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EXECUTIVE SUMMARY  
Introduction and Background 

Funded by UNAIDS, SAfAIDS is partnering with COWLHA to implement the Action Linking 
Interventions on GBV and HIV Together Framework (ALIGHT) through Integrated Male 
Involvement, Traditional Leadership Engagement and Stepping Stones Models in Malawi, in 
order to reach out to the targeted populations. The project targets three Traditional Authorities 
(TAs) namely, M’biza, Mlumbe and Mwambo in the Southern Region of Malawi in Zomba 
District. This region has a higher HIV prevalence that is almost double than that of Central and 
Northern regions combined. SAfAIDS and COHLWA have not implemented any projects in 
Zomba District and therefore is an ideal site to implement the SAfAIDS Male involvement and 
Rock Leadership Models and COHLWA Stepping Stones Model and later evaluate the impact 
of the models and their relevance on GBV and HIV, especially for women and girls.  
 
The project mainly focuses on two themes namely Gender Norms and Policies and Laws.  
These main project areas were derived from the WHO 16 ideas for ending violence and HIV. 
Under the broad gender norms theme, the project aims to address harmful cultural practices 
and empower women and men with technical skills and knowledge to confidently drive 
community programmes that address GBV and HIV. Further, under policies and laws theme, 
the project will facilitate the capacity enhancement of chiefs and communities to formulate 
community by-laws against GBV and HIV.  
The baseline employed a triangulation of quantitative and qualitative research methods for a 
period of three months in Zomba District, Malawi.  Under qualitative methods, FGDs were 
conducted with men, women, boys, girls as well traditional leaders who helped offer detailed 
narrative explanations of some quantitative variables asked in the TAs. Data collection was 
done in M’biza, Mlumbe and Mwambo TAs all in the district of Zomba. A total of 247 individuals 
were interviewed in the three TAs. Quantitative and qualitative data was analysed through 
SPSS (quantitative) and thematic/content analysis (qualitative).  
Main Findings 
Knowledge on HIV and SRHR among adolescents and adults (25-50+ years) 

 There were significantly higher proportions of respondents aged 25-49 years (33%) 
and 15-19 years (26.3%) than respondents aged 20-24 years (19.1%) years that 
demonstrated comprehensive knowledge on ways in which HIV can be transmitted. 

 Only 17% of the respondents were able to identify three or more correct ways of 
preventing the spread of HIV. The results showed that males had limited 
comprehensive knowledge on HIV prevention compared to their female counterparts. 

 There were relatively higher proportions of adolescents aged 20-24 years (32%) and 
adults aged 25-49 years (22.4%) than adolescents aged 15-19 years (19.3%) and 50+ 
years (15%) who demonstrated comprehensive knowledge on sexual reproductive 
health rights. 

 

Perceptions, attitudes and practices of adolescents and adults towards gender norms 
and practices  

 In the total sample, 29% of the respondents strongly agreed to the gender norm that 
there are times when a woman deserves to be beaten by her partner, whilst another 
20% of respondents in the total sample that a woman should tolerate violence in order 
to keep her family together and also it is okay for a man to hit his wife if she won’t have 
sex with him. A relatively high proportion of residents in Mwambo (40.3%) strongly 
agreed to the gender norm that there are times when a woman deserves to be beaten 
by her partner to M’biza (27%) and Mlumbe (23%). 

 Across all the TAs, men still believe in gender norms that expose women and girls to 
GBV and HIV. 
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Factors that expose women and girls to GBV and HIV in the three traditional authorities 

 M’biza had significantly higher proportions of respondents (52%) who indicated that 
women and girls have less power to negotiate for safer sex as a factor that expose 
women and girls to GBV and HIV compared to 32% and 36% of respondents in 
Mlumbe and Mwambo respectively.  

 Another 42% of the respondents in Mwambo highlighted traditional practices and 
beliefs to be the common factors compared to Mlumbe (37.1%) and M’biza (30.1%). 
Another notable factor highlighted by respondents was that of men being allowed to 
have multiple concurrent sexual partners, M’biza (28%) and Mlumbe (25%) had 
significantly higher proportions compared to Mwambo (13.4%).  

 Across all the TAs, high GBV and HIV incidences were reported to be as a result of 
traditional harmful practices and poverty.  
 

Factors (by-laws, policies and laws) that protect women and girls against GBV and HIV 
in the three selected TAs 

 It was noted that there are established by-laws in M’biza and Mlumbe that protect 
women and girls against GBV and HIV 

 By contrast, it was observed that there are no by-laws in Mwambo that protect women 
and girls against HIV 

 
Roles and Capacity of traditional leaders in promoting women’s rights and protection 
of women and girls against GBV and HIV 

 In the total sample, about 97% of the respondents expressed that traditional leaders 
were critical in protecting women and girls against GBV and HIV whilst another 2.4% 
reported they were not important and 0.4% were not sure.  

 M’biza (99%) had significantly higher proportions of respondents who felt traditional 
leaders were important in the protection of women and girls against GBV and HIV 
compared to 96% and 97% in Mlumbe and Mwambo respectively 

 The results show that to a greater extent, traditional leaders play a pertinent role in 
protecting women and girls against GBV and HIV 

 In addition, it was gathered from all the FGDs conducted across the TAs that the 
people embrace working with their traditional leaders to protect and support women 
and girls against GBV and HIV owing to their good social standing in the communities 
and their ascribed power to effectively mobilise people for NGO programmes.  
 

Capacity of adolescents (15-24) and adults (25-50+) years to promote the protection of 
women and girls against GBV and HIV 

 In Mlumbe, significantly higher proportion of the respondents (52%) indicated that men 
and boys were publicly speaking against abuse of women compared to 43% in M’biza 
and Mlumbe. 

 Further, M’biza had significantly higher proportion (47%) of respondents who reported 
that men and boys were engaging other men to protect women and girls against GBV 
compared to Mlumbe (37%) and Mwambo (27%). 

 The results show that generally, men and women are doing something to protect 
women and girls against GBV in their traditional authorities, with public speaking 
against abuse of women being the common activity across all the traditional authorities 
and giving support to GBV survivors being least promoted.  

 From FGDs held across the TAs, respondents were agreeing to working with men, 
boys and couples to promote the protection of women and girls against GBV and HIV.  

 
Intervention Strategies by other Institutions in the target TAs   

 From the baseline assessment it was established that about close to half of the 
respondents demonstrated knowledge of some organisations in their TAs involved in 
GBV, HIV and gender equality interventions.  
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 It was reported that there are other institutions like the VSU, CBOs, VDC, ADC that 
are working in these TAs assisting to reduce GBV and HIV incidences. 

 However, from the FGDs conducted in all the three TAs it was established that there 
is need for more NGOs that deal with GBV and HIV issues to bring different 
intervention strategies in these communities.  
 

Effectiveness of the models or approaches currently being used to protect women and 
girls against GBV and HIV in the traditional authorities 

 The findings from FGDs in all the three TAs revealed that the methods to protect women 
and girls are being rendered ineffective by corruption where people pay off the police or 
traditional leaders to dismiss cases.  

 In addition, it was established that some girls do not want to listen when they are told to 
change their behavior or way of dressing to avoid being raped. This was reported to be 
discouraging the community from helping them when acts of GBV are perpetrated against 
them. 

 Further, it was also reported that when girls are to be encouraged not to dress 
provocatively, they still resist to be told by the elderly who are not their parents. Young 
people were reported not to be listening to their elders, hence end up in dangerous 
situations that expose them to HIV and GBV.  

 

Key Recommendations 

Knowledge of GBV, SRHR, HIV and Gender Inequality among adolescents and adults 
and traditional leaders  

 Given the limited knowledge of HIV prevention (which was reported to be around 20%) 
especially amongst the adolescents, it is critical for the programme to focus on prevention 
efforts on Information, Education and Communication (IEC) messages specifically 
designed for young adolescents and adults that promote the effective use of protection 
during sexual intercourse, abstinence and prevention of mother to child transmission 
among other issues, in order to promote and protect the rights of women. 

 Again, given the high levels of GBV acts perpetrated against young women and girls by 
mostly men due to socio-cultural factors, it is pertinent for the programme to mainstream 
gender issues, specifically the traditional beliefs or gender norms that deepen and 
increases women and girls’ vulnerability to GBV and HIV infections.  

 Further, given the limited knowledge of SRHR among both young adolescents and adults, 
it will be also important for the programme to mainstream sexual and reproductive health 
rights issues again specifically responding to traditional harmful practices that increases 
women’s vulnerability to GBV and HIV infections. 

Perceptions, attitudes and practices of adolescents (15-24), adult men and women 
towards gender norms and practices be transformed 

 The baseline study revealed limited knowledge of gender equality issues among the 
participants. Due to the fact that gender inequality norms are still heavily embedded in the 
targeted TAs, and mostly in men, it is critical for the programme to mainstream gender 
equality issues challenging the socio-cultural factors and gender norms that marginalise 
and inhibit women and girls to actively participate in various social, political and economic 
platforms. It will be critical for the project to challenge the traditional harmful and practices 
that are exposing women and girls to GBV and HIV.  

 In addition, the programme should also identify the factors which exposes women to GBV, 
or rather the direct causes of GBV in relationships and marriages in order to come up with 
long lasting solutions that challenge forms of GBV acts which exists in marriages and 
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relationships. Solutions may involve strengthening post GBV support, referral and follow 
up systems which are effective, readily available and accessible to potential victims. 

Roles and capacities (knowledge, skills, influence and competence) of traditional 
leaders, couples, men, women, girls and boys in promoting and protection of women 
and girls against GBV and HIV in the three selected TAs be strengthened 

 Key results of this assessment from the three selected TAs shows that it is everyone’s 
responsibility from traditional leaders, couples, men, women, girls and boys to promote 
and protect women and girls against GBV and HIV since everyone is a potential 
victim/perpetrator. The majority of the participants strongly felt that traditional leaders play 
a pertinent role in community mobilisation on NGO programmes since they are the 
custodians of people. Despite the influential capacity, especially of traditional leaders, it 
was however established that these people lack relevant knowledge and skills, since they 
have not been trained. The project should therefore partner with and capacitate traditional 
leaders, couples, men, women, girls and boys with necessary information and skills on 
GBV and HIV so that they will in turn implement the programmes efficiently and effectively 
in their communities. There is great need for their skills to be strengthened through 
specialised training in order for them to effectively carry out their advocacy role.  

 In addition, despite their lack of knowledge (traditional leaders, men, women, boys and 
girls), it was also established that these people are at least doing something to protect 
women and girls against GBV and HIV infections. The roles and responsibilities of these 
people in protecting and promoting the rights of women and girls require further 
strengthening so that they can be recognised and have long lasting impact in the protection 
and promotion of women and girls’ rights. 

Acceptability of approaches/methodologies-MasP/Stepping Stone Models by 
Community Members be prioritised 

 Key findings from the baseline assessment revealed that, in all the three TAs, there 
are no sound approaches or methodologies being used in the communities to protect 
women and girls against GBV and HIV with the exception of emergency youths, 
women and men’s clubs. These approaches were however reported by more than half 
of the participants to be ineffective. Further, findings from the assessment revealed 
that men were the most perpetrators of violence. In light of this, it is recommended that 
the MasP model will be ideal and be accepted by the communities especially women, 
who are the main victims of GBV. Men will be engaged to promote and protect women 
and girls against GBV and HIV, become role models in communities when they 
effectively advocate for the rights of women and girls, thereby contributing to the 
reduction of GBV and HIV in communities. 

 In addition, it was established from the baseline assessment that couples don’t discuss 
issues to do with sexuality hence end up exposing each other to GBV and HIV 
infections. In this regard, the Stepping Stone Model, a programme which entails putting 
couples together in groups and train them to be open to each other on issues of 
sexuality will be a relevant model to use as a programming technique. This openness 
in marriages can lead to couples freely discussing issues of sexuality, which will lead 
them to make informed choices towards the minimisation of GBV and HIV in marriages. 
High levels of GBV observed from this baseline in the targeted TAs show lack of 
communication between couples, hence the relevance of this model. It is critical for the 
project to consider the use of the two models since they can complement each other 
for best results.  
 

Current Intervention Strategies in the target areas 

 The baseline established that there are various intervention strategies that are 
currently being implemented in the target TAs. In light of this, it is therefore critical for 
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the programme to establish Community Based Organisations (CBOs) such as support 
groups, youth groups, men’s and women’s clubs, as well as Non-Governmental 
Organisations (NGOs) working in the target communities in order to avoid duplication 
of efforts but to rather complement each other. In short it is recommended that the 
project should examine the 4 “Ws” the “Who” is doing “What”, “Where” and “When”, in 
the target communities as this will guide programming and implementation. 
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1. BACKGROUND 

1.1  General Overview 

In October 2013, seven paramount and senior chiefs signed The Chiefs’ Declaration of 
Commitment (Declaration) pursuant to the High Level Task Force (HLTF) on Women, Girls, 
Gender Equality, HIV and AIDS for Eastern and Southern Africa visit to Malawi. Given that 
women and girls are disproportionately impacted by HIV due to gender inequality and 
generally a lower socio-economic status, the purpose of the HLTF visit to Malawi was to 
highlight key issues concerning Malawi’s girl child, specifically concerns around education, 
sexual reproduction health and rights (SRHR), culture, gender-based violence (GBV) and HIV 
and AIDS. The HLTF convened a meeting with seven paramount and traditional leaders (the 
Chiefs) as they assert a vital social and cultural role in their communities and in a society at 
large in Malawi. Based on the HLTF discussion with Paramount Chiefs, Government and UN 
Malawi, signed the Declaration consisting of the following 6 action points with the following 
objective to:  

1. take action to address the high rates of HIV infection among young women and girls;  
2. remove all barriers to young women and girls’ access to education and ensure that 

girls are protected from sexual exploitation;  
3. remove all barriers to comprehensive sexuality education and ensure that access to 

quality health services is provided for young people, including for young women living 
with HIV; outlaw civil and traditional statutes that promote early marriages and lobby 
Parliament to raise the age of marriage to 18;  

4. commit to zero tolerance towards GBV and especially violence against women and 
girls;  

5. scale-up the engagement of men and boys in programmes related to promotion of 
SRHR, HIV and gender equality and;  

6. harness positive elements of culture and use the opportunities of cultural ceremonies 
to promote sexual and reproductive health and rights, HIV and gender equality.  

 

Malawi is among the countries most affected by the HIV epidemic. According to the 2010 
Malawi Demographic Health Survey (MDHS) data, national HIV prevalence is 10.6% amongst 
15-49 year olds and is higher among women (13%) than men (9%) reflecting a widening 
gender gap between men and women. The largest disparity is in the 15-19 years age group 
with 1.3 % in males as opposed to 4.2 in females. The number of people living with HIV 
(PLHIV) is estimated at about 1,000,000 which includes 850,000 people aged 15 years and 
above and 170,000 children below the age of 15. According to the 2010 MDHS 41% of women 
reported having experienced either physical or sexual violence. 16% had experienced physical 
violence only with 13% reporting to have experienced sexual violence only and 12% reporting 
to have experienced both physical and sexual violence.    
Recently Malawi developed its National HIV and AIDS Strategic Plan (2015-2020), National 
HIV prevention strategy (2015-2020) as well as the National Plan of Action to combat GBV.  

1. 2 Overview of the Action Linking Interventions on GBV and HIV Together Project 

The project targets three TAs namely, M’biza, Mlumbe and Mwambo. SAfAIDS is partnering 
with COWHLA to reach out to the targeted populations. The project mainly focuses on HIV, 
GBV, SRHR, policies and laws that protect women and girls from GBV and HIV as well as 
gender norms. Under the gender norms theme, the project aims to address harmful cultural 
practices and empower women and men with technical skills and knowledge to confidently 
drive community programmes that address GBV and HIV. Further, under policies and laws 
theme, the project will facilitate the capacity enhancement of chiefs and communities to 
formulate community by-laws against GBV and HIV. The project will also strengthen 
community-based interventions targeting young adolescent girls and women, PLHIV as well 
as men and boys in order to reduce GBV and HIV incidences in the three TAs of Zomba 
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District in Malawi. The project will ensure that women and girls are empowered to respond to 
and are protected from GBV and HIV.  
The overall goal of the project is to contribute to the reduction of HIV and GBV which are 
considered as major human rights threats impacting negatively on people’s health, well-being 
and livelihoods through the attainment of the following specific project objectives: 
1. Strengthen community by-laws that promote women’s safety and SRHR in the context of 

HIV and GBV developed and implemented in three TAs of Zomba District by February 
2016 

2. Support men and boys to contribute to a safe environment for women and girls and ensure 
gender equality in three TAs in Zomba, by April 2016  

3. Increase open communication among couples, women and men around HIV, gender 
equality and address GBV in three TAs, by April 2016 

4. Strengthen monitoring and evaluation systems for data and information generation.  
Targets and Beneficiaries 

The project’s Primary Target and Beneficiaries includes (a) adolescent boys and girls (15-

19 years) in schools, (b) young adults (20-24 years) in schools who include Child Headed 

Households (CHH), living with HIV, engaged in informal work for survival; (c) adults men and 

women (25-50+ years) and traditional leaders in the TAs.  

1.3  Purpose and Objectives of the Baseline Assessment  

Purpose 

The primary purpose of the baseline assessment was to generate baseline values for project 

outcome indicators to enable effective monitoring and evaluation of the project and building a 

robust baseline information base that will enable effective comparison of the two models that 

will be used to deliver interventions.  

Specific Objectives of the Baseline Assessment 

The specific objectives in three selected TAs in Zomba District were to:  

 Identify factors (by-laws, policies and laws, traditional and religious practices and 

gender norms and practices) that expose/protect women and girls to GBV and HIV in 

the project sites.  

 Determine the roles and capacities (knowledge, skills, influence and competence) of 

traditional leaders, men, women, girls and boys in promoting women’s rights and 

protection of women and girls against GBV and HIV. 

 Determine attitude and perceptions towards gender equality using the Gender 

Equitable Men Scale. 
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2.  METHODOLOGY 

2.1        Sampling Design 

 

Both qualitative and quantitative methods were used for data collection. This triangulation was 

useful in gathering rich information on the indicators in question. Qualitative (FGDs and Key 

Informant Interviews (KIIs) helped offer narrative explanations of some quantitative variables 

asked in the TAs. Data collection took place in the 3 targeted TAs and confirming major issues 

raised in the interviews. 

2.2  Sample Size  

A total of 247 individual interviews were conducted. Key informant interviews were held with 
5 PLHIV and 5 GBV survivors per TA. For these targets, snowballing, a purposive sampling 
approach was used to identify the two groups. Fifteen FGDs were conducted across the three 
TAs.  

2.3      Data Collection Methods  

Both qualitative and quantitative data were collected in this assignment.  

2.3.1 Qualitative Methods  

Focus Group Discussions 
FGDs were conducted with traditional leaders and members of the traditional authorities who 
had been randomly selected and in-depth interviews with key informants (PLHIV) and (GBV) 
survivors. In the selected TAs, the following FGDs were conducted per TA, 2 FGDs each with 
8-10 women and men aged 25-49 years and the other 2 FGDs each with 8-10 boys/young 
men and girls/young women aged 15-24 years.  
 

Key Informant Interviews 
The key informants included key persons such as the representatives of the youth and or 
women CBOs, health workers and community leaders. These interviews were critical since 
they informed views, thoughts and knowledge of the gatekeepers on HIV and GBV prevention 
issues 15 key informants were interviewed across the three TAs.  

2.3.2 Quantitative data collection methods 

One on One interview  
The survey questionnaire worked hand in hand with the FGD in collecting the baseline data. 
The questionnaire was used as the main tool in data collection and the focus groups were 
then used to confirm and expand some of the topical issues coming out of the individual 
interviews. The survey questionnaire was administered to adolescents, young adolescents, 
young adults and adult women and men. A total of 247 individuals were interviewed.  

2.4      Data Analysis 

The Statistical Package for Social Sciences (SPSS) software was used to analyse quantitative 
data while qualitative data was manually categorised into themes, informed by the objectives 
of the assessment, with all information fitting under each classified accordingly.  Results of the 
frequencies and cross tabulations generated in the analysis were exported to MS-Excel for 
tabular and graphical presentation. The main findings of the baseline assessment are 
presented in the section that follows below.  
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3. FINDINGS 
This section presents the main findings of the baseline assessment. Firstly, the background 
characteristics of the assessment respondents are presented followed by key detailed findings 
on knowledge of HIV, SRHR and GBV among adolescents (15-24years) and adults (25-
50+years). Findings on the factors that expose/protect women and girls to GBV and HIV are 
presented next followed by an assessment of the roles and capacities of traditional leaders, 
men, women, girls and boys in promoting women’s rights and protection of women and girls 
against GBV and HIV infections. Findings on the perceptions, attitudes of traditional leaders, 
young adolescents and adults towards gender equality are presented last.  

3.1  Background Characteristics 

 

Distribution of respondents by Age and Sex 

Figure 1 shows the distribution respondents by age and sex. In a total sample of (N=247) 
females constituted 58% whilst males made up the remaining 42% respectively. Of all males 
(men and boys) interviewed the highest proportion of the respondents were in the 25-49 years 
(52%) age category. This pattern was also consistent with female respondents whereby (25-
49) 43% age category formed the majority of the female respondents. About 17% and 27% 
males and females interviewed respectively belonged to the 20-24 years age group. The least 
proportion of respondents was drawn from adults aged 50+ years for both males (16%) and 
females (7%).     

Figure: 1 Distribution of Survey Sample by Age and Sex of respondents (n = 247) 

 

Distribution of respondents by Marital Status and sex 

Overall, the majority of the respondents, 61.4%, indicated that they were married. Of the total 

married respondents, males constituted the greatest percentage 76% whilst females were 

51.0%. The proportion of respondents indicating never married 26.9% overall was relatively 

high compared to divorced/separated 7.6% and 4.0% widowed. Of the never married 

respondents, females constituted 29.4% and males 23.6% respectively. The least proportion 

of the respondents was drawn from the category for widows, with no males; females being 

7.0% constituting overally 4.0%. Lastly, of the divorced/separated, 12.6% females indicated 

that they have been divorced, with only 0.9% males sharing the same, having an overall 

percentage of 7.6. Figure 2 shows distribution of respondents by marital status and sex.  
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Figure: 2 Distribution of Respondents by Marital Status and Sex 

 

 

Distribution of respondents by Age group and Marital Status 
A greater proportion of the respondents (84%) in the 25-49 years age group indicated that 
they were married, while all the other categories were lowly represented, divorced/separated 
8.6%, never married 4.3% and widowed 3.4%. In the 15-19 years age group, the greatest 
proportion of respondents were never married 83%, while married 12.3%, widowed 3.5% and 
divorced/separated 1.8%. Of the respondents in the 50+ years age group, 70.4% were 
married, while widowed and divorced/separated were 15% and no respondents on never 
married. Of the respondents in the 20-24 years age group, 61.7% were married, while 29.8% 
were never married. The divorced/separated category constituted 9% with no representation 
in the category for widows. Disaggregated by marital status, the greatest proportion of the 
respondents were the marrieds. This trend was consistent in the 20-24, 25-49 and 50+ years 
age groups. Table 1 below shows distribution of respondents by age group and marital status.  
 

Table 1: Distribution of Respondents by Age Group and Marital Status 

Age group 
Married Widowed Never married Divorced/Separated 

Totals 

15-19 7 2 47 1 57 

12.3% 3.5% 82.5% 1.8% 100.0% 

20-24 29 0 14 4 47 

61.7% .0% 29.8% 8.5% 100.0% 

25-49 97 4 5 10 116 

83.6% 3.4% 4.3% 8.6% 100.0% 

50+ 19 4 0 4 27 

70.4% 14.8% .0% 14.8% 100.0% 

Totals 
152 10 66 19 247 

61.4% 4.0% 26.9% 7.6% 100.0% 
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Distribution of respondents by Marital Status and Traditional Authority 
Across all the traditional authorities, the greatest proportion of the respondents were married.  
M’biza (78.3%) had a significantly higher proportion of the respondents who were married 
compared to Mwambo (54%) and Mlumbe (53%). On the other hand, of the respondents who 
were never married, Mwambo (36%) and Mlumbe (33.3%) had relatively higher proportions 
compared to M’biza (12.0%). About 10.1% of the respondents in Mlumbe indicated that they 
were divorced/separated, Mwambo (8%) and 5% respectively for M’biza. In M’biza, 5% of the 
respondents indicated that they were widowed with 4.0% for Mlumbe and 3.0% for Mwambo. 
Figure 3 shows distribution of respondents by marital status and traditional authority.  

Figure 3: Distribution of Respondents by Marital Status and Traditional Authority 

 

Distribution of respondents by Traditional Authority, Age Group and Sex 
Table 2 shows distribution of respondents by traditional authority, age group and sex. Of the 
female respondents below 25 years, Mlumbe (17.2%) had a relatively higher proportion 
compared to Mwambo (9.0%) and M’biza (3.6%). However, of the male respondents in the 
same age category, Mwambo (33%) and M’biza (30%) had significantly higher proportions 
compared to Mlumbe which had (18.2%). On the other hand, of the female respondents aged 
25-54 years Mlumbe constituted the greatest proportion (20.2%) while M’biza and Mwambo 
had an equal proportion of respondents (18%).  In the same age group category, of the male 
respondents M’biza (37%) had the highest proportion of respondents compared to Mlumbe 
(33.3%) and Mwambo (31.3%).  In the last category, of the female elderly aged 55+ years, 
Mlumbe (6.1%) had a relatively higher proportion compared to Mbiza and Mwambo (5%). Of 
the male respondents in the same category, M’biza had a relatively greatest percentage 
(6.0%) compared to Mlumbe and Mwambo (5%). The table is showing similar trend that the 
least proportion of the respondents was drawn from both the males and females above 55 
years of age across all the traditional authorities, with the greatest proportion being from 
M’lumbe (6.1%). Table 2 shows distribution of respondents by traditional authority, age group 
and sex.  
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Table 2: Distribution of Respondents by Traditional Authority, Age Group and Sex 

Traditional 

Authority 

Female < 

25 Years 

Male < 

25 

Years 

Female aged 25-54 

Years 

Male aged 25-

54 Years 

Elderly 

female>55 

Elderly 

male >55 

Totals 

M’biza 2 25 15 31 4 5 82 

3.6% 30.1% 18.1% 37.3% 4.8% 6.0% 100.0% 

Mlumbe 16 18 20 33 6 5 98 

17.2% 18.2% 20.2% 33.3% 6.1% 5.1% 100.0% 

Mwambo 6 22 12 21 3 3 67 

9.0% 32.8% 17.9% 31.3% 4.5% 4.5% 100.0% 

Totals 24 65 47 85 13 13 247 

 10.4% 26.1% 18.9% 34.1% 5.2% 5.2% 100.0% 

 

3.2 HIV and SRHR Knowledge 

 
Knowledge on HIV Transmission by Traditional Authority  
Figure 4 shows the proportion of respondents with comprehensive knowledge of ways in which 
HIV can be transmitted, disaggregated by Traditional Authority. In the total sample across all 
the TAs, 27% were able to identify three or more correct ways in which HIV can be transmitted. 
M’biza had relatively lower proportions of respondents (23%) able to identify three or more 
correct ways of HIV transmission compared to Mlumbe (27%) and Mwambo (30%). The 
majority of the respondents across all the TAs, M’biza (64%), Mlumbe (49%) and Mwambo 
(55%) were able to identify two correct methods of HIV transmission. Mlumbe (10.1%) was 
the worst affected TA since it had a relatively higher proportion of respondents who were 
unable to identify a single correct way of HIV transmission.  

Figure 4: Knowledge on HIV Transmission by Traditional Authority  
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Knowledge on HIV and SRHR among the adolescents 15-24 years, adults 25-50 years 
and Traditional Leaders 
Figure 5 below shows the proportion of respondents with comprehensive knowledge of ways 
in which HIV can be transmitted, by age. Across all the age groups, the majority of the 
respondents were able to identify two correct ways in which HIV can be transmitted (15-19 
years (54.4%), 20-24 years (55.3%), 25-49 (57%) and 50+ years (59%). The 25-49 years age 
group had significantly higher proportion (33%) of respondents who had managed to identify 
three or more ways in which HIV can be transmitted compared to 15-19 years (26.3%) and 
20-24 years (19.1%). The 20-24 years age group constituted the greater proportion (10.6%) 
of the respondents who were unable to identify a single way in which HIV can be transmitted.  

Figure 5: Comprehensive Knowledge in which HIV can be transmitted by Age 

 

Ways in which HIV can be transmitted, by sex 
Figure 6 shows the proportion of respondents with comprehensive knowledge of ways in which 
HIV can be transmitted, by sex. In the total sample of females, 31.5% were able to identify 
three or more correct ways in which HIV can be transmitted. Males, however, had significantly 
lower proportions of respondents (19.8%) able to identify three or more correct ways of HIV 
transmission and had the highest proportion of respondents (11.3%) who were unable to 
identify a single correct method of HIV transmission. The majority of the respondents both 
males 62.3% and females 50.3% were able to identify two correct methods of HIV 
transmission. This was more pronounced on males as indicated by the percentages.  

Figure 6: Ways in which HIV can be transmitted by sex 
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Comprehensive knowledge of ways HIV can be transmitted, 
In the total sample, the majority of the respondents 98.4% indicated having unprotected sex 
with person living with HIV as a method of HIV transmission. Another 73.5% of respondents 
in the total sample also mentioned sharing ‘contaminated’ sharp objects can transmit HIV. In 
the total sample, only 30.5% of the respondents identified mother-to-child transmission at birth. 
Transmission of HIV during breast feeding was identified by only 13.7% of the respondents 
whilst another 14.1% mentioned blood transfusion. Figure 7 shows commonly known HIV 
transmission methods.     

Figure: 7 Comprehensive knowledge of ways in which HIV can be transmitted  

 

Comprehensive Knowledge of ways in which HIV can be prevented, by sex 

Figure 8 shows comprehensive knowledge of HIV prevention, disaggregated by sex. There 
were relatively higher proportions of females 18.9% and males 14.2% who demonstrated 
comprehensive knowledge of ways in which HIV can be prevented. On the other hand, 
relatively higher proportions of males 64.2% and females 50.3% who indicated that they were 
aware of two ways of HIV prevention compared with the males 17.0% and females 29.4% who 
were able to identify one correct way of HIV prevention. Only 4.7% males and 1.4% females 
were not able to identify a single correct method of HIV prevention. The results show that 
males had limited comprehensive knowledge of preventing HIV transmission compared to 
their female counterparts. Overally, 16.9% of the respondents demonstrated comprehensive 
knowledge on HIV prevention.   

Figure: 8 Comprehensive knowledge of ways in which HIV can be prevented by sex 
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Comprehensive knowledge of ways in which HIV can be prevented  
Figure 9 shows comprehensive knowledge of HIV prevention. In the total sample, the majority 
84.7% indicated abstinence as a method of HIV prevention. Another 65.9% of respondents in 
the total sample mentioned correct and consistent use of condoms can prevent HIV. On the 
other hand, limiting multiple concurrent sexual partners (30.1%) of the respondents had a 
relatively high proportion compared to Prevention of Mother to Child Transmission 6.4%. The 
results generally show limited comprehensive knowledge of HIV prevention methods in the 
targeted communities since most of the respondents were only aware of only two methods.  

Figure: 9 Comprehensive knowledge of ways in which HIV can be prevented 

 

 

Common knowledge of sexual reproductive health rights, by Traditional Authority 

Figure 10 shows comprehensive knowledge of sexual reproductive health rights. In the total 
sample, only 22.7% of the respondents were able to identify three or more sexual reproductive 
health rights. These proportions were significantly higher in M’biza (26.5%) and Mlumbe 
(23.7%) than Mwambo (16.4%). Another 33.6% of the respondents were able to identify two 
correct sexual reproductive health rights, with these proportions relatively higher in Mwambo 
(37.3%) and Mlumbe 36.1% than M’biza (27.7%). M’biza on the other hand had significantly 
higher proportion (14.5%) of respondents who failed to identify a single sexual reproductive 
health right followed by Mlumbe (11.3%). The results generally show limited knowledge of 
sexual reproductive health rights in the target TAs, with M’biza being the most affected district. 

Figure: 10 Knowledge on SRHR by Traditional Authority  
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Comprehensive knowledge of sexual reproductive health rights, by Sex 

Figure 11 shows comprehensive knowledge of sexual reproductive health rights, 
disaggregated by sex. There were relatively higher proportion of males (26.0%) than females 
(20.3%) who demonstrated comprehensive knowledge of sexual reproductive health rights.  
The majority of the female respondents (35%) were able to identify only one correct right 
compared to 31% of the male respondents respectively. On the other hand, the same 
proportion of respondents (34%) both males and females indicated some knowledge on two 
sexual reproductive health rights. Only 9.6% males and 11.2% females were not able to 
identify a single sexual reproductive right. The results generally show limited comprehensive 
knowledge of sexual reproductive health rights in the target communities, with the females 
heavily affected.    

Figure: 11 Comprehensive knowledge of sexual reproductive health rights, by Sex  

 

 

Comprehensive knowledge of sexual reproductive health rights, by Age 

Figure 12 shows comprehensive knowledge of sexual reproductive health rights, 
disaggregated by age group. There were relatively higher proportions of adolescents aged 20-
24 years (32%) and adults aged 25-49 years (22.4%) than adolescents aged 15-19 years 
(19.3%) and 50+ years (15%) who demonstrated comprehensive knowledge of sexual 
reproductive health rights. The majority of the adults aged 50+ years (48.1%) were able to 
identify two correct rights compared to 40.4%, 28% and 29.3% of respondents aged 15-19, 
20-24 and 25-49 years respectively. Further, adolescents aged 15-19 years (28%) and 20-24 
years (28%) were able to identify only one correct right compared to 38% and 33.3% of the 
adult respondents aged 25-49 and 50+ years respectively. The results show comprehensive 
knowledge of sexual reproductive health rights was limited especially amongst the young 
adolescents aged (15-24 years). 
 

Figure: 12 Comprehensive knowledge of sexual reproductive health rights, by Age  
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3.3   Local Post-GBV and HIV Services Providers 

Respondents in the community who know where to Access HIV and GBV Services 
Figure 13 shows the respondents who demonstrated knowledge of where to access HIV and 
GBV services in the community. In the total sample, the majority of the respondents (78.5%) 
knew a place in the community where to get HIV testing services. Further, 61.1% of the 
respondents demonstrated knowledge of a place in the community where someone could 
receive ART services. In addition, 55.1% of the respondents showed knowledge of a place in 
the traditional authorities where one could access post-GBV services like Counseling. About 
45.3% of the respondents demonstrated knowledge of a place in the all the traditional 
authorities where to access post GBV services like PEP compared to 29% of the respondents 
who demonstrated knowledge on post-GBV (legal services). The results show that 
respondents have limited knowledge of where to access post GBV legal services.  

Figure 13: Respondents who know in the community where to Access HIV and GBV 

Services 

 
 

Factors that expose women and girls to GBV and HIV by Traditional Authority 

Table 3 shows factors that expose women and girls to GBV and HIV, disaggregated by 
Traditional Authority. M’biza had significantly higher proportions of respondents (52%) who 
indicated that women and girls have less power to negotiate for safer sex as a factor that 
expose women and girls to GBV and HIV compared to 32% and 36% of respondents in 
Mlumbe and Mwambo respectively. Another 42% of the respondents in Mwambo highlighted 
traditional practices and beliefs to be the other common factor compared to Mlumbe (37.1%) 
and M’biza (30.1%). Another notable factor highlighted by respondents was that of men being 
allowed to have multiple concurrent sexual partners, M’biza (28%) and Mlumbe (25%) had 
significantly higher proportions compared to Mwambo (13.4%). Child pledging due to hunger 
or spiritual appeasement was reported to be relatively common in Mwambo (18%) compared 
to M’biza and Mlumbe 16%. Other factors mentioned include intergenerational relationships, 
child marriages and religious beliefs and practices.  
From FGDs conducted in the three TAs, it was also established that traditional harmful 
practices like sexual cleansing and forced marriages are common factors that are exposing 
women and girls to GBV and HIV.  
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 Table 3: Factors that expose women and girls to GBV and HIV by Traditional Authority  

Factors Mbiza TA Mlumbe TA Mwambo TA P-

value 

Traditional practices and beliefs 30.1% 37.1% 41.8% 0.029 

Women and girls have less power 

to negotiate for safe sex 

51.8% 32% 35.8% 0.005 

Men are allowed to have multiple 

concurrent sexual partners 

27.7% 24.7% 13.4% 0.023 

Child pledging due to hunger or 

spiritual appeasement 

15.7% 15.5% 17.9% 0.079 

Intergenerational relationship 14.5% 11.3% 14.9% 0.070 

Child marriages 12% 5.2% 9% 0.033 

Religious beliefs and practices 3.7% 7.2% 6% 0.063 

3.4 Participation of Traditional Leaders, Men, Boys, Women and Girls in Protection 
of Women and Girls against GBV and HIV 
Perceived roles and capacities of traditional leaders in Protecting Women and Girls 
against GBV and HIV 
In the total sample, about 97% of the respondents expressed that traditional leaders were 
critical in protecting women and girls against GBV and HIV whilst another 2.4% reported they 
were not important and 0.4% were not sure. M’biza (99%) had significantly higher proportions 
of respondents who felt traditional leaders were important in the protection of women and girls 
against GBV and HIV compared to 96% and 97% in Mlumbe and Mwambo respectively. On 
the other hand, relatively higher proportions of respondents in Mlumbe (3.1%) and Mwambo 
(3.0%) than M’biza (1.2%) felt that traditional leaders had no important role to play in protecting 
women and girls against GBV and HIV. Similarly, M’biza (0.0%) and Mwambo (0.0%) had no 
respondents than M’lumbe (1.0%) who were not sure whether traditional leaders had a critical 
role to play in protecting women and girls against GBV and HIV. The results show that to a 
greater extent, traditional leaders play a pertinent role in protecting women and girls against 
GBV and HIV. Figure 14 below shows respondents that traditional leaders are critical 
protecting women and girls against GBV and HIV disaggregated by traditional authority.   

Figure 14: Respondents that think Traditional Leaders are Critical in Protecting 

Women and Girls against GBV and HIV disaggregated by Traditional Authority 
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Respondents that think Traditional Leaders are Critical in Protecting Women and Girls 
against GBV and HIV disaggregated, by Age 
Figure 15 shows the respondents that think traditional leaders are critical in protecting women 
and girls against GBV and HIV, disaggregated by age. Among young people aged 20-24 years 
the proportion (100%) of respondents felt that traditional leaders were important in protecting 
women and girls against GBV and HIV compared to 97% for 15-19 and 25-49 years age 
groups and 50+ years (96.3%). On the other hand, relatively higher proportions in the adults 
age group 25-49 years (3.40%) and 50 years+ (3.70%) compared to young adolescents 15-
19 years (1.80%) felt that traditional leaders had no important role to play in protecting women 
and girls against GBV and HIV. The results show that significantly all the age groups from 15-
50+ years believed that to a greater extent traditional leaders play a critical role in protecting 
women and girls against GBV and HIV. From FGDs conducted in all the TAs, it was also 
established that TLs were critical in protecting women and girls against GBV and HIV owing 
to their good social standing, power ascribed to them in the society and also due to the fact 
that they are the custodians of culture. 

Figure 15: Respondents that think Traditional Leaders are Critical in Protecting 

Women and Girls against GBV and HIV disaggregated by Age 
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(83%) and Mlumbe (83%) than Mwambo (70.1) that indicated men and boys were taking some 
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proportions of respondents in Mwambo (28.4%), than Mlumbe (17.5%) and M’biza (15.7%) 
that indicated nothing was being done by men and boys to protect women and girls against 
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Figure 16: Respondents that think that men and boys are doing something to protect 

Women and Girls against GBV by Traditional Authority 

 

 

Activities Being Done by Men and Boys to Protect Women and Girls by Traditional 

Authority  

Figure 17 shows activities being done by men and boys to protect women and girls, 
disaggregated by, traditional authority. In Mlumbe, the significantly higher proportion of the 
respondents (52%) indicated that men and boys were publicly speaking against abuse of 
women compared to 43% in M’biza and Mlumbe. Further, M’biza had significantly higher 
proportion (47%) of respondents who reported that men and boys were engaging other men 
to protect women and girls against GBV compared to Mlumbe (37%) and Mwambo (27%). 
Another activity reported was that men and boys were taking action against perpetrators of 
violence with Mlumbe (20%) and Mbiza (18%) having higher proportions of respondents 
compared to Mwambo 12%. In addition, men and boys were reported to be rendering support 
to GBV survivors, M’biza 13% and (9%) for Mlumbe and Mwambo. The results show that 
generally, men and women are doing something to protect women and girls against GBV in 
their traditional authorities, with public speaking against abuse of women being the common 
activity across all the traditional authorities and giving support to GBV survivors being least 
promoted.  

 

Figure 17: Activities being done by men and boys to protect Women and Girls against 

GBV by Traditional Authority  
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Activities Being Done Men and Women to protect women and girls, by Sex  

Figure 18 below shows activities being done by men and women to protect women and girls, 
by sex. The significantly higher proportion of respondents (54%) males indicated that they 
publicly speak against abuse of women compared to (41%) females. In addition it was reported 
that (39%) males engage other men to protect women and girls against GBV, compared to 
females (36%). Similarly, both males and females reported that they were taking action against 
perpetrators of violence (17%). The least proportion of both males and females (10%) reported 
that they were giving support to GBV survivors. The results show that both males and females 
are mainstreaming against abuse of women as a common activity with, supporting of GBV 
victims not being effectively done. From FGDs conducted in Mbiza and Mlumbe, it was 
gathered that there are women men’s clubs that are mainstreaming GBV and HIV in their 
communities.  

Figure 18: Activities being done by Men and Women to protect Women and Girls by 

Sex 

 

Activities being done by women to protect themselves by, Traditional Authority  
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Mlumbe and (40%) Mwambo. In addition, a significantly high proportion of women in M’biza 
(48%) reported that they were engaging other community member to protect women and girls 
compared to Mlumbe (34%) and Mwambo (33%). Another activity, taking action against 
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proportion of respondents across the districts reported that women give support to GBV 
survivors Mlumbe (13%), M’biza 10% and Mwambo (9%). The results show that women are 
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Figure 19: Activities being done by women to protect themselves by Traditional 

Authority 

 

3.5 Attitudes and Perceptions towards Gender Equality by Traditional Authority  

Table 4 shows attitudes and perceptions towards gender equality to which respondents 
(strongly agreed to, agree, disagree or not sure). In the total sample, 29% of the respondents 
strongly agreed to the gender norm that there are times when a woman deserves to be beaten 
by her partner, while 28% strongly believed that a woman should tolerate violence in order to 
keep her family together and also it is okay for a man to hit his wife if she won’t have sex with 
him. A relatively high proportion of residents in Mwambo (40.3%) strongly agreed to this 
gender norm compared to M’biza (27%) and Mlumbe (23%). Mwambo again had a relatively 
high proportion of respondents (30%) that strongly agreed to the gender norm that a woman 
should tolerate violence in order to keep her family together and it is okay for a man to hit his 
wife if she won’t have sex with him than M’biza 17% and Mlumbe (16%). Again Mwambo had 
a relatively higher proportion of respondents agreeing to the gender norm that it is acceptable 
if a man sometimes beat his wife compared to the other traditional authorities. The results in 
all the TAs especially in Mwambo, shows that people’s ways of doing things are still being 
heavily rooted in culture and male dominance evidenced by their attitudes and perceptions 
towards gender equality.  
 
Table 4: Attitudes and Perceptions towards Gender Equality by Traditional Authority 

Traditional 

Authority 

There are times when a woman deserves 

to be beaten 

There are times when a woman 

deserves to be beaten 

A woman should tolerate violence in order 

to keep her family together It is okay for a 

man to hit his wife if she won’t have sex 

with him 

strongly 

agree 

agree disagre

e 

not 

sure 

strongly 

agree 

agree disagree not 

sure 

strongly 

agree 

agree disagree not sure 

Mbiza 26.5% 15.7% 10.8% 47.0% 10.8% 18.1% 15.7% 55.4% 16.9% 26.5% 15.7% 41.0% 

Mlumbe 22.7% 17.5% 6.2% 53.6% 24.7% 4.1% 12.4% 58.8% 15.5% 29.9% 8.2% 46.4% 

Mwambo 40.3% 19.4% 14.9% 25.4% 27.3% 15.2% 16.7% 40.9% 29.9% 28.4% 14.9% 26.9% 

Overall 28.7% 17.4% 10.1% 43.7% 20.7% 11.8% 14.6% 52.8% 19.8% 28.3% 12.6% 39.3% 
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Attitudes and Perceptions towards Gender Equality, by Traditional Authority  

Figure 20 shows attitudes and perceptions towards gender equality by traditional authority. In 
the total sample, 21% of the respondents strongly agreed to the gender norm that it is alright 
for a man to beat his wife if she is unfaithful whilst 22% agreed to it. Another 11% did not agree 
with the gender norm, with 47% not sure of whether it was acceptable for a man to beat his 
wife when not faithful or not. Mwambo had relatively higher proportions (27%) of the 
respondents agreeing to the norm that a man must beat his wife when she is unfaithful 
compared to Mlumbe (20%) and M’biza (19%). Again Mwambo had significantly higher 
proportions of respondents (25%) who strongly agreed on the same gender norm compared 
to Mbiza (18%) and Mlumbe (20%). On the gender norm that a man using violence against 
his wife is a private matter that shouldn’t be discussed outside the couple, again Mwambo had 
the higher proportions (30%), compared to M’biza (23%) and Mlumbe (23%). Similarly, a 
relatively higher proportions from again Mwambo (36%) of the respondents agreed to the 
same gender norm. Similarly, again in Mwambo, 22% of the respondents strongly agreed to 
the gender norm that women who carry condoms are easy, with a 27% agreeing to the same. 
On the other hand, Mlumbe 17% strongly agreed with 23% agreeing, compared to 11% and 
21% strongly agreeing and agreeing in M’biza. Refer also to annexes 4 and 5 graphs that 
shows proportions of respondents across the TAs that strongly agreed to other gender norms. 

Figure 20: Attitudes and Perceptions towards Gender Equality by Traditional 

Authority 

 

Figure 21 shows women/girls in a relationship that have survived different acts of GBV at least 
once in the past 12 months, disaggregated by traditional authority. M’biza had higher 
proportion (33%) of women who reported that in the past 12 months they had been slapped 
at least once by current or previous boyfriend or husband or something thrown at them which 
could be harmful compared to Mlumbe (28%) and Mwambo (29%).In addition, M’biza (30%) 
and Mlumbe had relatively equal proportions (30%) of the women who reported that  they had 
been pushed or shoved by current or previous boyfriend or husband again at least once 
compared to Mwambo (27%). The results shows that most women had experienced GBV at 
least once in the past 12 months across all the TAs. Refer to Annex 2, for the same 
information.  

1
8

%

1
9

%

1
2

%

5
1

%

2
3

% 2
8

%

1
2

%

3
7

%

1
7

% 2
3

%

1
3

%

4
7

%

2
0

%

2
0

%

9
%

5
2

%

1
4

%

2
9

%

7
%

5
0

%

1
1

%

2
1

%

9
%

5
9

%

2
5

%

2
7

%

1
0

%

3
7

%

3
0

% 3
6

%

9
%

2
5

%

2
2

% 2
7

%

1
9

%

3
1

%

2
1

%

2
2

%

1
1

%

4
7

%

2
2

%

3
0

%

9
%

3
9

%

1
6

% 2
3

%

1
3

%

4
7

%

S
T

R
O

N
G

L
Y

 
A

G
R

E
E

A
G

R
E

E

D
I
S

A
G

R
E

E

N
O

T
 S

U
R

E

S
T

R
O

N
G

L
Y

 
A

G
R

E
E

A
G

R
E

E

D
I
S

A
G

R
E

E

N
O

T
 S

U
R

E

S
T

R
O

N
G

L
Y

 
A

G
R

E
E

A
G

R
E

E

D
I
S

A
G

R
E

E

N
O

T
 S

U
R

E

I T  I S  A L R I G H T  F O R  A  M A N  T O  B E A T  
H I S  W I F E  I F  S H E  I S  U N F A I T H F U L

A  M A N  U S I N G  V I O L E N C E  A G A I N S T  
H I S  W I F E  I S  A  P R I V A T E  M A T T E R  

T H A T  S H O U L D N ’ T  B E  D I S C U S S E D  
O U T S I D E  T H E  C O U P L E

W O M E N  W H O  C A R R Y  C O N D O M S  O N  
T H E M  A R E  E A S Y

M'biza Mlumbe Mwambo Overall



28 
 

Figure 21: Women/girls in a relationship that have survived different acts of GBV at 

least once in the past 12 months, by traditional authority 

 

 

Perceptions and attitudes towards gender equality, disaggregated by sex.  

Annex 1 shows perceptions and attitudes towards gender equality, disaggregated by sex. On 
all the gender norms, women constituted greater proportions of respondents who strongly 
agreed to the gender norms like, there are times when a woman deserves to be beaten (39%), 
women should tolerate violence to keep her family together (30.1%) and it is right for a man 
to beat his wife when she is unfaithful (28%). The results show that women are not aware of 
their SRHR evidenced by them being agreeable to gender norms that expose them to GBV 
and HIV.   
 
Table 5: Men/Women who strongly agree, agree, disagree or strongly disagree with 
certain gender norms 
 

Issue Strongly Agree Agree Disagree Not Sure 

Men Women Men Women Men Women Men Women 

There are times when a 

woman deserves to be 

beaten 

15.4% 38.5% 17.3% 17.5% 11.5% 9.1% 55.6% 35% 

A women should tolerate 

violence in order to keep her 

family together 

5.8% 30.1% 24% 31.5% 10.6% 14% 59.6% 24.5% 

It is right for a man to beat 

his wife if she is unfaithful 

10.6% 28% 18.3% 23.8% 13.5% 8.4% 57.7% 39.9% 

A man using violence against 

his wife is a private matter 

that should not be discussed 

outside the couple 

12.5% 28% 26.9% 32.9% 10.6% 8.4% 50% 30.8% 

Women who carry condoms 

on them are easy 

10.6% 20.3% 14.4% 29.4% 15.4% 11.9% 59.6% 38.5% 

A man should be outraged if 

his wife asks him to use a 

condom 

23.1% 35.9% 25% 33.1% 15.4% 12.7% 36.5% 18.3% 
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Issue Strongly Agree Agree Disagree Not Sure 

Men Women Men Women Men Women Men Women 

A women should obey her 

husband in all things 

22.1% 36.4% 27.9% 30.8% 11.5% 9.8% 37.5% 23.1% 

It is the man who decides 

what type of sex to have 

14.4% 28.7% 5.8% 21.7% 18.3% 15.4% 61.5% 34.3% 

It is a women’s responsibility 

to avoid 

3.8% 23.8% 20.2% 25.9% 12.5% 15.4% 63.5% 35% 

A real man produces a male 

child 

13.5% 24.5% 21.2% 36.4% 16.3% 12.6% 49% 26.6% 

A woman should not initiate 

sex 

7.7% 21.7% 14.4% 31.5% 19.2% 9.8% 58.7% 37.1% 

A man should have the final 

word about decisions in his 

home 

15.4% 27.3% 20.2% 33.6% 16.3% 10.5% 48.1% 28.7% 
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Table 6 below shows the proportion of men/boys in a relationship have perpetrated acts of GBV at least once in the past 12 months towards their 
current or previous partner. In Mlumbe, about 20% of the respondents reported slapping current or previous girlfriend or wife or throwing 
something at her which could hurt her whilst another compared to 12.1% in M’biza and 7% in Mwambo. Further, another 18.2% of men/boys in 
M’biza reported physically forcing current or previous girlfriend or wife to have sex when she did not want to compared to Mlumbe (16%).  
 
Table 6:  Men/boys in a relationship that have perpetrated the following acts of GBV at least once in the past 12 months by TA 

Practices Never Once Few Many 

Mbiza Mlumbe Mwambo Mbiza Mlumbe Mwambo Mbiza Mlumbe Mwambo Mbiza Mlumbe Mwambo 

In the last 12 months, how many times did you slap your current or previous 

girlfriend or wife or throw something at her? 

87.9% 74.5% 86.7% 12.1% 19.6% 6.7% 0% 0% 6.7% 0% 5.9% 0% 

In the last 12 months, how many times did you push or shove your current 

or previous girlfriend or wife? 

84.8% 80.4% 93.3% 12.1% 11.8% 6.7% 3% 3.9% 0% 0% 3.9% 0% 

In the last 12 months, how many times did you hit your current or previous 

girlfriend or wife with a fist or with something which have hurt her? 

93.9% 86.3% 100% 6.1% 9.8% 0% 0% 0% 0% 0% 3.9% 0% 

In the last 12 months, how many times did you threaten to use or actually 

used a gun, knife or other weapon against your current or previous girlfriend 

or wife 

93.9% 86.3% 100% 6.1% 9.8% 0% 0% 0% 0% 0% 3.9% 0% 

In the last 12 months, how many times have you physically forced your 

current or previous girlfriend or wife to have sex with you when she did not 

want 

75.8% 74.5% 66.7% 18.2% 15.7% 0% 3% 3.9% 33.3% 3% 5.9% 0% 

In the last 12 month, how many times have you used threats or intimidation 

to get your current or previous partner girlfriend or wife to have sex when 

she did not want to? 

78.8% 76.5% 93.3% 15.2% 17.6% 0% 6.1% 3.9% 6.7% 0% 2% 0% 

In the last 12 months, how many times have you ever forced your current or 

previous girlfriend or wife to do something sexual that she did not want to 

do? 

84.8% 74.5% 80% 12.1% 17.6% 6.7% 3% 3.9% 13.3% 0% 3.9% 13.3% 

In the last 12 months, how many times have you forced or persuaded a 

woman or girl who was not your girlfriend or wife at that time to have sex 

with you? 

93.9% 82.4% 86.7% 6.1% 15.7% 13.3% 0% 0% 0% 0% 2% 0% 

In the last 12 months, how many times have you tried to force or persuade 

any woman who was not your girlfriend or partner to have sex with you but 

did not succeed? 

84.8% 84.3% 93.3% 15.2% 13.7% 6.7% 0% 0% 0% 0% 2% 0% 
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Table 7 below shows women/girls in a relationship that have survived different acts of GBV at least once in the past 12 months, by traditional 
authority. Mlumbe and M’biza had significantly higher proportions (30.2%) who reported having been pushed or shoved by current or previous 
boyfriend/husband at least once in the past 12 months compared to Mwambo (27%).Another 7% of the women/girls in Mwambo also reported 
few cases whilst many cases Mlumbe (6%) were reported on the same GBV act. On the other hand, M’biza had relatively higher proportions 
(33%) although not significantly different from Mlumbe (28%) and Mwambo (29%) of women/girls who reported having been slapped once by 
current or previous boyfriend. Another 30.2% of women/girls in Mlumbe and 26% of women/girls in M’biza reported being kicked, dragged, beaten, 
choked or burnt by current/previous boyfriend/husband compared to 20% in Mwambo.  
Table 7:  Women/girls in a relationship that have survived the following acts of GBV at least once in the past 12 months by TA 

 Never Once Few Many 

Mbiza Mlumbe Mwambo Mbiza Mlumbe Mwambo Mbiza Mlumbe Mwambo Mbiza Mlumbe Mwambo 

In the last 12 months, how many times were you pushed 

or shoved by your current or previous boyfriend or 

husband? 

60.5% 65.1% 73.3% 30.2% 30.2% 26.7% 7% 2.3% 0% 2.3% 2.3% 0% 

In the last 12 months, how many times were you slapped 

by your current or previous boyfriend or husband 

67.4% 67.4% 66.7% 32.6% 27.9% 28.9% 0% 4.7% 2.2% 0% 0% 2.2% 

In the last 12 months, how many times were you kicked, 

dragged, beaten, choked or burnt by your current or 

previous boyfriend or husband? 

74.4% 65.1% 80% 25.6% 30.2% 20% 0% 4.7% 0% 0% 0% 0% 

In the last 12 months, how many times did your current 

or previous boyfriend or husband threaten to use or 

actually use a gun, knife or other weapon against you? 

77% 67% 78% 23.3% 31% 22.2% 0% 2.4% 0% 0% 0% 0% 

In the last 12 months, how many times did your current 

or previous boyfriend or husband physically forced you 

to have sex with you? 

46.5% 62.8% 75.6% 32.6% 30.2% 22.2% 9.3% 2.3% 0% 9.3% 4.7% 2.2% 

In the last 12 months, how many times have your current 

or previous boyfriend or husband used threats or 

intimidation to have sex with you? 

55.8% 62.8% 75.6% 32.6% 32.6% 20% 7% 2.3% 2.2% 4.7% 2.3% 2.2% 

In the last 12 months, how many times have your current 

or previous boyfriend or husband forced you to do 

something sexual that you did not want to do? 

51.2% 62.8% 71.1% 27.9% 32.6% 24.4% 9.3% 2.3% 2.2% 11.6% 2.3% 2,2% 
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4. DISCUSSION OF FINDINGS  

Knowledge on HIV and SRHR among adolescents (15-24 years) and adults (25-50 years) 

The baseline assessment established that knowledge levels of HIV transmission methods 
among males and females in the target traditional authorities were low as evidenced by only 
20% of the male respondents and 32% of the female respondents that were able to report 
three or more correct HIV transmission methods. The worst affected traditional authority 
appeared to be M’biza. The knowledge gap in HIV transmission methods was high among the 
adolescents (20-24 years) and the adults (50+ years). The most common mode of HIV 
transmission identified was unprotected sex with a person living with HIV. Other vertical 
methods of transmission in which the mother passes HIV to her child during pregnancy, child 
birth and breastfeeding in Zimbabwe, the baseline established that only few respondents in 
the target traditional authorities correctly reported this transmission method.  
 
Further, on HIV prevention methods, the baseline established that more than half of the 
respondents reported abstinence and correct and consistent use of condoms as HIV 
prevention methods. Given the limited knowledge amongst the adolescents, it is therefore 
imperative for the programme to place its focus on HIV prevention messages specifically 
designed for young adolescents and adults that encourage the use of condoms during sexual 
intercourse, having one sexual partner as well as total abstinence.  
 
In addition, the baseline assessment examined knowledge levels of SRHR in the target TAs. 
According to SAfAIDS, SRHR are rights for all people (young and old) and include rights to 
decide freely and responsibly on all aspects of sexuality, including protecting and promoting 
their sexual health.1 The baseline established that respondents had limited knowledge on 
SRHR, because only 23% demonstrated comprehensive knowledge of three or more SRHR. 
Mwambo, was the worst affected district whilst the young adolescents (15-19 years) and adults 
(50+ years) showed limited knowledge of their SRHR. 
 

Perceptions, attitudes and practices of adolescents (15-24) and adults (25-50+) years 

towards gender norms and practices  

The baseline assessment established that across the three TAs, gender inequality norms 
continued to be a common phenomenon. Gender norms are a set of “rules” or ideas about 
how each gender should behave, they are not based on biology but instead on culture or 
society2.  From the baseline, there is robust evidence that more than half of the respondents 
have agreed to more than four gender inequality norms. Most respondents who still believed 
in and practiced gender inequality norms were males. The most common gender inequality 
norms reported were such norms as ‘woman deserves to be beaten; a woman should tolerate 
violence in order to her family together; it is acceptable for a man to hit his wife if she won’t 
have sex with him and women who carry condoms on them are easy. 
 
Even though HIV and AIDS have been widely understood, long standing traditional and 
cultural factors that exacerbate women and girl’s vulnerability to HIV have not yet been 
adequately addressed. From this background, it will be critical for the project to focus on 
addressing political, economic, social, technological and cultural factors that impede and 
marginalise young women to effectively participate effectively and actively in all the platforms. 
Further, it will be pertinent for the project to ensure that the rights of women are prioritised, 
particularly the SRHR that are not yet well understood by many so as to address the long 

                                                           
1 SCORE Baseline  Report 
2 Sexual Assault Report 2012 
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standing cultural and gender norms that expose women and girls to GBV and HIV in targeted 
TAs. 
From FGDs conducted with all men in the TAs, it was established that, men to a greater extent 
still do believe in gender norms that exposes women and girls to GBV and HIV. Malawi just 
like any other developing country in the Southern Region, still suffers from male 
rule/dominancy. Due to patriarchy, most men still believe that the GBV acts they perpetrate 
against their wives are socially acceptable owing to culture and certain traditional beliefs like, 
“a real man must have more sexual partners” among others, hence numerous and recurrent 
cases of abuse of women and their exposure to HIV infections.   
 
In addition, it was also the purpose of the baseline assessment to establish the prevalence of 
GBV in the targeted TAs.  According to the ZDHS 2010-11, women from all socio-economic 
backgrounds are susceptible to violence with an overall estimate of 30% of women 
experiencing physical violence at the age of 15, and 18% experiencing such violence in the 
past year. Overall, it was noted that, in the past 12 months more than 30% of women have 
experienced one or more act of GBV either being pushed or shoved, slapped by 
current/previous boyfriend/husband, with Mlumbe being the worst affected TA. On the other 
hand, it was observed that men and boys have underreported GBV acts they had perpetrated 
towards their current/previous girl friend or wife, since more women have acknowledged that 
their being abused socially, sexually, emotionally and physically. 
 
Notably, from FGDs conducted with women and girls across all the TAs, it was gathered that 
men still do not recognise gender roles that men can do vis-a-vis what women can do. Largely, 
in all the TAs, it is still generally believed that women can never do the work of a man and vice 
versa evidenced from FGDs conducted men. Due to patriarchy, men still believe in gender 
norms that renders women inferior beings, they still believe that “men will always be men and 
women will always be women as such there will always be a big difference between the two. 
Women have their roles to play as women same applies to men”3. It is also generally believed 
that women can never do what a man does and a man can never do what a woman does, 
hence the need for the programme to intensively mainstream gender equality issues in the 
target TAs.  
 
Factors that expose women and girls to GBV and HIV in the three traditional authorities 

The United Nations Declaration on the Elimination of Violence Against Women defined GBV 
as any act of violence that results in, or is likely to result in, physical, sexual or psychological 
harm  or suffering to women, including threats of such acts, coercion or arbitrary deprivations 
of liberty,  whether occurring in public or private life4. Gender Based Violence (GBV) and 
Human Immune Virus (HIV) negatively impact on women and girls’ Sexual Reproductive 
Health Rights (SRHR). Pursuant to the aforementioned definition, this baseline assessment 
placed emphasis on the factors that expose women and girls to GBV and HIV, to be discussed 
in this section. Focus Group Discussions (FGDs) were conducted in the three Traditional 
Authorities (TAs) namely Mwambo, M’biza and Mlumbe, with men, women, boys and girls as 
well as community leaders in order to establish their knowledge on the factors that expose 
women and girls to GBV and HIV. A number of factors have been highlighted as major factors 
exposing women and girls to GBV and HIV in the three project sites. 
 
The baseline assessment established that lack of basic needs at home or high levels of 
poverty in all the three TAs was one of the major driving forces that expose women and girls 
to GBV and HIV. It was gathered that, due to high levels of poverty, in most cases women and 

                                                           
3 FGDs conducted with men in M’biza, Mwambo and Mlumbe 
4 United Nations.  The United Nations Declaration on the Elimination Violence against Women. Geneva: UN General Assembly, 

1993:1 
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girls are tempted to sell their bodies in order for them to earn a living. Under these 
circumstances, women and girls will be exposing themselves to acts of GBV and HIV. In 
addition, it also came out in the FGDs with men that normally unemployed women are subject 
to physical abuse due to their 100% dependency on husbands. Women who are financially 
starved by their husbands are prone to seek other sources of finance elsewhere, ending up 
exposing themselves. 
It is also worrisome to note that from all the FGDs conducted with (men, women, boys, girls 
and community leaders), in the three TAs, harmful, cultural traditional practices were 
mentioned as another factor that expose women and girls to GBV and HIV as well as having 
long term ill-effects on the SRHR of women. From the FGDs conducted with the boys in Mbiza, 
Mlumbe and Mwambo, traditional practices like initiation ceremonies, where girls are taught 
and encouraged to have sexual intercourse to prove their womanhood have been reported to 
be playing a notable role in exposing girls to rape, which is a form of GBV. One can be HIV 
positive due to rape by an infected person. In addition, FGDs conducted with men from all the 
TAs indicated that these young girls who would have graduated from initiation do dress 
provocatively which in turn attracts them, and therefore become more prone to rape and other 
related forms of GBV. Soon after the initiations, most men reported that the young girls in most 
cases fail to contain themselves and end up indulging, experimenting on what they would have 
been trained on and hence exposing them to HIV, since their targets were reported to be rich 
men.  
In addition, it was also gathered from FGDs with women that during initiation ceremonies when 
the male child is sent to the initiation camps to get initiated and circumcised, couples whose 
child will be in those camps are discouraged from engaging in any sexual acts with each other 
or with other people because it is generally believed that by doing so the whole intiation 
process will not go well for the child. This traditional belief on initiation was reported to be 
exposing women to GBV and HIV. It was gathered that there were some men and women who 
shun this belief and still engage in sexual acts with other partners instead, hence the spread 
of HIV. 
Other harmful traditional practices that were mentioned across all the FGDs conducted in all 
the three TAs included polygamy, wife inheritance, forced marriages and sexual cleansing. It 
is generally believed that harmful cultural practices increase women’s vulnerability to HIV. 
While forced marriages are perceived as religious beliefs, this has far reaching implications 
on young girls and, they are a violation of human rights, compromising the development of 
girls and often resulting in early pregnancy and social isolation, with little education, poor 
vocational training and lack of improved employment opportunities thereby reinforcing the 
feminisation of poverty, which will make them more prone to GBV and vulnerable to HIV.5 
Forced marriages are well known for exposing especially uneducated young adolescents to 
risks of early child bearing, increased fertility and GBV. Forced marriages exposes women to 
unwanted pregnancies. Findings by Plan Egypt also substantiate the aforementioned view6. 
Exposure to risks of STI infection including HIV is also another reproductive health right issue 
emanating from forced marriages. Again, studies by WHO7revealed that women in forced 
marriages face the risk of exposure to STIs.  
The baseline assessment also established that religious beliefs like prohibition of the use of 
the condoms in some religious sects have increased women and young girls vulnerability to 
GBV and HIV. It was established from FGDs held across all the three TAs that it is difficult in 
most cases for women to negotiate for safer sex even if there is ample evidence that the 
husband is cheating. This has rendered most women more vulnerable and powerless to 

                                                           
5 Caldwell JC.  The Socio-economic Explanation of High Fertility. Ibadan: Changing family Project Series, 1976. 
 
6 Plan Egypt. Baseline Report of the Targeted Villages in the Early Marriage Grant-Funded Project. Egypt, 2010. 
 
7 World Health Organization.  Violence against Women: A Priority Health Issue: Geneva: WHO Briefing Kit on Violence and 

Health, 2005. 
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challenges that affect their own sexual reproductive health. In light of this, women and girls 
are still largely vulnerable to GBV and HIV infections.  
 
Further, it was also gathered from the baseline assessment that some men whose wives would 
have just delivered their babies are asked to wait a certain period of time before they can 
engage in any sexual acts with their wives. From FGDs conducted with men, it was established 
that some men find it hard to wait that long without sex so they end up pursuing other women. 
In line with this is also another issue of women who deny their husbands sex, which in most 
cases may cause the husband to pursue other women. All these practices have been reported 
as exposing women to GBV and HIV in the targeted areas. 
 
Lastly, it was also gathered from FGDs conducted with women and girls that bridal advises 
that tell women to persevere in marriage contribute to women not reporting violence because 
they were told to persevere no matter what happens. This attitude was widely reported to be 
exposing more women and girls to GBV and HIV. 
 
Factors (by-laws, policies and laws) that protect women and girls against GBV and HIV 
in the three selected TAs 
 
From the FGDs conducted with the boys in M’biza and Mlumbe, it was gathered that there are 
by-laws that were established by traditional leaders that prohibit young girls and boys from 
getting married whilst they are underage and whoever violates these laws is heavily fined. 
This initiative is a good starting point towards reducing HIV and GBV incidences in the two 
TAs. On the other hand, in Mwambo, from FGDs conducted with men, it was reported that 
there are no by-laws that protect women and girls against GBV and HIV, as also confirmed 
from FGDs conducted with boys in Mwambo. For Mwambo, it was however gathered that there 
are only child protection services which aim at protecting children but there are no specific 
programmes for protecting women and girls from GBV and HIV. 

By contrast, boys in Mwambo indicated that there are no established methodologies that 

are used and action is often taken after an incident has happened. There are no preventive 
actions that take place before an abuse happens. People individually take it upon themselves 
to take preventive actions. For the areas that have methodologies, the approaches were said 
to be corrupt and therefore not effective. In Mwambo there are no approaches or 
methodologies hence the relevance for these models. What is in place currently is not working 
effectively. 
 
Roles and Capacity of traditional leaders in promoting women’s rights and protection 
of women and girls against GBV and HIV 

Just over 75% of the baseline respondents expressed that Traditional Leaders (TLs) play a 
critical role in promoting women’s rights and protection of women and girls against GBV and 
HIV. The perceived importance of various TLs in promoting women’s rights and protection of 
women and girls against GBV and HIV differed across the traditional authorities and age 
groups. For instance, TLs were considered more important in M’biza, though there was little 
difference from other TAs, speaking in general terms. Again by age, generally across all the 
age groups (adolescents and adults 15-19, 25-49 and 50+ years) however, with the 20-24 
year age group having 100% respondents who indicated that TLs were important. The results 
of the baseline can be attributed to the fact that both younger and older respondents 
participate in community gatherings where TLs will be mainstreaming GBV and HIV. Again, 
across all the age groups in all the TAs, respondents were confident that TLs can gather 
communities because of their ascribed power, good social standing and also due to that they 
are custodians of culture.  The baseline assessment also established that more than half of 
the respondents in all the TAs reported that, TLs were speaking in public against the abuse of 
women and girls during community meetings. From FGDs conducted with boys and girls in 
M’biza, it came out that religious and traditional leaders play a critical role of encouraging 
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people to report GBV cases to responsible authorities as and when they happen. From FGDs 
conducted with boys in Mwambo and community leaders in Mlumbe, religious and traditional 
leaders were reported to be responsible for reporting cases of abuse to responsible 
authorities.  
 
In addition, from FGDs held with community leaders from M’biza and M’lumbe; as well as girls 
in Mlumbe, it was gathered that traditional leaders were responsible for organising 
sensitisation meetings to inform people on the dangers of GBV and HIV and discouraging 
young people especially girls from roaming around at night. In addition, it was gathered from 
these FGDs that traditional leaders are critical in instructing families to send their children 
(especially young girls who are by nature vulnerable) to school so that they can be empowered 
to challenge GBV forms as well as HIV. From the baseline assessment, it was also gathered 
that TLs are supposed to establish by-laws that protect girls and women from GBV and HIV. 
Further, it came out that traditional leaders are responsible for ensuring that all the community 
stakeholders (VSU, Police, ADC, Community Health Workers) have the necessary information 
to work with in order to effectively and efficiently render services to victims of GBV and HIV 
infected persons. 
 
With regards to the capacities of traditional leaders in promoting women’s rights and the 
protection of women and girls against GBV and HIV, more than half of the respondents from 
the baseline indicated that in as much as the TLs are critical in the promotion and the 
protection of women’s rights and girls against GBV and HIV, they lack technical skills and 
knowledge on GBV and HIV. These respondents have reported that they have noted that their 
TLs lack technical expertise when it comes to GBV and HIV which render them ineffective 
when mainstreaming issues to do with GBV and HIV.  
 
Similarly, from FGDs conducted with boys from Mwambo, community leaders in Mlumbe and 
girls in M’biza, echoed the same sentiments that traditional leaders do not have the capacity 
in terms of skills and knowledge, they rather need capacity building on GBV and HIV issues 
so that they can effectively implement these programmes in their communities. There was 
robust evidence from all the FGDs across the TAs that communities need the government and 
NGOs involved in GBV and HIV to train TLs so that they will be well equipped with necessary 
skills for them to deliver. As a follow up action to the training of the TLs, it was reported that 
there will be need for the TLs to be closely monitored to check if they will be working efficiently 
and effectively. 
 
In addition, the baseline assessment established that traditional leaders from Mlumbe and 
M’biza organise meetings to sensitise people on the dangers of GBV and HIV, in order to 
reduce further/new incidences. Further, from FGDs conducted with boys in M’biza, it was 
gathered that community leaders work with HCAs in the community to provide access to 
services in the whole community. It was also gathered that if a case is reported to the 
traditional leaders, the issue is investigated, perpetrators get caught and receive punishment 
from the police. This was also confirmed in women FGDs in M’biza. Men and boys FGDs in 
M’biza highlighted that Traditional Leaders in M’biza do also encourage people in the 
community to go and access various HIV services. 
 
On the other hand, it was also gathered from the baseline that communities in some cases do 
cripple TLs who would be eager to carry out their work. Communities were reported to be 
making it hard for leaders to offer help because most people show no interest in reporting 
cases to them because of the thinking that they (the leaders) will be interfering with their private 
lives. In most cases this leaves the deserving cases to go unreported. Generally, more than 
half of the respondents did not express satisfaction with the current levels of participation by 
TLs in protecting women and girls against GBV and HIV.  
Further to agreeing that TLs were critical in promoting the protection of women and girls 
against GBV and HIV, it was observed from all the FGDs held in the three TAs that 
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respondents were agreeing to working with them to protect and support women and girls 
against GBV and HIV in their communities because of their good social standing and ascribed 
power.  
 
Capacity of adolescents (15-24) and adults (25-50+) to promote the protection of women 
and girls against GBV and HIV 

This section addresses the activities that men, women, boys and girls are doing to promote 
the protection of women and girls against GBV and HIV. It was gathered that, young 
adolescents and adults are engaging into critical activities that promote the protection and 
promotion of women and girls against GBV and HIV. From FGDs conducted with community 
leaders in Mlumbe and girls in M’biza, women in Mlumbe and M’biza, it was gathered that the 
communities have established community emergency clubs where they discuss the forms and 
causes of GBV as well as how HIV can be transmitted and prevented. From FGDs conducted 
with community leaders in M’biza, it was also gathered that these clubs have members with 
positive attitude and are willing to mainstream HIV and GBV in their communities but are 
lacking capacity in terms of having adequate knowledge and skills on GBV and HIV, which 
they can use to impart others.  
  
In addition, from FGDs conducted with girls in Mlumbe, there are established youth clubs 
where youths come together and discuss with each other GBV and HIV issues, the challenges 
they face/or are likely to face, and sharing solutions to end these problems. The boys also do 
the same by engaging each other in issues that affect them in their lives. However, these clubs 
need further support so that they can be strengthened for them to be effective and produce 
forth tangible results in advocacy of women and girls’ rights. In M’biza the protection of women 
and girls is reported to be emanating from the positive way they are dressing. Women and 
girls are considered to be dressing well and not provocatively, being encouraged by the 
elderly. Further, couples are making sure that girls are not allowed to go out at night. Boys are 
joining youth clubs where they are learning the dangers of inflicting violence on girls and also 
keeping them busy from taking part in promiscuous behaviours. Similarly, women in Mlumbe 
and M’biza, girls have joined community youth clubs where they come together and open up 
to each other about all the issues that they are going through and sharing solutions to end 
these problems.  
 
From FGDs conducted with boys in Mwambo, it was established that there is nothing that 
people are doing as a group but sometimes as individuals. It was reported that some of them 
are taking part in protecting women and girls by reporting cases on behalf of the victims. It 
was also gathered that couples take the role of advising young ones on the importance of 
education and abstinence to empower especially the young girls. However, just like in the 
other two TAs, in Mwambo, most of these men, women, boys and girls do not have enough 
knowledge and skills on GBV and HIV and as such it is difficult for them to effectively run with 
GBV and HIV programmes effectively.  It was reported that the young adults and the youths 
need special training on GBV and HIV issues. Men in Mwambo shared the same sentiments 
that they are not effectively doing something meaningful at all since they lack technical 
knowledge on GBV and HIV issues.  
 
It is however imperative to note that all the FGDs conducted with men, women, girls and boys 
acknowledged that these people (couples, men, women, boys and girls) have a positive 
attitude to promote the protection of and girls against GBV and HIV but they lack knowledge 
or more information on subject matters. It was also agreed across all the FGDs that it is the 
role of the couples, men, boys, women and girls to promote the protection of women and girls 
against GBV and HIV in their communities. People in the community need to be open on such 
issues and inform each other with relevant information frequently. For the programme to be 
effective and to achieve its intended results, everybody in the community should take part in 
reporting GBV cases and victims should also come out in the open and report occurrences to 
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the relevant authorities. It largely came out from all the FGDs that it is everyone’s role to 
protect everyone, since everyone is a potential victim/perpetrator.  
On the other hand, the respondents from all the FGDs held in all the TAs indicated that they 
were willing to work with men, boys as well as couples in protecting women and girls against 
GBV and HIV. Men and boys were said to be perpetrators of violence against women and girls 
hence the need for involving them. In addition couples were reported to be trustworthy and 
sensitive to confidential matters hence the need for working with them to protect women and 
girls against GBV and HIV.     
 
 
Intervention Strategies by other Institutions in the target TAs   

From the baseline assessment it was established that about close to half of the respondents 
demonstrated knowledge of some organisations in their TAs involved in GBV, HIV and gender 
equality interventions. It was reported that there are other institutions like the VSU, CBOs, 
VDC, ADC that are working in these TAs assisting to reduce GBV and HIV incidences. From 
FGDs conducted carried in all the three TAs it was established that there is need for more 
NGOs that deal with GBV and HIV issues to bring different intervention strategies in these 
communities.  
Nongovernmental organisations should take the responsibility of training couples, women, 
men, girls and boys to improve their knowledge on GBV e.g in seminar. Government and other 
non-governmental organisations should educate all these groups on issues to do with GBV 
and HIV. Community leaders should also take it upon themselves to educate people on issues 
of HIV and GBV. 
Further, it was recommended that the Government should also improve the quality of 
education and provide platforms for extracurricular activities such as organising football 
tournaments, so that young people get distracted from engaging in other unnecessary 
activities that can be harmful to them. 
 From FGDs conducted with community leaders in Mlumbe and boys in M’biza, the coming of 
other organisations like YONECO (which reports and refers abuse cases to the right 
authorities) which is working hand in hand with community leaders has contributed a lot in the 
reduction of GBV and HIV incidences. However, a lot still needs to be done to strengthen 
these activities so that they may be effective. 
  
Effectiveness of the models or approaches currently being used to protect women and 
girls against GBV and HIV in the traditional authorities 

The findings from FGDs in all the three TAs revealed that the methods to protect women and 
girls are being rendered ineffective by corruption where people pay off the police or traditional 
leaders to dismiss cases. In addition, it was established that some girls do not want to listen 
when they are told to change their behavior or way of dressing to avoid being raped. This was 
reported to be discouraging the community from helping them when acts of GBV are 
perpetrated against them. Further, it was also reported that when girls are encouraged not to 
dress provocatively, they resist to be told by elderly who are not their parents. Young people 
were reported not to be listening to their elders, hence ending up in dangerous situations that 
expose them to HIV and GBV.  
 
The baseline assessment established that these approaches help to protect women and girls 
against GBV and HIV by keeping them safe from infections only to a certain extent.  It was 
gathered that a lot still need to be done to ensure the effectiveness of these approaches. It 
was also gathered that the by-laws when put into effect once a case is reported helps to 
discourage other men who would have intentions of hurting their wives, however, there is great 
need for the laws to be strengthened.  
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Further, it was also gathered that health workers and some traditional leaders sometimes do 
not observe patient confidentiality of people’s statuses. For traditional leaders, this has been 
largely attributed to the fact that they have not received training on GBV and HIV, where issues 
to do with confidentiality are key.  
Again, it was established that long distance to the organisations where people can access HIV 
and GBV services has contributed to people just ending up not going. Further, it was also 
noted that cases are being treated differently, if it’s a man abuses a wife, it becomes heavy, 
but if it’s vice versa, the issues were reported to be ignored by the traditional leaders.  
In attempting to protect the potential victims of GBV, community leaders highlighted that 
challenge that when they receive these cases, and try to intervene with some of the violence 
happening in families, they are labelled as gossipers and accused of interfering in people’s 
domestic lives. Along-side this is also an undesirable situation where a woman may be 
hesitant to report the husband knowing that she may not be in a position to look after the family 
when the husband got jailed. Slightly more than half of the respondents have indicated that 
the roles and capacities of TLs have also been negatively influenced by corruption. It was 
gathered that most perpetrators of violence have not been brought to book in most cases 
because they would have paid the TLs for them not to be convicted.  
 
 

5. CONCLUSIONS AND RECOMMENDATIONS 

5.1 Conclusions 

The baseline assessment exercise has managed to collect in-depth information that will inform 
programmatic decisions at managerial level. The information will be critical in informing the 
design of the programme, navigating implementation of the programme and later monitoring 
and evaluation. Referring to the findings of the baseline, programmes people can formulate 
programme results and realistic targets to be achieved by the programme. Loosely speaking, 
the baseline observed that comprehensive knowledge of GBV, SRHR and HIV prevention was 
low in the target TAs and moreso among the young adolescents. Findings of this assessment 
show that traditional leaders are influential and play a critical role to promote the protection of 
women and girls against GBV and HIV in communities. In addition, findings revealed that these 
traditional leaders due to their good social standing and ascribed power can influence change 
in perceptions, attitudes and behaviour of especially men who were highlighted from the 
assessment to be the perpetrators of violence in most cases. Most importantly, the 
assessment gathered that it is also the role of everyone (men, women, boys and girls) to 
protect women and girls against GBV and HIV. The Action Linking Interventions on GBV and 
HIV Together (ALIGHT) project provides a good platform for traditional leaders, men, women, 
boys and girls to work together to reduce HIV and GBV incidences in the three Traditional 
Authorities of Zomba District in Malawi using both the MasP and Stepping Stone models. 
Current trends within GBV and HIV programming have shown that integrating GBV and HIV 
programs within other health delivery initiatives, partnering with key influential people like 
(community leaders and traditional leaders), as well as beneficiaries of the programmes can 
yield better results, increases acceptability and enhancement of ownership of the programmes 
from members of the community since they are set to benefit more from the interventions. It 
is pertinent to take this into consideration when implementing the pilot phase. Notably, 
participants of the baseline have advocated for the coming in of new NGOs with other 
intervention strategies to complement and partner with organisations currently working on the 
ground. Besides the existence of by-laws that punish perpetrators in M’biza and Mlumbe as 
well as organisations that mainstream GBV and HIV, it was reported that GBV and HIV 
incidences are still on the increase due to traditional harmful practices (culture and patriarchy) 
and poverty hence creating fertile ground for the need of the project.  
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5.2 Recommendations 

Based on the main findings of the baseline assessment, the following recommendations are 
presented for consideration; 

Roles and capacities (knowledge, skills, influence and competence) of traditional 
leaders, couples, men, women, girls and boys in promoting and protection of women 
and girls against GBV and HIV in the three selected TAs be strengthened 

 Key results of this assessment from the three selected TAs shows that it is everyone’s 
responsibility from traditional leaders, couples, men, women, girls and boys to promote 
and protect women and girls against GBV and HIV since everyone is a potential 
victim/perpetrator. The majority of the participants strongly felt that traditional leaders play 
a pertinent role in community mobilisation on NGO programmes since they are the 
custodians of people. Despite the influential capacity, especially of traditional leaders, it 
was however established that these people lack relevant knowledge and skills, since they 
have not been trained. The project should therefore partner with and capacitate traditional 
leaders, couples, men, women, girls and boys with necessary information and skills on 
GBV and HIV so that they will in turn implement the programmes efficiently and effectively 
in their communities. There is great need for their skills to be strengthened through 
specialised training in order for them to effectively carry out their advocacy role.  

 In addition, despite their lack of knowledge (traditional leaders, men, women, boys and 
girls), it was also established that these people are at least doing something to protect 
women and girls against GBV and HIV infections. The roles and responsibilities of these 
people in protecting and promoting the rights of women and girls require further 
strengthening so that they can be recognised and have long lasting impact in the protection 
and promotion of women and girls’ rights. 
 

Knowledge of GBV, SRHR, HIV and Gender Inequality among adolescents (15-24years) 
and adults (25-50+ years) and traditional leaders be increased 

 Given the limited knowledge of HIV prevention (which was reported to be around 20%) 
especially amongst the adolescents, it is critical for the programme to focus on prevention 
efforts on Information, Education and Communication (IEC) messages specifically 
designed for young adolescents and adults that promote the effective use of protection 
during sexual intercourse, abstinence and prevention of mother to child transmission 
among other issues, in order to promote and protect the rights of women. 

 Again, given the high levels of GBV acts perpetrated against young women and girls by 
mostly men due to socio-cultural factors, it is pertinent for the programme to mainstream 
gender issues, specifically the traditional beliefs or gender norms that deepen and 
increases women and girls’ vulnerability to GBV and HIV infections.  

 Further, given the limited knowledge of SRHR among both young adolescents and adults, 
it will be also important for the programme to mainstream sexual and reproductive health 
rights issues again specifically responding to traditional harmful practices that increases 
women’s vulnerability to GBV and HIV infections. 
 

Perceptions, attitudes and practices of adolescents (15-24), adult men and women 
towards gender norms and practices be transformed 

 The baseline study revealed limited knowledge of gender equality issues among the 
participants. Due to the fact that gender inequality norms are still heavily embedded in the 
targeted TAs, and mostly in men, it is critical for the programme to mainstream gender 
equality issues challenging the socio-cultural factors and gender norms that marginalise 
and inhibit women and girls to actively participate in various social, political and economic 
platforms. It will be critical for the project to challenge the traditional harmful and practices 
that are exposing women and girls to GBV and HIV.  
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 In addition, the programme should also identify the factors which exposes women to GBV, 
or rather the direct causes of GBV in relationships and marriages in order to come up with 
long lasting solutions that challenge forms of GBV acts which exists in marriages and 
relationships. Solutions may involve strengthening post GBV support, referral and follow 
up systems which are effective, readily available and accessible to potential victims. 

 

Acceptability of approaches/methodologies-MasP/Stepping Stone Models by 
Community Members be prioritised 

 Key findings from the baseline assessment revealed that, in all the three TAs, there 
are no sound approaches or methodologies being used in the communities to protect 
women and girls against GBV and HIV with the exception of emergency youths, 
women and men’s clubs. These approaches were however reported by more than half 
of the participants to be ineffective. Further, findings from the assessment revealed 
that men were the most perpetrators of violence. In light of this, it is recommended that 
the MasP model will be ideal and be accepted by the communities especially women, 
who are the main victims of GBV. Men will be engaged to promote and protect women 
and girls against GBV and HIV, become role models in communities when they 
effectively advocate for the rights of women and girls, thereby contributing to the 
reduction of GBV and HIV in communities. 

 In addition, it was established from the baseline assessment that couples don’t discuss 
issues to do with sexuality hence end up exposing each other to GBV and HIV 
infections. In this regard, the Stepping Stone Model, a programme which entails putting 
couples together in groups and train them to be open to each other on issues of 
sexuality will be a relevant model to use as a programming technique. This openness 
in marriages can lead to couples freely discuss issues of sexuality, which will lead them 
to make informed choices towards the minimisation of GBV and HIV infections in 
marriages. High levels of GBV observed from this baseline in the targeted TAs show 
lack of communication between couples, hence the relevance of this model. It is critical 
for the project to consider the use of the two models since they complement each other 
for best results.  
 

Current Intervention Strategies in the target areas 

 The baseline established that there are various intervention strategies that are 
currently being implemented in the target TAs. In light of this, it is therefore critical for 
the programme to establish Community Based Organisations (CBOs) such as support 
groups, youth groups, men’s and women’s clubs, as well as Non-Governmental 
Organisations (NGOs) working in the target communities in order to avoid duplication 
of efforts but to rather complement each other. In short it is recommended that the 
project should examine the 4 “Ws” the “Who” is doing “What”, “Where” and “When”, in 
the target communities as this will guide programming and implementation.  
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ANNEXES:  DATA COLLECTION TOOLS 

 

 

Tool 1: Focus Group Discussion Guide  

Ward Name:_________________________ Group: __________________ 

Number of Participants: ________________ Date of Data Collection:_________________ 

A. Factors that expose women and girls to or protect women and girls against GBV 

and HIV in the three selected wards 

i. What is GBV? Specify types of GBV that you know. 

ii. Do you know someone who has experienced GBV in thiscommunity? Specify the 

group most vulnerable groups and common forms of GBV  

iii. What is HIV? How is it transmitted and how can it be prevented? 

iv. Do you think there is any linkage between gender and HIV? Explain  

v. What factors (by-laws, policies & laws, traditional and religious practices, and gender 

norms & practices,) exposes women and girls to GBV and HIV in your community? 

Identify the specific by-laws, policies & laws, traditional practices and gender norms 

and practices. 

vi. What factors (by-laws policies & laws, traditional and religious practices and gender 

norms & practices) protect women and girls against GBV and HIV in your community? 

Identify the specific by-laws, policies & laws, traditional practices and gender norms 

and practices. 

vii. Do women and girls know how and where to report violence when it occurs?  

viii. Do women and girls trust and utilise these mechanisms? 

ix. Does GBV occur often in your community? What types of violence? How is GBV 

usually dealt with? How does the community respond?” 

B. Roles and capacities (knowledge, skills, influence and competence) of traditional 

leaders, couples, men, women, girls and boys in promoting and protection of 

women and girls against GBV and HIV in the three selected wards. 

i. What activities are traditional leaders doing to promote protection of women and girls 

against GBV and HIV in your community? Explore if community leaders are enforcing by-

laws, changing by-laws, publicly speaking to promote protect women and girls, etc 

ii. Comment on the capacity (knowledge on GBV, HIV, by-laws, gender policies & laws, 

skills and attitude towards gender equality) of traditional leaders to protect women and 

girls against GBV and HIV. 
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iii. What do you think should be done and by who to improve 1) capacity and influence of 

traditional leaders to be able to change by-laws and mobilize communities to ensure 

gender equality? 

iv. What activities are 1) couples; 2) men 3) boys, 4) women and 5) girls doing to promote 

protection of women and girls against GBV and HIV in your community? (follow up 

prompt: Are these activities effective in protecting women and girls from GBV and HIV?) 

v. Do you think 1) couples; 2) men 3) boys, 4) women and 5) girls in your community are 

doing anything  to protect women and girls against GBV and HIV? Explain? Investigate 

about their knowledge, attitude and perceptions towards gender equality.  

vi. Do you think it is their role to protect women and girls? 

vii. What do you think should be done to couples, men, women, girls,and boys and by who 

to improve their knowledge and roles of couples, men, women, girls and boys to protect 

women and girls against GBV and HIV? 

 

C. Determine the acceptability of approaches/methodologies- MasP and Stepping 

Stone Models by community members. 

 

i. Are there any approaches or methodologies being used in the community to protect 
women and girls against GBV and HIV  (Find out how they work and the names of the 
methodologies) 

ii. What do you like and dislike about the models and approaches currently being used to 
protect of women and girls against GBV and HIV in your community? Explore their 
effectiveness 

iii. Would your community embrace working with traditional leaders to protect and support 
women and girls against GBV and HIV in your community? Explain 

iv. Would your community embrace working with men and boys in protecting women and girls 
against GBV and HIV in your community? Explain 

v. Would your community embrace working with couples in protecting of women and girls 
against GBV and HIV in your community? Explain 
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Tool 2: Individual Survey Tool 

Instructions 
All the questions require you to just select an answer from the given options. Please answer ALL 
questions as it is important for us to have complete information. Please CIRCLE the number next to 
your answer. If you make a mistake, cross out the incorrect answer} 
 

Section A: Background Characteristics 

Area Details  

District  

Ward Name or Number  

NO. QUESTIONS AND FILTERS CODING CATEGORIES 

1 Age of respondent 
 

Enter age _____________ 
 

2 Sex of Respondent 1 = Male 
2 = Female 
3 = Other (Specify) 

3 Marital status of respondent 1 = Married 
2 = Widow/Widower 
3 = Never married 
4 = Divorced/seperated 

4 Status of household head 1 = Female below 25 years 
2 = Male below 25 years  
3 = Adult female aged between 25-54 years 
4 = Adult male aged between 25-54 years 
5 = Elderly female aged ≥ 55 years 
6 = Elderly male aged ≥ 55 years  

5 What is your religion? 
 

1 = None 
2 = Christian 
3 = Muslim 
4 = African Traditional Religion 
5 = Other (Specify)____________________ 

6 If Christian; specify the denomination  

A. Factors that expose women and girls to or protect women and girls against GBV and HIV in the three selected wards 

7 State ways in which HIV can be transmitted  
(circle all that apply) 

Unprotected sex with person living with HIV  --
----------1 
Sharing ‘contaminated’ objects such as sharp 
objects  ( razor blade, syringes,shaving sticks 
-------------------------------2 
Mother to child  transmission at birth-------------
-----------3 
Transmission of HIV breast feeding --------------
---------  4 
Injecting Drug Use ------------------------------------
--------- -5 
Blood Transfusion-------------------------------------
------------6  
Other 
Specify_______________________________
_ 7 

8 State ways in which risk of contracting HIV 

can be reduced (circle all that apply) 

Abstinence ----------------------------------------------
--------- 1  
Correct and consistent use of protection---------
---------2 
Limit multiple concurrent sexual partners--------
---------3 
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Seek early treatment of STIs------------------------
---------4 Prevention of Mother to Child 
Transmission-------------5 
Treatment as prevention-----------------------------
----------6 
PrEP-------------------------------------------------------
----------7 
PEP 
Other 
Specify_____________________________      
8 
 
 

9a In the setting could there be a place where 
you can get HIV-testing HIV testing,  

a) HIV testing          1 = Yes      2 = No 
b)  ART                    1 = Yes     2 = No 
 

9b Name organizations that you know that 
provide HIV services 
 

 

10 In your community, are there organisations 
involved in GBV or SRHR or gender equality 
interventions 

1 = Yes 
2 = No 
3 = Do not know 

11 In your community, do you know where you 
can access post GBV services such 
counseling, Post Exposure Prophylaxis, legal 
services?  

a)  Counseling   1= Yes  2 = No 
b) PEP         1 = Yes    2 = No 
c) Legal Services     1 = Yes    2 = No  
 

12 Mention any sexual reproductive health rights 
that you know 
(Multiple responses) 

1= The right to life 
2 = The right to equal treatment  
3 = The right to personal security 
4 = The right to privacy 
5 = The right to HIV and SRH information 
6 = The right to decide when and whom to 
marry 
7 = Right to planning your family  
8 = The right to health care  
9.= The right to make decision about SRH free 
from cohesion 
10. Other 
_____________________________________ 

13 What factors expose women and girls to GBV 

and HIV in your community (Multiple 

responses) 

1 = Traditional practices and beliefs 
2 = Religious practices and beliefs 
3 = Women and girls have less power to 
negotiate for safe sex 
4 =Men are allowed to have multiple sexual 
partners 
5 = Child marriage practices 
6 = Child pleding due to poverty and/or hunger 
or appeasement of spirits 
7 = Women and girls have don’t own assets 
8 = Women and girls don’t control assets or 
cant inherit 
9 = Intergenerational relationships 
10 = Women and girls are not aware of their 
rights 
11 = It is dificult for women to exercise their 
sexual rights; eg, right to choose who to marry 
12 = Existance of harmful by-laws 
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14 Did any of the following happened to you or 

someone you know in the past 12 months? 

To myself 
1 = Yes 
2 = No 

To Someone I Know 
in our Community 
1 = Yes 
2 = No 

a Girl married before 18 years   

b Boy married before 18 years   

c Girl child below the age of 18 years pledged  

due to poverty or hunger 

  

d Girl child below the age of 18 years pledged  

to appease  spirits 

  

e Raped (specify sex and age)   

f Beaten by sexual partner (specify sex and 

age) 

  

g Beaten by a relative or any other person 

(specify sex and age) 

  

h Forced sex by sexual partner (specify sex and 

age) 

  

i Unwanted kissing or sexual touching (specify 

sex and age) 

  

j 
 
 

Psychological abuse eg accused of 

unfaithfulness, witchcraft, embarrassed in 

front of people 

  

B.  Establish the roles and capacity (knowledge, skills, and competence) of traditional leaders, couples, men and 
boys to mobilize and influence communities to ensure gender equality 

15 Do you think that traditional leaders are critical 
in protecting women and girls against GBV 
and HIV? 

1 = Yes 
2 = No 
3 = Not sure 

16 If ‘Yes’ in 15 above what type(s) of leaders? 
(Circle all that apply) 

1 = Male traditional leader 
2 = Female traditional leader  
3 = Wife of a traditional leader   

17 What are the qualities of a traditional leader 
who can influence you to change your 
perceptions on GBV and HIV issues? 
 
(Circle all that apply) 

1 = Trustworthy 
2 = Good standing in the community 
3 = knowledge on HIV and GBV issues 
4 = Sensitive to confidetial matters 
5 = Mature 
6 = Servant leader 
7 =  A rich leader 
8 = Someone who does not abuse his/her 
authority  
9 = Other Specify 

18 Are traditional leaders doing anything to 
protect women and girls against GBV and HIV 
in your community? (If no, skip to 21) 

1 = Yes 
2 = No 
3 = Not sure 
 

19 If Yes in 18 above; what activities are they 
doing? 
 
(Circle all that apply) 

1 = Speaking against abuse of women and 
girls during community meetings 
2 = Raising awareness among community 
members on the rights of women. 
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3 = Redressing harmful cultural practices in 
the community 
4 = Redressing by-laws that perpetrate abuse 
of women and girls 
5 = Punishing pepertrators of  violence in the 
community 
6 = Supporting GBV survivors 
6 = Other 
Specify______________________________ 
 

20 Are you satisfied with the level of participation 
by traditional leaders in protecting women and 
girls against GBV and HIV? 
 

1 = very satisfied 
2 = Satisfied 
3 = Not satisfied 

21 Are Men and boys involved in protecting 
women and girls against GBV and HIV in your  
community? 
 

1 = Yes 
2 = No 
3 = Do not know 
 

22 If your response is yes in 21 above, what are 
they doing? 
 
(Circle all that apply) 

1 = Publicly speaking against abuse of women 
2 = Engaging other men to protect women and  
girls against GBV and HIV 
3 = Supporting GBV survivors 
4 = Taking action against perprtrators of 
violence 
5 = Other 
specify_______________________________ 
 

23 Do you feel men and boys in your community 
have the appropriate knowledge and skills to 
promote protection of women and girls against 
GBV and HIV? 

1 = Strongly agree 
2 = Agree 
3 = Disagree 
4 = Not sure 

24 Do you feel women and girls are involved in 
protecting themselves against GBV and HIV in 
our community? 

1 = Strongly agree 
2 = Agree 
3 = Disagree 
4 = Not sure 
 

25 If your response is agree or strongly agree in 
24 above, what are they doing? 
 
(Circle all that apply) 

1 = Publicly speaking against abuse of women 
2 = Engaging other couples to protect women 
and  girls against GBV and HIV 
3 = Supporting GBV survivors 
4 = Taking action against perprtrators of 
violence 

5 = Other 
specify_________________________
______ 

Attitude and Perceptions Towards Gender Equality 

26 Do you strongly agree, agree, disagree or 
strongly disagree, with the following? 

 

Strongly 
Agree 

Agree Disagree Strongly 
Disagre
e 

a There are times when a woman deserves to 
be beaten 

    

b A woman should tolerate violence in order to 
keep her family together It is okay for a man to 
hit his wife if she won’t have sex with him 

    

c It is alright for a man to beat his wife if she is 
unfaithful 

    

d A man using violence against his wife is a 
private matter that shouldn’t be discussed 
outside the couple 
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e Women who carry condoms on them are easy     

f A man should be outraged if his wife asks him 
to use a condom 

    

g A woman should obey her husband in all 
things 

    

h A man should have the final word on decisions 
in his home 

    

e It is the man who decides what type of sex to 
have 

    

f A man needs other women even if things with 
his wife are fine. 

    

g You don’t talk about sex, you just do it.     

h It disgusts me when I see a man acting like a 
woman. 

    

i A woman who has sex before she marries 
does not deserve respect. 

    

j It is a woman’s responsibility to avoid getting 
pregnant. 

    

k A real man produces a male child     

l The husband should decide to buy the major 
household items 

    

m A man should have the final word about 
decisions in his home 

    

n A woman should not initiate sex     

27 Did you ever do any of the below (For men 
and boys only) 

NEVER ONCE FEW MANY 

a In the last 12 months how many times did you 
slap your current or previous girlfriend or wife or 
throw something at her which could hurt her?  

1 2 3 4 

B In the last 12 months how many times did you 
push or shove your current or previous girlfriend 
or wife?  

1 2 3 4 

C In the last 12 months how many times did you 
hit your current or previous girlfriend or wife with 
a fist or with something else which could hurt 
her? 

1 2 3 4 

D In the last 12 months how many times did you 
kick, drag, beat, choke or burn your current or 
previous girlfriend or wife?  

1 2 3 4 

E In the last 12 months how many times did you 
threatened to use or actually use a gun, knife 
or other weapon against your current or 
previous girlfriend or wife? 

1 2 3 4 

28 Did you ever do any of the below (For men 
and boys only) 

NEVER ONC
E 

FEW MANY 

A In the last 12 months, how many times have 
you physically forced your current or previous 
girlfriend or wife to have sex with you when she 
did not want to? 

1 2 3 4 

B In the last 12 months, how many times have 
you used threats or intimidation to get your 
current or previous partner, girlfriend or wife to 
have sex when she did not want to? 

1 2 3 4 

C In the last 12 months, how many times have 
you ever forced your current or previous 
girlfriend or wife to do something sexual that 
she did not want to do? 

1 2 3 4 

D In the last 12 months, how many times have 
you forced your current or previous girlfriend or 

1 2 3 4 
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wife to watch pornography when she didn’t 
want to? 

29 These next questions are about things you 
may have done with women who were not 
your girlfriend or wife. (For men and boys 
only) 

NEVER ONC
E 

FEW MANY 

A In the last 12 months how many times have 
you forced or persuaded a woman or girl who 
was not your girlfriend or wife at the time to have 
sex with you?  

1 2 3 4 

B In the last 12 months how many times have 
you tried to force or persuade any woman who 
was NOT your girlfriend or partner to have sex 
with you, but did not succeed? 

1 2 3 4 

C In the last 12 months how many times have 
you had sex with a woman or girl who was not 
your girlfriend or wife when she was too drunk 
or drugged to stop you? 

1 2 3 4 

D In the last 12 months how many times have 
you and other men had sex with a woman or 
girl who was not your girlfriend or wife at the 
same time when she did not agree to sex or 
you forced her? 

1 2 3 4 

E In the last 12 months how many times have 
you and other men had sex with a woman or 
girl who was not your girlfriend or wife at the 
same time when she was too drunk or 
drugged to stop you?  

1 2 3 4 

30 Did any of the following happen to you (For 
women and girls only) 

NEVER ONC
E 

FEW MANY 

a In the last 12 months how many times were 
you slapped by your current or previous 
boyfriend or husband or something thrown at 
you which could hurt you?  

1 2 3 4 

B In the last 12 months how many times were 
pushed or shoved by your current or previous 
boyfriend or husband?  

1 2 3 4 

C In the last 12 months how many times did your 
current or previous boyfriend or husband hit you 
with a fist or with something else which could 
hurt you? 

1 2 3 4 

D In the last 12 months how many times were 
you kicked, dragged, beaten, choked or burnt 
by your current or previous boyfriend or 
husband?  

1 2 3 4 

E In the last 12 months how many times did your 
current or previous boyfriend or husband 
threaten to use or actually use a gun, knife or 
other weapon against you? 

1 2 3 4 

31 Did any of the following happen to you (For 
women and girls only) 

NEVER ONC
E 

FEW MANY 

A In the last 12 months, how many times did 
your current or previous boyfriend or husband 
physically forced you to have sex with you when 
you did not want to? 

1 2 3 4 

B In the last 12 months, how many times have 
your current or previous boyfriend or husband 
used threats or intimidation to have sex with 
when you did not want to? 

1 2 3 4 
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C In the last 12 months, how many times have 
your current or previous boyfriend or husband 
forced you to do something sexual that you 
did not want to do? 

1 2 3 4 

D In the last 12 months, how many times have 
your current or previous boyfriend or husband 
forced you to watch pornography when you 
didn’t want to? 

1 2 3 4 

Acceptability of approaches/methodologies used in the MasP and Stepping Stone Models by community members 
 

 32 Do you feel that traditional leaders are the 
appropriate group to be engaged so that they 
can mobilize and influence community 
members to protect women and girls against 
GBV and HIV? 

1 = Strongly agree 
2 = Agree 
3 = Disagree 
4 = Not sure 

33 Reasons for a  Strongly agree or Agree in 32 
above 
 
(Circle all that apply) 

1 = Because of their ascribed power 
2 = Trust worthy 
2 = Good social standing 
4 = They have wealth 
5 = They are sensitive to confidential matters 
6 =They are mature 
7 = Because of their sex 
8 = Their knowledge and skills 
9 = They respect other people 
10 = Other 
specify______________________________ 
 

34 Reasons for  ‘Disagree in 33 above 
 
(Circle all that apply) 

1 = I do not trust them 
2 = Not of good standing in the community 
3 = Lack knowledge and skills on HIV issues 
4 = Not sensitive to confidetial matters 
5 = Not mature 
6 = Because of their sex 
7 = They are proud 
8 = Abuse their power on community 
members 
9 = They are poor  
10 
=Other(Specify)________________________
____ 

35 Do you feel that men and boys are the 
appropriate group to be engaged so that they 
can mobilize and influence community 
members to protect women and girls against 
GBV and HIV? 

1 = Strongly agree 
2 = Agree 
3 = Disagree 
4 = Not sure 

36 Reasons for a ‘Strongly Agree or Agree’ in 35 
above 
(Circle all that apply) 

1 = Because of their ascribed power 
2 = Trust worthy 
3 = Good social standing 
4 = They own and control assets 
5 = They are sensitive to confidential matters 
6 = They are the pepetrators of GBV so its 
good to involve them 
7 = Because of their sex 
8 = Their knowledge and skills on HIV and 
GBV issues 
9 = Other specify 
 
 

37 Reasons for  ‘Disagree or Not sure’ in 35 
above or not selecting a particular group of 

1 = I do not trust them 
2 = Not of good standing in the community 
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leaders 
 

(Circle all that apply) 

3 = Lack knowledge and skills on HIV issues 
4 = Not sensitive to confidetial matters 
5 = They have negative perceptions and 
attitude on gender equality 
6 = They are proud 
8 = Other 
Specify)____________________________ 
 

38 Do you feel that couples are the appropriate 
group to be engaged so that they can mobilize 
and influence community members to protect 
women and girls against GBV and HIV? 
 

1 = Strongly agree 
2 = Agree 
3 = Disagree 
4 = Not sure 

39 Reasons for a ‘Strongly Agree or Agree’ in 38 
above 
 
(Circle all that apply) 

1 = Trust worthy 
2 = Good social standing 
3 = They are sensitive to confidential matters 
4 = Their knowledge and skills on HIV and 
GBV issues 
5 = Other Specify 

40 Reasons for  ‘Disagree or Not sure’ in 39 
above or not selecting a particular group of 
leaders 
 
(Circle all that apply) 

1 = I do not trust them 
2 = Not of good standing in the community 
3 = Lack knowledge and skills on HIV issues 
4 = Not sensitive to confidetial matters 
5 = They have negative perceptions and 
attitude on gender equality 
 

 

THANK YOU 

 

 

 


