of children living and working on the streets in unsupervised and unprotected circumstances pro-
YLGHV�D�FODVVLF�H[DPSOH�RI�VRFLDO�LQHTXDOLWLHV�DQG�GHSULYDWLRQ�1 2�:KLOH�WKH�ÀXLG��HYDVLYH�DQG�XQSUHGLFWDEOH�
OLIHVW\OH�RI�FKLOGUHQ�OLYLQJ�RQ�WKH�VWUHHWV�RIWHQ�PDNHV�LW�GL൶FXOW�WR�FROOHFW�UHOLDEOH�GDWD�DQG�SRSXODWLRQ�VL]H�
estimates, there are millions of children who live and work on the street.3�7KH\�VX൵HU�IURP�YDULRXV�IRUPV�RI�
H[FOXVLRQ�VXFK�DV�OLWWOH�RU�QR�DFFHVV�WR�HGXFDWLRQ��KHDOWKFDUH�DQG�SURWHFWLRQ�IURP�H[SORLWDWLRQ��7KH\�DUH�H[-
SRVHG�WR�H[WUHPH�SRYHUW\��YLROHQFH�DQG�H[SORLWDWLRQ�DQG�DUH�GHSULYHG�RI�EDVLF�ULJKWV�VXFK�DV�D�GZHOOLQJ�SODFH��
DGHTXDWH�IRRG��DGHTXDWH�FORWKLQJ�DQG�VDQLWDWLRQ�DPRQJ�RWKHU�EDVLF�QHHGV�ZKLFK�DFFHQWXDWHV�WKHLU�YXOQHUDELOLW\�
to negative health outcomes. Despite their acknowledged marginality, children living on the street have been 
under-represented for too long in health research. There are few comprehensive studies on children living and 
working on the streets in Zimbabwean urban areas.4 Much of the research on children living on the street is 
fragmented and not easily accessible. The study attempts to add to knowledge about health seeking behaviour 
among children living on the street in Harare. Understanding health seeking behaviour among children who 
live on the street may give insights that can be used to design health interventions and service delivery for 
children on the streets to ensure their health and well-being. 

Methodology 

The policy brief was informed by a study5 that adopted an ethnographic sociology research design with an in-
tention of learning about children living on the street’s lived realities. Data was collected through semi–struc-
WXUHG�LQWHUYLHZV��IRFXV�JURXS�GLVFXVVLRQV�DQG�NH\�LQIRUPDQW�LQWHUYLHZV��7ZHQW\�VL[������SDUWLFLSDQWV�ZHUH�
UHFUXLWHG�XVLQJ�FRQYHQLHQFH�DQG�VQRZEDOOLQJ�WHFKQLTXHV�WKURXJK�YLVLWLQJ�µKRW�VSRWV¶�IUHTXHQWHG�E\�FKLOGUHQ�
living on the street.  

1  De Moura (2002)
2  Chama (2008)
3  Amury and Komba (2010)
4 �0XUDG]LNZD�������
5  The study protocol was approved by Women’s University in Africa’s internal ethics committee and 
the Medical Research Council of Zimbabwe
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The participants were aged between 10 and 17 years (15.5 mean age), 14 female and 12 male, living in-
dependently (without family/responsible adult) on the streets and largely supporting themselves through 
YDULRXV�DFWLYLWLHV�VXFK�DV�EHJJLQJ��µVFDYHQJLQJ¶�DV�ZHOO�DV�SDUWLFLSDWLQJ�LQ�LQIRUPDO�DFWLYLWLHV�DPRQJ�RWKHU�
things. The majority of the participants had attended schooling up to primary level but without sitting for 
WKH�JUDGH�VHYHQ�QDWLRQDO�H[DPLQDWLRQV��ZKLOH�D�IHZ�KDG�DWWHQGHG�IRUPDO�VFKRROLQJ�WR�HDUO\�IRUPV�RI�VHF-
RQGDU\�HGXFDWLRQ��7KH�UHDVRQV�RI�OLYLQJ�RQ�WKH�VWUHHW�YDULHG�IURP�DEXVH��VH[XDO��SK\VLFDO�DQG�HPRWLRQDO���
QHJOHFW���L�H���QRW�EHLQJ�JLYHQ�DGHTXDWH�IRRG��DQG�HVWUDQJHPHQW�IURP�IDPLO\��6RPH�RI�WKH�SDUWLFLSDQWV�KDG�
UDQ�DZD\�IURP�RUSKDQDJHV��FKLOGUHQ¶V�KRPHV��ZKLFK�WKH\�HTXDWHG�WR�MDLOV��)RU�WKLV�VWXG\����PRQWKV�ZDV�
considered as lower limit for time spent on the street. 12 participants had been on the street between 3-12 
months, whilst 14 participants had been living on the street for more than 12 months. The places of origin 
RI�WKH�SDUWLFLSDQWV�YDULHG�L�H���&KLSLQJH��&KLWXQJZL]D��(SZRUWK��*ZHUX��+DUDUH��.ZHNZH��.DURL�DQG�5X-
sape.      

Findings

There are a wide range of health challenges that were reported by participants such as coughs, colds, fe-
vers, diarrhoea, STIs, violence induced injuries among other health challenges. Below selected negative 
health outcomes are discussed.

Sexual and reproductive health challenges:�7KH�FKLOGUHQ�RQ� WKH�VWUHHW� LGHQWL¿HG�D�QXPEHU�RI�65+5�
FKDOOHQJHV� LQFOXGLQJ�67,V�� µXQVXSSRUWDEOH¶� SUHJQDQF\�� VSRQWDQHRXV� DQG� LQGXFHG� DERUWLRQV� DQG� ODFN�RI�
access to sanitary wear. STIs were said to be common among children living on the street with participants 
reported that they either had an STI or knew a friend who had that challenge.  Whereas both male and fe-
PDOH�FKLOGUHQ�OLYLQJ�RQ�WKH�VWUHHW�ZHUH�YXOQHUDEOH�WR�67,V��WKH�QDUUDWLYHV�UHÀHFWHG�WKDW�JLUOV�KDG�DFFHQWXDW-
HG�YXOQHUDELOLW\��6H[XDO�LQWHUFRXUVH�LV�D�FRPPRQ�UHDOLW\�DPRQJ�FKLOGUHQ�OLYLQJ�RQ�WKH�VWUHHWV��7KH�UHDVRQV�
IRU�KDYLQJ�VH[�UDQJH�IURP�FRPIRUW��HQWHUWDLQPHQW��SRZHU�DQG�IRU�WUDQVDFWLRQDO�SXUSRVHV�WR�JDLQ�PRQH\��
food, shelter and protection/security. While participants said that condoms were available from various 
centres they visit, condom use was said to be low among some intimate partners and at times clients did 
not use them. 

 

Pregnancy: Apart from STIs, female participants narrated health problems such as early teenage preg-
nancy, abortions (either spontaneous or induced) and challenges in accessing contraceptives. Living on 
WKH�VWUHHW�GHSULYHV�SDUWLFLSDQWV�RI�65+5�NQRZOHGJH��7KH�SDUWLFLSDQWV�ZHUH�GRXEO\�GLVDGYDQWDJHG��¿UVWO\��
GXH�WR�WKHLU�\RXQJ�DJH�ZKLFK�SRWHQWLDOO\�PDGH�LW�GL൶FXOW�WR�GHPDQG�DQG�DFFHVV�FRQWUDFHSWLYHV�DV�ZHOO�DV�
KHDOWK�FDUH�DIWHU�VX൵HULQJ�IURP�VSRQWDQHRXV�DERUWLRQV�LQ�SXEOLF�KHDOWK�IDFLOLWLHV��6HFRQGO\�WKHLU�VRFLDO�OR-
cation limited their ability to access and accumulate a critical mass of knowledge. Apart from knowledge 
of modern practices, the participants also said they lacked stock of indigenous knowledge associated with 
pregnancy and child birth. 
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Violence: &KLOGUHQ�OLYLQJ�RQ�WKH�VWUHHW�VDLG�WKDW�WKH\�H[SHULHQFH�YLROHQFH�IURP�SHHUV��DGXOWV�OLYLQJ�RQ�WKH�
street and the general population. Physical violence was commonly reported among male participants 
ZKR�¿JKW�RYHU�UHVRXUFHV�REWDLQHG�WKURXJK�DFWLYLWLHV�VXFK�DV�EHJJLQJ��DVVLVWLQJ�SHRSOH�ZLWK�FDUU\LQJ�WKHLU�
luggage popularly known as kujeggar��FRQÀLFW�RYHU�JDPEOLQJ�PRQH\��makhasi), control of new female 
entrants on the streets, control of streets deemed strategic for begging purposes and accessing food. Some 
SDUWLFLSDQWV�KDG�YLVLEOH� VFDUV� VXVWDLQHG� IURP� WKH�¿JKWV�ZKLFK�DW� WLPHV� LQYROYHG�XVH�RI�REMHFWV� VXFK�DV�
empty bottles, logs and stones. Both male and female participants also reported that they were bullied and 
EHDWHQ�E\�\RXQJ�ZRPHQ�DQG�PHQ��DGXOWV�DERYH����\HDUV���ZKR�HLWKHU�OLYH��µVWUHHW�IDWKHUV�DQG�PRWKHUV¶��RU�
ZRUN�RQ�WKH�VWUHHWV��7KHVH�DGXOWV�FRQ¿VFDWHG�WKHLU�PRQH\��IRRG�DQG�FORWKHV��

Substance abuse: Participants reported widespread use of common psychoactive substances such as alco-
hol, cigarettes, glue, bronclear, ngana, mbanje (marijuana), mangemba (diazepam), musombondiya, mu-
toriro6 (crystal methamphetamine). The reasons for use of substances and drugs varied from making life 
RQ�WKH�VWUHHWV�EHDUDEOH��FRSLQJ�ZLWK�WKH�FROG��UHOLHYLQJ�SV\FKRORJLFDO�GLVFRPIRUW�DQG�JDLQLQJ�FRQ¿GHQFH�WR�
beg for money. The narratives shared by participants show that substance use is an everyday reality among 
children living on the streets.  

 

Health-seeking behaviour: :KLOH�WKHUH�DUH�D�ZLGH�UDQJH�RI�KHDOWK�SUREOHPV�WKDW�D൵HFWHG�FKLOGUHQ�OLYLQJ�
on the streets in Harare, the corresponding health seeking behaviour showed constrained choices. The par-
ticipants actively deployed a number of strategies in seeking health.  Most of the participants resorted to 
self-medicating through buying pills or begging from the pharmacy and street hawkers for illnesses such 
DV�FROGV�DQG�LQÀXHQ]D��3DUWLFLSDQWV�DOVR�XVHG�guchu7 which is credited with curing a broad spectrum of ail-
PHQWV�LQFOXGLQJ�67,V��$SDUW�IURP�LWV�KDLOHG�DELOLW\��¿UVWO\��Juchu was accessible without any barriers asso-
ciated with barriers to be navigated in the formal health centres. Secondly, guchu was obtained at a cheaper 
FRVW���.QRZOHGJH�RQ�WKH�H൶FDF\�RI�guchu was said to be shared through the networks that participants had. 

$�QXPEHU�RI�FHQWUHV�ZHUH�LGHQWL¿HG�DV�HLWKHU�IDFLOLWDWLQJ�DFFHVV�WR�RU�R൵HULQJ�KHDOWK�FDUH�VHUYLFHV��3DUWLF-
ipants reported that they get access to health care through House of Smiles8��1HZ�6WDUW�&HQWUHV9�DQG�(GLWK�
Opperman10. Some participants also accessed health care from government health institutions such as Pari-
renyatwa and Harare hospital depending on the nature of the illness. Participants said that they did not pay 
XVHU�IHHV�DW�JRYHUQPHQW�KHDOWK�FHQWUHV��$SDUW�IURP�WKHVH�LQVWLWXWLRQV��SDUWLFLSDQWV�LGHQWL¿HG�LQGLYLGXDOV�
(well-wishers) who helped with facilitating access to health care.

6  $�UDQJH�RI�VXEVWDQFHV�ZLWK�SV\FKRWLF�H൵HFW�
7  A concoction that is assumed to treat various ailments 
8  A voluntary organisation that assists children living on the street  
9  Centres that provide Voluntary HIV, Counselling and testing services and other SRHR services 
in Zimbabwe
10  A health facility in Mbare, a high density which is close to the CBD  
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At some of these facilities, participants said that they are imparted with basic knowledge on contraception, 
protective barriers, STIs and HIV.   Most participants were seemingly aware of the need to use protective 
EDUULHUV�ZKHQ�HQJDJLQJ�LQ�VH[��6RPH�RI�WKH�SDUWLFLSDQWV�H[SODLQHG�WKDW�DW�UHJXODU�LQWHUYDOV�WKHUH�DUH�SHRSOH�
�SURIHVVLRQDOV��ZKR�FRPH�RQ�WKH�VWUHHWV�DQG�URXQG�WKHP�WR�KDYH�DZDUHQHVV�RQ�VH[XDO�UHSURGXFWLYH�KHDOWK��
They encourage uptake of health-seeking behaviour such as voluntary STI screening, HIV and contracep-
WLRQ�DPRQJ�RWKHU�LVVXHV��6RPH�SDUWLFLSDQWV�ZKR�UHSRUWHG�EHLQJ�VH[XDOO\�LQWLPDWH�VDLG�WKH\�NQHZ�WKHLU�+,9�
VWDWXV�DQG�WKHLU�SDUWQHUV¶�VWDWXV���6RPH�RI�WKH�IHPDOH�SDUWLFLSDQWV�ZKR�ZHUH�VH[XDOO\�DFWLYH�VDLG�WKDW�WKH\�
used condoms, birth control pills and jadelle implant11��7KH�QDUUDWLYHV�E\�SDUWLFLSDQWV�UHÀHFW�WKDW�WKH\�DUH�
conscious of the need to use contraceptive methods to prevent pregnancy. 

Barriers to access 

Misconceptions and scepticism: There are a number of barriers that were observed which contribute to 
challenges in accessing health care services among children living on the streets. Some of the narratives 
pointed to the misconceptions among the participants which militated against taking health decisions that 
PD\� OHDG� WR�EHWWHU�RXWFRPHV��)RU�H[DPSOH�� VRPH�PDOH�SDUWLFLSDQWV�ZHUH�VFHSWLFDO�DQG�KDG� IHDUV�DERXW�
voluntary medical male circumcision (VMMC) and this formed a barrier to embracing positive health 
LQLWLDWLYHV�WKDW�FRXOG�KHOS�FKLOGUHQ�OLYLQJ�RQ�WKH�VWUHHW��:LWKRXW�SURSHU�NQRZOHGJH�WKH�µPLVFRQFHSWLRQV¶�JHW�
to be shared and they cascade among the peers on the street thus becoming a barrier to uptake of VMMC. 

Lack of knowledge: The information on antenatal care also seemed to be limited amongst girls on the 
street. The lack of knowledge puts the mother and the unborn child at risk as there could be unknown 
FRPSOLFDWLRQV��1RW�RQO\�ZDV�ODFN�RI�NQRZOHGJH�DVVRFLDWHG�ZLWK�SUHJQDQF\�EXW�VRPH�RI�WKH�\RXQJHU�SDU-
ticipants had limited knowledge on STIs which contributed to delays in seeking medical attention. In some 
cases, the lack of knowledge contributed to non-compliance to prescriptions by participants. 

Delays in seeking health: The lack of knowledge contributed to low-risk perception among participants, 
ZKLFK�FRQVHTXHQWO\�UHVXOWHG�LQ�GHOD\V�LQ�VHHNLQJ�PHGLFDO�DWWHQWLRQ��6RPH�RI�WKH�SDUWLFLSDQWV�MXVW�DVVXPHG�
WKDW�WKH�LOO�KHDOWK�WKDW�WKH\�ZHUH�H[SHULHQFLQJ�ZRXOG�FRPH�WR�DQ�HQG�RQ�LWV�RZQ�ZLWKRXW�VHHNLQJ�SURIHV-
sional help. Apart from delays, some of the younger participants were deterred by the actions of the young 
adults (street fathers and mothers) who bullied them and took away their medication for their own uses. 

Stereotyping of children living on the street: Participants’ access to health was also hindered by stereo-
types that people have on children living on the street. Some participants indicated that their disadvantaged 
status and the behaviour of their colleagues have shaped people’s perceptions limiting opportunities of 
getting help. Children living on the streets have been socially constructed as a nuisance, substance abusers 
and food snatchers among other things.     

11  A contraceptive implant used to prevent pregnancy 
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Stigma of health care services providers: Participants also noted that they were in some cases stigma-
tised by the health personnel from government institutions. This involved names-calling (zvigunduru)12 
and shaming due to their social positioning. Apart from being stigmatised participants also bemoaned that 
whenever they sought treatment for an STI some of the nurses had a tendency of calling other nurses and 
VRPH�ZRXOG�HYHQ�ZDQW�WR�WDNH�SKRWRV�RI�WKHLU�D൵HFWHG�JHQLWDOV��+RZHYHU��SDUWLFLSDQWV�DOVR�UHSRUWHG�WKDW�LW�
is not always the case that you are discriminated, as some health care workers were said to be supportive 
to their needs.   

Inadequacy of Assisted Medical Treatment Order (AMTO): A government backed facility for access-
LQJ�KHDOWK�FDUH�ZLWKRXW�SD\LQJ�GLUHFWO\�IRU�WKH�VHUYLFHV�ZDV�LQ�SODFH��+RZHYHU��WKH�¿QGLQJV�UHYHDOHG�WKDW�
LW�LV�QRW�H൶FLHQW�DV�LW�LV�UHMHFWHG�E\�VHUYLFH�SURYLGHUV�DW�WLPHV�GXH�WR�JRYHUQPHQW¶V�IDLOXUH�WR�VHWWOH�PHGLFDO�
ELOOV�DFFUXHG�RYHU�WLPH��$072�GRHV�QRW�FRYHU�FHUWDLQ�FRQGLWLRQV�VXFK�DV�LQMXULHV�VXVWDLQHG�LQ�¿JKWV�RU�DF-
cidents. Key informants also revealed that while some children living on the street are aware of the AMTO 
IDFLOLW\��WKH\�ZHUH�UHOXFWDQW�WR�XVH�LW�DV�LW�FRXOG�OHDG�WR�LQVWLWXWLRQDOLVDWLRQ�RU�UHXQL¿FDWLRQ�ZLWK�IDPLOLHV��
Once one has been assisted through AMTO, Social Workers would place the child in a place of safety 
ZKLOVW�IDPLO\�WUDFLQJ�LV�FRQGXFWHG�IRU�SRVVLEOH�UHXQL¿FDWLRQ��$V�D�UHVXOW��WKRVH�FKLOGUHQ�ZKR�DUH�XQZLOOLQJ�
to go back home or be institutionalised evade the service. 

Discussion & Conclusion 

'UDZLQJ�IURP�LQWHUVHFWLRQDOLW\��WKH�GLVFXVVLRQ�H[SORUHV�KRZ�JHQGHU��DJH�DQG�VRFLDO�ORFDWLRQ�RI�WKH�SDU-
ticipants are intertwined to accentuate vulnerabilities and marginalisation of children living on the streets 
with regards to desirable health outcomes. Living on the streets is socially constructed as peripheral and 
marginal, which not only predisposes children living on the street to numerous negative health outcomes 
GXH�WR�H[SRVXUH�WR�KD]DUGRXV�OLYLQJ�FRQGLWLRQV�EXW�DOVR�PLOLWDWHV�DJDLQVW�WKHLU�DFFHVV�WR�KHDOWK�FDUH�GXH�
to stigmatisation and denial of health care services by health professionals. Stereotyping reinforced the 
uncritical social construction of all children living on the streets as nuisance, substance abusers, food and 
KDQGEDJ�VQDWFKHUV��/RZ�OHYHOV�RI�HGXFDWLRQ�DQG�NQRZOHGJH�DWWDLQHG�E\�SDUWLFLSDQWV�LPSDFWHG�RQ�µFKRLF-
es’ that had negative health outcomes such as swooping medication with substances or drugs, defaulting, 
GHOD\�LQ�DQG�QRW�VHHNLQJ�KHDOWK�FDUH��+RZHYHU�� LQGLYLGXDOV�DQG�JURXSV�FDQ�H[SHULHQFH�ERWK�SRZHU�DQG�
oppression simultaneously. While marginality was associated with vulnerability, participants also enjoyed 
some degree of freedom and independence to make decisions on SRHR such as the uptake and use of con-
WUDFHSWLRQ�ZLWKRXW�IHDU�RI�TXHVWLRQLQJ�IURP�VLJQL¿FDQW�RWKHUV�VXFK�DV�SDUHQWV���

'HVSLWH� VKDULQJ� WKH�PDUJLQDOLVHG� VRFLDO� ORFDWLRQ�� WKHUH� LV� KHWHURJHQHLW\� RI� H[SHULHQFH� DQG� YXOQHUDELOL-
W\�EDVHG�RQ�JHQGHU��0DOH�SDUWLFLSDQWV¶�QHJDWLYH�KHDOWK�RXWFRPHV�ZHUH�VLJQL¿FDQWO\�FRPSRXQGHG�E\�WKH�
DGRSWLRQ�RI�µWR[LF�PDVFXOLQLWLHV¶�ZKLOH�IHPDOH�SDUWLFLSDQWV¶�YXOQHUDELOLWLHV�ZHUH�DFFHQWXDWHG�E\�WKHLU�GLV-
empowered status on the streets. 

12  Derogatory vernacular name for children living on the streets 
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$JH�DOVR�H[DFHUEDWHG�WKH�YXOQHUDELOLW\�RI�\RXQJHU�SDUWLFLSDQWV�OLYLQJ�RQ�WKH�VWUHHW��DV�WKH\�ZHUH�VXEMHFWHG�
WR�YLROHQFH�DQG�DEXVH��ZKLFK�FRXOG�EH�VH[XDO�DW�WLPHV��E\�HLWKHU�IHOORZ�FKLOGUHQ�OLYLQJ�RQ�WKH�VWUHHWV�RU�
DGXOWV�OLYLQJ�DQG�ZRUNLQJ�RQ�WKH�VWUHHWV�ZKRP�WKH\�UHIHUUHG�WR�DV�µVWUHHW�PRWKHUV¶�DQG�µVWUHHW�IDWKHUV¶��

Policy Recommendations 

x� Social protection should not be premised on generic categorisation and homogenisation of children 
OLYLQJ�RQ�WKH�VWUHHWV�ZKLFK�PDVNV�LQWUD�JURXS�GLVSDULWLHV�EXW�EH�JURXQGHG�RQ�GL൵HUHQWLDWHG�YXOQHU-
DELOLWLHV��FRPSOH[�OLYHG�UHDOLWLHV�DQG�QHHGV�

x� (VWDEOLVK�'URS�,Q�&HQWUHV��',&V��IRU�FKLOGUHQ�OLYLQJ�RQ�WKH�VWUHHW�WR�GHDO�ZLWK�67,V��DQG�VHUYH�DV�
safe spaces for counselling 

x� Conduct regular drug awareness and SRHR campaigns for children living on the street  

x� ,PSDUW�VNLOOV�RQ�FRQÀLFW�UHVROXWLRQ�DPRQJ�FKLOGUHQ�OLYLQJ�RQ�WKH�VWUHHWV�WR�UHGXFH�YLROHQFH�LQGXFHG�
injuries 

x� Inject more funds towards supporting the Assisted Medical Treatment Order (AMTO) and remove 
conditionality on institutionalisation 

x� Restructure institutionalised child care facilities (Orphanages) to create a conducive environment  

Funding  

7KH�UHVHDUFK�OHDGLQJ�WR�WKHVH�UHVXOWV�ZDV�VXSSRUWHG�E\�81,&()�WKURXJK�:RPHQ¶V�8QLYHUVLW\�&KLOG�6HQ-
sitive Social Policies Small Grants Research Initiative
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Child inclusion in food access 
and security among low-income 

households in Hopley Settle-
ment, Harare

By 

Bhatasara S. and Mahiya I.T.

Executive Summary  

6WXGLHV� RQ� IRRG� LQVHFXULW\� DQG� QXWULWLRQ� H[LVW� DW� D�PRUH� JHQHUDO� OHYHO�� LQ�PDQ\� LQVWDQFHV�ZLWKRXW� EH-
ing linked to children’s rights to food. Therefore, this paper argues that it is essential to document food 
and nutrition statuses of low-income households against the discourse of rights-based approach to food 
because there is an absence of literature in the area. Against such a background, the paper provides a 
comprehensive analysis of children’s rights to food and nutrition security among low-income households 
EDVHG�RQ�HPSLULFDO�UHVHDUFK�LQ�+RSOH\�FRPPXQLW\��:H�XVH�D�FRPELQDWLRQ�RI�TXDOLWDWLYH�DQG�TXDQWLWDWLYH�
UHVHDUFK�PHWKRGV�WR�FROOHFW�GDWD�IURP�RXU�SXUSRVLYHO\�VHOHFWHG�VWXG\�VLWH��2XU�¿QGLQJV�VKRZ�WKDW�FKLOGUHQ�
in Hopley who participated in this study are in a precarious position regarding food and nutrition security. 
It emerged that the violation of children’s rights in this community is generally not intentional, though not 
MXVWL¿HG��%RWK�PDFUR�DQG�PLFUR�IDFWRUV�LQWHUWZLQH�WR�FUHDWH�FRQGLWLRQV�WKDW�PDNH�FKLOGUHQ¶V�ULJKWV�VHFRQG-
ary to mere daily survival. Children’s life worlds are shaped by adult decisions regarding unemployment, 
income and family structure. Interventions to improve their life conditions should be clearly articulated in 
terms of a human rights approach to development
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Introduction and Background 

&KLOG�QXWULWLRQ�LQ�=LPEDEZH�LV�D�FUXFLDO�LVVXH��HVSHFLDOO\�ZKHUH�DURXQG���������FKLOGUHQ�XQGHU�¿YH�\HDUV�
����SHUFHQW��VX൵HU�IURP�FKURQLF�PDOQXWULWLRQ��VWXQWLQJ�RU� ORZ�KHLJKW�IRU�DJH��DQG����SHUFHQW�RI�ZRP-
en 15–49 years are overweight or obese, according to the Zimbabwe Demographic and Health Survey 
�='+6���=,067$7�DQG�,&)���������7KH�OHYHOV�RI�FKURQLF�XQGHU�QXWULWLRQ�LQ�=LPEDEZH�KDYH�UHPDLQHG�
above international thresholds, with the Zimbabwe Demographic Health Survey (ZDHS) 205 indicating 
VWXQWLQJ�OHYHOV�IRU�FKLOGUHQ�DJHG������PRQWKV�LV������$FFRUGLQJ�WR�WKH�81,&()�0XOWLSOH�,QGLFDWRU�&OXV-
WHU�6XUYH\��0,&6��UHSRUW�RI�������=LPEDEZH�KDV�FRQWLQXHG�WR�PDNH�VLJQL¿FDQW�SRVLWLYH�VWULGHV�WRZDUGV�
improving children’s nutritional status, which saw some reduction in stunting, wasting and underweight 
among children. The same report however indicates that a lot still needs to be done to improve the situa-
WLRQ��$FFRUGLQJ�WR�WKH�0,&6�UHSRUW��PDOQXWULWLRQ�LV�FRQVLGHUHG�DV�RQH�RI�WKH�NH\�FKDOOHQJHV�D൵HFWLQJ�FKLOG�
development in Zimbabwe. This has serious implications for children’s cognitive development and long-
term well-being, and ultimately for the economic potential of Zimbabwe. The failure to address under-nu-
WULWLRQ�FRQWULEXWHV�WR�ERWK�PDWHUQDO�DQG�XQGHU�¿YH�PRUWDOLW\��ZLWK�����RI�PDWHUQDO�GHDWKV�FDXVHG�E\�VKRUW�
VWDWXUH�DQG�DQDHPLD��DQG�����RI�FKLOG�GHDWKV�DVVRFLDWHG�ZLWK�PDOQXWULWLRQ��%ODFN�HW�DO���������7KH�)RRG�
DQG�$JULFXOWXUDO�2UJDQLVDWLRQ��)$2��FDWHJRULVHV�IRRG�VHFXULW\�LQWR�IRXU�SLOODUV��IRRG�DYDLODELOLW\��DFFHVV��
VWDELOLW\��DQG�XWLOL]DWLRQ��)RRG�VHFXULW\�H[LVWV�ZKHQ�DOO�SHRSOH��DW�DOO�WLPHV��KDYH�SK\VLFDO��VRFLDO�DQG�HFR-
QRPLF�DFFHVV�WR�VX൶FLHQW��VDIH�DQG�QXWULWLRXV�IRRG�ZKLFK�PHHWV�WKHLU�GLHWDU\�QHHGV�DQG�IRRG�SUHIHUHQFHV�
IRU�DQ�DFWLYH�DQG�KHDOWK\�OLIH��0D[ZHOO��������7KH�DFFHVV�FRPSRQHQW�RI�IRRG�LQVHFXULW\�FRPSULVHV�WKUHH�
FRUH�GRPDLQV��QDPHO\��DQ[LHW\�DQG�XQFHUWDLQW\�DERXW�KRXVHKROG�IRRG�VXSSO\��LQVX൶FLHQW�TXDOLW\�RI�IRRG��
DQG�LQVX൶FLHQW�IRRG�LQWDNH�E\�KRXVHKROG�PHPEHUV��

:KHUH�WKHUH�LV�VFDUFLW\�RI�IRRG��LW�DOVR�IROORZV�WKDW�GLHWDU\�FKRLFHV�VKULQN��,Q�VXFK�D�PDWUL[��FKLOGUHQ¶V�
voices and their choices in terms of food tend to be relegated to the periphery. In addition, the argument 
WKDW�FRQÀLFWV�DW�KRXVHKROG�OHYHO�RIWHQ�ZRUVHQ�IRRG�DQG�QXWULWLRQ�LQVHFXULW\�LV�ZHOO�GRFXPHQWHG��(YLGHQFH�
VKRZV�WKDW�WKHUH�DUH�DGYHUVH�H൵HFWV�RI�FRQÀLFW�RQ�FKLOGUHQ�WKURXJK�QXWULWLRQDO�FKDQQHOV��VHH�0DUWLQ�6KLHOGV�
DQG�6WRMHW]��������:H�DUJXH�WKDW�LW�LV�LPSRUWDQW�WR�DFNQRZOHGJH�WKDW�KRXVHKROGV�DUH�IUDXJKW�ZLWK�FRQWHVWD-
tions over the allocation of scarce resources as well as decision making. Decisions around dietary choices 
DQG�DOORFDWLRQ�RI�UHVRXUFHV�RIWHQ�H[FOXGH�FKLOGUHQ�GXH�WR�WKHLU�SRVLWLRQ�LQ�WKH�KRXVHKROG��7KLV��KRZHYHU��LV�
in cognisance of the view that often adults believe that they can make best decisions on behalf of their chil-
GUHQ��$V�D�SRLQW�RI�GHSDUWXUH��D�FDVH�LV�PDGH�LQ�WKLV�SDSHU�WKDW�FRQÀLFW�LQ�PLFUR�VSDFHV�VXFK�DV�KRXVHKROGV��
QR�PDWWHU�WKH�WULJJHUV��KDYH�WKH�SRWHQWLDO� WR�SURGXFH�DQG�UHSURGXFH�DGYHUVH�FRQVHTXHQFHV�IRU�FKLOGUHQ��
)RRG�DQG�QXWULWLRQ�LQVHFXULW\�H[SRVH�FKLOGUHQ�WR�GL൵HUHQW�ULVNV�DQG�QHJDWLYH�FRSLQJ�PHFKDQLVPV��DW�WKH�
same time gender dynamics should be taken to ensure child inclusion. On their own, household fragility 
DQG�FRQÀLFW�LQ�PLFUR�VSDFHV�DUH�DOVR�GHYDVWDWLQJ�HVSHFLDOO\�LQ�UHODWLRQ�WR�FKLOGUHQ¶V�LQFOXVLRQ��SHDFH�DQG�
growth. This article therefore focuses on child inclusion in decision making around dietary choices and 
challenges within households over resource allocation.
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Methodology

7KH�¿HOG� UHVHDUFK�ZDV�FRQGXFWHG� LQ�]RQH�¿YH�DQG�VL[� LQ�+RSOH\�FRPPXQLW\��+RSOH\�&RPPXQLW\� LV�D�
peri-urban settlement that is also informal by its very nature. The selection of this site in this research was 
MXVWL¿HG�E\�WKH�OHYHO�RI�GHSULYDWLRQ�UDPSDQW�LQ�WKLV�DUHD��6XFK�D�FRPPXQLW\�ZDV�VHHQ�DV�DQ�LQIRUPDWLRQ�
ULFK�DUHD�FRQVLGHULQJ�WKH�LVVXHV�WKDW�DUH�EHLQJ�LQYHVWLJDWHG��7KH�VWXG\�XWLOLVHG�D�PL[HG�PHWKRG�DSSURDFK�
WKDW�FRPELQHG�TXDQWLWDWLYH�DQG�TXDOLWDWLYH�UHVHDUFK�PHWKRGV��7KLV�DSSURDFK�HQVXUHV�WKDW�HYLGHQFH�IURP�
PXOWLSOH�VRXUFHV�LV�FURVV�FKHFNHG�IRU�LUUHJXODULWLHV��2¶'RQRJKXH�DQG�3XQFK�����������4XDOLWDWLYH�PHWK-
ods captured the participants’ perspectives – feelings, thoughts, beliefs, ideals and actions in a natural 
VHWWLQJ�UHJDUGLQJ�WKH�TXDOLW\�RI�IRRG�DYDLODEOH��GHFLVLRQV�RI�GLHWDU\�FKRLFHV��ULJKWV�RI�FKLOGUHQ�LQ�UHODWLRQ�
to food and attitudes of children on food and nutrition issues. The fundamental aim was to provide an in-
depth understanding of the world as seen through the eyes of children and their parents or guardians. The 
µKDUG�¿JXUHV¶�SURGXFHG�E\�TXDQWLWDWLYH�PHWKRGV��WKHVH�LQFOXGHG��WKH�QXPEHU�RI�PHDOV��TXDQWLWLHV�HDWHQ��
number of household members, age of children investigated, amount of income for households) were crit-
ical in building the case for addressing food and nutrition security in Hopley community. 

In adhering to ethical clearance, institutional ethical clearance was obtained from the Women’s University 
in Africa through the Child Sensitive Social Policies programme. The conceptualisation of the thematic 
DUHDV�DOVR�ZHQW�WKURXJK�D�ULJRURXV�SURFHVV�RI�HWKLFDO�UHYLHZ�LQ�WKH�8QLYHUVLW\�DQG�WKH�VXEVHTXHQW�VSHFL¿F�
topics that were approved by the University. Written consent to conduct the study in Hopley was obtained 
from the Ward Councillor who is an elected representative of the area.  With regards to ethics and research-
LQJ�RQ�FKLOGUHQ��WKH�UHVHDUFK�ZDV�XQGHUOLQHG�E\�UHVHDUFK�HWKLFV�JXLGHOLQHV�VSHFL¿F�WR�FKLOG�UHVHDUFK�LQ�OLQH�
ZLWK�SULQFLSOHV�DUWLFXODWHG�ZLWKLQ�WKH�81&5&��&KLOGUHQ¶V�ULJKWV��UHÀHFWHG�LQ�QXPHURXV�LQWHUQDWLRQDO�DQG�
GRPHVWLF� OHJDO� LQVWUXPHQWV��DUH�ULJKWV� WKDW�D൵RUG�VSHFLDO�FRQVLGHUDWLRQ�WR�FKLOGUHQ�RQ�WKH�EDVLV�RI� WKHLU�
XQLTXH�DQG�YXOQHUDEOH� VWDWXV� �%HOO�������13 We ensured that their rights to voluntary participation, the 
UHIXVDO�WR�SDUWLFLSDWH�DQG�ZLWKGUDZDO�IURP�WKH�UHVHDUFK�ZHUH�UHVSHFWHG��7KLV�ZDV�HQVXUHG�E\�H[SODLQLQJ�
clearly what the study was about and also elaborating the rights that each child had concerning partici-
SDWLRQ�LQ�WKH�UHVHDUFK��$OO�GDWD�IRU�WKLV�VWXG\�ZDV�KDQGOHG�ZLWK�VWULQJHQW�FRQ¿GHQWLDOLW\��1R�DFWXDO�QDPHV�
ZHUH�WR�EH�XWLOLVHG��H[FHSW�ZKHUH�FRQVHQW�WR�GR�VR�ZDV�JLYHQ���

Findings and Discussion

:KLOVW� WKHUH� LV�JHQHUDO�DSSUHFLDWLRQ�RI�KXPDQ�ULJKWV��ORFDOO\� WHUPHG�NRG]HUR�G]HYDQKX��DQG�FKLOGUHQ¶V�
rights (locally termed kodzero dzevana���FKLOGUHQ�LQ�+RSOH\�HQFRXQWHU�D�GL൵HUHQW�ZRUOG�PHGLDWHG�E\�DJH��
culture, power, tradition and socio-economic conditions when it comes to food and nutrition security. In 
WRWDO������FKLOGUHQ�DJHG�EHWZHHQ�QLQH�DQG����SDUWLFLSDWHG�LQ�WKH�VWXG\��)URP�WKHVH������WRRN�SDUW�LQ�WKH�
VXUYH\��ZKLOVW�IRXU�IXUWKHU�SURYLGHG�OLIH�KLVWRU\�QDUUDWLYHV��)URP�WKH�����VXUYH\�SDUWLFLSDQWV������ZHUH�
IHPDOHV�ZKLOVW�����ZHUH�PDOHV��,Q�WHUPV�RI�DJH��WKH�¿JXUHV�EHORZ�VXPPDUL]H�WKH�DJHV�RI�WKH�VXUYH\�SDU-
ticipants.

13  Bell, N.2008. Ethics in child research: rights, reason and responsibilities, Children’s Geographies, 
6:1, 7-20.
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Fig 1 a) showing age demographics and 1b) school going status of the study participants

7KH�PDMRULW\�������RI�WKH�FKLOGUHQ�DUH�LQ�VFKRRO��%XW�LW�LV�LPSRUWDQW�WR�QRWH�WKDW�WKHUH�DUH�QR�SXEOLF�VFKRROV�
in Hopley. Most of the children attend both formal and informal private schools in the ward, whilst others 
JR�WR�RWKHU�QHLJKERXUKRRGV�LQ�*OHQ�1RUDK�DQG�+LJK¿HOG��7KHUH�DUH�YDULRXV�FKDOOHQJHV�FKLOGUHQ�HQFRXQWHU�
with school attendance in other neighbourhoods such as lack of bus fare hence they have to walk to and 
from school. 

Children’s entitlements to food and nutrition choices 

The majority of the children in the survey in Hopley are aware that they have rights regarding access to 
food. Their understanding was that adults or their parents had the responsibility to provide food for them 
as children. In terms of nutrition, the children had some basic understanding of kudya kunovaka muviri.  
,Q�WHUPV�RI�WKH�EDVLF�IRRG�FKRLFHV�WKDW�ZH�HVWDEOLVKHG��VWDUFK�LQ�WKH�IRUP�RI�PDL]H�PHDO�DQG�UHOLVK�WKDW�
comes in form of vegetables, meats, eggs and sour milk were the common types of foods. The aim of the 
VWXG\�H[FOXGHG�D�PRUH�VFLHQWL¿F�DQDO\VLV�RI�FDORULF�FRPSRVLWLRQ�RI�WKH�IRRG�FRQVXPHG�DV�LW�ZDV�RXWVLGH�
the scope of the study but a general understanding of basic foods consumed in households.  In this case, 
FKLOGUHQ�FDQ�PLVV�EUHDNIDVW��KDYH�OXQFK�DQG�WKHQ�DQ\�RWKHU�IRRG�WKDW�PD\EH�DYDLODEOH�DQG�HDW�GLQQHU��)URP�
WKH�)*'�ZLWK�ZRPHQ��LW�ZDV�QRWHG�WKDW�WKRVH�KRXVHKROGV�WKDW�SURYLGH�WZR�PHDOV�RI�ZKDWHYHU�FRPSRVLWLRQ�
a day “ingweUH´��EHWWHU�R൵�KRXVHKROGV��

)LJ���VKRZLQJ�ZKR�GHWHUPLQHV�ZKDW�WR�HDW�LQ�WKH�KRXVHKROG�VHWXS

Child inclusion in household decision making around food access is important in order for decision makers 
WR�UHVSRQG�WR�FKLOGUHQ¶V�QHHGV��+RZHYHU��IURP�WKH�¿JXUH�DERYH��DERXW�����RI�WKH�FKLOGUHQ�DUH�QRW�FRQ-
sulted regarding what to eat and the mothers make the decision. This follows that any concerns raised by 
children regarding their diets are trivialised and any ensuing contestations are dealt with in an insensitive 
manner. 
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)LJ��D��VKRZV�WKH�ULJKW�WR�UHTXHVW�IRU�PRUH�IRRG�DQG��E��VKRZV�WKH�ULJKW�WR�GHFOLQH�VHUYHG�IRRG�

7KLV�LV�VXSSRUWHG�E\�VXUYH\�GDWD�ZKLFK�VKRZV�WKH�PDMRULW\�RI�WKH�FKLOGUHQ�������KDYH�D�ULJKW�WR�UHTXHVW�
IRU�PRUH�IRRG��EXW�WKH�UHTXHVW�LV�QRW�DOZD\V�JUDQWHG��5HODWHG�WR�WKLV�LV�WKDW�����RI�WKH�FKLOGUHQ�VDLG�WKH\�
have no right to decline served food. 

Fig 4 showing the level of knowledge on the right to nutritious food

$V�KLJKOLJKWHG� LQ� WKH�JUDSK�DERYH��RQ�HQWHUWDLQLQJ� WKH�ULJKW� WR�QXWULWLRXV�IRRG������UHSRUWHG� WKDW� WKH\�
KDYH�D�ULJKW�WR�QXWULWLRXV�IRRG��ZKLOVW�����VDLG�WKH\�KDYH�QR�ULJKW��HDW�ZKDWHYHU�LV�DYDLODEOH�������VDLG�
it depends on availability and the rest did not have responses. The entitlement to nutritious food is highly 
FRQGLWLRQDO��$V�QRWHG�E\�D�NH\�LQIRUPDQW�³)RRG�LV�VFDUFH�HVSHFLDOO\�IRU�FKLOGUHQ��\RX�UHDOLVH�LQ�WKH�UDLQ�
VHDVRQ�WKH�IDPLOLHV�UHO\�RQ�JUHHQ�PHDOLHV�EXW�PRVWO\�µNXNL\D�NL\D¶��KXVWOLQJ���

Children and Dietary Diversity

Critical to understanding the world of children regarding nutrition is the aspect of dietary diversity which 
LV�H[SODLQHG�LQ�WKLV�VWXG\�DV�IRRG�FKRLFHV��,Q�JHQHUDO��GLHWDU\�GLYHUVLW\�LQ�+RSOH\��ORFDOO\�NQRZQ�DV�kudya 
zvakasiyana siyana��HDWLQJ�GL൵HUHQW�IRRG�W\SHV��LV�OLPLWHG�DQG�FRQGLWLRQDO�RQ�DYDLODELOLW\�RI�LQFRPH�DQG�
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IRRGVWX൵V�RQ�WKH�PDUNHW��1RQH�RI�WKH�FKLOGUHQ�LQ�RXU�VWXG\�PHHWV�WKH�:RUOG�+HDOWK�2UJDQLVDWLRQ�UHFRP-
mendation of eating from four or more food groups. Most households consume carbohydrates (mostly 
6DG]D�PDGH�IURP�ZKROH�PDL]H�NHQQHOV��DQG�JUHHQ� OHDI\�YHJHWDEOHV�EXW�VRPHWLPHV�RQO\�FDUERK\GUDWHV�
such as boiled rice are consumed. 

Household fragility patterns and children’s vulnerability 

By fragility patterns, the study refers to the interlocking aspects for the characteristics that constrain house-
holds from meeting food and nutrition needs. These are related to children’s vulnerability. There is a wide 
DUUD\�RI�IUDJLOLW\�IDFWRUV�ZLWKLQ�KRXVHKROGV�ZKLFK�D൵HFW�FKLOGUHQ¶V�LQFOXVLRQ�LQ�IRRG�DQG�QXWULWLRQ�VHFXULW\�
decisions in Hopley. The major factors are summarised in )LJXUH�¿YH�EHORZ� 

)UHTXHQF\ Percent Valid Per-
cent

Cumulative Percent

)LQDQFLDO� FRQ-
straints

80 ���� ���� ����

Unemployment 13 10.9 10.9 78.2

Desertion by 
parents

4 3.4 3.4 81.5

Orphan hood 3 2.5 2.5 84.0

1RWKLQJ 13 10.9 10.9 95.0

1RW�DSSOLFDEOH 2 1.7 1.7 ����
Missing data 4 3.4 3.4 100.0
Total 119 100.0 100.0

 
)LJ����)DFWRUV�D൵HFWLQJ�IRRG�DQG�QXWULWLRQ�VHFXULW\

Social protection and social safety nets in Hopley
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Fig 6 Pie chart showing the existence of safety nets and food nutrition programs in Hopley

Overwhelmingly, Hopley as a whole seems to be a forgotten place when it comes to service provision, so-
FLDO�SURWHFWLRQ��VRFLDO�VDIHW\�QHWV�DQG�FKLOG�IRFXVHG�IRRG�DQG�IRRG�QXWULWLRQ�SURJUDPPHV��)URP�WKH�VXUYH\��
����RI�WKH�FKLOGUHQ�LQ�SDUWLFLSDWLQJ�KRXVHKROGV�UHSRUWHG�WKDW�WKHUH�DUH�QR�VXFK�SURJUDPPHV��.H\�LQIRU-
PDQWV�DQG�)*'�SDUWLFLSDQWV�DOVR�FRUURERUDWHG�WKDW��:H�REVHUYHG�WKDW�WKHUH�LV�D�/LIH�6NLOOV�'HYHORSPHQW�
Centre in Zone 1 but conversations with participants revealed it is not involved in any training to enhance 
food and nutrition security in the community. 

Conclusion

Micro-spaces such as households are fertile breeding grounds for contestations over children’s rights to 
food and nutrition security. The main conclusion emanating from this research is that child inclusion and 
FRQÀLFW�VHQVLWLYLW\�DUH�YLUWXDOO\�DEVHQW�LQ�IRRG�DQG�QXWULWLRQ�LVVXHV�LQ�ORZ��LQFRPH�KRXVHKROGV�LQ�+RSOH\��
Children clearly make demands but these are hardly taken into consideration in decisions around food 
and nutrition security. Household food and nutrition politics are hardly resolved in a child sensitive and 
FRQÀLFW�VHQVLWLYH�PDQQHU��:KDW�LV�FOHDU��KRZHYHU��LV�WKDW�WKH�GLVUHJDUG�IRU�FKLOGUHQ¶V�ULJKWV�LQ�WKH�VHOHFWHG�
FRPPXQLWLHV�LV�JHQHUDOO\�QRW�LQWHQWLRQDO��WKRXJK�QRW�WKDW�LW�LV�MXVWL¿HG���%RWK�PDFUR�DQG�KRXVHKROG�IUD-
gility factors intertwine to create conditions that make children’s needs secondary to mere daily survival. 
Children’s life worlds are shaped by adult decisions regarding unemployment, income and family struc-
ture. The absence of any state and non-state interventions at both household and community levels also 
DPSOL¿HV� WKHLU�FRQGLWLRQV�RI�YXOQHUDELOLW\�DQG�VXEVHTXHQW�PDUJLQDOLVDWLRQ�UHJDUGLQJ�QXWULWLRQ�DQG�IRRG�
security decisions. 

Recommendation

9�Interventions to improve children’s life conditions should be clearly articulated in terms of child 
LQFOXVLRQ�DQG�FRQÀLFW�VHQVLWLYLW\�LQ�ERWK�KRXVHKROG�DQG�SXEOLF�VRFLDO�SURWHFWLRQ�SURJUDPPHV��

9�In view of the country’s 2030 vision of attaining a middle-income status and the Sustainable Devel-
RSPHQW�*RDOV��LW�LPSRUWDQW�WKDW�VSHFL¿F�SROLFLHV�RQ�VRFLDO�LQFOXVLRQ�WDUJHW�FKLOGUHQ�LQ�ORZ�LQFRPH�
settlements such as Hopley to meet their nutrition and food security needs.
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Children and substance abuse: 
Gender and child responsive So-

cial Protection

BY

Milton Kudzanai Chinyanga

Executive Summary 

&$7&+�LV�D�FKLOG�SURWHFWLRQ�RUJDQL]DWLRQ�UHJLVWHUHG�DV�D�3ULYDWH�9ROXQWDU\�2UJDQL]DWLRQ��392��������
with the intent to address challenges faced by children. Working in the helm of child protection under the 
WKUXVW�RI�&$7&+�=LPEDEZH�LQÀXHQFHG�WKLV�GLVFXVVLRQ�RQ�FKLOGUHQ�DQG�VXEVWDQFH�DEXVH��$IWHU�D�JURZLQJ�
need and concern over the phenomenon of substance abuse worldwide, CATCH, led by Milton K Chin-
yanga took interest to investigate on children and substance abuse across 5 districts with technical support 
IURP�81,&()�DQG�:8$��7KH�UHVHDUFK�ZDV�D�TXDOLWDWLYH�VRFLDO�LQTXLU\�VWXG\�WR�DVVHVV�WKH�OHYHOV�RI�VXE-
VWDQFH�DEXVH�DPRQJVW�FKLOGUHQ��WR�¿QG�RXW�H[LVWLQJ�VXSSRUW�PHFKDQLVPV�WKDW�DUH�ZRUNLQJ�WR�DGGUHVV�WKH�
plight of children engaged in substance abuse, and most importantly to recommend what can be done to 
ensure gender and child responsive social protection measures that address the plight of children engaging 
LQ� VXEVWDQFH�DEXVH��7KH� UHVHDUFK�GUHZ�¿QGLQJV� IURP�SHUVSHFWLYHV� WKDW�FDPH�IURP�FKLOGUHQ�HQJDJHG� LQ�



16

VXEVWDQFH�DEXVH��JRYHUQPHQW�R൶FLDOV��DFDGHPLD��FLYLO�VRFLHW\�DQG�WKH�FRPPXQLW\��0DMRU�¿QGLQJV�ZHUH�
that substance abuse has become a common phenomenon amongst children in Zimbabwe, and the most 
IUHTXHQWO\�DEXVHG�VXEVWDQFH�LV�PDULMXDQD�IROORZHG�E\�FRXJK�V\UXS��,W�ZDV�HVWDEOLVKHG�WKDW�FKLOGUHQ�DUH�
EHLQJ�LQÀXHQFHG�E\�VRFLR�HQYLURQPHQWDO�IDFWRUV�WR�HQG�XS�WDNLQJ�VXEVWDQFHV��7KH�UHVHDUFK�SLQSRLQWHG�WKH�
GHWULPHQWDO�H൵HFWV�RI�VXEVWDQFH�DEXVH�ZKLFK�LQFOXGH�PHQWDO�LOOQHVV��GHWHULRUDWLQJ�KHDOWK��FULPH�DQG�GHOLQ-
TXHQF\��FRQÀLFWV�DQG�IDPLO\�EUHDN�XSV��$�FUXFLDO�UHFRPPHQGDWLRQ�HPDQDWLQJ�IURP�WKH�UHVHDUFK�LV�WKH�QHHG�
IRU�SROLF\�UHYLHZ�VR�WKDW�WKH�'DQJHURXV�'UXJV�$FW�EH¿WV�JHQGHU�DQG�FKLOG�UHVSRQVLYHQHVV��$�VHSDUDWH�GUXJ�
policy should be formulated, while communities and families should play the lead role in mitigating and 
UHVSRQGLQJ�WR�WKH�QHHGV�RI�FKLOGUHQ�HQJDJHG�LQ�RU�D൵HFWHG�E\�VXEVWDQFH�DEXVH��

Introduction

�81,&()�DQG�:8$�LQVSLUHG�E\�WKH�JOREDO�LQFUHDVH�LQ�WKH�ZHOIDUH�RI�FKLOGUHQ�VDZ�LW�¿W�WR�FRQGXFW�UHVHDUFK-
es on issues that result in children’s vulnerability. It was established that substance abuse has an impact on 
children, hence the need to investigate further on the state of children and substance abuse, as well as to 
¿QG�RXW�ZKDW�LV�EHLQJ�GRQH�DQG�ZKDW�FDQ�EH�GRQH�WR�PLWLJDWH�WKH�H൵HFWV�RI�VXEVWDQFH�DEXVH�RQ�FKLOGUHQ�

This policy brief was commissioned to build evidence on children and substance abuse that will shape pol-
icy formulation, decision making and inspire appropriate interventions that address the plight of children 
engaged in substance abuse. This policy brief gives an assessment of the baseline status of the following 
NH\� LQGLFDWRUV�� �L�� FDXVDO� IDFWRUV� WKDW� UHVXOW� LQ� VXEVWDQFH�DEXVH�� �LL�� FKLOGUHQ�HQJDJHG� LQ�RU�D൵HFWHG�E\�
VXEVWDQFH�DEXVH�GLVDJJUHJDWHG�E\�VH[�DQG�ORFDWLRQ���LLL��PRVW�FRPPRQ�VXEVWDQFHV�EHLQJ�XVHG�ZLWKLQ�FRP-
munities, (iv) intervention strategies currently present within communities to mitigate substance abuse (v) 
community knowledge levels about substance abuse,

Methodology

7KLV�4XDOLWDWLYH�VWXG\�HPSOR\HG�D�FURVV�VHFWLRQDO�GHVLJQ�ZKHUHE\�GL൵HUHQW�JURXSV�RI�SHRSOH�ZKR�GL൵HU�
in the variable of interest but share other characteristics, such as socioeconomic in this case, substance 
DEXVH�IRUPHG�WKH�UHVHDUFK�VDPSOH��)LUVW�KDQG�NQRZOHGJH�ZDV�JDWKHUHG�DFURVV�¿YH�SXUSRVLYHO\�VDPSOHG�
districts where CATCH has physical presence. The key informants for the study included four government 
R൶FLDOV��WZR�DFDGHPLD��RQH�IDLWK�EDVHG�UHSUHVHQWDWLYH��DQG�WZR�&LYLO�6RFLHW\�UHSUHVHQWDWLYHV��2WKHU�TXDO-
LWDWLYH�PHWKRGV�XVHG�LQFOXGHG�WKUHH�VHSDUDWH�IRFXV�JURXS�GLVFXVVLRQV��)*'��ZLWK�FRPPXQLW\�FKLOGUHQ��
FKLOGUHQ�ZRUNLQJ�DQG�OLYLQJ�RQ�WKH�VWUHHWV��DQG�GHWDLQHG�FKLOGUHQ�DW�:KDZKD�\RXQJ�R൵HQGHUV��7HQ�FDUHJLY-
HUV�DQG�¿IWHHQ�FKLOGUHQ�GLUHFWO\�RU�LQGLUHFWO\�D൵HFWHG�E\�VXEVWDQFH�DEXVH�ZHUH�HQJDJHG�GXULQJ�WKH�LQ�GHSWK�
LQWHUYLHZV��$�VWUXFWXUHG�TXHVWLRQQDLUH�ZDV�DGPLQLVWHUHG�RQ�����UDQGRP�VDPSOHG�UHVSRQGHQWV�IURP�WKH�¿YH�
selected districts in order to validate the study, and to get a community perspective.   

Findings and conclusions
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7KH�ZLGH�UDQJH�RI�IDFWRUV�ZKLFK�LQÀXHQFH�FKLOGUHQ�HQJDJLQJ�LQ�GUXJ�DQG�VXEVWDQFH�DEXVH�DFURVV�YDULRXV�
FRPPXQLWLHV�UHODWH�PRVWO\�WR�WKH�6RFLDO�/HDUQLQJ�WKHRU\�E\�%DQGXUD��([WHUQDO�VRFLHWDO�IDFWRUV�VXFK�DV�SHHU�
pressure and the media prompt children to indulge in substance abuse. Other Structural factors derive from 
the socio-economic landscape marked by a high cost of living, unemployed caregivers and out of school 
children. Multiple institutional factors, that include lack of parenting skills, stress and depression at the 
family levels, play another role that leads children to engage in substance abuse. The dysfunctional family 
VHWXS��DQG�ODFN�RI�D�VWDEOH�KRPH�HQYLURQPHQW�DOVR�D൵HFWV�WKH�XSEULQJLQJ�DQG�GHYHORSPHQW�RI�D�FKLOG��7KLV�
can result in deviance and truant behaviours. In various communities, factual factors make the situation 
ZRUVH�GXH�WR�GL൵HUHQW�FRPPXQLW\�VHWXSV�DQG�GHQVLWLHV��7KLV�LQIRUPDWLRQ�ZDV�YDOLGDWHG�WKURXJK�NH\�LQIRU-
mant interviews, and in-depth interviews with caregivers engaged in substance abuse, as well as in-depth 
LQWHUYLHZV�ZLWK�FKLOGUHQ�LQYROYHG�LQ�RU�D൵HFWHG�E\�VXEVWDQFH�DEXVH�

7KH�VWXG\��UHO\LQJ�RQ�D�VDPSOH�RI�����PHPEHUV�IURP�WKH�FRPPXQLW\�����PDOH����)HPDOH���WHQ�FDUHJLYHUV�
DQG�¿IWHHQ�FKLOGUHQ��UHYHDOHG�WKDW�

x� :KLOH�FKLOGUHQ�DUH�HQJDJLQJ�LQ�VXEVWDQFH�DEXVH��XVDJH�OHYHOV�GL൵HU�DFFRUGLQJ�WR�ORFDWLRQ�DQG�WKH�
VH[�RI�WKRVH�WDNLQJ�SDUW�LQ�VXFK��7KH�PDMRULW\�RI�FKLOGUHQ�������IURP�DFURVV�WKH�VHOHFWHG�VDPSOH�
XVHG�LQ�WKLV�UHVHDUFK�FLWHG�ER\V��ZKLOH�������ZHUH�QRW�VXUH�ZKLFK�VH[�GRPLQDWHV��7KH�VWXG\�UH-
YHDOHG�WKDW�ZKLOH����JLUOV�DUH�FRQ¿UPHG�WR�EH�HQJDJLQJ�LQ�GUXJ�DQG�VXEVWDQFH�DEXVH��WKHUH�FRXOG�
EH�PRUH�ZKR�FRXOG�QRW�EH�FRQ¿UPHG�EHFDXVH�RI�VRFLDOL]DWLRQ�ZKLFK�DWWULEXWHG�FHUWDLQ�WUDLWV�WR�EH�
acceptable for boys as compared to girls.

x� 7KH�PRVW�IUHTXHQWO\�DEXVHG�VXEVWDQFHV�E\�FKLOGUHQ�LQ�WKH�FRPPXQLWLHV�DUH�0DULMXDQD�DQG�Bronco. 
7KLV�UHVHDUFK�VKRZHG�WKDW�GL൵HUHQW�VXEVWDQFHV�VXFK�DV�musombodhiya, mutoriro, maragada, and 
mangemba DUH�EHLQJ�DEXVHG�LQ�GL൵HUHQW�FRPPXQLWLHV��WKXV�KLJKOLJKWLQJ�WKDW�GHVSLWH�KDYLQJ�FRP-
PRQ�VXEVWDQFHV��WKHUH�LV�D�ULVH�LQ�QHZ�H[SHULPHQWDO�GUXJV�DQG�VXEVWDQFHV�EHLQJ�DEXVHG��2QO\�¿YH�
percent of the respondents outlined the use of common drugs like Cocaine as being present in their 
communities, while only seven percent acknowledged the use of glue as a drug that is being used. 
)XUWKHU�DQDO\VLV�UHYHDOHG�WKDW�LW�LV�XVXDOO\�WKH�LVVXH�RI�D൵RUGDELOLW\�WKDW�GHWHUPLQHV�WKH�DYDLODELOLW\�
DQG�XVDJH�RI�GL൵HUHQW�VXEVWDQFHV�LQ�GL൵HUHQW�DUHDV��&RPSUHKHQVLYH�IHHGEDFN�ZDV�JDWKHUHG�IURP�
WKH�)RFXV�*URXS�'LVFXVVLRQ�WKDW�ZDV�FRQGXFWHG�DW�:KDZKD�ZLWK�\RXQJ�MXYHQLOH�R൵HQGHUV�IURP�
DFURVV�WKH�FRXQWU\�VKDULQJ�YDULRXV�WHVWLPRQLHV�DQG�H[SHULHQFHV�RQ�VXEVWDQFH�DEXVH�

x� )RXU�SHUFHQW�RI�WKH�WDUJHWHG�UHVSRQGHQWV�IURP�WKH�FRPPXQLW\�ZHUH�QRW�ZLOOLQJ�WR�VKDUH�DQ\�YLHZV�
DERXW�VXEVWDQFH�DEXVH��7KLV�UHÀHFWHG�QHJDWLYH�DWWLWXGHV��IHDU�RI�LQWLPLGDWLRQ�E\�VXEVWDQFH�XVHUV�
within communities and the spirit of laissez-faire within communities where children are no longer 
regarded as everyone’s responsibility. 
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Despite the overwhelming evidence of substance abuse amongst children, and how it is detrimental to 
WKHP�DQG�WKHLU�FRPPXQLWLHV¶�DW�ODUJH��H[LVWLQJ�LQWHUYHQWLRQ�VWUDWHJLHV�DUH�PRUH�RI�PDNHVKLIW�SUDFWLFHV�WKDW�
DUH� QRW�PDLQVWUHDPHG�� �'L൵HUHQW� FRPPXQLWLHV� KDYH� GL൵HUHQW� VWUDWHJLHV� DQG� FRPPLWPHQWV� LQ� WKLV� ¿JKW�
DJDLQVW�VXEVWDQFH�DEXVH��(VVHQWLDO�VWUDWHJLHV�LQFOXGH�LQVWLWXWLRQDO�LQWHUYHQWLRQV�IURP�WKH�=LPEDEZH�5H-
SXEOLF�3ROLFH��=53��ZKR�FRQGXFW�SDWUROV�DQG�DUUHVWV�LQ�VSHFL¿F�FRPPXQLWLHV�OLNH�0EDUH��7KH�0LQLVWU\�
RI�+HDOWK�DQG�&KLOG�&DUH�R൵HU�FOLQLFDO�DVVLVWDQFH�RQ�PHQWDO�KHDOWK�FDVHV��DQG�)DLWK�EDVHG�RUJDQL]DWLRQV�
OLNH�FKXUFKHV�SURYLGH�PRUDO�JXLGDQFH�DQG�FRXQVHOOLQJ��$�SRFNHW�RI�1RQ�*RYHUQPHQWDO�2UJDQL]DWLRQV�OLNH�
&$7&+��&$'$6$��6LPXNDL�DQG�$QWL�'UXJ�$EXVH�=LPEDEZH�R൵HUV�D�YDULHW\�RI�VHUYLFHV�PDLQO\�FHQWUHG�
on psychosocial support and an awareness raising to create safe spaces for children. 

$FFRUGLQJO\��WKH�VWXG\�FRQ¿UPHG�WKDW�NQRZOHGJH�OHYHOV�DERXW�VXEVWDQFH�DEXVH�DQG�WKH�VXEVWDQFHV�DEXVHUV�
are high within communities. However, it also revealed that there is a low commitment in terms of sup-
portive policy and legal frameworks that can counter measure substance abuse. The Dangerous Drugs Act 
RI������LV�EHLQJ�XVHG�DV�WKH�EOXHSULQW�ODZ�WR�FXUE�GUXJ�DQG�VXEVWDQFH�DEXVH��WRJHWKHU�ZLWK�6HFWLRQ�����±�
����RI�WKH�&ULPLQDO�/DZ��&RGL¿FDWLRQ�DQG�5HIRUP��$FW�RI������

Policy Recommendations

a� (൵RUWV�WR�DGGUHVV�VXEVWDQFH�DEXVH�VKRXOG�EH�FRPPXQLW\�GULYHQ��7KLV�FDOOV�IRU�WKH�UHYLYDO�RI�WKH�\RXWK�
Centre system where children are monitored and supervised to reduce incidences of idleness. Com-
PXQLW\�PHPEHUV�VKRXOG�SOD\�D�MRLQWHG�UROH�LQ�UHJXODWLQJ�FKLOGUHQ�ZKR�DUH�H[SRVHG�WR�VXEVWDQFH�DEXVH��

a� The legislative framework needs to be strengthened to deal with contemporary issues around drugs 
and substances. They should focus on being rehabilitative and not punitive. The Dangerous Drugs Act 
VKRXOG�EH�DPHQGHG��DQG�D�'UXJ�SROLF\�VKRXOG�EH�IRUPXODWHG�WR�GHDO�VSHFL¿FDOO\�ZLWK�LVVXHV�D൵HFWLQJ�
children. 

a� There is a need for commitments to refurbish rehabilitation centres and construct new rehabilitation 
FHQWUHV�WKDW�FDQ�EH�XVHG�IRU�WKH�GHWR[L¿FDWLRQ�DQG�UHKDELOLWDWLRQ�RI�VXEVWDQFH�XVHUV��6NLOOHG�H[SHUWLVH�
should be employed to deal with survivors of substance abuse. 

a� (UDGLFDWLQJ�VXEVWDQFH�DEXVH�VKRXOG�EH�YLHZHG�DV�D�KROLVWLF�DQG�PXOWL�VHFWRUDO�DSSURDFK�LQYROYLQJ�WKH�
JRYHUQPHQW�WKURXJK�LWV�YDULRXV�GHSDUWPHQWV��WKH�FLYLO�VRFLHW\��)DLWK�%DVHG�2UJDQL]DWLRQV�DQG�WKH�ORFDO�
leadership playing pivotal roles together.

a� There is a need to invest in educational support, economic strengthening and livelihoods targeting 
children and youths involved in substance abuse and their caregivers to promote resilience.
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Investing in Children for Hu-
man Capital Development under 

Positive Peace in Rural Mani-
caland, Zimbabwe: The Case of 
UNICEF’s Harmonised Social 

Cash Transfer Program

By  

Gabriel Muzah
Executive Summary

This study sought to understand the role of investing in children for human capital development under 
positive peace in rural Manicaland province of Zimbabwe.  This is because the area is known to have high 
incidences of stunting which is attributed to poverty, poor health and unstimulating home environments 
ZKLFK�DUH�DWWULEXWHG�WR�LQWHUQDO�FRQÀLFWV���7KH�VWXG\�FRQWULEXWHV�WR�WKH�XQGHUVWDQGLQJ�RI�KRZ�SDUHQWV�PDNH�
LQYHVWPHQW�GHFLVLRQV��7KH�VWXG\�H[DPLQHV�KRZ�FRJQLWLRQ��KHDOWK�DQG�SRVLWLYH�SHDFH�LQWHUDFW�DQG�HYROYH�
in childhood development and assesses the role of investment in children.  A household survey was con-
GXFWHG�LQ�0XWDUH�'LVWULFW�ZKHUH�ERWK�TXDOLWDWLYH�DQG�TXDOLWDWLYH�GDWD�ZDV�FROOHFWHG���7KH�VWXG\�IRXQG�RXW�
WKDW�WKH�SRSXODWLRQ�LV�QRW�H[WUHPHO\�SRRU�DV�D�UHVXOW�RI�WKH�FDVK�WUDQVIHUV�UHFHLYHG���7KHVH�WUDQVIHUV�DUH�DOVR�
FDXVLQJ�VRPH�FRQÀLFWV�ZLWK�QHLJKERXUV�DV�WKH�EHQH¿FLDULHV�DUH�VRPHWLPHV�H[FOXGHG�IURP�RWKHU�ZHOIDUH�
LQLWLDWLYHV�� �7KH�VWXG\�DOVR�IRXQG�RXW� WKDW� LQYHVWPHQW� LQ�FKLOGUHQ�LV�H൵HFWLYH�LQ�FKDQJLQJ�WKH�FRXUVH�RI�
children’s development.  It recommends that future mechanisms should directly integrate issues relating 
to positive peace.
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Introduction

The global economy has since transformed into a creative economy where education, skills, and other 
knowledge have become crucial determinants of a person’s and a nation’s productivity. This makes it im-
portant for a developing country like Zimbabwe to take advantage of new opportunities and discover ways 
to create wealth through high levels of human capital development which can only be sustained under a 
SHDFHIXO�HQYLURQPHQW���+RZHYHU��DFFRUGLQJ�WR�WKH�=LPEDEZH�������1DWLRQDO�1XWULWLRQDO�6XUYH\�5HSRUW��
0DQLFDODQG�3URYLQFH�UHPDLQV�D�KRWVSRW�IRU�VWXQWLQJ�LQ�=LPEDEZH�ZLWK�������RI�FKLOGUHQ�XQGHU�WKH�DJH�
RI�¿YH�DW�ULVN�RI�GHYHORSPHQWDO�GH¿FLWV��81,&()���������DV�D�UHVXOW�RI�EHLQJ�H[SRVHG�WR�PXOWLSOH�ULVNV�
that include poverty, malnutrition, poor health and unstimulating home environments. These development 
GH¿FLWV�SRWHQWLDOO\�GHSULYH�WKHP�WKH�FKDQFH�WR�H[SORUH�ZHDOWK�FUHDWLQJ�RSSRUWXQLWLHV���7R�D�FHUWDLQ�H[WHQW��
WKLV�FDQ�EH�DWWULEXWHG�WR�LQWHUQDO�FRQÀLFWV�URRWHG�LQ�GLVSXWHV�RYHU�QDWLRQDO�SRZHU��HFRQRPLF�KDUGVKLSV�DQG�
unresolved pre-colonial disputes.  It therefore becomes pertinent to understand the role of investing in chil-
GUHQ�LQ�WKH�IRUPDWLRQ�RI�KXPDQ�FDSLWDO��WKH�H൵HFWV�RI�QXWULWLRQ�RQ�FRJQLWLYH�GHYHORSPHQW�DQG�WKH�UHODWLYH�
importance of positive peace in driving child development. This study contributes to the understanding of 
KRZ�SDUHQWV�PDNH�LQYHVWPHQW�GHFLVLRQV��KRZ�WKHVH�GHFLVLRQV�DUH�D൵HFWHG�E\�WKHLU�RZQ�DQG�WKHLU�FKLOGUHQ¶V�
EDFNJURXQGV��KRZ�H൵HFWLYH�LQYHVWPHQWV�DUH�LQ�FKDQJLQJ�WKH�FRXUVH�RI�GHYHORSPHQW�RI�WKHVH�FKLOGUHQ�DQG�
the interactions of such decisions with positive peace.  

Methodology 

This policy brief is informed by a study that conducted a household survey where mainly close ended 
information that measured variables were used. Variables like household and child education, livelihoods 
DQG�DVVHW�IUDPHZRUN��KRXVHKROG�IRRG�DQG�QRQ�IRRG�FRQVXPSWLRQ�DQG�H[SHQGLWXUH��VRFLDO�FDSLWDO��HFRQRP-
ic changes and recent life history, socio-economic status, health, anthropometry, caregivers’ perceptions, 
attitudes and positive peace indicators) were taken into account.  This information was corroborated with 
key informant interviews that give an insight into the cognition levels of the children and other environ-
mental variables including positive peace. This was intended to provide the researcher with a better under-
standing of the research problem than either of each alone. 

7KH�VWXG\�REVHUYHG�FKLOGUHQ�IURP�����KRXVHKROGV�ZKR�ZHUH�EHQH¿FLDULHV�RI�81,&()�+DUPRQLVHG�6R-
cial Cash Transfer (HSCT) Programme in Mutare District of Manicaland, Zimbabwe. These participants 
ZHUH�UHFUXLWHG�XVLQJ� WKH�SUREDELOLW\�SURSRUWLRQDWH� WR�VL]H�VDPSOLQJ� WHFKQLTXH�EDVHG�RQ�SULPDU\�VFKRRO�
pay points of the HSCT programme and consisted of households with more than 5 members.  The basis of 
VXFK�VHOHFWLRQ�ZDV�WKDW�WKH�KRXVHKROG�VL]H�ZRXOG�DOORZ�WKH�UHVHDUFKHU�WR�REVHUYH�FKLOGUHQ�ZKR�KDYH�VLE-
lings. Households from Chipfatsura Primary School, Mafararikwa Primary School and Masvaure Primary 
School were eventually selected for the study. 

7KH�VWXG\�GHVLJQHG�D�TXHVWLRQQDLUH�WR�FROOHFW�SULPDU\�GDWD�IURP�WKH�VDPSOHG�KRXVHKROGV���7KH�TXHVWLRQ-
QDLUH�DWWHPSWHG�WR�LPSOHPHQW�WKH�WKHRUHWLFDO�IUDPHZRUN�RI�WKH�VWXG\�E\�DVNLQJ�TXHVWLRQV�WKDW�SULPDULO\�
FRUUHVSRQG�WR�WKH�REMHFWLYHV�RI�WKH�VWXG\���7KH�TXHVWLRQV�ZHUH�PDLQO\�FORVH�HQGHG�DQG�WKH\�DGGUHVVHG�LGHQ-
WL¿HG�YDULDEOHV��7KH�RWKHU�WRRO�ZDV�DQ�LQWHUYLHZ�JXLGH�ZKLFK�ZDV�PHDQW�WR�HOLFLW�TXDOLWDWLYH�GDWD�IURP�NH\�
informant interviews of teachers and social workers in the district. The collected data was analysed using 
the Statistical Package for Social Sciences (SPSS) programme version 15.0. This programme is also used 
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IRU�WHVWLQJ�WKH�ELDV�RI�WKH�GDWD���'DWD�IURP�LQWHUYLHZV�ZDV�V\QWKHVL]HG�WKURXJK�WKH�XVH�RI�LQGXFWLYH�DQDO-
\VLV��,Q�RUGHU�WR�DFKLHYH�WKHVH�JRDOV��WZR�WHFKQLTXHV�DUH�LPSOHPHQWHG�WR�DQDO\VH�WKH�GDWD�L�H���WKH�GRPDLQ�
analysis and componential analysis. 

Findings and Conclusions

To assess the role of investing in children in the dynamic production of cognition and health throughout 
childhood, from birth to age 12 under positive peace, the study had to provide an understanding of the rel-
ative importance of family background and child initial conditions in driving child development.  Income 
EHFDPH�DQ�LPSRUWDQW�LQGLFDWRU�IRU�DVVHVVLQJ�WKH�OHYHO�RI�LQYHVWPHQW�LQ�FKLOGUHQ�DQG�KRZ�LW�LQÀXHQFHV�WKH�
LQWHUDFWLRQ�RI�KHDOWK��FRJQLWLRQ�DQG�SRVLWLYH�SHDFH���,Q�UHODWLRQ�WR�LQFRPH�DQG�LWV�LQÀXHQFH�RQ�WKH�LQWHUDF-
WLRQ�RI�KHDOWK�DQG�FRJQLWLRQ�WKH�VWXG\�IRXQG�RXW�WKDW�

x� 7KH�KRXVHKROGV�DUH�QRW�H[WUHPHO\�SRRU�ZLWK��������EHORZ����SHU�GD\�FRPSXWHG�E\�VXPPLQJ�RYHU�
income from all possible sources, including but not limited to income from wages, agricultural 
work, trade, self-employment and transfers.  It should be noted that most of this income comes 
IURP�WKH�+6&7�SURJUDPPH�ZKHUH�RQ�DYHUDJH�WKH�KRXVHKROG�VDPSOHG�UHFHLYH�MXVW�XQGHU�����HYHU\�
WZR�PRQWKV��+RZHYHU��D�VLJQL¿FDQW�IUDFWLRQ�RI�WKH�FKLOGUHQ�VX൵HU�IURP�VWXQWLQJ��ZDVWLQJ�DQG�EHLQJ�
XQGHUZHLJKW�ZKLFK�VXJJHVWV�VLJQL¿FDQW�PRUELGLW\�LQ�WKH�VDPSOH���

x� The informants noted a decline in poverty since the start of the HSCT but the health indicators 
GLG�QRW�LPSURYH���:KLOH�VWXQWLQJ�LV�H൵HFWLYHO\�LUUHYHUVLEOH��RQH�ZRXOG�KRSH�WKDW�XQGHUZHLJKW�DQG�
wasting would respond to the poverty reduction.  This situation is said to be the major cause of 
FRJQLWLYH�GH¿FLWV�DFFRUGLQJ�WR�WKH�LQIRUPDQWV�ZKLFK�LV�FRQVLVWHQW�ZLWK�ZKDW�KDV�EHHQ�OHDUQHG�IURP�
a number of interventions.  

x� 7HDFKHUV�QRWHG�WKDW�WKHVH�FRJQLWLYH�EHQH¿WV�DUH�PDLQO\�QHXURSK\VLFDO�LQ�QDWXUH�DQG�WKH\�LQFOXGH�DW-
WHQWLRQ��ZRUNLQJ�PHPRU\�DQG�H[HFXWLYH�IXQFWLRQ�GH¿FLWV��6RPH�FKLOGUHQ�ZHUH�VDLG�WR�VOHHS�GXULQJ�
class due to a low attention span. 

,Q�DGGLWLRQ�WR�LQFRPH��WKH�VWXG\�DWWHPSWHG�WR�FRPSXWH�D�ZHDOWK�LQGH[�XVLQJ�WKH�DYHUDJH�PHDVXUHV�RI�KRXV-
LQJ�TXDOLW\��FRQVXPHU�GXUDEOHV��DQG�DFFHVV�WR�VHUYLFHV���7KH�VWXG\�REVHUYHG�D�FRQVLGHUDEOH�GHJUHH�RI�KHW-
erogeneity in socio-economic background.  The study also made an analysis of parental investment factor 
EDVHG�RQ�D�QXPEHU�RI�H[SHQGLWXUHV�SDUHQWV�PDNH�RQ�WKH�IRFXV�FKLOG�DW�HDFK�DJH��LQFOXGLQJ�SXUFKDVHV�RI�
ERRNV�DQG�VWDWLRQHU\��FORWKLQJ��VKRHV�DQG�XQLIRUPV��,W�GLG�QRW�LQFOXGH�IRRG�H[SHQGLWXUHV��ZKLFK�ZHUH�QRW�
PHDVXUHG�VHSDUDWHO\�IRU�FKLOGUHQ��DQG�SXEOLF�JRRGV�OLNH�KRXVLQJ��7KH�VWXG\�IRXQG�WKDW�

x� �7KH�YDULRXV� H[SHQGLWXUHV�XVHG� DV�PHDVXUHV�RI� LQYHVWPHQWV� DUH�RQ� DYHUDJH���� WR������RI� WKH�
household budget.  While from a percentage point of view the amounts look substantial, one has 
WR�UHPHPEHU�WKDW�PDQ\�RI�WKHVH�KRXVHKROGV�DUH�SRRU�DQG�KHQFH�WKH�LQYHVWPHQWV�DUH�TXLWH�ORZ�LQ�
absolute value.  

x� 3DUHQWV�UHYHDOHG�YHU\�KLJK�DVSLUDWLRQV�IRU�WKHLU�FKLOGUHQ������RI�FKLOGUHQ¶V�SDUHQWV�ZRXOG�OLNH�WR�
VHH�WKHLU�FKLOGUHQ�EHFRPH�GRFWRUV��HQJLQHHUV��DQG�WHDFKHUV��WKH�UHPDLQLQJ�����UHSRUW�D�YDULHW\�RI�
FDUHHUV��PRVW�RI�ZKLFK�DUH�VLPLODUO\�DPELWLRXV��DQG�����RI�SDUHQWV�KRSH�WKHLU�FKLOGUHQ�FRPSOHWH�
more than 10 years of schooling.  

x� Children spend minimal time working at family businesses and doing chores at home. By age 12, 
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FKLOGUHQ�VSHQG�DSSUR[LPDWHO\�DQ�KRXU�D�GD\�KHOSLQJ�RXW�DW�KRPH��RQ�WKH�IDUP��RU�DW� WKH�IDPLO\�
business. Almost no children do paid work outside of the home.  Some had their own initiatives as 
they sell fruits in season by the roadside.  

x� &KLOG�RXWFRPHV�YDU\�VXEVWDQWLDOO\�ZLWK�ZHDOWK��7R�LOOXVWUDWH�WKLV��WKH�VWXG\�SORWWHG�DYHUDJH�]�VFRUHV�
for height per age. The Peabody Picture Vocabulary Test (PPVT) scores against age for three 
JURXSV�RI�FKLOGUHQ��WKRVH�OLYLQJ�LQ�IDPLOLHV�LQ�WKH�ERWWRP�TXDUWLOH�RI�WKH�ZHDOWK�LQGH[��WKRVH�LQ�WKH�
PLGGOH������DQG�WKRVH�LQ�WKH�WRS�TXDUWLOH�RI�WKH�ZHDOWK�LQGH[��7KH�GL൵HUHQFHV�EHWZHHQ�WKH�ERWWRP�
����DQG�WKH�WRS�����RI�WKH�ZHDOWK�GLVWULEXWLRQ�LQ�KHLJKW�SHU�DJH�LV�DERXW�����RI�D�VWDQGDUG�GHYLD-
WLRQ�RI�WKH�]�VFRUH�DW�DJH�����7KH�PLGGOH�����DUH�VOLJKWO\�FORVHU�WR�WKH�ERWWRP�����WKDQ�WR�WKH�WRS�
������7KLV�SKHQRPHQRQ�ZDV�FRUURERUDWHG�E\�WKH�NH\�LQIRUPDQW�LQWHUYLHZV�ZKR�QRWHG�D�VLPLODU�
WUHQG�ZKHQ�DQDO\VLQJ�WKH�¿QDO�JUDGHV�RI�WKH�VWXGHQWV�DW�*UDGH���OHYHO���

:LWK�UHJDUGV�WR�SRVLWLYH�SHDFH��WKH�VWXG\�QRWHG�WKDW�EHQH¿FLDULHV�RI�WKH�+6&7�SURJUDP�DUH�H[FOXGHG�IURP�
RWKHU�VRFLDO�SURWHFWLRQ�SURJUDPPHV�DV�WKH\�DUH�VDLG�WR�EH�DOUHDG\�EHQH¿WWLQJ���7KLV�UHVXOWV�LQ�GLYLVLRQV�DQG�
schisms amongst the community.  Some noted that as a result of the cash received, neighbours are jealous, 
this therefore negatively impact on relations.  However, there is an increase in the levels of human capital 
GHYHORSPHQW�ZKLFK�ZDV�QRWHG�E\�WKH�KHDOWK\�OLIH�H[SHFWDQF\�DW�ELUWK�\HDU�LQGLFDWRU�DQG�WKH�LQFUHDVH�LQ�WKH�
number of children who enrol for secondary school.   

Policy Recommendations

x� )XWXUH�VRFLDO�SURWHFWLRQ�PHFKDQLVPV�VKRXOG�GLUHFWO\�LQWHJUDWH�LVVXHV�RI�SRVLWLYH�SHDFH�
x� There is need to develop policies that encourage parental investment in children.
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,GHQWL¿FDWLRQ��GRFXPHQWDWLRQ��
7UDFLQJ��UHKDELOLWDWLRQ��5HXQL¿-
cation and Community Reinte-

gration (IDTRR) For Child Sur-
vivors of Sexual exploitation In 
Zimbabwe. A gender, child and 
FRQÀLFW�VHQVLWLYH�DSSURDFK�

By 

Maxim Murungweni
Introduction

&KLOG�VH[XDO�H[SORLWDWLRQ�LV�D�IRUP�RI�FKLOG�DEXVH��*RYHUQPHQW�RI�=LPEDEZH��������0XVKRKZH���������
&KLOG�VH[XDO�H[SORLWDWLRQ�LV�KLGGHQ�LQ�QDWXUH�ZKLFK�PDNHV�LW�GL൶FXOW�WR�SURYLGH�DQ\�UHOLDEOH�SUHYDOHQFH�
GDWD��%HFNHWW�HW�DO���������,Q�=LPEDEZH��WKHUH�LV�ODFN�RI�VWDWLVWLFDO�GDWD�RQ�FKLOG�VH[XDO�H[SORLWDWLRQ��&KLO-
GUHQ�UDUHO\�UHSRUW�FDVHV�RI�VH[XDO�H[SORLWDWLRQ�ZKLFK�PDNHV�SURIHVVLRQDO�LGHQWL¿FDWLRQ�GL൶FXOW�DFURVV�WKH�
FRXQWU\��$V�D�UHVXOW��WKH�FRXQW�RI�WKH�µNQRZQ¶�FDVHV�ZLOO�RQO\�HYHU�EH�D�SDUWLDO�UHSUHVHQWDWLRQ�RI�ZKDW�LV�
DFWXDOO\�JRLQJ�RQ��:KDW�LV�FOHDU�IURP�WKH�H[LVWLQJ�HYLGHQFH�EDVH�LV�WKDW�FKLOG�VH[XDO�H[SORLWDWLRQ�LV�SUHYD-
OHQW�DFURVV�WKH�FRXQWU\��0X\HQJZD���������0DEYXULUD�HW��DO��������DQG�=1&:&��������REVHUYH�WKDW�FKLOG�
VH[XDO�H[SORLWDWLRQ�PDLQO\�RFFXUV�DORQJ�PDMRU�KLJKZD\V�VXFK�DV�WKH�+ZDQJH�9LFWRULD�)DOOV�KLJKZD\�DQG�
some business centres along major highways where long-distance truck drivers take their rest overnight 
VXFK�DV�1JXQGX�%XVLQHVV�&HQWUH��WKH�5XQGH�5LYHU�7UXFN�,QQ�VWRS��5XWHQJD�%XVLQHVV�&HQWUH�DQG�/XWXPED�
%XVLQHVV�&HQWUH�DORQJ� WKH�+DUDUH�0DVYLQJR�%HLWEULGJH�KLJKZD\�� ,Q�DGGLWLRQ��FKLOG�VH[XDO�H[SORLWDWLRQ�
occurs at homes, schools and even places of worship in Zimbabwe. It is against a backdrop of the preva-
OHQFH�RI�FKLOG�VH[XDO�H[SORLWDWLRQ�LQ�=LPEDEZH�WKDW�D�VWXG\�ZDV�FRQGXFWHG�WR�H[SORUH�WKH�LGHQWL¿FDWLRQ��
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GRFXPHQWDWLRQ��WUDFLQJ��UHKDELOLWDWLRQ��UHXQL¿FDWLRQ�DQG�FRPPXQLW\�UHLQWHJUDWLRQ�VHUYLFHV��,'75��WKDW�DUH�
DYDLODEOH�IRU�FKLOG�VXUYLYRUV�RI�VH[XDO�H[SORLWDWLRQ�LQ�=LPEDEZH��7KH�VWXG\�DOVR�VRXJKW�WR�HVWDEOLVK�LI�WKH�
ZKROH�,'75�3URFHVV�LQWHJUDWHG�NH\�LVVXHV�VXFK�DV�JHQGHU��FKLOG�DQG�FRQÀLFW�VHQVLWLYH�DSSURDFKHV��7KH�
6WXG\��ZKLFK�ZDV�TXDOLWDWLYH�LQ�QDWXUH��UHOLHG�RQ�NH\�LQIRUPDQW�LQWHUYLHZV�ZLWK�PHPEHUV�RI�&LYLO�6RFLHW\�
2UJDQLVDWLRQV��&62V��ZKLFK�ZHUH�DW� WKH�IRUHIURQW� LQ�UHVFXLQJ�VXUYLYRUV�RI�FKLOG�VH[XDO�H[SORLWDWLRQ� LQ�
2017.

Summary of Key Findings

7KH�IROORZLQJ�DUH�WKH�NH\�¿QGLQJV�RI�WKH�VWXG\�

x� The child protection system is not well designed to cater for the rights and needs of child survivors of 
VH[XDO�H[SORLWDWLRQ�

x� 7KH�,'75�SURFHVV�GRHV�QRW�DGHTXDWHO\�LQWHJUDWH�NH\�LVVXHV�VXFK�DV�JHQGHU��FKLOG�DQG�FRQÀLFW�VHQVLWLYH�
approaches.

x� 7KH�'HSDUWPHQW�RI�&KLOG�:HOIDUH�LV�QRW�DGHTXDWHO\�IXQGHG�WR�R൵HU�VHUYLFHV�DQG�RWKHU�PDWHULDO�VXSSRUW�
WR�IXOO\�UHLQWHJUDWH�WKH�VXUYLYRUV�RI�FKLOG�VH[XDO�H[SORLWDWLRQ�

x� 3UREDWLRQ�R൶FHUV�DUH�QRW�IXOO\�HTXLSSHG�WR�R൵HU�VSHFLDOL]HG�VHUYLFHV�WR�VXUYLYRUV�RI�FKLOG�VH[XDO�H[-
ploitation.

x� &KLOGUHQ�LQYROYHG�LQ�VH[XDO�H[SORLWDWLRQ�ZHUH�VXEMHFWHG�WR�VH[XDO�DQG�SK\VLFDO�YLROHQFH�SHUSHWUDWHG�E\�
WKHLU�FOLHQWV�DV�ZHOO�DV�DGXOW�VH[�ZRUNHUV�ZKR�YLHZHG�WKHP�DV�FRPSHWLWRUV�

x� 'LVFULPLQDWLRQ�RI�YLFWLPV�RI�VH[XDO�H[SORLWDWLRQ�PDNHV�WKHLU�LQWHJUDWLRQ�LQWR�IDPLOLHV�DQG�FRPPXQLWLHV�
cumbersome.

Policy and Institutional Terrain

=LPEDEZH� UDWL¿HG� LPSRUWDQW� FKLOG� ULJKWV� UHODWHG� LQWHUQDWLRQDO� OHJDO� LQVWUXPHQWV�ZKLFK� DUH�� WKH United 
1DWLRQV�&RQYHQWLRQ�RQ�WKH�5LJKWV�RI�WKH�&KLOG��81&5&��RQ����6HSWHPEHU��������DQG�WKH African Char-
ter on the Rights and Welfare of the Child (also called the ACRWC or Children›s Charter) on 19 January 
������$UWLFOH����RI�WKH�81&5&�DQG�$UWLFOH����RI�WKH�&KLOGUHQ¶V�&KDUWHU�VWDWH�WKDW�D�FKLOG�KDV�WKH�ULJKW�WR�
SURWHFWLRQ�IURP�DOO�IRUPV�RI�VH[XDO�H[SORLWDWLRQ�DQG�VH[XDO�DEXVH�E\�WDNLQJ�DSSURSULDWH�SURWHFWLYH�PHD-
VXUHV�WR�SUHYHQW�WKH�LQGXFHPHQW��FRHUFLRQ�RU�HQFRXUDJHPHQW�RI�D�FKLOG�WR�HQJDJH�LQ�VH[XDO�DFWLYLW\��XVH�
RI�FKLOGUHQ�LQ�SURVWLWXWLRQ�RU�RWKHU�VH[XDO�SUDFWLFHV�DQG�XVH�RI�FKLOGUHQ�LQ�SRUQRJUDSKLF�DFWLYLWLHV��SHUIRU-
mances and materials. In 2012 the government of Zimbabwe adopted the Protocol on the Multi-Sectoral 
0DQDJHPHQW�RI�6H[XDO�$EXVH�DQG�9LROHQFH�LQ�=LPEDEZH��7KH�3URWRFRO�LV�D�JXLGDQFH�WRRO�IRU�VWDNHKROGHUV�
WKDW�IXUWKHU�UH¿QHV�DQG�VWUHQJWKHQV�WKH�KROLVWLF��H൵HFWLYH�DQG�H൶FLHQW�VHUYLFH�GHOLYHU\�IRU�VXUYLYRUV�RI�VH[-
XDO�YLROHQFH�DQG�DEXVH��7KH�1DWLRQDO�&DVH�0DQDJHPHQW�6\VWHP�KDV�EHHQ�IXOO\�DGRSWHG�E\�WKH�'HSDUWPHQW�
RI�6RFLDO�'HYHORSPHQW�DV�D�ZD\�WR�FRQGXFW�EXVLQHVV��7KURXJK�WKH�1$3�IRU�29&�,��,,��DQG�,,,��=LPEDEZH�
KDV�LQFUHDVHG�LWV�VXSSRUW�WR�WKH�IXO¿OPHQW�RI�ULJKWV�RI�&KLOGUHQ��&KLOG�5LJKWV�%DURPHWHU���������+RZHY-
HU��LQ�VSLWH�RI�DOO�WKH�H൵RUWV��=LPEDEZH¶V�HFRQRPLF�VLWXDWLRQ�KDV�UHVXOWHG�LQ�VRPH�IDPLOLHV�H[SHULHQFLQJ�
KHLJKWHG�YXOQHUDELOLW\��7KHUH�DUH�HYHU�LQFUHDVLQJ�SXOO�IDFWRUV�WRZDUGV�FRPPHUFLDO�VH[XDO�H[SORLWDWLRQ�SDU-
WLFXODUO\�RI�JLUOV��*LUOV�DUH�PRUH�YXOQHUDEOH�WR�VH[XDO�H[SORLWDWLRQ��DSSUR[LPDWHO\���LQ�WKUHH�JLUOV�DQG���LQ�
��ER\V�DUH�VXUYLYRUV�RI�VH[XDOO\�H[SORLWDWLRQ����0RUHRYHU��WKH�VWXG\�LGHQWL¿HG�WKH�IROORZLQJ�JDSV�RQ�WKH�
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,'755�SURFHVV�LQ�=LPEDEZH�

x� &ULWLFDO�VKRUWDJH�RI�SUREDWLRQ�R൶FHUV�DQG�LQDGHTXDWH�H[SHUWLVH�LQ�KDQGOLQJ�FKLOG�VXUYLYRUV�RI�VH[-
XDO�H[SORLWDWLRQ�LQ�WKH�'HSDUWPHQW�RI�6RFLDO�'HYHORSPHQW�

x� /DFN�RI�FRQÀLFW�VHQVLWLYH�DSSURDFKHV�LQ�UHODWLRQ�WR�,'755�
x� Budgetary constraints. 
x� /DFN�RI�SODFHV�RI�VDIHW\�IRU�VXUYLYRUV�RI�FKLOG�VH[XDO�H[SORLWDWLRQ�

Operational Recommendations

Against a backdrop of the above highlighted gaps on the IDTRR process, the following operational 
recommendations are essential:

x� *RYHUQPHQW� VKRXOG� H[SHGLWH� WKH� SURFHVV� RI� RSHUDWLRQDOLVLQJ� VWDWXWRU\� LQVWUXPHQW� ���� RI� �����
which permits the Minister of Public Service, Labour and Social Welfare to appoint non- public 
VHUYLFH�VRFLDO�ZRUNHUV�DV�SUREDWLRQ�R൶FHUV�WR�DGGUHVV�WKH�VKRUWDJHV�RI�SUREDWLRQ�R൶FHUV�

x� 7KHUH�LV�QHHG�WR�UHGHVLJQ�WKH�,'755�SURFHVV�VR�WKDW�LW�KROLVWLFDOO\�DGRSWV�JHQGHU��FKLOG�DQG�FRQÀLFW�
sensitive approaches at all levels.

x� 7KHUH�LV�QHHG�IRU�PDVVLYH�VHQVLWL]DWLRQ�RI�SURIHVVLRQDOV��IDPLOLHV��FRPPXQLW\�OHDGHUV��JHQHUDO�SRSX-
ODFH�RQ�FRQÀLFW�UHVROXWLRQ�DV�ZHOO�DV�SURYLGLQJ�SV\FKRVRFLDO�VXSSRUW�WR�FKLOG�VXUYLYRUV�RI�VH[XDO�H[-
SORLWDWLRQ�WR�DGGUHVV�WKH�QHJDWLYH�H൵HFWV�RI�YLROHQFH�WKDW�WKH\�KDYH�JRQH�WKURXJK�

x� 7KHUH�LV�DOVR�QHHG�WR�FRQGXFW�PRUH�UHVHDUFK�DQG�H[SORUH�QRQYLROHQW�ZD\V�RI�UHVROYLQJ�FRQÀLFWV�IRU�
children and young people in social institutions in Zimbabwe.

x� 7KHUH�LV�QHHG�IRU�FDSDFLW\�EXLOGLQJ�RI�3UREDWLRQ�2൶FHUV��SROLFH�R൶FHUV�DQG�RWKHU�SURIHVVLRQDOV�RQ�
KDQGOLQJ�FKLOG�VXUYLYRUV�RI�FKLOG�VH[XDO�H[SORLWDWLRQ��

x� *RYHUQPHQW�DQG�&62V�VKRXOG�SURYLGH�DGHTXDWH�UHVRXUFHV��PDWHULDO��KXPDQ�DQG�¿QDQFLDO��WR�WKH�'H-
partment of Child Protection Services and Zimbabwe Republic Police for them to conduct random 
PRQLWRULQJ�YLVLWV�RI�SXEOLF�SODFHV�DQG�KRWVSRWV�WR�LGHQWLI\�FKLOGUHQ�LQ�VH[XDO�H[SORLWDWLRQ�

x� 7KH�=53�R൶FHUV�DQG�3UREDWLRQ�2൶FHUV�VKRXOG�LGHQWLI\�FKLOGUHQ�LQ�VH[XDO�H[SORLWDWLRQ�DQG�PRYH�WKHP�
into places of safety pending reintegration

x� 7KH�=53�R൶FHUV�DQG�3UREDWLRQ�2൶FHUV�VKRXOG�DSSO\�WKH�ODZ�DQG�SXQLVK�SHUSHWUDWRUV�RI�6(&�ZLWKRXW�
fear or favour.

x� There is need to strengthen the referral pathway i.e., case management system to be able to cater for 
WKH�VSHFL¿F�QHHGV�RI�FKLOG�VXUYLYRUV�RI�6(&�DQG�DOVR�WR�HQVXUH�WKDW�FRQÀLFW�VHQVLWLYH�DSSURDFKHV�DUH�
fully implemented.

x� 7KHUH�LV�QHHG�IRU�WKH�HVWDEOLVKPHQW�RI�VSHFL¿F�SODFHV�RI�VDIHW\�IRU�FKLOG�VXUYLYRUV�RI�VH[XDO�H[SORLWD-
tion.

x� 7KHUH�LV�QHHG�WR�WUDLQ�MRXUQDOLVWV��&62V��SUREDWLRQ�R൶FHUV�RQ�WKH�VSHFL¿F�ULJKWV�RI�FKLOG�VXUYLYRUV�RI�
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6(&�DV�SHU�WKH�(&3$7�JXLGH�DQG�WKH�XVH�RI�WKH�FRUUHFW�WHUPLQRORJ\�

x� There is also need to carry out more operational research to determine the magnitude and various man-
LIHVWDWLRQV�RI�6(&�LQ�=LPEDEZH

5. Policy Recommendations 

The following are key in terms of policy implementation:

x� *RYHUQPHQW�DQG�VWDNHKROGHUV�VKRXOG�JHQXLQHO\�VXSSRUW�WKH�1DWLRQDO�7DVNIRUFH�RQ�(QGLQJ�6H[XDO�
([SORLWDWLRQ�RI�&KLOGUHQ��7KHUHIRUH��WKH\�VKRXOG�PHHW�UHJXODUO\�WR�SURYLGH�RSHUDWLRQDO�DQG�SROLF\�
directions.

x� 7KHUH�LV�QHHG�IRU�FKLOGUHQ�LQ�VH[XDO�H[SORLWDWLRQ�WR�EH�FODVVL¿HG�DV�FKLOGUHQ�LQ�QHHG�RI�FDUH�DQG�WR�
EH�SULRULWL]HG�LQ�SURJUDPPLQJ�E\�ERWK�WKH�JRYHUQPHQW�DQG�RWKHU�GHYHORSPHQW�SDUWQHUV�DV�LV�WKH�
FDVH�ZLWK�FKLOGUHQ�OLYLQJ�DQG�ZRUNLQJ�RQ�WKH�VWUHHWV�ZKR�DOVR�KDYH�D�VSHFL¿F�IXQG�FDWHULQJ�IRU�WKHLU�
needs.

x� 7KHUH�LV�QHHG�WR�GHYHORS�VWDQGDUGL]HG�FRQWH[W�VSHFL¿F�JXLGHOLQHV�DQG�PRGHOV�RQ�WKH�LGHQWL¿FDWLRQ��
UHPRYDO�DQG�UHLQWHJUDWLRQ�RI�FKLOGUHQ�LQ�6(&�LQWR�WKHLU�IDPLOLHV�DQG�FRPPXQLW\�

x� 7KHUH�LV�QHHG�IRU�UHVRXUFH�PRELOLVDWLRQ�DQG�DOORFDWLRQ�LQ�WKH�QDWLRQDO�EXGJHW�IRU�FKLOGUHQ�LQ�VH[XDO�
H[SORLWDWLRQ�XQGHU�WKH�&KLOGUHQ�LQ�'L൶FXOW�&LUFXPVWDQFHV�EXGJHW�LQ�WKH�'HSDUWPHQW�RI�6RFLDO�'H-
velopment under the Ministry of Public Service, Labour and Social Welfare.

x� 7KHUH�LV�QHHG�IRU�WKH�JRYHUQPHQW�DQG�VWDNHKROGHUV�WR�UHFRJQL]H�DQG�LPSOHPHQW�WKH�VSHFL¿F�ULJKWV�
IRU�FKLOG�VXUYLYRUV�RI�VH[XDO�H[SORLWDWLRQ�DV�VWDWHG�LQ�(&3$7�*XLGHOLQHV�

x� 7KHUH�LV�QHHG�WR�LQFOXGH�WKH�VSHFL¿F�ULJKWV�IRU�FKLOG�VXUYLYRUV�RI�VH[XDO�H[SORLWDWLRQ�LQ�WKH�RQJRLQJ�
review of the Children’s Act

x� 7KHUH� LV� QHHG� IRU�PDVVLYH� VHQVLWL]DWLRQ� RI� WKH� JHQHUDO� SXEOLF� RQ� 6(&� L�H��� RQ� WKH� GDQJHUV� DQG�
PDJQLWXGH��H൵HFWV��YLROHQFH�DQG�FRPSUHKHQVLYH�UHKDELOLWDWLRQ�DQG�UHLQWHJUDWLRQ�VHUYLFHV�IRU�FKLOG�
VXUYLYRUV�RI�6(&�

x� &XOWXUDO�SHUFHSWLRQV��VWHUHRW\SHV�DQG�EHOLHIV�ZKLFK�YLHZ�FKLOG�VXUYLYRUV�RI�VH[XDO�H[SORLWDWLRQV�DV�
perpetrators rather than victims, should be deposed and destroyed.
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Contested understanding of 
child labour in agricultural ini-
tiatives aimed at addressing cli-
mate change in Zimbabwe: Case 

study of Mazowe District-

By 

7VXQJDL�1RQGR��+HOOHQ�9HQJDQDL��$OH[LR�
Mbereko

Executive Summary

This policy brief is from a study carried out to understand whether children were vulnerable to child la-
ERXU�LQ�FOLPDWH�VPDUW�DJULFXOWXUDO��&6$��SUDFWLFHV�LQ�0D]RZH�GLVWULFW��7KH�VWXG\�DGRSWHG�D�TXDOLWDWLYH�
methodology where focus group discussions and interviews were used to gather data from key stakehold-
HUV��PDLQO\��FKLOGUHQ�DQG�IDUPHUV��7KH�VWXG\�IRXQG�WKDW�KRXVHKROGV�LQ�WKLV�GLVWULFW�PLWLJDWHG�WKH�H൵HFWV�
RI�FOLPDWH�FKDQJH�WKURXJK�WKH�DGRSWLRQ�RI�]HUR�WLOODJH��FRQVHUYDWLRQ�IDUPLQJ�DQG�VHOOLQJ�ODERXU�WR�QHLJK-
bouring farmers with access to irrigation, and that children were part of the labour as they were consid-
ered to have a responsibility to work for the sustenance of their families. CSA practices were reported to 
increase labour demands through increased working hours for children above nine years old, particularly 
JLUOV��+RZHYHU��WKHUH�ZHUH�FRQÀLFWLQJ�YLHZV�RQ�WKH�GH¿QLWLRQ�RI�FKLOG�ODERXU�DQG�WKH�QDWXUH�RI�FKLOGUHQ¶V�
vulnerability. Sometimes, the nature of the household informed community interpretations of child labour 
and determined the amount of work allocated to children. Children in households headed by grandparents 
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and step-parents were reported to work the most. There is need for CSA interventions to adopt appropriate 
WHFKQRORJLHV�WR�UHGXFH�WKH�ODERXU�UHTXLUHPHQWV�IRU�KRXVHKROG�PHPEHUV�HVSHFLDOO\�FKLOGUHQ�DQG�ZRPHQ�WR�
promote its uptake as a gender and child sensitive climate change mitigation measure. 

Introduction

In rural Zimbabwe, the majority of the communal farmers rely on agriculture and other livelihoods strate-
gies that are dependent on natural resources. Climate change has presented stress on the agricultural sector 
LQ�UXUDO�=LPEDEZH��7KH�PDMRU�LPSDFW�RQ�UXUDO�DJULFXOWXUH�KDV�UHVXOWHG�LQ�IUHTXHQW�GURXJKWV��LQWUD�VHDVRQDO�
UDLQIDOO�YDULDELOLW\��LQFUHDVLQJ�WHPSHUDWXUHV�DQG�ÀRRGV��,Q�RUGHU�WR�UHVSRQG�WR�FKDOOHQJHV�SUHVHQWHG�E\�FOL-
mate change, communities have adopted agriculture climate smart agriculture (CSA) and irrigation initia-
WLYHV��&6$�SUDFWLFHV�VXFK�DV�WKH�DGRSWLRQ�RI�]HUR�WLOODJH�DQG�FRQVHUYDWLRQ�IDUPLQJ�DUH�DLPHG�DW�LPSURYLQJ�
households’ resilience to changes in rainfall and improve their social and economic welfare. While CSA 
SUDFWLFHV�PD\�EH�FOLPDWH�VPDUW�LQ�RQH�FRQWH[W��WKH\�PD\�SUHVHQW�QHZ�FKDOOHQJHV�RQ�FKLOG�ULJKWV�GXH�WR�
the increased workloads associated with them. Yet very little has been documented on climate change ini-
tiatives and their association with increased child labour. Hence this study analysed child labour in CSA 
LQWHUYHQWLRQV�LQ�0D]RZH�'LVWULFW��6SHFL¿FDOO\��LW�H[DPLQHG�WKH�ORFDO�XQGHUVWDQGLQJV�RI�FKLOG�ODERXU�LQ�0D-
]RZH�GLVWULFW��WKH�H[WHQW�DQG�QDWXUH�RI�FKLOG�ODERXU��DQG�YXOQHUDELOLW\�RI�FKLOGUHQ�WR�H[SORLWDWLRQ�LQ�FOLPDWH�
smart agricultural practices; the gendered allocation of child labour in climate smart agriculture; and the 
institutional interventions against agriculture related child labour in the district. 

Study Methods

7KH�VWXG\�DGRSWHG�D�TXDOLWDWLYH�PHWKRGRORJ\�LQ�RUGHU�WR�KDYH�LQVLJKWV�LQWR�LQ�GHSWK�H[SHULHQFHV�DQG�FRQ-
WH[WXDO�LQWHUSUHWDWLRQV�RI�FKLOG�ODERXU�IURP�WKH�VWXG\�SDUWLFLSDQWV��7KH�VWXG\�SDUWLFLSDQWV�ZHUH�SXUSRVLYHO\�
sampled from children and adults involved in CSA and irrigation agriculture. Children between 10 and 14 
years of age participated in the study which those who did not live in the study area or not involved in the 
SUDFWLFH�RI�&6$��.H\�LQIRUPDQWV�ZHUH�DOVR�SXUSRVLYHO\�VDPSOHG�IURP�WKH�'LVWULFW�$GPLQLVWUDWRU¶V�R൶FHV��
$JULFXOWXUDO� H[WHQVLRQ� VHUYLFHV�� VFKRROV�� ORFDO� FKLOG�SURWHFWLRQ� LQVWLWXWLRQV�DQG� ORFDO� OHDGHUVKLS��6HYHQ�
IRFXV�JURXS�GLVFXVVLRQV��)*'V��DQG�NH\�LQIRUPDQW�LQWHUYLHZV�JHQHUDWHG�LQIRUPDWLRQ�DERXW�FRPPXQLW\�
perceptions and constructions of child labour and nature of institutional interventions, nature of work done 
by children in the home and farm, and the gendered vulnerability of children to agricultural work.

Findings

7KH�VWXG\�IRXQG�WKDW�FKLOGUHQ�ZHUH�LQYROYHG�LQ�]HUR�WLOODJH�DQG�LUULJDWLRQ�DJULFXOWXUH�DW�WLPHV�IRU�GLUHFW�
payment or for gifts. There were reported cases of school drop outs and of children working on family 
IDUPV�RU�RQ�FRPPHUFLDO�IDUPV�DV�LQIRUPDO�HPSOR\PHQW��7KH�VWXG\�DOVR�HVWDEOLVKHG�WKDW�FKLOG�ODERXU�H[LVWV�
LQ�0D]RZH�GLVWULFW�DOWKRXJK�LW�ZDV�XQGHUUHSRUWHG�EHFDXVH�RI�WKH�GL൵HUHQW�FRPPXQLW\�LQWHUSUHWDWLRQV�RI�
what constitutes a child and child labour.
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&RQWH[WXDO�GH¿QLWLRQ�RI�FKLOG��3DUWLFLSDQWV�GLG�QRW�DJUHH�RQ�D�VLQJOH�GH¿QLWLRQ�RI�ZKR�D�FKLOG�LV��6RPH�
IHOW�WKDW�DQ\RQH�EHORZ����\HDUV�RI�DJH�DQG�LV�VWLOO�DWWHQGLQJ�VFKRRO�TXDOL¿HV�WR�EH�D�FKLOG��ZKLOH�WKRVH�RXW�
RI�VFKRRO�DQG�PDUULHG�VKRXOG�QRW�EH�GH¿QHG�DV�³D�FKLOG´�GHVSLWH�WKHLU�DJH��7KH�FRPPXQLW\�GH¿QLWLRQV�RI�
D�FKLOG�ZHUH�QRW�¿[HG��EHFDXVH�VRPH�ZHUH�DGRSWHG�RU�GLVFDUGHG�GHSHQGLQJ�RQ�WKH�FRQWH[W�DQG�RQ�ZKHWKHU�
WKH\�EHQH¿WWHG�WKH�KRXVHKROG�

&RQÀLFW�RQ�GH¿QLQJ�FKLOG�ODERXU��Legally as stipulated by the CRC, ACRC and the country’s constitu-
tion, a child can perform house chores for a limited length of time allowing them time to rest, study, and 
DWWHQG�VFKRRO�DQG�SOD\��+RZHYHU��SDUWLFLSDQWV�R൵HUHG�GL൵HUHQW�LQWHUSUHWDWLRQV�RI�FKLOG�ODERXU�GHSHQGLQJ�RQ�
the nature of the household. Generally, child work in the homestead was considered as part of socialising 
DQG�WKDW�WKH�VNLOOV�OHDUQW�ZLOO�DVVLVW�FKLOGUHQ�LQ�WKHLU�IXWXUH��+RXVHKROGV�WKDW�FRXOG�QRW�D൵RUG�KLULQJ�ODERXU�
IRU�WKH�¿HOGV�YLHZHG�FKLOG�ODERXU�DV�DQ�HVVHQWLDO�VWHS�LQ�VRFLDOLVDWLRQ�DQG�WKH�VXVWHQDQFH�RI�KRXVHKROG�OLYH-
OLKRRGV�DQG�IRRG�VHFXULW\��7KH�FRPPXQLW\�VHHPHG�WR�SURPRWH�WKH�FXOWXUH�RI�LQKHULWDQFH�RI�¿HOGV�DQG�WKLV�
was argued as the important reason why children have to work. 

CSA practices and child labour:�+LJKHU�\LHOGV�SHU�XQLW�DUHD�ZHUH�UHSRUWHG�IRU�]HUR�WLOODJH�WKDQ�WKH�WLOOHG�
ODQG��+RZHYHU��WKH�ODERXU�UHTXLUHPHQWV�HVSHFLDOO\�IRU�ZHHGLQJ�ZHUH�UHSRUWHG�WR�EH�KLJKHU�IRU�]HUR�WLOODJH�
WKDQ�WKH�WLOOHG�¿HOGV��6LQFH�WKH�&6$�LQLWLDWLYHV�DUH�GRQH�RQ�D�KRXVHKROG¶V�¿HOG�LW�PHDQV�WKH�IDPLO\�KDV�WR�
work the land. It was also reported that the weeding period is labour intensive in order to control and keep 
WKH�JUDVV�DQG�ZHHGV�DW�DQ�DFFHSWDEOH�OHYHO�DQG�WKLV�OLPLWV�WKH�VL]H�RI�¿HOGV�E\�WKRVH�SUDFWLFLQJ�&6$��3DUWLF-
LSDQWV�UHSRUWHG�WKDW�RQ�DYHUDJH�D�IDPLO\�RI�IRXU�WDNHV����KRXUV�SHU�DFUH�WR�GLJ�KROHV��ZLWK�RWKHUV�UHSRUWHGO\�
VSHQGLQJ����KRXUV�RQ�WKH�VDPH�WDVN��)LQGLQJV�UHYHDOHG�WKDW�PRVW�RI�WKH�WDVNV�ZHUH�GRQH�E\�FKLOGUHQ�DQG�
women because males prefer to migrate to nearby farms, towns or other countries in search of short- and 
long-term jobs for a salary. 

Gendered child labour:�7KH�VWXG\�¿QGLQJV�QRWHG�JHQGHU�VSHFL¿F�LPSDFWV�RI�&6$�SUDFWLFHV�	�WHFKQROR-
gies on the labour burden. The labour burden was higher for girls because they tend to work longer hours 
than boys as they tried to balance responsibilities in CSA practices with their usual household chores. This 
impacted the girls’ schooling since they would be left with little to no time to study. However, boys were 
RIWHQ�DOORFDWHG�KDUGHU� WDVNV� UHTXLULQJ�PRUH�SK\VLFDO�VWUHQJWK�ZKLFK�H[SRVHG� WKHP�WR� WKH�XQTXHVWLRQHG�
child labour because their failure to perform the harder agricultural tasks rendered them “weak”. 

Institutional child protection interventions: 3DUWLFLSDQWV�LGHQWL¿HG�RUJDQLVDWLRQV�WKDW�DLP�WR�SURWHFW�FKLOG�
ULJKWV�LQ�0D]RZH�GLVWULFW��+RZHYHU��WKH�RUJDQLVDWLRQV�ZHUH�VDLG�WR�PDLQO\�IRFXV�RQ�SUHYHQWLRQ�RI�HDUO\�
FKLOG�PDUULDJHV��VH[XDO�DEXVH�DQG�GRPHVWLF�DEXVH�E\�VWHS�SDUHQWV�DQG�RWKHU�JXDUGLDQV��:KLOH�SDUWLFLSDQWV�
ZHUH�DZDUH�RI�WKH�H[LVWHQFH�RI�WKHVH�RUJDQLVDWLRQV�ZKR�DGYRFDWHG�DJDLQVW�FKLOG�ODERXU�LQ�WKHLU�DUHD��WKH\�
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GLG�QRW�YDOXH�WKHVH�DZDUHQHVV�FDPSDLJQV�EHFDXVH�WKH\�GLG�QRW�R൵HU�KRXVHKROGV�WKH�¿QDQFLDO�RU�HFRQRPLF�
EHQH¿WV�WKDW�FRXOG�WKHQ�OLPLW�FKLOGUHQ¶V�SDUWLFLSDWLRQ�LQ�KRXVHKROG�DJULFXOWXUDO�DFWLYLWLHV�

Key informants from some of the organisations suggested there was low prevalence of child labour. This 
could stem from the fact that “normal” households with biological parents did not self-report even when 
they subject their children to child labour. Instead, parents from these households concluded that children 
in child, step-parent, and elderly headed households were more prone to child labour.

Conclusions: 7KH�&6$�LQWHUYHQWLRQV�LPSOHPHQWHG�LQ�UXUDO�VHWWLQJV�OLNH�:DUG����LQ�0D]RZH�GLVWULFW�LQ-
FUHDVH�WKH�GHPDQG�IRU�ODERXU�DQG�FKLOGUHQ�DUH�RIWHQ�PDGH�WR�¿OO�WKH�JDS��7KLV�LV�ZRUVH�IRU�WKRVH�FKLOGUHQ�
ZKR�VWD\�ZLWK�JUDQGSDUHQWV�ZKR�PD\�EH�ZHDN�WR�ZRUN�RQ�WKH�¿HOG�EXW�VWLOO�QHHG�IRRG�DQG�LQFRPH�IURP�DJ-
ricultural practice. CSA interventions to curb the impact of climate change have increased labour demand 
during land preparation, digging and closing holes and mulching. The study observed that when there is 
an increase in labour for the poor rural households, the burden is not met by hired labour but by household 
PHPEHUV��7KLV�ODERXU�LV�XVXDOO\�SDVVHG�RQ�WR�FKLOGUHQ�ZKR�KDYH�WR�DVVLVW�E\�FRYHULQJ�WKH�ODERXU�GH¿FLW��
+HQFH��WKHUH�LV�QHHG�WR�¿QG�ZD\V�RI�PRQLWRULQJ�IRU�FKLOG�ODERXU�XQGHU�WKH�&6$�LQLWLDWLYHV�

Policy Recommendations

x� 7KH�&6$�HVSHFLDOO\�]HUR�WLOODJH�QHHGV�WR�EH�PHFKDQL]HG�E\�GHYHORSLQJ�D�W\SH�RI�SORXJK�WKDW�FDQ�
PDNH�KROHV�WR�UHGXFH�WKH�ODERXU�UHTXLUHPHQWV�IRU�KRXVHKROG�PHPEHUV�HVSHFLDOO\�ZRPHQ�DQG�FKLO-
dren. There is need to promote its uptake as a gender and child sensitive climate change mitigation 
measure.

x� 3URJUDPPLQJ�QHHGV�WR�WDNH�QRWH�RI�WKH�GL൵HUHQFHV�LQ�WKH�FRQFHSWXDOLVDWLRQ�RI�FKLOG�ODERXU�E\�WKH�
FRPPXQLW\��LQFOXGLQJ�FKLOGUHQ¶V�RSLQLRQV��DQG�WKH�R൶FLDO�SRVLWLRQ�DV�WKLV�ZDV�LGHQWL¿HG�WR�EH�D�
SRWHQWLDO�DUHD�RI�FRQÀLFW�

x� Child rights organisations, the government and other stakeholders should mitigate the social and 
HFRQRPLF�ULVNV�WKDW�GLUHFWO\�H[SRVH�FKLOGUHQ�WR�FKLOG�ODERXU�

x� ,QWHUYHQWLRQV�VKRXOG�FRQVLGHU�WKH�DJH�DQG�JHQGHU�VSHFL¿F�ULVNV�DQG�YXOQHUDELOLWLHV�RI�GL൵HUHQW�FDW-
HJRULHV�RI�FKLOGUHQ�DQG�WKHLU�H[SRVXUH�WR�FKLOG�ODERXU��
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&RQÀLFW�LQ�FKLOG�SURWHFWLRQ��7KH�
case of Foster Care in Harare 
and Chitungwiza urban areas, 

Zimbabwe.

By 

Abel Blessing Matsika, Rachel Chavhi 
Mlambo and Belamino Chikwaiwa.

Executive Summary 

)RVWHU�FDUH�KDV�GLVWLQFW�EHQH¿WV�WR�ERWK�WKH�FKLOG�DQG�IRVWHU�SDUHQWV��,W�SURYLGHV�DQ�RSSRUWXQLW\�IRU�DGXOWV�
ZLWK�D�SDVVLRQ�IRU�FKLOGUHQ�WR�SURYLGH�FDUH�WR�FKLOGUHQ�ZKR�QHHG�DOWHUQDWLYH�IRUPV�RI�FDUH��)RVWHU�FDUH�DOVR�
D൵RUGV�WKH�IRVWHU�FKLOG�DQ�RSSRUWXQLW\�WR�JURZ�XS�LQ�D�IDPLO\�VHWWLQJ��7KLV�VWXG\�H[SORUHV�FRQÀLFW�LQ�FKLOG�
protection using children in foster care as a case study.  A desk review was conducted to gather secondary 
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data on legal frameworks that guide foster care. Data were collected using in-depth and key informant 
interviews until the point of saturation was reached. Data were analysed using thematic content analysis. 
Results from this study show that formal foster care in Zimbabwe follows a legal procedure which is mon-
itored by the Department of Social Welfare. Results from in-depth interviews with foster parents reveal 
WKDW�DOWUXLVP�PRWLYDWHG�PRVW�IRVWHU�SDUHQWV�WR�WDNH�LQ�QHHG\�FKLOGUHQ�LQWR�WKHLU�FDUH��*RYHUQPHQW�¿QDQFLDO�
VXSSRUW�IRU�IRVWHU�SDUHQWV�ZDV�UHSRUWHG�WR�EH�LQFRQVLVWHQW�LQ�LWV�GLVEXUVHPHQW�DQG�LQDGHTXDWH�WR�SXUFKDVH�
PRVW�EDVLF�FRPPRGLWLHV��7KH�VWXG\�UHYHDOHG�WKDW�WKHUH�LV�FRQÀLFW�LQ�IRVWHU�FDUH��VRPH�RI�LW�HPDQDWHV�IURP�
WKH�GL൶FXOW�EHKDYLRXU�WUDLWV�H[KLELWHG�E\�IRVWHU�FKLOGUHQ�DQG�VRPH�UHODWHG�WR�IDPLO\�WHQVLRQV�PRWLYDWHG�E\�
cultural beliefs. Some cultural beliefs are not supportive of the care of children one is unrelated to worse 
still in loco parentis. On a positive note, the study reveals that the presence of foster children in families 
RIWHQ�PRWLYDWHV�SDUHQWV�WR�SXUVXH�DPLFDEOH�FRQÀLFW�UHVROXWLRQ�PHWKRGV��This study therefore, recommends 
that IRVWHU�SDUHQWLQJ�EH�VWUHQJWKHQHG�WKURXJK�SROLF\�LQWHUYHQWLRQV�UHODWHG�WR�HQKDQFHG�JRYHUQPHQW�¿QDQ-
cial support to foster parents, inter-sectoral collaboration as well as capacity building of foster parents on 
positive parenting and family strengthening through interactive trainings.

Introduction

7KLV�SROLF\�EULHI�VXPPDUL]HV�NH\�¿QGLQJV�DQG�UHFRPPHQGDWLRQV�IRU�D�VWXG\�WKDW�ZDV�FRQGXFWHG�LQ�+DUDUH�
DQG�&KLWXQJZL]D�RQ�FRQÀLFW�LQ�FKLOG�SURWHFWLRQ�ZLWK�D�FDVH�VWXG\�RI�FKLOGUHQ�LQ�IRVWHU�FDUH� The objectives 
RI�WKH�VWXG\�ZHUH�WR�H[SORUH�WKH�IRVWHU�FDUH�SURJUDPPH�LQ�=LPEDEZH��WR�LQYHVWLJDWH�WKH�FKDOOHQJHV�IDFHG�
E\�IRVWHU�SDUHQWV��WR�H[SORUH�WKH�LPSDFW�RI�FRQÀLFW�RQ�=LPEDEZH¶V�IRVWHU�FDUH�SURJUDPPH�DQG�WR�LGHQWLI\�
RSSRUWXQLWLHV�IRU�VWUHQJWKHQLQJ�WKH�IRVWHU�FDUH�SURJUDPPH�LQ�=LPEDEZH��7KH�VWXG\�DGRSWHG�D�TXDOLWDWLYH�
UHVHDUFK�GHVLJQ��7ZHQW\�WKUHH�DQG�HLJKWHHQ�IRVWHU�SDUHQWV�IURP�&KLWXQJZL]D�DQG�+DUDUH�UHVSHFWLYHO\�ZHUH�
purposively selected and ten key informants were also purposively selected for the study.

Research Methodology

7KLV�VWXG\�HPSOR\HG�D�TXDOLWDWLYH�UHVHDUFK�GHVLJQ�WR�JDLQ�DQ�XQGHUVWDQGLQJ�RI�IRVWHU�FDUH�SDUHQWLQJ�DQG�
H[SORUH�WKH�LPSDFW�RI�FRQÀLFW�RQ�IRVWHULQJ��The target population for the study comprised of Child Wel-
IDUH�2൶FHUV�3UREDWLRQ�2൶FHUV�IURP�WKH�'HSDUWPHQW�RI�6RFLDO�:HOIDUH�ERWK�DW�SROLF\�DQG�SUDFWLFH�OHYHOV��
7KH�VWXG\�WDUJHWHG�LQVWLWXWLRQ�EDVHG�VRFLDO�ZRUNHUV��DGPLQLVWUDWRUV�DQG�IRVWHU�SDUHQWV�ZKR�ZHUH�LGHQWL¿HG�
through the Department of Social Welfare foster parents register. Purposive sampling was used to select 
VWXG\�SDUWLFLSDQWV�ZKR�FRPSULVHG�RI�IRVWHU�SDUHQWV�DQG�R൶FLDOV�LQFOXGLQJ�UHSUHVHQWDWLYHV�RI�RUJDQLVDWLRQV�
involved in foster care in Zimbabwe.

Desk review was used to gather secondary data on legal frameworks that guide foster care e.g., the 
8QLWHG�1DWLRQV�*XLGHOLQHV�IRU�WKH�$OWHUQDWLYH�&DUH�IRU�&KLOGUHQ��UHOHYDQW�QDWLRQDO�OHJLVODWLRQ�L�H���
WKH�&KLOGUHQ¶V�$FW��&KDSWHU��������SROLFLHV�LQFOXGLQJ�EXW�QRW�OLPLWHG�WR�WKH�1DWLRQDO�2USKDQ�&DUH�
3ROLF\���������WKH�1DWLRQDO�5HVLGHQWLDO�&DUH�6WDQGDUGV��WKH�1DWLRQDO�&DVH�0DQDJHPHQW�6\VWHP��
H[LVWLQJ�IRVWHU�FDUH�JXLGHOLQHV�IURP�WKH�'HSDUWPHQW�RI�6RFLDO�:HOIDUH��.H\�LQIRUPDQW�DQG�LQ�GHSWK�
LQWHUYLHZV�ZHUH�XVHG�WR�HOLFLW�SULPDU\�TXDOLWDWLYH�GDWD�WKDW�ZHUH�analysed using thematic content 
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analysis.

Research Findings

¾�)ormal foster-care in Zimbabwe embraces a legal procedure in which a child, who through a Court 
Order is given into the temporary custody of a couple or individual who has applied to the Depart-
ment of Social Welfare to become a foster parent.

¾�People are motivated to foster children due to various reasons which include altruism, infertility 
and a combination of individual and societal factors. 

¾�)HDU�RI�DYHQJLQJ�VSLULWV�LQ�WKH�HYHQW�RI�GHDWK�RI�WKH�IRVWHU�FKLOG�ZDV�VLJKWHG�DV�WKH�PDMRU�IDFWRU�WKDW�
restrains prospective foster parents from taking children into their care.

¾�)RVWHU�SDUHQWV�DOVR�FLWHG�HUUDWLF�YLVLWV�E\�SUREDWLRQ�R൶FHUV�DV�D�JDS�LQ�WKH�OHYHO�RI�VWDWXWRU\�VXSSRUW�
¾�)RVWHU�&DUH�+DQGERRN�DLPHG�DW�FDSDFLWDWLQJ�IRVWHU�SDUHQWV�SURYLGHV�D�JRRG�VWDUWLQJ�SRLQW�WR�HQ-

hance foster care and could be complemented with regular technical support to foster parents by 
3UREDWLRQ�2൶FHUV�DQG�SDUWQHU�RUJDQLVDWLRQV�

¾�&KLOGUHQ�IRVWHUHG�DW�DQ�DGYDQFHG�DJH�FDQ�EH�WUXDQW�UHVXOWLQJ�LQ�FRQÀLFW�LQ�WKH�IRVWHU�IDPLO\�
¾�Some foster children accuse their foster parents of cruelty, discrimination and favouritism which 

WKH�IRVWHU�SDUHQWV�GHQ\��)RVWHU�SDUHQWV�VWDWHG�WKDW�GLVFLSOLQLQJ�IRVWHU�FKLOGUHQ�XQGHU�WKHLU�FDUH�LV�
GL൶FXOW� IRU� IHDU�RI�EHLQJ�DFFXVHG�RI�FUXHOW\�E\� WKH�FKLOGUHQ�RU�EHLQJ�UHSRUWHG� WR� WKH�3UREDWLRQ�
2൶FHUV��

¾�,QDGHTXDWH�¿QDQFLDO�VXSSRUW�E\�JRYHUQPHQW�VWUDLQV�IRVWHU�IDPLOLHV�DQG�FDQ�OHDG�WR�FRQÀLFW�XQGHU�
WKH�SUHYDLOLQJ�GL൶FXOW�VRFLR�HFRQRPLF�FRQGLWLRQV��7KH�GLVEXUVHPHQW�RI�WKH�JUDQW�ZDV�HUUDWLF�ZLWK�
some foster parents indicating that they had not received the grant in many months.

¾�Assisted Medical Treatment Orders (AMTOs) meant to assist foster children access medical ser-
vices were being rejected in central hospitals due to non -payment by the Government.

¾�The national lockdown to contain the spread of the COVID-19 virus has resulted in a massive rise 
in GBV as attested to by the high numbers recorded by the GBV hotline number and other partners 
OLNH�0XVDVD�3URMHFW��&KLOGUHQ�LQ�IRVWHU�FDUH�DUH�DW�KLJK�ULVN�RI�EHLQJ�µVRIW�WDUJHWV¶�RI�*%9�DQG�,39��
&KLOGUHQ�LQ�IRVWHU�FDUH�DUH�PRUH�OLNHO\�WR�VX൵HU�FROODWHUDO�YLFWLPLVDWLRQ�LQ�FRQÀLFWV�EHWZHHQ�VSRXV-
es because the husband who is the likely perpetrator has no biological relationship with the foster 
child and is likely to victimise them because he regards them as an ally to the wife. 

¾�Most foster parents interviewed indicated that they actively involved the foster child in resolving 
FRQÀLFWV�EHWZHHQ�WKHP��SDUHQW��DQG�WKH�IRVWHU�FKLOG�DV�ZHOO�DV�EHWZHHQ�WKH�IRVWHU�FKLOG�DQG�WKHLU�
RZQ�ELRORJLFDO�FKLOGUHQ��6RPH�IRVWHU�SDUHQWV�H[SODLQHG�WKDW�WKH�SUHVHQFH�RI�IRVWHU�FKLOGUHQ�LQ�WKHLU�
KRPHV�ZDV�SOD\LQJ�D�ELJ�UROH�LQ�PRWLYDWLQJ�WKHP��SDUHQWV��WR�DGRSW�PRUH�FROODERUDWLYH�FRQÀLFW�
management and resolution methods. 

Policy Recommendations

¾�7KH�JRYHUQPHQW�QHHGV�WR�IXO¿O�LWV�VWDWXWRU\�REOLJDWLRQ�RI�SURYLGLQJ�D�KROLVWLF�SDFNDJH�RI�VXSSRUW�
WR�DOO�IRVWHU�FKLOGUHQ��7KH�LQFUHDVHG�¿QDQFLDO�VXSSRUW�WR�IRVWHU�SDUHQWV�ZLOO�SURYLGH�DQ�LPSHWXV�IRU�
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WKH�JURZWK�DQG�GHYHORSPHQW�RI�WKH�IRVWHU�FDUH�SURJUDPPH��7KH�¿QDQFLDO�FDSDFLW\�RI�IRVWHU�SDUHQWV�
can be increased through integrating foster care with livelihoods initiatives such as Income Sav-
ings and Lending Schemes (ISALs). There is need to have continuous psychosocial and economic 
support to the foster parents to ensure that the foster parents are supported on positive ways of 
UHVROYLQJ�FRQÀLFWV�ZLWK�VSRXVHV�RU�WKH�IRVWHU�FKLOGUHQ�
 

¾�7KHUH�LV�QHHG�WR�WUDLQ�IRVWHU�SDUHQWV�WR�HQDEOH�WKHP�WR�KDQGOH�FKLOGUHQ�ZLWK�GL൶FXOW�EHKDYLRXUV�WKDW�
PD\�EH�UHODWHG�WR�WKH�WUDXPD�WKDW�WKH\�KDYH�H[SHULHQFHG�LQ�WKHLU�OLYHV��)DPLO\�VWUHQJWKHQLQJ�SUR-
JUDPPHV�WKDW�EULQJ�WRJHWKHU�IRVWHU�SDUHQWV�DQG�FKLOGUHQ�WR�FDSDFLWDWH�WKHP�ZLWK�FRQÀLFW�UHVROXWLRQ�
skills will also help in improving relationships between foster parents and children. 

¾�There is need for the government to come up with alternative care guidelines incorporating a na-
WLRQDO�IRVWHU�FDUH�SROLF\��ZKLFK�VKRXOG�VHUYH�DV�D�JXLGHOLQH�RQ�LGHQWL¿FDWLRQ��VFUHHQLQJ�DQG�UHJLV-
WUDWLRQ�RI�IRVWHU�SDUHQWV��7KH�&KLOGUHQ¶V�$FW�&KDSWHU������LV�QRW�HODERUDWH�RQ�IRVWHU�FDUH�DQG�UHTXLUH�
amending to provide more guidance on foster care. There is need consultative engagements about 
foster care so that any missing information gets to be incorporated in the Children’s Act. 

¾�7KHUH�LV�QHHG�WR�SURYLGH�IRVWHU�FKLOGUHQ�ZLWK�XQUHVROYHG�WUDXPD�WKDW�D൵HFWV�WKHLU�VRFLDO�VNLOOV�DQG�
PDQLIHVW�DV�GL൶FXOW�EHKDYLRXUV�ZLWK�366�SULRU�WR�SODFHPHQWV�DQG�WKH�IRVWHU�SDUHQWV�DOVR�QHHG�WR�
EH�LQIRUPHG�RI�WKH�FKLOG¶V�SDVW�H[SHULHQFHV�DQG�EH�DGHTXDWHO\�SUHSDUHG�WR�KDQGOH�VXFK�FKLOGUHQ�

¾�There is need to leverage on the statutory amendment that provides for social workers employed 
outside government to provide statutory services; social workers outside government can be trained 
to provide support services to foster children and their parents within their communities thereby 
SOXJJLQJ�WKH�KLJK�WXUQRYHU�RI�3UREDWLRQ�2൶FHUV�GXH�WR�WKH�VRFLDO�ZRUNHU�EUDLQ�GUDLQ�

¾�There is need for the government to come up with a regular training programme for foster parents 
around the country. Such a training programme will capacitate foster parents on positive parenting 
skills and various other relevant skills.

¾�There is need for increased inter-sectoral collaboration to increase the uptake of foster care. Incor-
porating religious and traditional leaders into the awareness raising campaigns provides an oppor-
tunity for enhancing the visibility and broader acceptability of foster care as a viable alternative 
child-care strategy. Inter-sectoral collaboration will help address misconceptions and stereotypes 
on issues of ngozi��DYHQJLQJ�VSLULWV��DQG�RWKHU�SHUFHLYHG�FRQVHTXHQFHV�DVVRFLDWHG�ZLWK�WDNLQJ�LQ�D�
stranger into the family. 
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Attitudes and perceptions of al-
ternatives to corporal punish-

ment
By 

Memory Mhlanga
Background 

,Q�������:8$�LQ�SDUWQHUVKLS�ZLWK�81,&()�=LPEDEZH�GHVLJQHG�D�SURMHFW�WLWOHG�improved dispute res-
olution services and social protection systems in marginalized and at-risk communities. One of the 
key outcomes of the project centred on LQFUHDVHG�FDSDFLW\�WR�SURPRWH�FRQÀLFW�WUDQVIRUPDWLRQ�VNLOOV�
and policy relevant research and analysis in the delivery of social protection programs. The program 
VRXJKW�WR�DGYDQFH�D�SUDFWLFDO�ORQJ�WHUP�VROXWLRQ�WR�WKH�ODFN�RI�H[SHUWLVH�LQ�FKLOGUHQ¶V�LVVXHV�DW�QDWLRQDO�
level in Zimbabwe and the region. The programme also revealed the need for more research to be done so 
as to strengthen gender and child sensitive social policies and programming under the concept of im-
proving dispute resolution services and social protection systems IRFXVLQJ�RQ�PDUJLQDOL]HG�DQG�DW�ULVN�
FRPPXQLWLHV�ZLWKLQ�WKH�=LPEDEZHDQ�FRPPXQLWLHV��7KH�SURJUDPPH�VRXJKW�WR�DVVLVW�DFWRUV�WR�H൵HFWLYHO\�
design and implement programmes that are gender and child sensitive and build a human resources base 
in child rights, policies and development.  A study was done in Seke rural and Harare urban areas to 
assess attitudes and perceptions of alternatives to corporal punishment. This policy and advocacy paper is 
OREE\LQJ�IRU�WKH�XVH�RI�DOWHUQDWLYHV�WR�&3�LQ�ERWK�LQVWLWXWLRQV�DQG�DW�KRPH�DV�H൵HFWLYH�GLVFLSOLQDU\�PHWKRGV�
IRU�FKLOGUHQ�KDYLQJ�H[SORUHG�WKH�SURV�DQG�FRQV�RI�&3�

What we know about Corporal punishment

Ɣ� Corporal punishment (CP) can be traced to the 10th�%&�LQ�6RORPRQ¶V�3URYHUEV��(QJOLVK�SKLORVR-
pher, John Locke as cited in Conte (2000) argues the use of corporal punishment in the education 
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V\VWHP�DV�KDYLQJ�D�ELJ�LQÀXHQFH�RQ�RYHUDOO�SXQLVKPHQW�LQ�VFKRROV��

Ɣ� 7KH�81�8QLYHUVDO�'HFODUDWLRQ�RI�+XPDQ�5LJKWV�LQ������SURKLELWHG�DOO�IRUPV�RI�YLROHQFH�EXW�HY-
idence today shows that some countries are still debating the use of CP and putting in laws and 
policies for its prohibition, Zimbabwe included.

Ɣ� Corporal punishment has widely been used as a discipline management procedure. It institutional-
L]HV�YLROHQFH�DQG�SURPRWHV�FKLOG�DEXVH�KHQFH�=LPEDEZH�KDYH�VLQFH�RXWODZHG�LW�

Ɣ� ,Q�0DUFK�������=LPEDEZH¶V�+LJK�&RXUW�EDQQHG�FRUSRUDO�SXQLVKPHQW�DW�VFKRRO�DQG�KRPH��)UHG�
Obera, 2017). The ruling came after disgruntled parents complained following the thorough beat-
LQJ�RI�WKHLU�FKLOGUHQ��VRPH�DV�\RXQJ�DV�VL[�\HDUV�ROG�E\�WHDFKHUV�LQ�VRPH�SDUWV�RI�=LPEDEZH��=LP-
babwe went on to fully prohibit the use of CP in 2018.

Ɣ� )UHG�2EHUD��������DUJXHV�WKDW�IRU�PRVW�=LPEDEZHDQ�FKLOGUHQ��FRUSRUDO�SXQLVKPHQW�DQG�YLROHQFH�
DW�KRPH�KDV�EHHQ�D�UHJXODU�H[SHULHQFH��

Ɣ� 7KH�8QLWHG�1DWLRQV�&RQYHQWLRQ�RQ�WKH�5LJKWV�RI�WKH�&KLOG��81&5&�������FOHDUO\�GLVFRXUDJHV�WRU-
WXUH�DQG�WKH�GHJUDGLQJ�WUHDWPHQW�RI�FKLOGUHQ��)ROORZLQJ�WKH�SURYLVLRQV�RI�WKH�81&5&��RQO\�����
of the world countries have outlawed corporal punishment. 

.H\�¿QGLQJV�

,W�LV�LPSHUDWLYH�WR�QRWH�WKDW�WKLV�UHVHDUFK�VRXJKW�WR�H[SORUH�DWWLWXGHV�DQG�SHUFHSWLRQV�DQG�QRW�WKH�DFWXDO�DFW�
on CP and its alternatives. There has then been a mismatch on what parents, caregivers and stakeholders 
actually think and what they actually implement. 

'HVSLWH�WKH�RXWODZ�RI�FRUSRUDO�SXQLVKPHQW�������RI�WKH�SDUHQWV�LQWHUYLHZHG�LQ�WKLV�UHVHDUFK�VWLOO�YLHZ�
corporal punishment as useful and want their children to be disciplined through beating. 

9������KDYLQJ�EHDWHQ�WKHLU�FKLOGUHQ�RQ�D�UHFDOO�SHULRG�RI����GD\V�DW�WKH�WLPH�RI�UHVHDUFK�

9�5HDVRQV�IRU�VXFK�EHDWLQJ�LQFOXGHG�VWHDOLQJ��������

9�6H[XDO�DQG�SK\VLFDO�DEXVH�RI�RWKHUV��������

9�(QJDJLQJ�LQ�DOFRKRO�DEXVH�������

9�$QG�GLVREH\LQJ�SDUHQWV�ODFN�RI�UHVSHFW��������

9�'RGJLQJ� FODVV�� OHVVRQV� RU� VSRUW� �������These responses showed in a multiple response 
scenario.

Ɣ� There has been a notable gap between the knowledge on the statutory instrument on corporal pun-
ishment by relevant education duty bearers visa a vis why some teachers do and do not use corporal 
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punishment in schools.  

Ɣ����7KHUH�KDV�EHHQ�D�JUDGXDO�VKLIW�ZKHUH�����RI�WKH�SDUHQWV�DQG�FDUHJLYHUV�HQJDJHG�VKRZHG�WKDW�WKH\�KDYH�
used alternatives to CP such as rewarding good behaviour and continuous counselling more than they use 
corporal punishment.

Ɣ������:KLOH�����RI�SDUHQWV�DQG�FDUHJLYHUV�LQWHUYLHZHG�VWURQJO\�GLVDJUHHG�WKDW�EHDWLQJ�XS�FKLOGUHQ�ZDV�
evidence of bad parenting. They believe instead that it is a way of instilling good behaviour and morals 
LQ�WKHLU�FKLOGUHQ��+RZHYHU��WKHVH�SDUHQWV�DQG�FDUHJLYHUV�KDYH�LQFUHDVLQJO\�EHFRPH�DZDUH�RI�WKH�H൵HFWV�RI�
FRUSRUDO�SXQLVKPHQW�VXFK�DV�ORZ�VHOI�HVWHHP��PHQWDO�UHWDUGDWLRQ�DQG�H[WUHPH�VWXEERUQQHVV�

,Q�OLJKW�RI�WKH�EDQ�RQ�FRUSRUDO�SXQLVKPHQW��SDUHQWV�DQG�FDUHJLYHUV�UHÀHFWHG�WKDW�WKH\�HPSOR\HG�DOWHUQDWLYHV�
to corporal punishment such as; 

Ɣ� rewarding good behaviour, 

Ɣ� counselling children, by aunt and uncle which is highly cultural in the Zimbabwean family set-up.

Ɣ� instilling a curfew, 

Ɣ� withdrawing privileges, 

Ɣ� reprimanding a child, 

Ɣ� DVVLJQLQJ�H[WUD�FKRUHV�DQG�FRXQVHOOLQJ�

,Q�VFKRRO�WKH�DOWHUQDWLYHV�WKDW�DUH�EHLQJ�HPSOR\HG�LQFOXGH��

Ɣ� suspending a child from school for some time depending on the reason for such punishment,

Ɣ� cleaning the class as punishment, 

Ɣ� engaging the misbehaving student through use of good communication skills with the students,

Ɣ� involving peers to assist helping their fellow peers, 

Ɣ� making them sit in front of class to distract them from bad behaviour and picking litter, 

Ɣ� making the waywardness of the misbehaving student known across the school community so as to 
assist other students on such wrong doings as per school policies and procedures.

3RWHQWLDO�FRQÀLFWV�IRXQG�LQ�WKH�VWXG\

Ɣ� $W�OHDVW�����RI�WKH�UHVSRQGHQWV�LQGLFDWHG�WKDW�WKHUH�DUH�SROLFLHV�WKDW�UHVWULFW�WKH�XVH�RI�FRUSRUDO�
SXQLVKPHQW�LQ�WKHLU�UHVSHFWLYH�VFKRROV��2QO\�����RI�WKH�UHVSRQGHQWV�FRQ¿UPHG�WKDW�WKHUH�LV�QR�XVH�
of corporal punishment in their schools. This converse relationship is a clear testimony that there 
are some schools where corporal punishment is still applied regardless of the policy restriction 
������
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Ɣ� $�VPDOO�SURSRUWLRQ�������ZKLFK�ZDV�DJDLQVW�WKH�XVH�RI�FRUSRUDO�SXQLVKPHQW�E\�SDUHQWV�DQG�FDUH-
givers argued that, corporal punishment in many instances causes more harm than good as it hard-
HQV�VRPH�FKLOGUHQ�WR�WKH�H[WHQW�WKDW�WKH\�EHFRPH�XQFRQWUROODEOH��,Q�WKH�ZRUVW�FDVHV��FKLOGUHQ�ORVH�
their self-esteem and relations between parents and their children are strained. This places children 
LQ�D�YXOQHUDEOH�SRVLWLRQ�DV�WKH\�HQG�XS�ZLWK�QR�RQH�WR�WUXVW�RU�VKDUH�VRPH�RI�WKHLU�H[SHULHQFHV�OLNH�
when they are abused as they fear to open up to their parents. 

Ɣ� Parents believed CP helps children to become successful adults, good character development, build 
UHVSHFW�IRU�DXWKRULW\�¿JXUHV�DQG�PDMRULW\�������DJUHHG�WKDW�&3�GRHV�QRW�ZRUN�EHWWHU�WKDQ�RWKHU�
methods. However, the perception of parents and caregivers does not match their actual responses 
as portrayed earlier. Thus, parents are aware of policy issues to corporal punishment and were not 
at ease confessing either use of it.

Ɣ� 7KH�PDMRULW\�������ZDV�IRU�WKH�XVH�RI�FRUSRUDO�SXQLVKPHQW�LQ�VFKRRO�DQG�DFNQRZOHGJHG�DQG�SHU-
FHLYHG�WKDW�LW�LV�WKH�PDLQ�H൶FLHQW�ZD\�RI�GLVFLSOLQLQJ�D�FKLOG��:KLOH�SHUFHSWLRQV�VKRZ�&3�DV�EHLQJ�
used, the actual behaviour of parents show otherwise.

Figure 1:Main alternatives to CP as depicted by stakeholders

)LJXUH��VKRZV�FRXQVHOOLQJ�DV�D�PDLQ�DOWHUQDWLYH�EHOLHYHG�E\�SDUHQWV�WR�EH�ZRUNLQJ�PRUH�WKDQ�&3

&RPSDULVRQ�RI�&3�DQG�LWV�DOWHUQDWLYHV

On a multiple response scenario, CP was considered less preferable than the other alternatives with coun-
selling mainly being considered as well.
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Figure 2: Comparison of CP and its alternatives

%DUULHUV�WR�WKH�XVH�RI�&3�DOWHUQDWLYHV�DW�VFKRROV

Ɣ� 6FKRRO�WLPH�WDEOHV�DUH�TXLWH�RYHUORDGHG��WKXV��LW�LV�GL൶FXOW�IRU�VFKRROV�WR�¿QG�WLPH�WR�SURYLGH�JXLG-
ance and counselling to learners.

Ɣ� �,Q�PRVW�VFKRROV�*	&�LV�JLYHQ���SHULRG�SHU�ZHHN�DQG�QRW�D�SULRULW\�VXEMHFW��,Q�����RI�WKH�VFKRROV�
DVVHVVHG��*�	�&�LV�QRW�WDXJKW�DW�DOO��,W�LV�DOVR�LPSRUWDQW�WR�QRWH�WKDW�ZKLOH�LQURDGV�DUH�EHLQJ�PDGH�
IRU�DOO�VFKRROV�WR�WHDFK�WKH�VXEMHFW�DQG�WR�R൵HU�VHUYLFHV�WR�FKLOGUHQ�UHJXODUO\��LW�LV�D�SURFHVV�WKDW�PD\�
take some time to concretise.

Ɣ� There is a general conservative ideology and belief that corporal punishment is the best way to dis-
cipline a child. This has mainly been associated with the African culture and the ideology is slowly 
VKLIWLQJ�ZLWK�JHQHUDWLRQV��7RGD\��FORVH�WR�����RI�SDUHQWV��FDUHJLYHUV�DQG�WHDFKHUV�DUH�RIWHQ�TXRWHG�
stating that for them to grow up well and as disciplined children; they were subjected to corporal 
punishment. Thus, communities keep pushing for corporal punishment to be administered on chil-
GUHQ�EXW�VHHP�WR�EH�XQFRPIRUWDEOH�XVLQJ�LW�HLWKHU�DW�KRPH�RU�LQ�LQVWLWXWLRQV��,Q�WKH�$IULFDQ�FRQWH[W�
DQG�FRPPXQLW\��WKH�XVH�RI�DOWHUQDWLYHV�OLNH�UHZDUGLQJ�JRRG�EHKDYLRXU�KDV�QRW�EHHQ�FRPPRQ���1R�
VLJQL¿FDQW�LQYHVWPHQW�KDV�EHHQ�QRWLFHG�DW�IDPLO\�OHYHO�RYHU�WKLV�DOWHUQDWLYH��7KH�H൵RUW�WR�WKDW�H൵HFW�
KDV�QRW�UHDOO\�PDWFKHG�XS�VLJQL¿FDQWO\�WKRXJK�LW�LV�DOVR�VORZO\�LPSURYLQJ��

Ɣ� 7KHUH�LV�QR�SURIHVVLRQDO�JXLGDQFH�WR�DOWHUQDWLYHV�RI�FRUSRUDO�SXQLVKPHQW�WKDW�KDV�EHHQ�R൵HUHG�WR�
communities and institutions to meaningfully talk about its up-scaling.

Ɣ� 7KH�SURFHVV�WR�LPSOHPHQW�D�QXPEHU�RI�WKHP�LV�TXLWH�ORQJ��IRU�H[DPSOH�LW�PD\�WDNH�GD\V�IRU�D�FKLOG¶V�
parents to visit the school, as they have to make arrangements with their own workplace that is if 
they are called to assist in counselling their child.
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Figure 3: Best perceived method of disciplining a child

)LJXUH���VKRZV�FRXQVHOOLQJ�DV�D�EHVW�SHUFHLYHG�PHWKRG�RI�GLVFLSOLQLQJ�D�FKLOG��$�FRPELQDWLRQ�RI�VHOHFWHG�
UHVSRQVHV�DJDLQVW�&3�VKRZV�WKDW�����RSWHG�IRU�DOWHUQDWLYHV�WR�&3�

3ROLF\�FRQFOXVLRQV�

Ɣ� ,Q�WKH�=LPEDEZHDQ�FRQWH[W��WKHUH�DUH�VWLOO�VWURQJ�SHUFHSWLRQV�WKDW�FKLOGUHQ�QHHG�WR�EH�EHDWHQ�XS�LQ�
RUGHU�IRU�WKHP�WR�XQGHUVWDQG�WKDW�ZKDW�WKH\�KDYH�GRQH�LV�ZURQJ�DQG�WKLV�ZDV�GHHPHG�DQ�H൵HFWLYH�
PHWKRG�WR�FRUUHFW�EHKDYLRXU��+RZHYHU��VXFK�SHUFHSWLRQV�DUH�LQFRQVWDQW�ZLWK�WKH�8QLWHG�1DWLRQV¶�
&RQYHQWLRQ�RQ�WKH�5LJKWV�RI�WKH�&KLOG��81&5&��ZKLFK�VWDWHV�WKDW�&RUSRUDO�3XQLVKPHQW�LV�D�IRUP�
of violence. 

Ɣ� Whilst the government of Zimbabwe has been progressive in outlawing corporal punishment, ma-
jor stakeholders (education and the home) still view CP as an alternative that should be used in 
bringing up a properly nurtured child but go on not to implement it and opt for its alternatives.

Ɣ� While a lot of programs that have been placed under gender and child sensitive programming are 
against any form of violence, it is critical to bridge such gaps bearing in mind that women and 
children are continuously presented as vulnerable within communities.

Ɣ� Teachers, school administration and relevant government ministries who were part of the respon-
dents for the research strongly agreed with the use of corporal punishment. This was the view 
of the majority of both rural and urban respondents. This raises a concern that the ban was more 
aligned to International regulations more than public consultative processes.

Ɣ� It is evident that Zimbabwe was and will continue to align its laws to international policies, so 
public consultation in policy framework is important for greater public acceptance and enhances 
the public willingness to comply with the governing rules. 
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Ɣ� 7KHUH�LV�OLWWOH�WKDW�KDV�EHHQ�GRQH�WR�VHQVLWL]H�WKH�SXEOLF�RQ�WKH�ORQJ�ODVWLQJ�QHJDWLYH�H൵HFWV�WKDW�
result from the use of corporal punishment and encouraging the use of alternatives to it more. 

Ɣ� ,W�LV�TXLWH�HYLGHQW�LQ�WKH�UHVHDUFK�WKDW�ERWK�SDUHQWV�DQG�UHOHYDQW�VWDNHKROGHUV�DUH�QRW�LQIRUPHG�RQ�
the risk factors. 

Ɣ� 7R�JHW�WKHLU�EX\�LQ��WKHUH�LV�QHHG�WR�LQYHVW�VRPH�PHDQLQJIXO�H൵RUWV�LQ�GHEXQNLQJ�VRPH�VRFLDO�DQG�
FXOWXUDO�QRUPV�ZKLFK�DUH�VDQLWL]LQJ�WKH�XVH�RI�FRUSRUDO�SXQLVKPHQW�

Ɣ� Considering that attitudes and behaviour are deeply rooted and to remove certain habits there is 
need for engagements and behaviour change programmes regarding corporal punishment.

Ɣ� 7KH�H൵HFWLYHQHVV�RI�RWKHU�DOWHUQDWLYHV�KDV�EHHQ�DFNQRZOHGJHG�DQG�WKH�PHWKRG�WR�EH�DSSOLHG�GH-
SHQGV�RQ�WKH�ZHLJKW�RI�WKH�R൵HQVH��

Ɣ� The main gaps drawn are on the need for the Government to roll out some training on the alterna-
tive methods that can be used in institutions and communities. 

Ɣ� To date, it seems there is not enough investment done to change the perceptions and attitudes of the 
general public. In institutions like universities, teachers’ colleges and training schools, there should 
EH�VRPH�FODVV�VHVVLRQV�RQ�SRVLWLYH�GLVFLSOLQH�WHFKQLTXHV�

3ROLF\�5HFRPPHQGDWLRQV�

��There is a need to conduct some positive parenting sessions with parents and caregivers as they 
KDYH�VKRZQ�OLPLWHG�NQRZOHGJH�RQ�WKH�H൵HFWLYHQHVV�RI�DOWHUQDWLYH�PHDVXUHV�

��The alternatives such as counselling, reprimanding a child, withdrawing privileges and rewarding 
good behaviour were regarded to work better in disciplining children.

��There is the need for approaches that change the perceptions of teachers towards corporal punish-
ment such as continuous training of teachers on statutory instruments regarding corporal punish-
PHQWV�DQG�WKH�H൵HFWLYH�XVH�RI�&3�DOWHUQDWLYHV��

��,W�LV�VXJJHVWHG�WKDW�HPSOR\LQJ�µUHVWRUDWLYH�MXVWLFH¶�SUDFWLFHV��ZKLFK�DUH�ZHOO�NQRZQ�LQ�$IULFDQ�FXO-
WXUH��KHOSV�DV�DQ�DOWHUQDWLYH�WR�&3��µ5HVWRUDWLYH�MXVWLFH¶�LQYROYHV�ERWK�µYLFWLP¶�DQG�µR൵HQGHU¶�LQ�D�
meeting aimed at planning a way to repair any harm caused, and there is need to avoid threatening 
or shouting at children. 
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