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About Us

IYWD is young-women led and legally registered trust organization 
whose overall goal is to promote sustainable livelihoods among 
young women from marginalized communities such as farming, 
rural, mining and poor urban communities. The organization 
also aims to locate the marginalized young women’s rights and 
issues into the national, regional and international agenda through 
networking, advocacy and lobbying.

Since its inception in 2009, IYWD has worked to provide young 
women space to share, discuss and have their voice heard while 
also being able to tell and document their stories themselves. 
The Institute targets to develop young women’s capacity to make 
advocacy towards genuine empowerment for young women. This 
is done through young women’s rights education, creation of 
dialogue spaces with community leaders and provision of business 
skills to help them attain sustainable livelihoods.

VISION

A society in which young women actively participate and influence 
developmental processes, have access to, and control of resources, 
in order to earn sustainable livelihoods

MISSION

To facilitate the participation of marginalized young women 
so that they influence developmental processes for sustainable 
livelihoods through using empirical research, timely, relevant 
capacity development, reciprocal partnerships, and consistent, 
creative advocacy

OBJECTIVES

1. To promote sustainable livelihoods among young women as a    
means towards poverty alleviation. 
2. To protect and promote young women’s rights and fundamental                   
freedoms and ensure that such rights are upheld.
3. To unleash and nurture young women’s leadership potentials 
as a way of promoting them to take up leadership positions.
4. To promote and enhance the participation of young women in 
decision making and policy dialogue.

VALUES

1. Sisterhood 
2. Transparency and Accountability 
3. Inclusion and Participation 
4. Integrity 

Background

The Institute for young Women Development1 operates in 
Mashonaland Central Province and does advocacy that targets 
young women development. Due to the global deterioration of 
service delivery in Zimbabwe, the need for establishing a baseline 
in Mashonaland Central became apparent, justifying the need for 
a status report which would inform the Institute’s programming 
on a needs based approach. The survey focused on access to and 
quality of water, sanitation and Primary Health Care.

There were five selected areas which included Bindura, Shamva, 
Mvurwi, Mazowe and Guruve. The areas were sampled based 
on the concentration of IYWD programs. The five areas selected 1 Referred to as IYWD 

2 Urban Councils Act [29:15] & Rural District Councils Act [29:13]



deliver services in accordance with local government legislation2 
and service growing populations respectively. Below is a detailed 
background of each district covered by this survey.

i. Bindura 
Bindura is a town in the province of Mashonaland Central, 
Zimbabwe. It is located in the Mazowe Valley about 88 km north-
east of Harare. According to the 1982 Population Census, the 
town had a population of 18,243. This rose to 21,167 in the 1992 
census. It is the administrative capital of the province. Currently, 
Bindura Municipality is providing services to 125 219 residents 
with a gender disaggregation of 62 520 males and 62 699 females3. 
Respondents were drawn from the following wards, 4, 5, 6, 10, 
12 and the areas covered are Chipadze, Trojan (Rural), Garikayi 
Phase 3, Chiwaridzo phase 3 and Trojan mine

ii. Shamva 
Shamva is located in the province of Mashonaland Central, 
Zimbabwe. It is located about 96 km north-east of Harare. It is 
an area with fertile soils hence there is high farming activity. 
According to the 1982 Population Census, the Shamva had a 
population of 4,617 people. People have been living in this area 
before European settlers came in. Shamva was first established 
as a village in 1895 when gold was discovered in the area. It 
was originally known as Abercorn but was changed to avoid 
confusion with Abercorn (now Mbala) in Zambia. Shamva has a 
population of 123 650 residents with a total of 61 360 males and 

62 290 females respectively.
iii. Guruve 

Guruve is located about 283 km from Harare4. It is a rural local 
authority which operates under the Rural District Councils Act 
chapter 29:13. Guruve has a total population of 124 041 residents 
with a gender disaggregation of 60 490 males and 63 551 females.

iv. Mazowe 
Mazowe District is the southernmost of the seven districts in the 
Mashonaland Central Province. Mazowe has a total population of 
233 450 residents with 116 255 males and 117 195 females.

v. Mvurwi 
Mvurwi is a town in Mashonaland Central Province of 
Zimbabwe. The town’s original name, prior to Zimbabwe’s 
independence in 1980, was Umvukwes. Mvurwi has a population 
of 10 549 with a gender disaggregation of 5 018 males and 5 531 
females.

1.  Survey Objectives

The terms of reference of this survey had two objectives which 
are:

· To carry out a survey on the status of young women’s access 
to and quality of service in the 5 districts of Mashonaland 
Central, namely Bindura, Mazowe, Shamva, Mvurwi and 
Guruve. 
•	 To recommend capacity development and advocacy 

actions based on the survey findings.  

Understanding of the objectives
It is the consultants understanding that the term “service,” 
referred to in the objectives section pertained to rudimentary 
social services that are required by any human being on a day 
to day basis. These can include water, sanitation, housing, road 
infrastructure, primary health care, education, electricity and 
other municipal services. However, for purposes of this survey, 

3 According to the 2012 Zim-stats census report 
4 Distance calculated using goggle maps 



only three services were mainstreamed that is water, sanitation 
and P.H.C. These were informed by the pre-evaluations done with 
some members of the IYWD in all the five districts covered under 
this survey. This report will also recommend initiatives that can be 
taken up by the I.Y.W.D.               

Survey Approach and Methodology

Survey approach
This section relates to the tools that were used to generate data for 
this report. This report is a cooperative effort from the consultant 
and the secretariat of IYWD in Bindura. Geographical limitations 
were also considered in the drafting of the questionnaires and the 
participatory review action meetings/Core group meetings guiding 
points.
The questionnaire and the PRAs dealt with issues of access to 
water, the levels of confidence young women in urban setting had 
in the quality of municipal water they were drinking, frequency 
of distribution, adequacy, their participation in the delivery of 
services (water, Primary health care and sanitation), development 
structures that promote effective and efficient service delivery 
(VIDCOs and WADCOs), the gender responsiveness of services 
they are receiving, young women’s priority services and service 
affordability.

Key informant interviews with former Mayor of Bindura, 
Councillors and officials from the ministry of local government 
were done to give a balanced perspective to the data being solicited 
for.
Secondary Data analysis
The consultant analyzed data that was already in existence. The 
following documents were considered in this report:

•	 Bindura Municipality Strategic plan 
•	 Full council minutes (Shamva, Guruve and Bindura) 
•	 2012 Census report (Mashonaland central province) 

•	 Community water report (Bindura and Mazowe) 
•	 Gender perception index 

Primary data collection
Data collection tools were triangulated in order to give in-
depth, reliable and to a greater extent accurate findings for 
our baseline. Three tools were used namely:

ü Participatory action review meetings (PRAs) 
ü Key informant interviews 
ü Questionnaires 

P.R.As drew participants from all the five districts being covered 
under this survey. Key informant interviews were done in Bindura, 
Mvurwi and with the Ministry officials. Questionnaires were 
distributed in the urban settings that is Bindura, and Mvurwi.

Sampling
The consultants were able to come up with a sample design and 
were also responsible for data entry. The sample was mirrored 
against the concentration of IYWD members and volunteers who 
work with the Institute on a day to day basis. Random selection 
methods at every level of sampling was applied and were possible, 
a probability proportionate to the ward population concentration 
was archived. In total, a sample size of 250 young women was 
reached with 50 Y.W from each area. 



Area profile (were survey was conducted)

Types of Households5

Approximately
90% of households
are low income
families with 10 %
being high income

Bindura urban has
running water. The
municipality is 
responsible for 
supplying domestic
water 

Bindura has a  
provincial hospital
known as Bindura
Provincial Hospital  
and some  clinics 
based in the C.B.D

$500+P/M=10%
$200+P/M=25%
$100+P/M=65%
Total
35% High income
65% Low income

Water Sources Primary Health Care Sample Population

A  sample  of  20  young
women were drawn from
Chipadze, Trojan (Rural),
Garikayi Phase 3,
Chiwaridzo Phase 3
and Trojan Mine.

5 Based on family income levels measured against the general poverty datum line (PDL)

Types of Households

Predominantly low
income households.
Families survive on
subsistence farming
and tobacco farming.

Boreholes 40%
Wells 60% 
Average walking
distance to and 
from water source 
is 1-5 kilometres.

Guruve has the 
following health 
centres:  
• Nyakapupu with 2
nurses and 8 general
beds,
• Matsvitsi with
2 nurses and 5 general 
beds, Shinje
• Ruyamuro with a
total of 16 beds and  
2 nurses.

$500+P/M=2%
  
$200+P/M=21%
  
$100-P/M= 77%
Total
23% High income
77% Low income

Water Sources Primary Health Care Sample Population

A Sample of 20 young
women was taken from 
the following villages: 
Kagande, Chatiza, 
Chabvuta, Dinhidza, 
Jakarasi



Types of Households

The survey drew
participants from  a
mixture of low  and
high income families
Living in  the  urban 
centre of Mvurwi.

$500+P/M=20%
$200+P/M=17% 
$100-P/M= 63% 
Total   
37% High income
63% Low income

Mvurwi  has piped
water delivered by
the local authority.

There is a district
hospital in Mvurwi
and a clinic known as
Chinehasha.

Water Sources Primary Health Care Sample Population

20 women were drawn
from Mvurwi urban.
They were randomly
drawn from the 
members of IYWD.

Types of Households

Predominantly low
income households
Who survive on
mining and agriculture. 

$500+P/M=8% 
200+P/M=18% 
100-P/M=74% 
Total
24% High income
74% Low income

Some parts of
Shamva  especially
service centres like
hospitals have piped
water6. Shamva has 
a total of 24 wards
with an average
borehole density of
17 boreholes per
ward against an
average population 
200 people per ward. 

There are 15 health
centres in Shamva
district consisting of 1 
district hospital and 14   
medical  clinics and   
centres. These include: 
• Chihuri
• Goora
• Nyamauro
• Madziva Hospital
• Chidembo 
• Nyamaropa  

Water Sources Primary Health Care Sample Population

20 young women were 
drawn from Goora, 
Shone, Kaponda, Jasi,
Kainda,   Nyamauro,
Kitten, Eben Dam,
Chemhondoro and
Madziva mine. 



Survey Findings
The survey report managed to capture by and large the state of service delivery in the 5 districts under review. The findings do confirm 
the general global attitudes with regards to how people view quality, access, affordability and general standards of service delivery. 
This study has gone a long way in unravelling how young women are amongst the worst affected especially in the area of sanitation and 
primary health care. Currently, Zimbabwe is going through a liquidity crisis which has not spared the common citizen, let alone young 
marginalised women who have responsibilities that run from morning, dusk till dawn. Coupled with the inevitable socio-economic 
responsibilities, the very need to re-organise at household level in order to fill the void left by local authorities in terms of service 
provision has to a greater extent affected young women who have to play different role’s of balancing the household economy vis-à-vis 
soliciting for domestic consumables especially water. This puts a strain on and compromises young women’s role in the public domain 
especially where they need to contribute their vital voice to decisions pertaining to service delivery to the local authorities and central 
government

The absence of reliable water supply has had its unintended outputs which range from open defecation to sourcing of water from 
unprotected sources. Some Rural District Councils have abdicated their role of servicing and maintaining boreholes making it incumbent 
upon residents to contribute money for the servicing regardless of their low financial income status. In Guruve Kagandi village, there is 
one borehole supplying water to people coming from as far as Chabayanzara and Chikonyore who cross Shinje River which can flood 
sometimes. The huge distance that is covered by these young women in search of water is an obvious impediment with regards to access 
of water.

Types of Households

There is a mixture of
both low and high
income Households.
However most families 
survive on agriculture and 
the citrus industry provides 
employment for the locals. 

$500+P/M=22% 
$200+P/M=14% 
$100-P/M= 64% 
Total   
36% High income
64% Low Income

Mazowe has an average 
of 115 boreholes with an
average distribution of  
14 boreholes per
Constituency. 
Residents have dug wells 
but some are not deep 
enough such that they 
dry up during summer. 

Residents normally get 
medical assistance from
Chirimaya Mazowe 
Citrus Estate Hospital 
and Howard Hospital. 
Howard Hospital has a
catchment population of 
more than 250 000 
people.

Water Sources Primary Health Care Sample Population

20 women were drawn 
from Nyakudya, Nzvimbo,
Nyota and Howard 
Institute.



This section aims to dig in to the findings of the survey and proffer 
recommendations where necessary. As stipulated earlier the survey 
focused on 3 thematic service areas that are water, sanitation and 
Primary healthcare.

Bindura

Water
There was a 60% increase in confidence in terms of water delivery 
in Bindura. Previously, the town had become a dry City. In 2008 
the council which got into power inherited a water supply capacity 
pegged at 9 mega litres a day. This was improved to 12 mega litres. 
Currently Bindura is supplying between 12-15 mega litres a day 
against a growing demand of 150 mega litres a day. Authorities 
have blamed the old infrastructure at Mazowe water works for the 
poor supply. All wards from 1 up 12 do receive water on a normal 
day which is however rationed. 90% of the participants confirmed 
receiving water for about 3-5 hours a day with 10% confirming 
that they do not have running water especially in Chipadze ward 6. 
Water normally becomes available from 4am-9am and from 4pm 
to 7pm depending on ward location respectively.

Residents have resorted to installing water reservoirs meant for 
stocking water when it’s available. 100% of the respondents 
confirmed that in all the 12 wards there is at least one borehole 
sunk by UNICEF which augments supply in the absence of 
municipal water. Whenever municipal water is perennially absent, 
Young women are mostly seen at boreholes as early 5am and 
as late as 10pm trying to fetch water for domestic consumption 
which is an indicator that women are at the epicentre of bearing 
the brunt of inconsistent water supply. At least 60% of women 
have confidence in the water delivery system of Bindura.

Sanitation
Bindura has households which are connected to the main sewer 
line. There are various reports of sewer bursts which make it hard 

for young women with babies to dispose of baby consumables 
like dippers. However, 40% of the respondents confirmed poor 
disposal practices by mothers aiding to the poor sanitation in the 
high density suburbs. Bindura municipality has a duty obligation 
to collect refuse but its discharge is rather erratic. 70% of the 
respondents expressed a zero level of confident in the capacity 
of the local authority to collect refuse hence residents resort 
to dumping refuse at illegal dumpsites. There are a number 
of illegal dumpsites that include the backyard of Chipadze, 
Chiwaridzo and Progress shops respectively, the southern side of 
ward 5 and 12 as well. These dumpsites are an indicator of the 
failure of council in ensuring standard sanitation in the district.

Primary Health Care
Bindura has two municipal clinics and one Provincial hospital. 
60% of the young women respondents expressed confidence in 
the service they are getting from these medical centres whilst 
40% did otherwise. 50% of the respondents had no problem with 
regards to the accessibility of the health centres whilst other 
who were living mainly in the periphery confirmed challenges 
in terms of accessibility. Young women living in Trojan rural are 
not allowed to get medical assistance at Trojan mine. They resort 
to travel more than 10 kilometres to Bindura Hospital to get 
medical assistance. However, because of the failure of Bindura 
Municipality to consistently provide water, patients are required 
to bring at least 20 litres of water for their own use due to the 
lack of consistent water supply. Service delivery priorities do not 
address the mobility of pregnant women e.g. Chiwaridzo phase 
2 and phase 3 go to Chiwaridzo phase 1 to access a clinic. There 
is a distance of 5 kilometres and no public transport due to bad 
roads signifying a disconnect in service priorities.

For the young women who want to access maternity services, 
they are required to bring their own sanitary ware which includes 
cotton wool, razor blades and pegs. This has been exacerbated by 
the general shortage in medical and surgical supplies in most state 
owned hospitals. For those that fail to meet their medical bills they 
are not discharged or sometimes are discharged at a later date and 
communication is made through letters or summons. 100% of the 



young women acknowledged that they understood that there is a 
cabinet directive which forces state hospitals to offer maternity 
services for free. 70% however opted to pay as long as they were 
guaranteed of a quality service which is different from the status 
quo.

Mazowe (Central)
There are 8 water points in Mazowe Central and they are all 
functional. Below is a detailed table with all the water points in 
Mazowe Central mirrored against their wards respectively.

Fig.6: Water distribution table Mazowe8

WARD BOREHOLES
DEEP 
WELLS9

5 16 2
6 16 3
7 15 1
8 24 1
9 12 5
10 8 1
11 13 2
12 9 1

The distribution of boreholes seemingly depicts the availability 
and accessibility of water in the areas under covered in this survey. 
However, 60% of respondents expressed challenges with regards 
to access adding that they have to walk for long distances in order 
to fetch water. Mazowe local authority does not have a clear 
maintenance strategy that is in place which reacts to broken down 
boreholes. Low income households have to fork out hard earned 
money and contribute towards the repairing of boreholes.

Primary Health Care
Most residents receive medical assistance from Bindura Provincial 
hospital10 and Howard hospital. There was no data indicating the 
presence of ward based health centres which in essence hinders 
young women access to P.H.C. Other residents opt for Mazowe 

Citrus estate hospital. 60% of respondents confirmed the perennial 
unavailability of drugs and the scenario that young women are 
required to buy their own drugs.

Guruve

Water
80% of the respondents expressed dissatisfaction over borehole 
water distribution and distance to access points. We noted that in 
Kagandi there is one borehole servicing people coming from as far 
as Chabayanzara and Chikonyore who cross Shinje River which is 
flooded sometimes.

Most wells are dry in summer forcing young women to travel 
these long distances. There has been a notable effort by council 
in drilling boreholes in some wards but a stack decline in the 
maintenance of the former has been observed. To that end, young 
women rely on water from their wells which are not reliable all 
year round resorting to fetching water for domestic activities like 
washing and cleaning from Shinje River. In total Guruve have 10 
out of 16 wards without boreholes and this shows a serious water 
concern on the demand and supply scale.

Primary Health Care
As noted on the area profile, Guruve has the following health 
centres: Nyakapupu with 2 nurses and 8 general beds, Matsvitsi 
with 2 nurses and 5 general beds, Shinje and Ruyamuro with a 
total of 16 beds and 2 nurses and Guruve district hospital. Guruve 
district hospital which is the generally reliable health centre is far 
from other villages. These health centres which are ward based 
have become white elephants due to lack of funding from either 
government or the cash strapped Rural District Council. To that 
end, a serious health risk is always at stake for young women who 
are not residing anywhere near the district hospital. 100% of the 
respondents concurred to the fact that indeed services are being 
provided for free but however went on to unanimously agree 

8 Source: Parliament of Zimbabwe, Research department constituency 
report, 2012 

9 A deep well in this context is any well that is 15 meters and above



that the free service is not doing any good since it becomes more 
expensive when young women are forced to pay for their own 
drugs and sanitary ware.

Shamva

Water
Water problems are normally being faced in schools with some 
not having running water. Residents who reside in Madziva Mine 
mostly drink water from an unprotected river near Gorekore 
mine. In Mudzinge and Zvataida villages, residents sometimes 
use one borehole (located in Mudzinge village) when Mudzinge 
river dries up. Shone village does not have a single borehole 
and they sometimes get water from a spring located in Jeketera 
which is beyond Chinzvinzvi hill. That is an hour’s walk which 
women carrying 25 litres buckets of water cover. In shone some 
respondents confirmed that they have dug wells which reached the 
water table 20 meters deep but have since dried up. However the 
wells generally dry up during summer time.

Primary Health Care
There are 15 health centres in Shamva district consisting of 1 
district hospital and 14 medical clinics and centres. These include: 
Chihuri, Goora, Nyamauro, Madziva hospital, Chidembo, 
Nyamaropa, Chishapa, Mupfurudze, Chindunduma 1 & 2, 
Takawira, Madziva mine clinic and Shamva district hospital. In 
terms of the general access respondents expressed 60% levels 
of confidence that health centres are accessible. However, 40% 
expressed that accessibility of health centres was a challenge. 
Madziva rural hospital is servicing residents from Gora, Shone, 
Kaponda, Jasi, Kainda, Nyamauro, Kitten, Eben dam and 
Chemhondoro. Services are free but medication is being paid for 
together with family planning pills being sold for a dollar. Some 
young women say they travel from Batsiranai to Madziva mine 
clinic where they walk 5 km. There was a 100% agreement on the 
professionalism of nurses whom they accuse of first attending to 
their cells phones in the presence of seriously ill patients. When 

residents used to pay it was all right but however the services have 
deteriorated since the cabinet directive of free treatment which has 
seen hospitals perennially facing drug shortages.

Mvurwi

Water
Respondents generally were in agreement that water supply11 
is erratic, a situation which has forced some well wishers from 
the Moslem community to drill 6 boreholes. In other wards12 
especially in ward 3 there is no water at all. Old pipes in ward 
3 have compromised water quality which was condemned by all 
the respondents. 100% of the young women responding confirmed 
that they had no confidence in the water treatment process hence 
they use the piped water for washing, cleaning and bathing whilst 
they use borehole water for drinking.

Sanitation
There are currently four public toilets in Mvurwi which are 
not properly maintained most of the time. Refuse collection is 
consistent in low density suburbs whilst high density suburbs 
experience erratic collection. Disposal of sanitary ware has also 
become a challenge for most young women in the high density 
areas. Most of the young women are into vending in Mvurwi but 
50% have confirmed that they have not been allocated market 
stalls to sell their products hence they end up doing it illegally 
whilst at the same time spreading litter.

11 Piped water 

12 High density areas



Primary Health Care
There are three main health centres in Mvurwi which are 
frequented by residents which include Mvurwi district hospital, 
Mvurwi Polyclinic and Mvurwi medical centre. However, the 
later has proved not to be a strategic destination for young women. 
63% of the respondents confirmed to be coming from low income 
families who make an average of $100 per month hence it does 
not confirm logic to go to private clinics therefore most young 
women get medical assistance from Mvurwi district hospital. 
It was also noted by 100% of the respondents that the nurses at 
Mvurwi district hospital are not professional in their conduct for 
patients sometimes go for up to 2 hours without getting medical 
attention. Patients are normally referred to pharmacies to procure 
medication of which in most cases these young women cannot 
afford to procure medication at the market price.

Recommendations
It is justifiable and undeniable that young women are at the 
epicentre of a collapsed service delivery system in most of the 
districts in Mashonaland central. However, it is also important to 
note that the problem of a poor service delivery system is not a 
problem that is prevalent in the aforementioned districts only, but 
comes as a national crisis. Best practices have revealed that some 
local authorities13 who have adopted the principles of New Public 
Management14 have seen to be performing quite impressively 
hence this provides for a window of opportunity for the Institute 
to carry out advocacy.

However, suffice to say that the IYWD does not have capacity to 
provide services and fill in the shoes of local authorities; it still 
satisfies its mission and vision to play an intermediary role in 
between the duty bearers and the rights holders using a multiple 
stakeholder approach.

Below is a compendium of recommendations that are listed 
according to the issues unravelled from this survey.

i. The institute needs to carry out civic education 
for the young women in both urban and rural 
communities on the need to preserve water as a start 
point. However there is still more need to do an in-
depth study as to how much water does an individual 
require each day in comparison with supply capacity 
from the duty bearer. This information is crucial for 
local authorities and the Provincial council for it can 
be included in the Provincial Development Plans.

ii. IYWD needs to come up with water point committees 
that are comprised of young women. Their sole 
purpose is to ensure that they can give information 
on the availability of water and functionality of 
boreholes and wells. Local authorities are there 
to provide this service but due to their incapacity; 
the Institute can collaborate and engage by simply 
providing information. Secondary data analysis of  
this  study  indicates  that  sometimes  councillors  
are  not  forthcoming  with Information to councils 
therefore the Institute can assist in that regard.

iii. The institute can negotiate with councils that they 
start giving performance reports on the distribution 
of water. This can be done through a process of 
community monitoring or a detailed water supply 
index that can be forwarded to council for review 
and consideration.

iv. Young women can be supported to attend and observe 
full council meetings. This will allow them to have 
an in-depth understanding of how council operates 
and will augment the accountability process since 
they will know issues being discussed in council and 
whether they speak to their needs

v. IYWD needs to intensify clean up campaigns in 
public places and market stalls in order to fulfill the 13 Reference is made to Mutare City Council

14 New public management (NPM), a term formally conceptualized by Hood (1991), denotes broadly
the government policies, since the 1980s, that aimed to modernise and render more efficient the public sector



charity begins at home saying. Having understood 
that local authorities are generally cash strapped, 
it will go a long way in partnering for the cause of 
improving sanitation conditions in communities by 
way of conducting clean up campaigns.

vi. Networking with other NGOs will be critical in 
soliciting for funds to assist in the drilling of more 
boreholes to improve ease of access of water points.

vii. There is need to conduct behaviour change sessions 
with hospital staff and educate them on hospitality 
and public behaviour.

viii. IYWD can lobby for service charters for most public 
authorities including hospitals for them to deliver 
services that satisfy young women and the general 
public at large.

ix. Social audits will also help bench mark service 
priorities and standards hence these can be carried 
out by the members of IYWD in their respective 
districts.

Conclusion

Young women’s access to and quality of services in Mashonaland 
Central needs to be addressed as a priority by the Provincial 
leadership and actioned at district level. Lack of active participation 
and lack of information to young women on local government 
functions and processes continues to affect social services received 
by young women. It is worth noting that while the collapse of social 
services delivery is felt nationally, young women are most affected 
by unavailability and poor social services. They are the primary 
consumers of services as water, P.H.C and sanitation. They are 
also the intermediaries between social services providers and the 
rest of the community consumers of the services that the failure by 

local authorities to provide the services shifts the responsibility to 
young women. Young women’s participation in governance and 
delivery of social services is thus critical. 

 Local leaders have a responsibility to consult and involve young 
women and the broader community on matters of priority services 
at all levels including design of service delivery, implementation 
and evaluation. A progressive move was made in 1984 through 
the Prime Ministers call for decentralization which established 
development committees. However, these committees need to be 
sufficiently resourced including budgetary allocations in order 
for them to be effective. WADCO and VIDCO structures need to 
be reinvigorated, be inclusive and stay within their mandate and 
not to be used as platforms for other issues outside community 
development. 

In urban areas, we do not have development committees and 
the councillors hardly shares information with the broader 
communities in their wards. Our findings revealed that quite a 
significant number of young women in urban areas do not even 
know who their councillor is. This can be attributed to the lack 
of devolved development structures and capacity for councillors 
to effectively reach out to all the boundaries of their respective 
ward constituencies. Some councillors confirmed being under 
resourced, meaning that sometimes they cannot travel or respond 
to emergency situations that might be affecting young women. 

There is need for deliberate local action targeting young women 
at district level in Zimbabwe. The Institute for Young Women 
Development needs to engage district and provincial authorities 
in order to lobby for the inclusion of young women in decision 
making. President Robert Mugabe in 1999 defined participation 
as the involvement of citizens at each and every level of decision 
making hence young women must be able to track progress 
in service delivery as long as they are involved in the process. 
Politics must not be at the epicentre of the service delivery agenda 
but what brings together citizens of any community is their need 
and right to quality, accessible and consistent service delivery.


