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The Multi-Country Study on the Drivers of Violence Aﬀecting
Children in Zimbabwe: Using a mixed methods,
multi-stakeholder approach to discover what drives violence
Noriko Izumi and Line Baago Rasmussen
UNICEF Zimbabwe, Harare, Zimbabwe
ABSTRACT

In 2013, a national survey in Zimbabwe revealed alarmingly high
rates of violence aﬀecting children (VAC) throughout the country.
These ﬁndings led to Zimbabwe joining the Multi-Country Study on
the Drivers of Violence Aﬀecting Children in 2014 with the aim of
understanding the underlying causes of this widespread violence.
Drawing on the rich quantitative and qualitative data available, a
range of stakeholders from diﬀerent disciplines came together
throughout the Study to co-discover what is driving VAC in
Zimbabwe. Now 3 years later, here we present an overview of
the Study process – including some of the challenges faced and
how these were addressed – and a snapshot of the speciﬁc ﬁndings which helped stakeholders further their understanding about
the drivers of VAC in Zimbabwe and what can be done to address
them. We conclude by reﬂecting on how the Study has contributed to change within Zimbabwe, feeding into further work to
target Zimbabwe’s most vulnerable children.
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Introduction
Violence aﬀecting children (VAC) is a major child rights, social justice and public
health concern globally. Since 2007, UNICEF’s Regional Oﬃce for Eastern and
Southern Africa, working closely with governments in the region and the U.S.
Centers for Disease Control and Prevention (CDC) has conducted numerous national
population-based surveys (VACS) on violence against children. For many countries,
these were the ﬁrst large-scale surveys focusing solely on VAC and the results illuminated a high prevalence rate of VAC in each country where it was conducted. In
Zimbabwe, where the survey was called the National Baseline Survey on the Life
Experiences of Adolescents (NBSLEA), girls were shown to be at particularly high
risk of violence, especially sexual violence (Zimbabwe National Statistics Agency
[ZimStat], United Nations Children’s Fund [UNICEF], & Collaborating Centre for
Operational Research and Evaluation [CCORE], 2013). One in three women aged
18–24 years reported experiencing sexual violence before age 18. In comparison, less
than 1 in 10 (8.9%) of men aged 18–24 years reported experiencing sexual violence
prior to age 18.
CONTACT Noriko Izumi

nizumi@unicef.org

© 2018 UNICEF. Published by Informa UK Limited, trading as Taylor & Francis Group.
This is an Open Access article distributed under the terms of the Creative Commons Attribution License (http://creativecommons.org/
licenses/by/4.0/), which permits unrestricted use, distribution, and reproduction in any medium, provided the original work is properly
cited.

66

N. IZUMI AND L. BAAGO RASMUSSEN

This revelation led to action. Around the same time the NBSLEA Study was oﬃcially
launched in 2013, the Multi-Country Study on the Drivers of Violence Aﬀecting Children, led
by UNICEF’s Oﬃce of Research – Innocenti (UNICEF OoR), had launched (see more at:
https://www.unicef-irc.org/research/274/). The Study was seen as an opportunity to
respond to the NBSLEA ﬁndings, and after discussions between UNICEF OoR, UNICEF
Zimbabwe and the government, Zimbabwe oﬃcially joined the Drivers Study in 2014. The
Study was adopted into the recently launched National Action Plan Against Rape and
Sexual Abuse – which included an action point on research – and was subsumed within its
steering committee, the Inter-Ministerial Committee (IMC). The Ministry of Women’s
Aﬀairs, Gender and Community Development acted as the lead Ministry in partnership
with UNICEF Zimbabwe and national counterparts that included the Women’s University
in Africa (WUA), Childline, and Africa Community Publishing Development.
As another national initiative responding to the NBSLEA ﬁndings, the lead ministry,
with support from UNICEF, also developed a ﬁrst ever Girls and Young Women’s
Empowerment Framework. The original intention was that ﬁndings from the Drivers
Study would inform the implementation of the Girls Empowerment Framework.
However, a series of spontaneous political events, not uncommon in Zimbabwe, led
to an iterative shift in plans. First, the Vice President who launched the National Action
Plan Against Rape and Sexual Abuse was replaced in 2015. Without the former Vice
President’s support, the National Action Plan lost momentum.
Second, the ministry went into a phase of organizational changes as a consequence of the
new leadership and research focal points were reassigned. The Study team faced a gap of
institutional memory and diﬃculties reaching decisions at a critical point in the research
process – when secondary analyses and the literature review were completed but required
analysis including further qualitative inquiry. It was then decided that the Ministry of
Public Service, Labour and Social Welfare (MoPSLSW) would step in as the Study lead.
The handover process between the two Ministries lasted 6 months, during which
time the new lead Ministry and the IMC decided to expand the focus to social norms
underpinning violence against children in general, not limited to girls. The WUA was
invited to lead a qualitative study assisted by University of Edinburgh (UoE) as the
global technical lead. Important here is the role that the applied research played in
maintaining the Government's interest and engagement in the midst of internal
Government turnover.

What was known: the Zimbabwean context
As the only low-income country in the Study, with 72 per cent of the population living
under the poverty line (ZimStat, 2013), Zimbabwe is also the ‘youngest’ country, having
only attained independence in 1980. With rich natural resources and a temperate climate,
Zimbabwe had built a strong infrastructure base and a very high human resource base in
the years following independence. Until 2000, Zimbabwe had one of the most developed
social protection systems in Africa (Kambarami, 2006). Likewise, its adaptation of the
‘barefoot doctors’ and development of its system of voluntary health care workers was
well-known throughout the continent with its strong focus on prevention at the community level (Waite, 2000). The potential for speedy economic and social development after
independence seemed inevitable. However, this has not been the case. Rather, Zimbabwe’s
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development since independence (or lack thereof) has been a complex mix of macro
structural and institutional issues. It is exactly these drivers of violence that in part
determine why children in Zimbabwe remain so under-protected.
The human devastation wrought by HIV/AIDS and the adoption of the IMF/World
Bank supported Economic Structural Adjustment Programme (ESAP) of 1990–1995
signiﬁcantly eroded the socioeconomic gains registered in the previous decade, with the
strains of poverty contributing to political instability. Combined with a contentious
redistribution of land ownership, Zimbabwe slid into an economic meltdown by the
turn of the millennium (Masaka, 2011).
The impact on the Zimbabwean family – and therefore millions of Zimbabwean
children – has been profound. Throughout the 2000s, Zimbabwe’s economy continued
to decline, culminating in 2008 when government revenue was only 2 per cent of GDP,
having declined from 12 per cent in 2005 (UNICEF & Government of Zimbabwe,
2011). Health, education, and water and sanitation services were unfunded, while nearly
half of the population required food assistance. Interruptions in water supply, failing
sanitation systems and contaminated drinking water sources caused a deadly cholera
outbreak in 2008–2009 (UNICEF, & Government of Zimbabwe, 2011), followed closely
by a widespread measles outbreak in 2009 (Mowjee, 2011), symbolizing the breakdown
in social service delivery (Ahmed et al., 2011).
The country was able to recover quickly from the crisis due in part to an improved
relationship with the international community, which led to the creation of various
multi-donor pooled funds coordinated under line ministry leadership. Today,
Zimbabwe has a total population of just over 13 million people (ZimStat, 2012) and
approximately 68 per cent live in rural areas (World Bank, 2015). This however is
rapidly changing as rural-urban and cross-border migration is increasing in the search
for better livelihoods (Bray & Dawes, 2016). Although the population has proven
resilient to cope, the prolonged economic fragility and political unpredictability has
taken a high toll on the country’s capacity to deliver, particularly for its children. It is
within this context that the Drivers Study was undertaken.

Methods: the twists and turns of studying violence
As described in the Prologue to this edited volume (Maternowska & Fry), the methodological roadmap set out by the technical team at UNICEF OoR and UoE was divided
in three key phases: a systematic literature review; secondary data analysis; and mapping of interventions (see Maternowska & Fry, 2015 for the full methodology). As
described, the Study followed iterative and human-centred principles. In Zimbabwe,
this meant the research team developed a stream of qualitative research to answer
queries that the existing NBSLEA study ﬁndings and analysis could not answer.
Following the protocol developed for the Study (Maternowska & Fry, 2015), the
systematic literature review identiﬁed 129 studies published between 2000–2015 which
met the inclusion criteria and also met the threshold for quality assurance. The
secondary analysis of the NBSLEA, the ﬁrst ever carried out on the data, played an
inﬂuential role in guiding the Study. Technical training and assistance was provided by
UoE to the Zimbabwe Statistical Agency (ZimStat), who had previously carried out the
NBSLEA in 2012. The process of capacity building inspired not only new and diﬀerent
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analyses, but also a team of statisticians and demographers who were free to question
the data, infer ﬁndings from their own lens of practice and reality, and who, in the end
were empowered to help translate the data to policy and improved practice.
A nationally representative household survey using two-stage clustered sampling, the
NBSLEA measured three types of VAC: emotional, physical and sexual violence among
2,410 respondents aged 13–24 year olds and gathered information on perpetrators, disclosures and help-seeking behaviour and a number of health outcomes (UNICEF, ZimStat
& CCORE, 2013). The survey also asked about children’s relationships and environments
(such as whether they feel safe in their community or that their family cares a lot about
them), school attendance and orphan status. Regression analyses were conducted to
determine whether these variables were associated with experiencing the three types of
VAC measure (see Chigiji et al., 2018 for more details on the methods).
The ﬁndings, presented by ZimStat, helped stakeholders move from assumptions
around violence to evidence of both the drivers and risk factors associated with violence.
Adapting the socioecological model (Brofenbrenner 1979; Heise, 1998), this Study deﬁnes
the drivers of violence as factors at the institutional and structural levels of the socioecological model that create the conditions in which violence is more or less likely to occur.
Risk and protective factors are those factors that reﬂect the likelihood of violence occurring
due to characteristics at the individual, interpersonal and community levels (see
Maternowska & Fry in this special issue). Mapping the ﬁndings against the child centred
and integrated socioecological model helped build an understanding of how these risk
factors interact with drivers of violence at the structural and institutional levels (see https://
www.unicef-irc.org/research/274/for the full report). Using the Study’s age and gender
framework to analyze the data also illuminated stark diﬀerences between the risk and
protective factors among boys and girls.
Such ‘digging deeper’ eﬀorts unearthed more ‘why’s’ which led UNICEF, WUA, UoE
and MoPSLSW to develop a Round Robin (RR) methodology (Fry, Casey, Hodzi, &
Nhenga, 2016). The RR process was guided by evidence from the systematic literature
review and secondary analyses and driven throughout by the Drivers Study question: what
drives violence and what can be done about it? Seven sessions engaging key child protection
partners from NGOs and the government in November and December 2016 followed.
The RR methodology was then reﬁned and additional sessions were held with young
people, including those with disabilities, in four areas across the country. U-Report, an
SMS-based real-time feedback platform developed by UNICEF, was also used as a
research tool to unpack social norms and reference networks among Zimbabwean
youth by sending preregistered users polls (For more details about the methodology,
see: (Fry, Casey, et al., 2016), building on a multi-stakeholder formative workshop to
introduce and contextualize social norms theory as it relates to VAC in Zimbabwe (see
the resulting ﬁeld guide: Bicchieri & PennSONG, 2015). The ﬁndings from the social
norms research were then triangulated with the ﬁndings from the literature review and
data analyses from the Drivers Study.

What was learned: empirical data about VAC in Zimbabwe
As the Study unfolded, adolescence emerged as a critical period in Zimbabwean
children’s lives where they are at particular risk for experiencing all forms of violence.
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We present two key themes which helped move the Study process forward in Zimbabwe
and fed into further work to address adolescents’ increased vulnerability.

All relationships matter: understanding how children relate to others and
what this means for violence prevention
The NBSLEA results showed how factors at the individual, interpersonal and community levels place both boys and girls at risk for all types of violence (Table 1). Further
analysis also revealed how drivers of violence at the structural and institutional levels
identiﬁed in the literature review may interact with these risk factors to aﬀect children’s
vulnerability to violence. At the structural level, HIV/AIDS, economic instability and
migration have changed family structure and dynamics in Zimbabwe; families have
become both sources of risk and protection for children. Absence of biological parents
is a risk factor for girls experiencing emotional violence in childhood and for boys,
paternal death is a risk factor for emotional violence (Chigiji et al., 2018). Double
orphanhood and maternal absence is also a risk factor for girls experiencing sexual
violence (Fry, 2016). These ﬁndings have led MoPSLSW and UNICEF to engage further
with other existing data sources such as the Demographic Health Survey (DHS;
Table 1. Risk and protective factors for violence against children, NBSLEA secondary analysis
Protective factors
Emotional
violence

●
●
●
●

Boys
Being extremely or
quite close with their
mother
Feeling safe and
secure in their
community
Can talk to family
about things that are
important to them
Feeling that their
teachers care about
them

Physical
violence

● Feeling that people

Sexual
violence

● Having a close rela-

●
●
●
●

Girls
Currently attending
school
Feeling that people
in their community
could be trusted
Can talk to family
about things that are
important to them
Feeling that their
teachers care about
them
None identiﬁed

in their community
could be trusted
● Feeling that their
teachers care about
them

tionship with their
mother

● Attending school
● Feeling they have
close friends they
can talk to
● Feeling safe and
secure in the
community
● Feeling that people
in their community
could be trusted

Risk factors
Boys
● Paternal orphanhood
before age 13
● Illness of adult in the
home

Girls

● Physical abuse
before age 13

● Age between
15–16 years

● Feeling they have

● Emotional

friends they can talk to
about important things
● Lower socioeconomic
status

abuse before
age 13
● Illness of adult
in the home
● Lower socioeconomic status

● Emotional and physical

● Emotional and

abuse before age 13

physical
abuse before
age 13
● Lower socioeconomic status
● Maternal
absence from
family before
age 13
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ZimStat, & ICF International, 2012), existing evaluation data from the Harmonised
Cash Transfer (HSCT) programme and the Multiple Indicator Cluster Survey (MICS;
ZimStat, 2015) to disaggregate ﬁndings by various family constellations (single parent,
granny-headed household, polygamous families, etc.) to better understand the impact of
family structure on the drivers and risk and protective factors related to VAC.
The quality of family relationships is also important: lack of family support and severe
punishment at home are risk factors for bullying behaviour at school (Ncube, 2013).
Conversely close relationships with parents, especially the mother, are protective against
boys and girls experiencing diﬀerent forms of violence (ZimStat, UNICEF & CCORE,
2013). This family dynamic was explored more in depth in the social norms work.
Adolescents said that their parents were an important ‘reference network’ – or were important
inﬂuencers for a decision or behaviour – for all aspects of adolescent behaviour, but respondents mentioned that they were very rarely engaged until things ‘went wrong’; for example,
when teenage pregnancy or violence was discovered. This reference network then had
incredible power to enact sanctions against the adolescent who engaged in non-normative
behaviour (Fry et al., 2016). These ﬁndings together reveal a lack of open dialogue about sexual
and reproductive health between parents and their adolescent children in Zimbabwe, which
has been found to be a common issue throughout the region (Bray & Dawes, 2016).
Intersections between sexual and reproductive health and violence
In the literature review, patriarchal norms were also found to be an important driver of
violence, and that these norms are socialized in children from a young age by parents, teachers
and religious leaders. Gender inequality at the structural level interacts with community-level
risk factors through harmful traditional practices such as chiramu in which an elder sister’s or
aunt’s husband can fondle or even rape the young sister or niece (Dube, 2013; Padare, 2014;
Safaids, 2011). Child marriage is also common in Zimbabwe and there has been little change
in the prevalence of child marriage in the country over the last two to three decades (2014
MICS; ZimStat, 2015): the percentage of women married by 18 has remained at around 30 per
cent since 1994 and 25 per cent of girls aged 15–19 years are currently married and/or in a
union (ZimStat, 2015). There are also cultural norms around justifying violence particularly
by men against women in intimate relationships (ZimStat, UNICEF, & CCORE, 2013). This
appears to begin at an early age, as the NBSLEA data showed very high levels of girls
experiencing forced sex in adolescent intimate relationships, with 87 per cent of ﬁrst sexual
violence experiences of children in Zimbabwe perpetrated by boyfriends/partners or husbands (ZimStat, UNICEF, & CCORE, 2013), substantially higher than other countries in the
region (Fry et al., 2016).
Guided by these ﬁndings, the social norms research explored these gender norms more in
depth in relation to sexual and reproductive health and its intersections with violence. Table 2
shows how quantitative ﬁndings compare to the normative data. The empirical data highlights
strong beliefs about gender norms in a relationship, especially about negotiating sex. The
social norms research supported this, showing that once they start dating, boys tend to have a
strong sense of entitlement to sex, and the element of force creeps in. This was found to be
because boys are socialized to be in control, whereas girls are socialized not to challenge and
even to perceive violence as a ‘normal’ part of a relationship. As girls are not expected to ever
say yes to sex, establishing consent between two parties becomes diﬃcult. These gender norms
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Girls 15–19 years
account for

25%

HIV prevalence
among girls aged 15–
19 years

20%

29%

4%

Births to teenage
mothers (under the
age of 20)

of all births to
females age 15–19
years are to
unmarried mothers

(ZDHS 2014/15)

(MICS 2014)

of all unsafe
abortions
(ZDHS 2014/15 and MICS
2014)

(ZDHS 2014/15 and MICS
2014)

Girls can never say
YES to sex

First sex (for girls)
has to be “forced”

Girls married before
age 18

Girls experienced
unwanted first sex
before 18 years

24%

71

41%

Entitlements: girls
expect gifts and boys
expect sex
First sexual violence
before 18 years
perpetrated by a
boyfriend

Only weak men use
condoms
Girls who have had
sex before 18 years

49%

78%
(MICS 2014)

(NBSLEA 2011)

(MICS 2014)
(NBSLEA 2011)

Table 2. Mapping empirical data against the social norms data.

leave very little room for negotiations in a relationship about what they want to do or not do
(Fry et al., 2016). Those normative expectations from either gender create profound communication gaps with serious consequences, revealing part of the ‘why’ behind the country’s high
prevalence of intimate partner violence.

Prioritising and next steps
Using empirical data as a guide, in-depth qualitative inquiry, drawing on concepts of
social norms, eﬀectively carved a pathway that might explain why adolescence is such a
heightened time for abuse in the Zimbabwean context. With an increasing number of
key factors identiﬁed and pathways to violence explored, UNICEF started to ask ‘how
can we mitigate those risks with existing child protection and social protection programming?’ The ﬁnding that adolescents place great importance on their parents’
opinions in relation to sexual and reproductive health behaviours, but at the same
time that there is a lack of parent-adolescent communication about such issues, has led
UNICEF and partners to develop and test a parenting intervention with a focus on
promoting positive communication skills with their children. To address the gender
norms that perpetuate violence among adolescents in intimate partnerships, UNICEF
and partners are also implementing Plan International’s ‘Champions of Child
Protection’ curriculum which promotes gender equality and encourages open communication about sexuality and relationships between adolescent boys and girls.
These are just two of the outcomes of the Drivers Study (see Figure 1). Other
outcomes include challenging fundamental assumptions about the links between cash
transfers and child protection outcomes for children. During the process, it was realized
that programming to address violence would require a much broader approach than
cash alone. The term ‘protection plus’ emerged as a way to describe the evolving
concept of the Harmonized Social Cash Transfer (HSCT) programme. In order to
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Figure 1. Using the drivers of violence work to inform programming.

achieve child protection outcomes, a bundle of protection interventions – plus cash
transfers – would be the thrust of the work (Kang, Fry, Muwoni, & Izumi, 2017; for
more about UNICEF Zimbabwe’s research and interventions stemming from the Study,
see: https://www.unicef.org/zimbabwe/resources_19338.html.).
While the NBSLEA was instrumental in mapping the prevalence of violence in Zimbabwe
and signiﬁcantly contributed to putting VAC on the national agenda, translating the ﬁndings
into commitment to inﬂuence policy and programmes had been challenging. Through the
nationally focused approach of the Drivers Study, including reanalyzing data to move beyond
incidence and prevalence of violence, coupled with a systematic literature review,
Zimbabweans themselves co-discovered and created their own national interpretation of
the data – calling on multiple ministries to join their process, initiating debate and discussion
about a topic once excluded from the national dialogue. For a country priding itself on its
history of liberation and independence, the organic nature of the scientiﬁc collaboration was
important – tackling VAC needed to be done within national boundaries and understandings
against the backdrop of a rich and complicated political history.
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