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Executive Summary 
 
This report presents the results of a global research initiative studying the links between the 
empowerment of women and their vulnerability to HIV/AIDS, covering the period from July 
2007 to June 2008. The research was conducted in six countries, including two from Africa - 
Burundi and Lesotho, three from Asia – India, Bangladesh and Cambodia and Peru from 
Latin America. This research, financed by the Ford Foundation, focused on projects with sex 
workers (Bangladesh, Cambodia India and Peru), a project for women working in the textile 
industry in Lesotho and a project promoting women’s empowerment through the Village 
Savings and Loan Solidarity Group approach in Burundi (Nawa Nuze1).    
  
The global research aimed to measure the life changes of women in terms of empowerment 
as a result of CARE’s different interventions across the 6 countries. The Empowerment 
Triangle was used as a guiding framework focusing on three broad domains of 
empowerment and establishing connections between these: Agency, Structure and 
Relationships, as explained below. 
 

(1) Agency:  The ability of women to make decisions, exercise choice, effect change, and 
achieve their aspirations; 

(2) Structure: The broad, socially produced norms and structures that condition women’s 
choices and chances; and  

(3) Relationships: The nature of the social relations through which women negotiate their 
needs and rights with other social actors.  

 
In Burundi the research was carried out within the Umwizero programme in order to 
understand the changes in women’s lives regarding locally defined indicators of 
empowerment and to determine links between these changes and a reduction in women’s 
vulnerability to HIV/AIDS.  This was viewed through the following hypothesis:  Being a 
member of a Solidarity Group can lead to improved social efficacy.  In this sense social 
efficacy is measured by: having self confidence with others, having good communication 
skills, taking decisions with others and participating in activities with others.  
 
In conclusion, the research revealed important findings in relation to women’s empowerment 
and HIV risk, in particular that women who are members of Solidarity Groups have increased 
mobility, and that life skills training and increased income have resulted in a greater use of 
services (testing) and knowledge of results. However, although there is a high knowledge on 
HIV, there is little use of protection among women - attributed to the desire for trust in their 
intimate relationships and, conversely, due to the violence many women face if they break 
culturally sanctioned silence around sexual relations and HIV/AIDS.  The findings also 
confirm that women have gained voice and respect in their households, their communities 
and in the Solidarity Groups themselves, which may lead to reduced risk to HIV. In addition 
to these positive findings, the research also highlighted the influence that taboo and stigma 
play in increasing women’s HIV risk, in particular that women have limited ability to discuss 
openly or negotiate safe sexual relations and the stigma around HIV/AIDS is such that 
women do not have the ability to communicate openly to their spouses about HIV.  
 
Implications on CARE Burundi’s Women’s Empowerment Programming include the 
importance of continued inquiry to improve our understanding of women’s complex realities 
and how these shape their choices in terms of negotiating relationships and decision making 
on protection.  The research findings also reinforce the Country Office’s knowledge on the 
importance of engaging men through trainings and male role models who are fighting to end 
violence against women and for gender equality. The research has also shown how 
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important it is to work effectively with local authorities and power holders to ensure Solidarity 
Groups are not exploited, but supported in their activities and aspirations. Also challenged 
are our assumptions about the Solidarity Groups themselves as only influencing women’s 
lives in the positive sense, where we learned that women do exclude, discriminate and even 
exploit other women, along ethnic, social and educational lines. And finally, the research has 
highlighted just how important relationships are to women, their need for healthy 
communication and sexual relations. Simply put – the desire for love and trust.  
 
The following report begins with a background, or contextual overview of Burundi, in 
particular the situation of women. This is followed by a short description of the Umwizero 
programme to which this research was attached, sections on the research methodology, 
including the process of analysis, and the presentation of findings including a discussion 
around these. The report closes with some reflections on the findings, including some 
important implications on CARE Burundi’s programming.  
 

I. Background and context 
Burundi is a small country of 27,000Km2 with a population of 8.3 million inhabitants.  It is just 
emerging from a 12 year civil war that took the lives of thousands of people. As a result of 
years of conflict the livelihoods of Burundians have become increasingly vulnerable with the 
consequences weighing particularly on women. 
 
Despite the fact that Burundi has ratified the Convention for the Elimination of all forms of 
Discrimination against Women (CEDAW), there has been an increase in gender based 
violence and, in particular, sexual and domestic violence. While some acts of violence are 
indeed linked to military and rebel action, it is also well ingrained in Burundian society. CARE 
studies have shown that perpetrators are also school teachers, neighbours and family 
members. 62.5% of the people interviewed during a study on the situation of gender based 
violence in 2 provinces where CARE is operating indicated that gender based violence has 
increased since the end of the conflict2.  
 
Perpetrators of violence are for the large part either legally married spouses or spouses that 
are not legally married (free union partners)3’.  However, these data are only indicative and 
many of the cases are not known.  Due to the culture, in particular a culture of silence around 
sensitive issues, many forms of violence committed in homes are not reported or disclosed 
except in the case of very serious cases of violence where neighbors must intervene and 
often reveal little of the reality. 
 
Harmful cultural practices abound in Burundian society and play a significant role in 
determining the lives of women and girls – for many a life subjected to violence.  Through 
CARE’s work on women’s empowerment, in particular the SII research using appreciative 
inquiry methodologies, certain cultural practices that promote violence against women have 
been identified as barriers to women’s empowerment.  The attitudes towards women in 
Burundi can be described by the following proverb: “Umukobwa ni akarago k’abaraye” 
(Women and girls were created to provide pleasure to men). Regardless of the efforts 
conducted by CARE and others to address women’s rights, the cultural practices that 
promote gender based violence within the household remain largely unchallenged.  
 
In spite of some studies on the subject of violence having been conducted and records that 
exist with certain organizations providing services to victims of violence, it is very difficult to 
evaluate the extent of sexual and gender based violence in a precise way because no sound 
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data base exists at the governmental level, nor do nationwide comprehensive evaluations 
exist on this subject. According to local sources, from May 2004 to October 2007, the judicial 
clinic of Bujumbura alone recorded 306 cases of women beaten, 424 cases of various 
violations of rights within households, and 84 cases of sexual violence. For the same period, 
the Centre Seruka recorded 5466 cases of sexual violence i.e. 1366 victims per year, while 
MSF recorded 1791 cases during 2005 (i.e. an average of 34 cases per week).  However, 
these statistics do not reflect reality because few women/girls report their cases for fear of 
retaliation or stigmatization. 
 
According to the OMCT4 alternative report, the Committee for the Elimination of 
Discrimination against Women, Burundian women are subject to many forms of violence 
such as cruel, inhuman and degrading treatments, deliberate transmission of serious and 
incurable diseases, various forms5 of household rape, forced miscarriages due to violence, 
forced marriages, sequestration, deliberate simple/serious assault and battery, repudiation, 
kidnapping of infants and young children, infringement of civil liberties, serious insults, non 
representation, family abandonment, failure to respect one’s duty of assistance and 
maintenance. 
 
In spite of all these forms of violence, the Burundian penal law only makes provision for a few 
forms of violence such as indecent assault, rape, incest and the corruption of minors. 
Violence committed in the home is left to the family and the survivor to resolve.  
Nevertheless, at the time of the writing of this report there is a glint of hope as the revised 
Burundian Penal Code with 20 articles pertaining to violence against women has finally been 
adopted by the National Assembly6.  
 
Other forms of violence are not provided for by the law, especially domestic violence that is 
considered a private matter concerning the perpetrator, the victim and the immediate family 
and can be settled out of court.  Under the current Penal Code this form of violence can also 
be charged as deliberate simple/serious assault and battery.  In spite of this avenue of 
recourse, Burundian culture weighs heavily on women and hampers them from denouncing 
violence and abuses as they fear recrimination by their family and community, such as 
abandonment and discrimination.  
 
Burundi’s population rate is growing at more than 3% with the majority of the population 
(66%) under the age of 25 (UNFPA, 2009). Fertility rates indicate that women are having on 
average 6.3 children, and although family planning is one way to ensure safer and planned 
pregnancies and prevent the spread of sexually transmitted diseases including HIV, 
contraception rates in Burundi are exceptionally low - estimated at 8.4% (2005). HIV 
prevalence among the rural population is among the highest in East / Central Africa; 11% of 
people living in the rural areas affected (Socio Demographic Study, Bureau of Statistics, 
2002). The segment of the population most affected is the youth.  The national HIV 
prevalence rate is set at 3.3%7, and in the province of Ngozi where this research was 
conducted there is a HIV prevalence rate of 9%. 
 
In order to explore the links between women’s empowerment and vulnerability to HIV/AIDS a 
multi-country study was carried out in six CARE Country Office countries: Bangladesh, 
Cambodia, Peru, India, Lesotho, and Burundi.  The basic hypothesis for all of these countries 
was to verify if positive changes in the different domains of women’s empowerment 
contribute to a decrease in their vulnerability to HIV/AIDS.  The specific goal of this research 
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was to: Strengthen  women’s  empowerment  and  reduce  women’s  vulnerability  to  HIV, by 
developing  programmatic  tools  and  policy  platforms,  grounded  in  CARE’s  extensive 
program  portfolio,  that  address  the  gendered  power  dynamics  at  the  root  of  the 
feminization  of  the  epidemic. 
 

II. Short description of the Umwizero Programme 
The Umwizero programme works in three Northern provinces of Burundi - Kayanza, Kirundo 
and Ngozi.  The goal of the program is: To reinforce Solidarity Groups to improve the socio-
economic and health status of their members by increasing skills and knowledge, and by 
engaging power structures and decision-making processes at the household, community and 
national level. 
 
The programme consists of the following components: 
 

·  Mobilizing and strengthening Solidarity Groups  and their leadership skills  
·  Enhancing the Basic Life Skills  of women 
·  Activities to support the fight against HIV/AIDS 
·  Support to women’s economic empowerment  and advancement 
·  Addressing and fighting for women’s rights  
·  Creating an enabling environment  for women’s development 

 
The project promotes the savings and loan solidarity groups as an entry point to raise 
women’s social and economic status in their households and communities and to engage 
women in decision-making by access to/control of productive resources. 
 

III. Research objectives 
In order to explore the links between women’s empowerment and vulnerability to HIV/AIDS a 
multi-country study was carried out in six CARE Country Office countries: Bangladesh, 
Cambodia, Peru, India, Lesotho, and Burundi.  The basic hypothesis for all of these countries 
was to verify if positive changes in the different domains of women’s empowerment 
contribute to a decrease in their vulnerability to HIV/AIDS.  The specific goal of this research 
was to: Strengthen  women’s  empowerment  and  reduce  women’s  vulnerability  to  HIV, by 
developing  programmatic  tools  and  policy  platforms,  grounded  in  CARE’s  extensive 
program  portfolio,  that  address  the  gendered  power  dynamics  at  the  root  of  the 
feminization  of  the  epidemic. 
 
To ensure comparative analysis, all countries participating in the research covered the 
following research questions: 
 

·  How is the intervention related to empowerment?  
·  How is the intervention related to HIV risk? 
·  How is empowerment related to HIV risk? 
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For Burundi in particular the research was carried out within the Umwizero program in order 
to understand the changes in the lives of women regarding locally defined indicators of 
empowerment and determine links between these changes and a reduction in women’s 
vulnerability to HIV/AIDS through the following hypothesis:  
 
Being a member of a Solidarity Group can lead to improved social efficacy8. 
 
 
 
 
 
 
 
 
 
 
 
 
Why the “Solidarity Group” approach? In the words of the Umwizero Programme 
Coordinator, Aline Rivumana: “Because when you are alone you lose courage, you are not 
able to reach what you aim for.” 
 

IV. Practical considerations 
The research was carried in a participatory manner and viewed as an opportunity for learning 
with project staff and its local NGO partners.  The research was conducted by a team of 24, 
including both Umwizero staff members and those of its partners - APDH, ABUBEF and 
SWAA. 
 
A training workshop was held with the support of an external consultant, where a semi-
structured interview (SSI) guide was developed by the research team as well as a closed 
(quantitative) questionnaire.  The SSI guide was based on the experience of the project team 
and used locally defined empowerment indicators by women from the project zone to 
formulate the questions. Both the SSI and the closed questionnaire were pre-tested with the 
team to validate their appropriateness. Six domains of empowerment were identified for the 
SSI: 
 

1. Decision-making at household and community level 
2. Relation between men and women (households and communities) 
3. Conflict management 
4. Influence of group on others 
5. General life changes 
6. Group dynamics 

 
It is important to highlight here that the research also had an objective of building the 
capacity of the project team; the investigations were integrated into the project team’s 
everyday activities.  Each researcher who conducted the semi-structured interviews and 
closed questionnaires also participated in the process of analysis. 
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V. Methodology 

V.1 Sampling 
The research commenced in July 2007 and was conducted in two of the projects target 
zones - Kirundo and Ngozi province. Within these provinces five communes were targeted: 
three in Ngozi and two in Kirundo. At the time of the research the project was working with 
150 solidarity groups spread across the projects zones - 45 in Kayanza province, 57 in Ngozi 
and 49 in Kirundo.  These groups formed the basis of the research sample. From these lists 
Solidarity Groups, followed by members were randomly selected. A total of 110 interviews 
were carried out on three target groups i.e. 44 SG members, 40 non members, 26 that left 
SGs.  From the project’s data base a random sample of women participants was drawn – 
based on detailed data on each Solidarity Group, including the names of participants. 
Gender considerations also caught the attention of the research, especially the inclusion of 
both sexes (male spouses of the women interviewed), levels of vulnerability and social 
position (leader, member of the administration and husbands of women SG members, 
vulnerable, not vulnerable and Batwa).  In total 24 men were interviewed and 86 women 
using a closed questionnaire.  The table below shows the data collection methods and 
sample sizes: 
 
Table 1: Data collection methods and sampling 
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V.2 Data collection tools  
One of the objectives for CARE Burundi was the capacity building of its staff and partners 
during the course of the research.  Thus, the entire research process included their 
participation - planning, design, implementation and analysis.  The research employed three 
data collection methods to ensure triangulation: fixed questionnaire (quantitative), semi-
structured interview and focus groups.   
 

V.2.1 Closed questionnaire  
A closed questionnaire was used to collect information on the global core domains for all six 
countries, as agreed upon during the Global Design Workshop in Delhi, India. The closed 
questionnaire posed questions on the following domains: knowledge about HIV, Availability 
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and Utilization of HIV and STI Services, Gender-based Violence, HIV and AIDS-related 
Stigma and discrimination, Gender Norms, Sexual behavior related to condom use and 
sexual partners.  A total of 110 people from various groups and categories were interviewed 
using the closed questionnaire. Refer to Annex A for the Questionnaire (French version). 
 

V.2.2 Semi-structured interviews 
Semi-structured interviews (SSI) were employed with the same respondents who took part in 
the closed questionnaire to deepen exploration of the CARE Burundi identified 
complementary domains to the global research core domains and, finally, to triangulate the 
collected data.  Refer to Annex B for the SSI guidelines (French version). 
 
Questions for the SSI were developed using six empowerment domains identified by the 
research team.  These domains were based on previous empowerment research conducted 
by the project, whereby women and men participants identified empowerment indicators.  
The aim of the SSI was to capture both positive and negative changes that occurred in 
peoples’ lives as a result of the projects interventions and specifically the factors that 
contributed to these changes. The 6 domains are outlined below: 
 
Domain 1: Decision-making at household and communit y level 
This domain was measured on the basis of the distribution of resources, resource 
management, schooling of children, women’s mobility, sexual relations, communication on 
sexual matters (including faithfulness), management of household resources, family planning 
and conflict resolution.   
 
Domain 2: Relations between men and women (househol ds and communities) 
Changes in men/women relationships were assessed based on protection, security, 
communication, the sharing of responsibilities, how to cope with problems, confidence, 
consideration, mutual respect, solidarity and filiations.  Aspects on mutual respect, the feeling 
of confidence and security with regard to health protection were explored in order to capture 
aspects of mutual responsibility in relation to sexual relations (responsible sex or safe sex). 
 
At the community level, the research attempted to explore relationships between men and 
women outside of the home, especially during communal meetings, and women’s 
participation in committees, ceremonies, and structures, extended family, community works 
and churches. 

 
Domain 3: Conflict management 
For this domain, the research tried to measure positive or negative changes in conflict 
management that occurred in the household, in Solidarity Groups and within the community 
over that last two years and the factors contributing to these changes.  The research also 
tried to ascertain if these changes profit only a particular social category (over others), the 
nature of the conflicts being managed and personal views on the role of conflict mediator. 

 
Domain 4: Impact of Solidarity Groups on others 
For this domain the research assessed the influence of SGs on others, in particular the 
nature of their relationship with their respective communities (positive or negative), existing 
structures. 

 
Domain 5: General life changes 
In regards to this domain, the research posed questions which would help to triangulate 
responses to the question of men/women relationships, as well as to collect more evidence 
on the over all impact of change (positive or negative) in women’s lives. 

 
Domain 6: Group dynamics 
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Inquiry into this domain helped us to capture the changes observed in SG members as a 
result of being part of a group.  For example, the person being interviewed was queried not 
only about changes in their personal  life, but to also assess the level of solidarity within the 
group, reflect on the reasons why some members left the groups, and the advantage of 
belonging in a group. 
 

V.2.3 Focus group discussions 
A total of six focus groups with were conducted; two with women SG members, two with non 
members and two with those that left their SGs.  These focus group discussions generally 
consisted of 12 participants. Through these group discussions we queried on the functionality 
of SGs, especially trying to capture aspects on the inclusion and exclusion of members. This 
was to help us understand more about the potential sustainability of such groups. 
 

V.3 Process of analysis  
The entire team involved in the research participated in the analysis of the qualitative data 
(Focus Groups and SSIs), whereas the quantitative data (closed questionnaire) was directly 
entered by a team of data entry clerks and processed in SPSS by the lead quantitative 
technician.  The qualitative analysis was conducted in two phases.  During the first phase, 
the team proceeded to read through all of the SSIs and focus groups for a general 
comprehension of findings, including missing information and to tease out common themes.  
The second phase entailed the codification of these themes and the development of a 
quantitative questionnaire based on these themes in order to give weight to the findings.  The 
data from the quantified SSIs were then processed by a SPSS technician who was hired for 
this very purpose.  All of the data (qualitative and quantitative) were disaggregated by: age, 
sex, income, social status and group status (member, non member and those that have left 
the group).  Finally, the analysis tried to establish correlations between the different 
variables, as well as to establish comparisons between the different data sets generated by 
the three research methodologies – SSI, Focus Groups and Closed Questionnaire. 
 

V.4 Challenges encountered 
The interviews were long and tiresome for the respondents and surveyors.  Each respondent 
had to be questioned twice, i.e. they had to answer to both the SSI and the closed 
questionnaire.  In spite of the time challenges this did allow for triangulation and more in 
depth responses.  
 
Another challenge lied in the complexity of the variables to be analyzed against such a small 
sample.  Many values were missing according to different domains, the social status or group 
to which respondents belonged to.  There were also variables for which the data analysis 
team simply stopped taking into consideration due to the insufficient sample size. 
 
Cross tabulation of both the qualitative and quantitative data was also a challenge. For some 
of the domains, the size of the sample was too small to consider the variables for all the 
themes. 
 
The issue of quality and importance of probing was not well understood by the surveyors and 
as a result very little consistent information was collected. Some of the researchers yielded 
very detailed interviews, while others simply documented one answer responses.  This was 
rectified to some extent after reviewing the first round of SSIs which improved the quality of 
responses, but overall many of the team members missed opportunities to really delve into 
the domains. 
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Numerous delays as a result of negotiating the types of questions to be asked with the 
Global Coordinating team also negatively impacted the timing of the research and the 
motivation of the research team. After the initial design with the assigned TA ‘buddy’, the 
team was highly motivated to undertake the research.  But as time slipped by due to the back 
and forth on the questionnaire, team motivation also ‘slipped by’.  It was thanks to the 
Umwizero Project Manager that we were able to re-inspire and ensure the research as 
completed! 
 

VI. Research Findings 

VI.1 Findings supported by questionnaire, SSIs and focus groups 

VI.1.1 Knowledge of modes of transmission and preve ntion of HIV/AIDS  
Results from the closed questionnaire indicate a high level of knowledge in relation to 
HIV/AIDS, in particular the modes of HIV transmission and prevention. Concerning the 
modes of transmission, 93% of respondents know that one can not become infected from 
sharing a meal with a person living with HIV, 89% affirm that one can become infected by 
having a cut that comes into contact with infected blood, 91% believe that a pregnant woman 
can transmit HIV to the foetus and 58% believe that a person can become infected if bitten 
by a mosquito that has previously bitten someone infected with HIV.  These findings are 
highlighted in the graph below. 
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In relation to modes of prevention the following data indicates a high level of knowledge 
among the participants surveyed: 82% of respondents know that if one uses a condom each 
and every time one has sexual intercourse this can prevent the transmission of HIV. 61% 
agree that if one reduces the number of sexual partners this will also reduce the transmission 
of HIV.   
 
One question specifically intended to understand the level of awareness on the existence of 
HIV was also asked - Do you have a member of family or a friend who is living with or has 
died from HIV? 51% of respondents said they had a family member or knew someone who 
either was living with or had died from HIV/AIDS. This finding indicates clearly that HIV/AIDS 
is a known reality in the rural areas of Burundi, as the following graph shows: 
 

 

 
The high level of knowledge in relation to HIV/AIDs can be attributed to the projects 
sensitization / awareness activities in this regard, as well as other by other actors working in 
this domain and in the same project zone. None the less, it is clear that the link between high 
levels of knowledge and a change in attitudes and behaviours (such as safe practices) is not 
evident. One can see that the rate of condom use remains low as well as the rate of HIV 
testing (see the following sections for more discussion). 
 

VI.1.2 Knowledge and utilization of HIV /AIDS and ST I services  
The level of knowledge of services is high.  In effect, 80% of respondents know where to find 
health centers that offer services in relation to HIV such as volunteer testing and counseling 
and 69% for STIs. None the less, the rate of frequenting these services remains low. The 
rate of testing and knowing ones result over a 12 month period for all respondents is 33%, of 
which 27% are women and 6% men. It is noted that affiliation to a Solidarity Group is an 
important factor influencing the rate of testing for HIV and STIs. In effect, 20% of women 
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members had gone for testing compared to 6% of those who left the group and 7% who are 
non members (of which 6% are men).  
 
These results show that the rate of testing for HIV for both women and men is low – 27% and 
6% respectively. This was confirmed by women during the semi-structured interviews, as 
well as by the participants during the presentation and validation of research findings9. 
Participants were representatives of SG members, non members, members who quit SGs, 
representatives of local administration, staff and partners. A feedback/validation of findings 
session was held with women SG members of the colline of Cihonda in Gashikanywa 
commune, Ngozi province where around forty women SG members were gathered. One 
woman amongst the participants admitted having been HIV tested along with her husband. 
According to these same women, it is difficult to convince their partners to get tested and 
even more difficult to share the results with one’s partner and in the solidarity group when the 
results are positive.  
 
Nevertheless, during the feedback session, the participants revealed cases of women that 
obliged their husbands to get tested when they were caught with another woman. The staff 
and partners said: “There are many cases like that. We are often called upon to manage 
conflicts of this kind.” One Field Coordinator (FC) of Umwizero project said: “Yesterday, a 
woman from Busiga commune called me to serve as a mediator between her and her 
husband. She had just found her husband with a widow, presumed to have HIV, sharing a 
drink at her home late at night. There were rumors that he was going out with the woman and 
that this was an occasion for fighting to break out. When the husband returned home, a huge 
conflict broke out between him and his wife and fists were exchanged. People intervened to 
try and mediate, but this was in vain and they decided to call the project Field Coordinator to 
help settle the conflict. The wife took the resolution of no longer having sex until the husband 
accepted to accompany her to get tested to be sure that he is not HIV positive and to be 
tested again six months later. The husband passed the first test.  They will not have sex for 
another six months”.  
 
Regarding this story and as affirmed by the project staff and partners, we clearly see that 
women are increasingly more aware of HIV risks, they are gaining the capacity to convince 
and refuse to have sex with partners with the suspicion of infidelity. This is considered quite 
important because in Burundian culture and according to the same women during feedback 
of the research findings, it is not authorized by the culture or easy to refuse having sex with 
one’s husband/male partner. Burundian culture seriously condemns this and any woman who 
refuses to have sex with her husband. For example, during the same interviews with the SG 
women of Cihonda commune, one participant said: “I can not accept that my daughter 
divorces or that she ‘temporarily divorces’ and comes to stay at my place. I will not accept 
because she just must tolerate everything. As a wife, I tolerated the same things.  She is a 
woman like me so she must just cope with it”! 
 
Despite the grounds that some women are making in the question of testing, the question to 
be asked is the following: How can one be protected against HIV/AIDS if one takes into 
account only the aspect of testing? It is true that the wife who obliged her husband to get 
tested displayed assertion, but if the husband continues to see another woman without using 
protection, will his wife be satisfied by the fact that the husband tested negative? According 
to women SG members interviewed during the feedback at Cihonda, it is not difficult to ask 
their husbands to let them (the woman) go for testing. Their husbands allow them go under 
the condition that they communicate the results to them. And if the wife tests negative, her 
husband tells her: “We came out unhurt by HIV, since you are HIV negative that means I am 
too. So, he refuses to get tested too”. The women SG members reported that they were not 
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satisfied by the reactions of these men. The men are satisfied with the results of their wives 
(if negative) but they do not change their own behaviors. Moreover, it is difficult to 
communicate the results when one has tested positive for fear of being discriminated against 
or being repudiated by the husband or even by the relatives and neighbors. As some women 
testified during the feedback sessions: “if one’s result is positive, a wife will do everything to 
hide the results”. A striking example is that of a woman who is currently living an ordeal in 
her home for having declared that she tested positive to her husband. She also stated that it 
is also not easy to communicate to her own SG for fear of discrimination.   
 
According to the qualitative results, there is a will by women non members to get tested, 
especially women who do not trust their partners, but the limitation these women face is that 
it is difficult for them to even dare tell their husbands that they had been tested; even more 
difficult is to try to convince their husbands to get tested themselves. 
 

 
 
Despite the high level of knowledge the utilization of services is low, as shown in the graph 
above.  This begs the question: why is the level of knowledge of HIV services very high and 
yet very few women have been tested? The reasons evoked by the respondents are as 
follows:  

·  Most women hide when they go for the test 
·  Few women show the results to their husbands 
·  Fear of discrimination/stigmatization in case of being tested HIV positive 
·  Very low capacity for wife to convince her husband to get tested 
·  There is the issue of trust in partner which was evoked as a cause for not frequenting 

services and that of not using condoms.  
 
In relation to STIs, the semi-structured interviews revealed cases of women suffering from 
STIs, but (according to the quantitative results) the rate of frequentation of services is very 
low - 11%. When asked why women cited the following reasons: 

·  STIs are a shameful disease. To tell one’s husband that you are suffering from STI’s 
is not easy; the husband hides it from the wife and vice-versa. Those who have the 
means to hide it continue do so and very few women have the courage to negotiate 
with their husband. Women prefer suffering in silence and know that to go for medical 
assistance is no use as they will continually be re-infected if the husband refuses to 
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follow a treatment. Marie, a woman who left her SG gives the following testimony: “I 
suffer from STIs since a long time but I have never received any medical care. I have 
a lot of pain when I have sex but I do not have the means for a treatment. I can not 
tell my husband, he will kill me”.  

 
·  Out of the respondents, women SG members most frequent these services because 

they can go secretly and are able to pay for the medical treatment thanks to their own 
income from IGAs, whereas non members do not have the money to pay for medical 
care as they have no IGAs and because access to household income is very limited. 

 
Regarding the correlation between social stability, self-esteem, support from group and HIV-
testing, the women in the validation meetings said that it is more the influence of the group 
because awareness-raising for the test is done within the groups, and when you hear that 
one of your colleagues has tested you feel encouraged to do the same.  
 

VI.1.3 Sexual behavior with regard to use of condom s 
As already mentioned, the level of knowledge on the modes of transmission and prevention 
is very high due the awareness-raising activities carried out by the project and by other 
parties intervening in HIV/AIDS, however the link between knowledge and change of attitude 
and behavior is not obvious. We see, for example, that the rate of condom use is very low; 
2.7%. 61% or respondents said that they never use condoms and a low percentage (3%) 
rarely use condoms and 36% are N/A which also means no answer. From the qualitative 
results (SSI) a total of 7 women stated that they often use condoms, most of the time for 
family planning. About 40% of the respondents from the SSIs did not want to express 
themselves on the question; this was attributed to sensitivity of the question and that 
culturally it is not appropriate to talk about problems related to sex.  Here below an illustrative 
graphic: 
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What is contradictory is that the respondents from the SSIs and during the validation 
sessions stated they do not use condoms because they have trust in their spouses, while at 
the same time they talked about cases of infidelity and polygamy committed by their 
husbands, especially during the rice and coffee harvest period. This is supported by CARE 
research on The Impact of the Coffee Harvest on Women and Burundian Families (2007). 
Women can also (and do) take ‘boyfriends’, in the case of infidelity by husband or when a 
woman feels mistreated by their husbands. In these cases, women stated it is almost always 
without the use of condoms.   
 
 

 
 
During the feedback and validation of findings to women SG members, they categorically 
refused the use condoms for several reasons. One reasons evoked is the inability of 
convincing the partner which is supported by the studies survey results of 35% of 
respondents stating they can not even discuss with their partner on using a condom. 
Because according to the information collected from these women during feedback and 
validation of findings, a woman can never dare bring condoms home because her husband 
will ask her why she brought them and is it because she does not trust him.  Moreover, the 
husband can imagine that his wife uses condoms with other men. This would give rise to 
many conflicts at home. As one participant during feedback and validation session explained: 
“I was once a community leader and I had just participated in a meeting where at the end of 
the meeting we were given a kit of condoms for distribution. At the same time, I had to raise 
awareness in the community and tell them that I have condoms at home and that I was the 
focal point for the distribution of condoms. At home, I showed the condoms to my husband 
who asked why I had these things. That night I convinced my husband and we used a 
condom, but I did not feel any pleasure, so the following day I said “I must throw away these 
condoms so that my husband can not use them with other women”.  
 
The issue of pleasure was brought up by the women as a barrier to using condom. According 
to respondents, “one can not suck a candy and taste the flavour with the mouth closed and 
no one can suck a candy in the wrapping”. So, there is a belief, and based on experience for 
some women, that condoms prevent pleasure. The women explained “if we want to protect 
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ourselves from HIV, we might as well as practice fidelity and abstinence instead of using 
condoms”!  
 
According to the women who took part in the feedback and validation discussions, what is 
even more contradictory, is knowing that your husband goes out with other women and that 
you can not refuse having sex with him, because if you do he will beat you or tear you in 
pieces. The women admitted they were convinced that one can not refuse having sex if you 
do not want to suffer from violence. 
   
According to women during these discussions, there are male and female community leaders 
that work for other organizations who are selling or even providing freely condoms, and men 
are the ones that mostly supply themselves. One woman, a Peer Educator in Gitobe, told 
how there are girls who have built a house where they ‘prostitute’ themselves; these girls 
supply themselves with condoms at her pub, but they can not go directly to her house to get 
them (i.e. in public), due to shame and the taboos around their livelihood.  
 

VI.1.4 Self-efficacy 
Self-efficacy was measured through the qualitative semi-structured questionnaire and on the 
basis of he following aspects: the feeling of being useful, the capacity of managing conflicts, 
freedom of expression in household, group and community, decision-making on 
management of household resources, communication around sex and influence of the group. 
The latter was measured in the quantitative questionnaire. 
 
Women indicated that as most of them were “closed up in their households”, and it was 
through membership in the SG that women were able to establish a setting where they could 
share their aspirations and to come out of solitude. Women stated they developed self-
confidence in their capacity to communicate, speak in public and make decisions in the 
household, in their SGs and in community level meetings. Women stated they have 
increased their capacity to make decisions on the management of household resources, 
such as crops, cattle, purchases, and the capacity to express oneself about or even refuse to 
have sex if they have illness or fatigue. There is a net improvement in women’s capacity to 
communicate with their spouses and to manage conflicts within their household and in the 
community. Most women have a feeling of pride and usefulness in the household and 
community domains. 
 
Those that left the SGs also have a certain level of decision-making in the household, such 
as in the management of resources, in purchases, and in sexual relations. This was 
attributed to having participated in a SG.  
 

VI.1.4.1 Feeling of usefulness 
Through their participation in SGs, women said 
they have acquired aptitudes to help make their 
own choices and have increased self-esteem both 
at the individual and SG level.  33% of women SG 
members affirmed having the feeling of being 
useful compared to 10% of those who abandoned 
their SGs and 21% of non members. The high 
score for non members can be attributed to the 
fact that in this group there are community leaders 
and administrative authorities. What is most 
interesting as positive change is that 27% of those 
that have the feeling of being useful are in the 
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group of people with an income between 0 and 5000 Burundian Francs per month, which is 
generally the category of the most vulnerable. While 17% are in the group of those with an 
income of +20000 Burundian Francs, a category of women who are not considered 
vulnerable, and in which we find administrative authorities. 
 
However, the level of satisfaction varies according to social categories. The Batwa 
experience much satisfaction concerning self-esteem because those that are in SGs are no 
longer discriminated against, can buy good clothes for themselves, wear good shoes, have 
greatly improved their personal and clothing hygiene and feel appreciated by the rest of the 
community.  These Batwa women stated that people now tend to copy them and they 
consider themselves models for good social behavior. 
   

VI.1.4.2 Capacity to manage conflicts 
Regarding the capacity of being able to manage conflicts on her own, the qualitative results 
give a high score for SG members; 27% for members compared to 6% for those who have 
left their SGs and 19% for non members (high score for non members because women who 
are local authorities that generally manages community and household conflicts are found in 
this category). The score is also high for SG members on the feeling of being useful because 
of confidence in the self and in the community and in the management of household and 
community conflicts. However, this change is not only attributable to the project but also to 
the political situation which is favorable to women’s involvement from the grassroots to the 
national level.  It is important to not that there are women SG members who belong to local 
level structures and who subsequently were involved in conflict management prior to the 
intervention of the project (the project has reinforced their capacity in various areas through 
its intervention).  
 
More significant change was observed in the Batwa category, where findings show that 10% 
of Batwa women feel capable of managing conflicts themselves for this category. For those 
that were able to participate in SGs, we observed that they have greatly improved their level 
of self-esteem, confidence, mutual respect, sharing of responsibility, increase in solidarity, 
and consideration in the household, as well as increased social esteem. This score is 
satisfactory especially that the Batwa are culturally discriminated against and not even 
allowed to share food with other ethnic groups. Even during parties, the Batwa are sidelined 
and have to sit on the ground waiting to be given the remainders of food and drinks.  
According to the words collected from this group, the level of participation in community  
structures and in associations with other ethnic groups was very low in the past, as one 
Mutwa declared: “I am proud because I could not imagine that the other ethnic groups could 
confide themselves to a Mutwa to manage conflicts.  Sharing a meal was quasi-impossible; 
participating in parties and being able to speak in community meetings was unimaginable.  
We and our husbands have found our dignity. I even wear shoes thanks to Umwizero”,  
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Table 2: Situation regarding conflict management ca pacity per social category 
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Table 3: Situation regarding conflict management ca pacity per group 
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However, we do observe a very low score for the category of very vulnerable regarding the 
capacity of managing conflicts - 3%.  
 

VI.1.4.3 Freedom of expression (household, group an d community)  
Women SG members stated they have improved their capacity to express themselves, to 
speak in public and engage with the outside environment. Findings from the research 
revealed visible changes in regards to men/women relations at household and community 
levels, as highlighted by the following results:  
 

�  32% of SG members stated they can freely expressing themselves and without fear in 
the household, in their SGs and in the community 

�  24% of women who have left SGs believe they have freedom of expression 
�  27% of non members enjoy freedom of expression (note that women in administrative 

positions are among this group) 
�  35% of women from the most vulnerable group believe that they can express 

themselves freely 
�  24% of Batwa have the feeling that they can express themselves freely in the 

household, their SGs and community   
 
Regarding these findings, we see net positive changes for the Batwa, a group normally 
subjugated to social discrimination and who told us they are now proud and can freely 
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express themselves thanks to project interventions. 
However, it is difficult to determine precisely the 
level of change in freedom of expression since 
there are other influencing factors, such as church 
participation and the national policy in Burundi 
favoring the promotion of women in the political 
arena.  
 
Women also told us that participation in SGs have 
contributed to their having increased capacity to 
negotiate with their husbands and also adopt 
strategies to create a climate of understanding and 
trust favorable to the reinforcement of good 
relations between couples. There are now 
households where there is sharing of 
responsibilities, restoration of trust, and mutual 
support since women began participating in SGs.  
These changes were said to be a result of trainings women received in the SGs and sharing 
information from these training events with their husbands, as well as women changing their 
own behaviors at home, e.g. through adopting new strategies to avoid conflicts, which has 
increased the level of trust between couples.  
 
It is important to note that some women SG members told us they have adopted the behavior 
of keeping quiet, even when they are in disagreement with their husbands.  Keeping quiet is 
seen as a strategy for avoiding / minimizing disputes in the household and the potential for 
violence.   
 
Men’s appreciation on women’s participation in SGs is also positive. Men told us that they 
were proud of the changes observed in their wives’ behaviors.  Some men believe that since 
their wives began participating in SGs, they have become more polite, they communicate in 
a calmer manner and they no longer go to pubs.  This may be related to the strategy women 
use of ‘keeping quiet’ as a means to avoid violence. Or it may simply be that women have 
become more polite to their husbands as a result of group trainings on communication and 
conflict resolution.  It is unfortunate that the research did not explore these responses further. 
 

VI.1.4.4 Capacity of making decisions  
Findings show significant change in sharing decisions in the management of household 
resources - 73% of women SG members indicated positive change in the management of 
household resources. Noted also is that 40% of women who are not SG members who also 
told us they have increased participation in decision-making in their households and in the 
community over the last two years. Both groups of women said the factors influencing these 
changes were: improved women’s social status, personal capacity/ability, improved 
community relations, age (respect with age and wisdom), a favourable political environment, 
the influence of religion, and participation in other structures/associations. Regarding these 
factors, it is therefore difficult to precisely determine the changes generated by the project 
and those from outside the project for the SG members.  

 
Overall women expressed with great satisfaction the positive changes in their individual lives, 
in relations with their husbands and increased participation in decision-making in household 
and community domains. There is clearly a difference between members and non members 
in this regard. For example, women members of SGs told us the reasons for these changes 
were due to sharing their experiences from project trainings with their husbands, the 
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participation of their husbands in trainings resulting in positive change in their husbands and 
which automatically influence couple relations.  
 
Women members of SGs told us that savings and loan10 activities have also contributed to 
improvement of couple relations. Through economic empowerment women are able to 
contribute to the households’ food intake, children’s schooling, and purchasing clothes for 
themselves and for their children, purchasing farming inputs – all of which increases 
consideration and respect by their husbands. Many women gave testimonies on the part they 
play when there are financial problems in the home (illness, school fees and materials) and 
that they either used their own money from IGAs or from loans contracted within their SGs. 
The impact of this – being able to contribute financially to the wellbeing of the household - 
reinforced respect and consideration of the wife by her husband. For the most vulnerable 
women members, there are changes regarding a reduction in usury11 and uncut selling of 
crops which are strategies used by the wealthy to exploit the very poor.  The most vulnerable 
women members of SGs told us they were very happy because they are no longer victims of 
this exploitation thanks to their access to affordable loans through their SGs. 
 
We also observed levels in term of changes in decision-making within the household. For 
example, women told us that before they were never involved in the management of 
household finances, but that thanks to their participation in SGs, they have started managing 
the proceeds of sweet potatoes and/or beans (traditionally female crops anyway in terms of 
working them, but not managing any income derived thereof). However, it is important to 
note that women are still not involved in the management of coffee, banana and cattle 
related proceeds, traditionally male domains and subsequently the most lucrative cash crops. 
Improvement can also be found in the management of household income overall, but women 
are still largely not permitted to negotiate sexual relations.  
 
Regarding decision-making at the community level, the fight against the practice of 
‘polygamy’ by women is a striking example. Although we do not have statistical data on the 
prevalence of this practice, many women raised this as a serious issue and violation of their 
rights.  Here we refer to polygamy in the sense where men may take multiple wives (not 
legally married) and the taking of other ‘wives’ during the rice and coffee harvest season; a 
period where there is a rise in household violence and divorce/separation (often ‘temporary 
divorce/separation’ when men seek other ‘wives’ until the money runs out).  We know from 
previous studies and lessons from the Solidarity Group approach that women are trying to 
fight this practice. For example, women talked about how they started actions that result in 
throwing out the new wife in case of polygamy and sometimes, they succeed. Women told us 
they praise the support from administrative authorities in this fight.  Note here that this has 
been raised as an issue to explore through further action research on the links between legal 
marriage and women’s empowerment.  Concerns have been raised about the negative 
impact on women who are chased out and, if they have, their children. 
 

VI.1.4.5 Communication around sex 
According to the qualitative findings, there are some improvements in this domain for SG 
members; 46% of women SG members affirm having positive changes regarding sexual 
relations compared to 25% for non members and 31% of those that left their SGs. Despite 
these figures, results from discussions with women SG members indicate that improvements 
only concern some aspects of sexual relations; communication around sex being a more 
complex area and also taboo for most women. For example, most respondents believe it is 
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culturally unacceptable and therefore difficult for a woman to communicate around sex. 
Women say: “We got married knowing that it is the husband who has to manage all the 
aspects of sex.  It is embarrassing for a woman to talk about sex”.  However, women are 
convinced that despite communication on their sexual life is not developed, the state of 
sexual relations affects all other aspects of life in the couple, especially trust, mutual respect, 
sharing decisions, solidarity, sharing responsibilities, etc.  Women told us that when there are 
difficulties around sexual relations, the household is ruined12. 
 
However, it is important to highlight that the issue of sex was superficially covered.  It was 
difficult for the team to go deep into discussions on sex and on sexual interaction in and out 
of the home.  This is due to the fact that the interviewers themselves (CARE staff and 
partners) did not understand well (or were not comfortable with discussing) the complexity of 
the issue, including social interactions and consequent sexual interactions, sexual abuses in 
sexual relations, etc.  
 

VI.1.5 Influence of group 
a. In Solidarity Groups 

The SG provides a setting for exchange where women acquire skills to be able to discuss 
and manage their problems through trainings and exchanges on their personal experiences. 
Results from the research indicate that inter-member relationships are generally good; there 
is strong solidarity, mutual support and assistance amongst members.   
 
Most women feel happy being in the group.  They organize dances and mutually assist each 
other in times of joy and in times of sorrow. Women said that thanks to the income 
generating activities, they can buy beautiful clothes, have improved their personal hygiene 
(they proudly say that there are no longer any women SG members begging money from 
their husbands to buy soap or salt) and housing and they are highly appreciated by the 
community indicated by the copying of their behaviour/actions “people in the community now 
imitate us”. 
 
Members, non-members and the local administration also appreciated the level of solidarity 
of women in SGs, although it is important to note that there are some members who are not 
happy because they observe that there is exclusion related to age and social category. 
 
Regarding the respect of opinions within SGs, research findings show that 29% of SG 
members feel that their opinion is respected within the group, and 21% have the belief that 
they can discuss their problems with members of the group. We see with these findings that 
the scores are very low for some factors that were evoked by the respondents, notably the 
issues of targeting, such as age, literacy and discrimination related to age, social category 
and behaviors as detailed in the following paragraphs.  

 
It is important to note that approximately 50% of respondents were above 40 years old.  
According to the perceptions of younger women, (younger or equal to 30), the older women 
have more power to speak in public, to make decisions, etc. And according to the 
perceptions of some women non-members, SGs are for the rich and for older women. This 
poses a limitation to the participation of young women and especially considering that the 
formation of SGs depends on certain criteria, such as affinities amongst members, nearness, 
etc. Further, the opinions of some SG members confirmed the perception of the young 
women: “SGs are for women of a certain age and not for young people” and these same 
women wanted SGs for younger people to work on cultural barriers but also to empower girls 
in view of preparing them for their future life in a household. 
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In regards to social category, the most vulnerable and the Batwa deplore the convention of 
mutual assistance by providing labor for farming13 that has been established in SGs and that 
it is not just and fair.  Women from these social groups told us that this practice is more 
profitable to the wealthy.  The most vulnerable and landless members find themselves 
always working for those that have land (once or twice during the cultural seasons), whereas 
they themselves mostly live by selling labor.  These women will only gain an amount 
equivalent to the weekly contribution, as opposed to if they had sold their labor elsewhere, 
they would have gained not only the weekly contribution but also extra money for their daily 
food.  The most vulnerable find that they are exploited by the group and that was cited as a 
reason for leaving SGs by the most vulnerable.  Interestingly, the system is highly 
appreciated by the husbands of women SG members because this translates into cultivation 
of their land at a lesser cost, in terms of both time and money.  Furthermore, men’s attitude 
in refusing their wives’ to participate in SGs has been reduced due to this advantage which is 
seen to directly profit the household, not only women. 
 
Other causes of exclusion are related to the ‘bad behavior’ of some women.  Since SGs are 
to be seen as a model for the community, the level of tolerance of what they consider bad 
behavior (drunkenness, adultery, not contributing in farming labor, never-ending and 
baseless disputes) is very low.  These women are hence marginalized because they are 
considered as deviant.  Sometimes, the group obliges them to pay fines as a punishment to 
induce behavior changes and some end up abandoning the SG altogether. 
 
There are also misunderstandings and jealousy amongst members and community workers 
that also effect the relations of some women in their households.  Perceptions that only SG 
community workers receive training on SG themes, eat well during trainings, and that they 
are paid, create jealousies which contribute to a bad climate within the SG.  Some women’s 
husbands are influenced by this perception and encourage, or even demand, that their wives 
leave the groups. 
 
There are also some male/female SG members who think that the members themselves do 
all the work and that community workers are being paid and are becoming rich at the 
expense of the other members.  This deteriorates the climate in the SGs between members 
and community workers and can also cause conflict in some households which can push 
other members to abandon the groups.  
 
Other reasons stated for abandoning the SGs is the inability to pay the required contributions 
(especially for the most vulnerable category), the husband’s refusal to allow membership, 
non-respect of SG conduct / norms, membership in many associations and conflict with 
leadership in the groups. 
 

b. Reliability of group leaders 
Despite these findings that show group leadership in a negative light, 85% of respondents 
attest that group leaders are reliable.  However, results from the SSIs and focus groups 
revealed exclusion or conflict in the groups by the SG management body. A striking example 
is that of a woman who expressed her frustrations during the feedback of findings to women 
SG members in Cihonda saying she has no access to credit in her SG because she is an SG 
of women traders. When she asks for a credit, she is told to wait until there is more money in 
the fund. 
 
Another aspect of difficulty between members and community workers is that some members 
have a problem with community workers providing feedback of trainings to members.  They 
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want to have the opportunity from time to time to participate in trainings and not always 
receive feedback from community workers.  This could partially be a matter of self-interest 
related to various advantages gained during trainings and exchange visits.  But it is also due 
to the fact that some community workers are unable to provide good feedback on the themes 
they have been trained in to other members.  It is not surprising to have reactions around a 
certain interest, but it is important that the project team looks for strategies to work around 
this problem because, according to the respondents, it could become a cause of many 
departures from SGs in the future. 
 
According to the respondents, this is also a limitation of the SG approach because having the 
ability to read and write is a criteria to become a community worker or president of a SG. 
However, women told us that this does not automatically mean one has the capacity, skills 
and competencies of actually being a group leader; it is considered a form of discrimination 
against oralists14.  Cases were raised of community workers who are incapable of 
representing the SG, or who are not ethical but who hold their positions merely because they 
know how to read and write.  Women asked that strategies be found to manage this issue.  
At Gitobe, for example, a group stopped working simply because they did not have any 
member who knew how to read and write.  Another SG for Batwa in the same commune 
uses a child who is a student of one of the group members, which raises questions about the 
child possibly missing school to do this or not having enough time for both school and the 
SG. 
 
Cases were also raised of exclusion based on the fact that the committee seizes all the 
power and does not associate the members.  A striking example is that of not allowing 
members and young women to speak during SGs meetings.  There are also conflicts due to 
the granting of credits by the SG management body, as in the case of Cihonda, and sharing 
the dividends.  
 

c. Relation between SGs and other structures 
Findings show that the score is very high for members who trust the capacity of their group to 
organize a meeting with the police, traditional leaders or unions.  Those that think that the 
group has no capacity are few.  This refers specifically to the most vulnerable (9%) or the 
Batwa (5%), where the reasons have already been documented above.  Overall, 58% of 
respondents have confidence that the groups can obtain a meeting with the police, 
community leaders and unions.  
 
Overall, the findings show us that there are good relations between SG members and local 
structures.  This was indicated by all the categories of respondents during the semi-
structured interviews and focus groups where the majority spoke of synergy and 
complementarity in the relations between SGs and local structures.  The latter include SG 
members in conflict management, in community works, in the organization of public official 
festivities and the general acknowledgement of the SGs capacity and know-how.  The SG 
members are very happy to play a role in the community and feel very useful.  They are 
proud to participate and have a feeling of satisfaction.  This is why most of the respondents 
talked about reducing corruption inherent in the administrative structures.  Although there are 
still cases of corruption as pointed out by non-members in the category of the most 
vulnerable, most of the respondents find that there is some improvement in this sector.  As 
an illustration, a woman that was interviewed pointed out a case where a chief of colline who 
had imposed sexual corruption in order to win a cause.  She said: “that no longer exists on 
our colline thanks to the participation of women in the management of conflicts; they are 
fairer and more honest towards everyone.  The administrative structures are ashamed and 
now imitate them (the SGs)”.  
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Regarding the relations between SGs and the community, they are generally good.  There 
are even women who imitate SG women in clothing, hygiene or who change their behavior 
because of their intervention or by imitation.  However, some non members see an increased 
solidarity between the members only, and conversely, a decrease in relations between 
members and non-members whereas the relations were good prior to entering into SGs. 
 
There are more advantages for non-members to adhere to SGs, but they have difficulty in 
getting information on the functionality of SGs and also lack the capacity to pay the amount 
of contribution required; a condition for becoming a member of an already existing SG.  
There is also a problem of human and material means which do not encourage the formation 
of new SGs.  In fact, community workers can not monitor and support more than two SGs 
without being paid.  So even if a new SG is formed, there would be limitations.  We did not 
ask questions on the payment by members to community workers for their support to SGs, 
but this has already been noted as an issue to follow-up.  
 
Other non-members state that they find SG members to be arrogant, full of pride because 
they have money, a fact that hinders them from manifesting the interest to join, which could 
spoil the social climate and even generate conflicts. 
 
The women SG members participate in community meetings, freely speak out, and their 
opinions are respected.  For example, a non-member appreciated the fact that women SG 
members are currently respected in meetings.  They are given front seats, whereas 
traditionally the front seats are reserved only for men. Further, they make up a community 
mobilization force for meetings and other community activities.  This is observed when the 
local administration asks SG member to assist in mobilizing the community when they need 
to invite them to colline meetings because they are more credible, etc.  There are positive 
changes in the area of men/women relationships can be seen as women’s’ participation in 
SGs, in associations or other structures, and/or a favorable political environment which 
values women, as noted by certain respondents.   
 
There are also women who are not SG members who are in a comfortable situation in their 
households and community. The reasons advanced are related to the qualities of their 
husbands who are naturally kind and who love their wives, and there are good relations and 
mutual confidence due to the fact that they are married, and also the influence of the church. 
With regard to all these factors, it is difficult to know precisely the changes generated by 
project activities and those generated from outside the project for SG members. 
 

VI.1.6 Mobility 
Regarding the freedom of movement, women SG members say “ubu turaja ahabona15” –“ we 
are no longer fenced /imprisoned. We are now visible and free of our movement”.  Women 
that used to be closed up in their houses by their husbands, as well as widows in a situation 
of loneliness, told us they finally got out of their shells in order to freely participate in women 
meetings, community meetings, etc. For example, during a focus group, a woman from 
Gitobe commune shared her case with the participants: “All the women present can testify 
that I used to never leave home.  My husband had told me: if I meet you outside the house, 
you’ll have problems with me. He had refused that I fetch water from a tap stand far from our 
house. We drank dirty water that I fetched not far from the house.  It is with the influence of 
the other women that I started timidly participating in SG activities.  Slowly, I gained freedom 
of movement and the relationship between me and my husband have improved.  I can now 
freely take part in meetings and we drink clean water from the tap stand”. 
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Despite these declarations by SG members, we see with these findings that the scores for 
requesting permission by women SG members from their husbands to go to a friend’s place, 
go buy things, go to the health center, participate in a village meeting, etc. are higher 
amongst women SG members than amongst non members and those that left the SGs. We 
see for example with the following table that 22% of women SG members ask for permission 
to go to a public meeting against 15% of those who left SGs and 10% of non members.  
 
Table 4: Women’s mobility 
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Results indicate that a woman’s age and social status influence their mobility.  Research 
findings have shown that the under 30 age group has greater mobility restrictions and that 
these diminish as the age increases.  For example, 17% of the category under 30 years of 
age ask their husbands permission to go see a friend compared to 9% between 50 and 60 
years.  Regarding permission to go out to buy things, 13% of the under 30 age group asks 
for permission compared to 8% of the age group between 50 to 60 years old.  This is not 
surprising because in the Burundian culture, prior to marriage, a young girl receives advice 
from her mother on the ‘correct’ behavior to adopt once married such as not leaving home 
without permission, respecting her husband, not refusing to have sex when the husband 
wants even if the wife is not ready, sick or just feeling tired; in short she must endure 
because “Niko zubakwa16”. The young man is prepared by his father on how to manage his 
home and to be the ‘president’ of his household by upholding the practice of “Gushinga 
Amashinga17” during the very first months of marriage. This is the cultural practice consisting 
of beating a wife so that she fears and respects her husband.  In this way, she is afraid to 
speak and he is able to impose all that he wants without her retorting.  This contributes to 
lower mobility for this age group in comparison to other groups. 
 
For women who are not SG members most have mobility restrictions, while the Batwa and 
the most vulnerable have more freedom of movement.  For example, they do not have to ask 
their husbands for permission to leave the house to make purchases.  The reason is that 
these categories live mostly on selling their labor; both husband and wife need to do this in 
order to find their daily food.  This is why there is a correlation between those who have low 
incomes and the need for permission to buy things.  Women from this category say that 
when they get money, it is not necessary to return home and explain to their husbands what 
they will do with this money; they simply buy the food for their families.  They can choose to 
explain or not explain to their husbands on the use of money. 
 
However, as for other areas of mobility, it is observed that the category of those that are not 
vulnerable and non members, have more difficulties than the other categories.  Since they 
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already have their means of living, they do not have as many possibilities to get out of the 
house.  For the other categories, they have to be out in order to find food and this is how they 
slowly begin their freedom of movement. 
 
The situation related to mobility for going out for beer and brochette (kebab) is low for all the 
groups (47% ask for permission), but also it varies according to the perceptions of women.  
For example, there are some women who see some improvements in their lives because 
they can go with other women to take some beer. Others say that as a result of participating 
in SGs, they have learned that they should abandon going to pubs and that this has restored 
confidence, consideration and respect both in the home (between couples) and in the 
community.  It is interesting to note here that during some of the focus group discussions it 
was clear to the researchers that many groups do have certain rules / norms of conduct 
(outside the rules for savings and loan activities specifically) for members. For example it is 
considered inappropriate behavior for a woman to be seen taking beer in the local pub.  
 

VI.1.7 Gender-based violence 
Findings show that gender based violence occurs frequently, is committed mostly by 
husbands and is for the most part not reported. 48% of respondents had been subject to 
violence during the last 12 months and 59.5% of women that had suffered from violence (25 
out of 42) stated that the violence was perpetrated by their husbands. 26% of the total 
number of women that suffered violence (42) are SG members, 36%are those who left the 
SGs and 38% are non members. Further, 20% of women say that no action was taken 
against this violence, 13% did not even tell of the violence, 8% told a friend and only 3% of 
women told a member of their solidarity group.  
 
According to the nature of the violence, there are certain types that are managed secretly 
inside the home by close relatives/friends, or not at all managed and the wife prefers 
resignation rather than denouncing the abuses committed against her. This confirms the 
findings on gender norms regarding tolerance of violence in order to conserve family stability. 
This also shows that the cultural conviction of not talking about one’s conjugal problems, that 
it is a secret, risks remaining a reality despite the efforts of the project.  Here below an 
illustrative graph: 
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However, we observed a difference between that which was said in focus groups and data 
from the SSIs by all the surveyed groups: they appreciated the role played by women SG 
members in the management of household and community conflicts but in individual 
interviews on gender based violence, we see that women SG members were victims of 
violence but did not report it to the SG but rather to a friend or simply did not report it. 
Women certainly do report cases of extreme violence; they probably receive other cases but 
as SG members, very few report cases of violence committed against them.  This puts to 
challenge their empowerment. Despite that the political and legal context is not clear on the 
issue of gender based violence, the project should focus on this area. 
 
For non members, the score of those that suffer from violence remains high, especially for 
the class of the most vulnerable and for the age group between 30 and 40. 
 
VI.1.7.1 Action undertaken against the author of th ese cases of violence  
Even if the findings show a high score of women that have not received an intervention for 
cases of violence (42%) and especially that most remain silent, we also observed a good 
score of those that have more trust in community structures (27%) than in other local 
structures. There are initiatives by women SG members that have already given positive 
results, but domestic violence remains a major problem in addition to the other forms of 
violence that women suffer from.  
 

VI.1.8 Stigma/discrimination  
To capture the notions of stigma/discrimination of PLWHIV, respondents had to express 
themselves on certain affirmations. For the affirmation: “HIV/AIDS is a punishment for bad 
behaviors”, 15% are strongly against this affirmation, 28% of respondents are against the 
affirmation, 28% are for and 21% are strongly for. Regarding the affirmation: “I will be 
ashamed if someone dear to me has AIDS”, 21% are strongly against, 45% are against, 19% 
are for and 11% are strongly for. For the affirmation: “People living with HIV should be 
ashamed of themselves”, 26% are strongly against, 36% are against, 19% are for and 9% 
are strongly for. 
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These findings teach us about how the burden of guilt is put on the PLWHIV and result in 
their discrimination. These perceptions confirm the women’s fear to tell the results to their 
husbands and their SG if they test positive, as explained in the section of frequentation of 
services.  
 
Table 5: Discrimination against HIV/AIDS 
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VI.1.9 Gender norms 
In order to understand gender norms, the interviewees also had to express themselves on 
certain cultural convictions worded in terms of affirmations. Findings show that 19% of 
women find that it is not normal that a man beats a woman, of whom 8.2% of women are SG 
members, 3.6% are those that left SGs and 2.7% are men who find it normal. Taking into 
account these results, efforts must still be made to work on cultural barriers that are harmful 
to women’s’ empowerment. Despite that it is a low score, 3.6% of women of whom 2.7% are 
those that left SGs who believe that it is normal that a woman beats a man, it is interesting to 
document the reasons.  This is because in the Burundian context, the husband is a king, a 
president and the rare women that retaliate or who resist the violence when they are beaten 
by their husbands are discriminated against by society.   
 
30.9% of women that say that it is not normal that a woman beats her children.  This may 
indicate that despite the societal norm that children must be beaten to better educate them; 
some women are now sensitive to children’s rights.  For this affirmation, men and women 
perceptions are the same. 
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Table 6: Gender Norms 
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Regarding the affirmation: “a woman must tolerate violence in order to keep the stability of 
the family”, 15.5% of women SG members support this affirmation against 5.5% of those that 
left the SG and 10.9% of non members. This shows that the project has not contributed to 
significant changes to perceptions on gender, especially since there is no difference in the 
findings between the variables taken into account. As pointed out earlier, this is mostly 
related to cultural standards and we must work more on this aspect in order to promote 
women’s empowerment. This is why there is a strong correlation between gender norms and 
gender based violence with a higher score for the category of the most vulnerable and 
vulnerable people. Curiously, there is a low score of men who support this affirmation 
compared to women; 26 .4% of women compared to 5.5% of men. Contrary to women’s 
perceptions, there is probably a way to work with the men in order to fight violence against 
women. On the other hand, the relevant question to ask is: if the large majority of men are 
opposed to violence against women while most of the violence reported by the present study 
are committed by men, why is there any violence? Perhaps the study focused 
disproportionately on women and if this question was asked to a larger sample of men, we 
would have had different results with regard to cultural beliefs that exist in Burundi. 
 

VI.2 More from qualitative findings  
The qualitative findings from the SSIs and focus groups provide solid examples of significant 
changes that occurred in the life of women thanks to their participation in solidarity groups. 
For example, women SG members told us that they have improved the hygiene of their 
households and wear quality clothes that they bought themselves instead of waiting for their 
husband’s permission. What is particularly striking is that the Batwa category has improved 
their personal and clothing hygiene and now wear shoes. Women told us they are now 
happy; they organize dances and public parties.  
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According to the qualitative findings, women SG members have experienced positive 
changes in the following areas: sex, fidelity/confidence in partner, on how to face problems 
with partner, feeling respected, in the resolution of conflicts, in communication concerning the 
management of resources, on security, sharing of responsibilities with spouse, improvement 
in children’s education, involvement in purchases and regarding feelings of solidarity with 
their spouse.  
 
Those that left SGs had high scores in the following areas: communication about sex, on 
how to face problems with partner, respect, in communication concerning the management 
of resources, on security, sharing of responsibilities, children’s education, and involvement in 
purchases and regarding solidarity. 
 
Finally, non members had high scores in the following areas: communication on fidelity, 
positive changes in trust.  
 
Nevertheless, during the feedback of findings to community members, project staff and 
partners who had taken part in the feedback, participants reacted negatively to these 
findings.  They said that it was impossible that such improvements be registered amongst 
those that had left SGs, especially which most of them had left in the starting phase upon the 
demand of their husbands.  We were told that these women would like to return but can not 
convince their husbands. According to the participants, these women gave biased answers 
because they are frustrated by the situation. Clearly this issue needs to be further 
investigated. 
 
To close this chapter, it can be said that it is not unusual that there are women non SG 
members and those who left SGs who have had positive changes in their lives (individual 
capacity), in their intimate relationships and in the community due to other factors not 
captured by this research.  In the same way, some changes that have occurred amongst 
women SG members can be the result of other factors apart from programme activities, also 
not captured by this research. 
 

VI.3 Link between women’s empowerment and vulnerabi lity to 
HIV/AIDS 

 
A. Knowledge regarding HIV Prevention �  Self efficacy regarding protection 

from HIV transmission �  Condom use  
Through cross tabulation of quantitative data, the research showed no clear link between 
knowledge on the modes of transmission and prevention, self-efficacy regarding protection 
from HIV transmission and use of condoms.  The level of knowledge on prevention from HIV 
is very high but in spite of that, self protection from HIV transmission is not obvious and to a 
lesser extent, neither is the use of condoms.  Only two women out of the 110 interviewed 
affirmed that they could convince their partner in using condoms and that they could buy 
condoms without feeling embarrassed.  With regard to the problems of polygamy and sexual 
vagrancy as raised by the women, it is preferable that the program focuses on self efficacy 
regarding protection from HIV transmission and understands from the women how to assure 
their protection.  The story by a woman who is not a SG member below can serve as a 
model for other women:  
 
“My husband took a second wife, and I demanded that he get tested and that he use a 
condom. When he refused, I decided to leave his bed while staying in the same house to try 
and convince him; he refused. I stopped sexual relations with him for two months but he 
didn’t change his mind. As there was a lack of understanding between him and I because he 
always wanted to have sex with me, I decided to leave his house. I went to my mother’s and 
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stayed there another two months. He came many times to get me back, I always refused him 
and he finally agreed to get tested. Luckily, we are HIV negative, but we have gained a trust 
pact - he has to regularly supply himself with and use condoms and I monitor the rate of 
consumption (the number of condoms used) every time he goes to his second wife’s house. 
Usually he visits her for one week every two months. They live very far from us (about 
200Km in the Canzuko province) and my husband ‘acquired’ her to work a piece of land that 
he purchased in the area. We exchange, I look after the stock and we trust each other. We 
will also return to have further testing”. Women from Mihigo hill, Ngozi province”. 
 
B. Decision making in sexual relationships �  Condom use  
 

In regards to the link between decision-making in 
sexual relations and use of condoms, there is no 
link between the two since it was to difficult and 
taboo to talk about the use of condoms: (60% of 
the total sample) whereas the qualitative 
information revealed extra-conjugal sexual 
relations. 16.4% of those that accepted to 
express themselves on the issue said that they 
can discuss    the use of condoms prior to having 
sex, 13.1% can sometimes discuss     it and 
70.5% can not even dare; 14.3% can convince 
their partner to use condoms before having sex 

and 23.3% can buy condoms without feeling embarrassed.  Those that can discuss or 
convince the partner to use condoms will do so especially for family planning, as proven by 
the SSI information where 52.2% use contraceptive methods including condoms. 
 
Cultural influence remains a handicap despite some changes observed in some areas 
amongst women SG members.  This is why the level of decision-making by women in sexual 
relations still remains very low.  “Since we started discussing questions of sexuality in the 
SG, now female members of the SG discuss it more in and this has facilitated the breaking of 
the taboo and they dare to discuss it with their husband. This has augmented the confidence 
in couples and, hence, has encouraged a lot of spouses to legalize their marriage. In my 
case, for example, participation in the SG 
allowed my husband to marry me legally”.  
 
C. Negotiation in sexual matters �  

Condom use  
The level of negotiation for condom use was 
very low for all the groups interviewed.  There 
are some testimonies collected during semi-
structured interviews but generally, women 
are not permitted the opportunity of 
negotiation in a sexual relationship.  There are 
some isolated cases, as testified by this 
woman from Kirundi:  “I left the solidarity 
group because there was a lack of trust 
between my husband and myself and I had 
just finished one year with the group. I do not 
trust my husband and he does not trust me. I 
started discussing about sex with him and we 
agreed to use condoms when we feel like 
having sex. I needed to convince him since I 
need to protect myself, protect my children, 
and avoid unwanted pregnancies and other STIs”. 
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D. Gender-based violence by partners �  Condom use  
Despite the fact that the Burundian team did not expressly investigate on the situation of 
sexual violence for this research, sexual violence increased during the conflict and continues 
today during the post-conflict period, a fact that puts women in a situation of extreme 
vulnerability to HIV/AIDS. 
 
For this thematic, the research put much emphasis on gender based violence rather than 

violence in a sexual relation and use of condoms 
since the project does not work with sex workers.  
Women do not have information on sexual 
violence with other partners outside the 
household or know of any extra-conjugal 
relations.  They however did raise the case of 
sexual violence due to sexual dissatisfaction buy 
the husband, and further, in cases where the wife 
does not have the desire to have sexual 
relations, the husband rapes her. Perhaps if it 
was explored specifically, we would have 
received more information if asked in SSI or 
focus groups.  Furthermore, women interviewed 
did not acknowledge extra-conjugal sexual 
relations, so we do not have information on the 
link between gender based violence by the 
partner and use of condoms. 
 

E. Knowledge about availability of HIV/STI services �  Utilization of HIV/STI 
services  

There is a close relation between being an SG member, knowledge of services, utilization of 
services and knowledge of findings.  There is no significant difference between members, 
non-members and those that left SGs on the knowledge concerning the availability of 
HIV/STI services but the difference resides in the utilization of these services.  33.6% of the 
people interviewed have already voluntarily tested and 20% amongst them are SG members.  
7.3% of women non-members have also been tested as a result of awareness-raising and 
the fact that SG members accompany them to the testing center. 
 
The motivation for testing is not linked to self-esteem, but rather, it is group influence and 
various awareness-raising done by the programme. We see that the tendency of women 
wanting to know their serological status is on the rise, but the question is: “How to achieve 
protection in a context where very few men go to these services, despite awareness-raising 
for testing”?  To address this challenge, the programme has begun raising awareness 
amongst couples, not with women and men separately.  Some couples have already been 
tested, and the programme is encouraging the formation of networks of PLWHIV so that they 
to can carry out awareness raising at the grassroots through their testimonies (note, this is 
based on the desire of PLWHIV to do so, not CARE’s idea). 

F. Stigma related to HIV �  Utilization of HIV/STI services  
There is a strong correlation between stigma linked to HIV and utilization of HIV/STI services.  
49.1% of interviewees have a perception that AIDS is a punishment for bad behavior and 
28.2% think that it is a shameful disease and PLWHIV should feel embarrassed.  Even if the 
findings give a score of 50.9% of people who say they have a relative or friend suffering from 
HIV, the findings teach us on the level of stigmatization of people living with HIV/AIDS.  
These findings also show us that HIV is a reality in rural areas. 
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In regards to the link between stigma 
and utilization of HIV/SIT services, many 
women members and non-members 
admitted having difficulty to inform their 
husbands that they want to be, or have 
been tested.  Many go to get tested but 
can/do not say inform their spouses, as 
Miburo Judith confirms in her testimony: 
“Many women take advantage of the day 
they take their children for vaccination to 
also get tested.  This is because it is 
very difficult to tell the husband.  He will 
ask you if you suspect yourself of 
something or if you risked anything. That 
could disturb the good relations in the 
home and reduce trust in the couple”. 
This is why women have many 
difficulties in convincing their husbands 
to get tested. 
 
At the group level, there are more 
exchanges on testing results but not 
outside of the group for fear of being 
discriminated against or rejected by the 
husband even if the results are negative; according to women, getting tested without having 
reached an agreement generates a break in trust which will be difficult to repair.      
 
Cases were also reported of women who decided to tell their husbands and when the results 
are negative, it encourages the husband to get tested.  When results are negative for both, 
they vow fidelity to each other, which restores a climate of mutual confidence and love, 
especially in a couple where there were suspicions of infidelity. 
 
G. General self-efficacy �  Decision making in sexual relationships  
Women SG members have increased their decision-making in sexual relations following the 
exchanges amongst women organized in solidarity groups and the interrelations that exist 
thanks to the participation in a SG.  Some women, 
although the road remains long, have benefited 
from the aptitudes regarding sexual 
communication with their husbands during the 
sexual relations.  There are also those that have 
gone beyond the belief that a wife can not refuse 
to have sex.  They refuse when they are tired or 
sick while non-members find it embarrassing, 
taboo to talk about sex with their husband saying: 
“one can not say no to her husband when he 
wants to have sex.  He alone decides when he 
wants to have sex and the wife must execute the 
orders of her husband.  She has no reason to 
refuse because that is why she came.  Moreover, if you refuse, he will think that you have a 
lover and consequently you no longer need him or he no longer satisfies you sexually”. 
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Cases of sexual violence were noted within couples, but changes are taking place thanks to 
exchanges organized, as evidenced in this man’s testimony: “before my wife’s participation in 
the solidarity group, I could not imagine that a woman could feel like having sex. I did not 
also know that a man could rape his own wife”.  It is true that the road remains long, but in 
regard to cultural barrier on sexuality, this is a change that cannot be overlooked. Through 
the group, there is hope that women will be strengthened and that they will in turn strengthen 

other women outside the groups, thus further 
reducing the conflicts and sexual violence that 
are so frequent in couples.  Below is an excerpt 
of a testimony of a woman SG member. 
 
H. Decision making in financial and 

domestic matters �  Decision making 
in sexual relationships �  Condom use  

Participation in solidarity groups increased the 
involvement of women in decision-making at 
household level. This is especially true in the 
management of resources where we assisted 
women who were denied access to the income 
coming from the selling of coffee, cattle, rice and 
banana, where the husband decided alone on 

the projects of the household, whereas the responsibility is now currently shared on the 
revenues, daily activities, etc. 
 
Factors of change are evidenced not only in the feedback of trainings and by the participation 
of husbands in trainings organized by the project, but also in the increased economic power 
of women.  This is the reason why the women SSG members greatly insisted on the 
involvement of men for the promotion of women’s empowerment, and especially in their 
participation in training and in the identification of men who are models and who can support 
women in the promotion of their empowerment, etc.  Thanks to the economic activities 
practiced by women, many women gave testimonies on how they now contribute in buying 
food, seeds, and beer for their husbands resulting to increased dignity and consideration by 
their husbands. This has also positively influenced (improved) the involvement of women in 
decision-making in the household. This has led to increased self-esteem which also 
promotes involvement in the community.  This increased involvement in household decision 
making has led to an improvement in women’s mobility where they no longer have to ask 
permission to attend public meetings or to 
visit friends. 
 
As already mentioned, there is a close 
relation between sharing decision on family 
resources and decision-making on sexual 
relations, however, there is no relation with 
the utilization of condoms for the cultural 
reasons given above. 
 
I. General self-efficacy (can 

influence decisions in a 
community) �  Collective agency/ external influence (can be head  in a group)  

The increase in self-esteem due to the fact that one is member of a solidarity group was 
revealed by the study.  Individually, we saw women who learned to communicate with their 
husbands, to speak in meetings and to be involved in decision-making at household and 
community level. 
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Many women improved their personal, clothing and habitat hygiene.  They are happy to have 
their own income that they manage and use as they want.  Women SG members decide on 
the type of clothing they want to wear and are happy because they contribute to feeding the 
household and especially in reversing cultural norms to buy beer for their husbands.  They 
buy valuable clothes thanks to the savings and credit activities.  They are esteemed by their 
husbands and their community, which is inspired to imitate them in their clothing and positive 
role. 

Women from more vulnerable 
categories, Batwa, and widows are 
happy to wear shoes thanks to the 
income generating activities that they 
practice and especially the reduction of 
(usury).  However, they deplore the 
exploitation linked to farming activities 
done in group for the landless because 
it exploits them to the great advantage 
of those that have land in the form of 
cheap labor.  There are homes where 
the wife has been valued by her 
husband because of this cheap farming 
labor offered by SG members to a 
member in need.   
 
Thanks to the group, some members 
indicate they have changed behaviors 
considered unacceptable (control their 
language, family understanding, good 
social and family conduct) and who are 
now considered a good example for 
others. 
For the group, advantages that can be 
pinpointed are: mutual assistance, 
solidarity, IGAs, organization of official 

parties at communal level, joy through dances organized by women, mutual support/working 
together, moral support, etc.  The Batwa and the most vulnerable greatly benefit from these 
changes. 
 

We also see this capacity to discuss with others 
when there are conflicts in households or in the 
community.  The qualitative findings give a high 
score on the capacity of managing conflicts by 
themselves.  It is of 53.8% for members against 
26.7% for those that have left and of 29.6% for non 
members.  The score is also high for members who 
feel more useful because of their increased capacity 
and self-confidence, and the respect of the 
community regarding conflict management in 
household and in the community by SG members.  
However, this change is not solely attributed to the 
project but also to a changing political situation that 
is favorable to valuing the participation of women.  

There has been an increase in women in decision making structures at the community and 
national levels which has a quota of 33% women’s representation.   
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VII. Conclusions and Implications 
The results from this research and supported by former research on women’s empowerment 
undertaken by CARE Burundi18 indicates that the programme’s activities have contributed to 
improving the situation of women, particularly at the levels of Agency and Relations.  Women 
told us that thanks to their participation in the SGs, they have acquired aptitudes to make 
their own choices and have increased self-esteem at the individual level as well as through 
being a member of a SG.  Many women were closed up in their homes and women SG 
members were able to gain freedom of movement, to have a setting where women can think 
and share together on their aspirations, and to emerge from their solitude.   
 
There is a net improvement on women’s ability to be able to communicate with their spouse 
and to be able to manage conflicts within the home and in the community.  Women told us 
they women feel proud and useful at home and in the community.  Nevertheless, there are 
some women who are not SG members who also state they have increased levels of 
involvement in decision-making in their homes and community over the last two years.  The 
factors contributing to these changes identified are: women’s social status, personal 
capacity, community relations, age, a more favorable political environment, the influence of 
religion, and participation in other structures/associations.  Regarding these factors, it is 
difficult to wholly distinguish the changes generated by the programme and those from 
outside for SG members.  Despite these cases, women have expressed with great 
satisfaction the positive changes in their individual lives, as well as in their homes.  The 
difference between SG members and non-members is clear. 
 
Levels of satisfaction vary according to social categories.  For example, the Batwa have 
experienced great satisfaction regarding self-esteem because those that are in SGs no 
longer feel discriminated, are able to buy good clothing, wear good shoes and have 
substantially improved their personal hygiene, including wearing clean and better quality 
clothes. 
 
Participation in SGs, in different trainings provided by the programme and in the economic 
activities promoted through the Solidarity Group approach have contributed to women’s 
empowerment.  Equally positive are the findings that show women have gained voice and 
respect in their households and in the community as a result of being a member of a SG. 
However, harmful cultural practices still weigh heavily on women, especially regarding 
gender-based violence, the lack of denunciation of such violence and the enduring impunity 
around this.  Findings also highlighted the importance women place on intimate relations and 
of healthy communication between couples, especially in relation to sexuality, and if not 
improved will remain obstacles to achieving gender equality.  
 
Despite the successes of the Solidarity Group approach supported by the results of this 
research, cases of discrimination of certain social groups, i.e. young women, the most 
vulnerable and the Batwa were also revealed.  Findings show us that although participation 
in the groups in general leads to solidarity and social empowerment, conflict also affects 
some groups and women may even exclude or exploit those from different socio-economic 
backgrounds.  
 
Also noted is the frustration of some SG members with the perceived repetitive participation 
of community workers in trainings on SG themes, in exchange visits and the associated 
benefits. This was cited as one of the reasons for present and potential future causes for 
abandoning SGs.  We also observed jealousy and negative perceptions of women SG 
members by non-members, such as that the SGs are perceived as exclusively for older and 
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richer women.  This also requires follow-up and documentation in order to minimize conflicts 
within the SGs and negative community perceptions on the groups. 
 
Concerning women’s vulnerability to HIV, the focus of this research, the findings show us 
that making the linkages is not easy or straightforward. Women’s lives and how they 
negotiate their pathways to empowerment are complex, and at times contradictory. This is 
shown clearly when looking at the results on women’s high level of knowledge around 
HIV/AIDS (transmission, prevention and services) and low levels of contraceptive use and 
testing. Women told us they trusted their spouses, yet a high percentage of the same women 
are subject to domestic violence.  Although testing among SG members remains low there is 
also a high level of interest among the same women to get tested.  A major barrier to testing 
is the poor communication with spouses about HIV, including sharing status with one’s 
spouse and convincing the spouse to also get tested. Taboo and stigma around HIV/AIDS 
and STIs plays a significant role in preventing women from reducing their risk to these 
illnesses. For example, the research team observed that very few women seek medical care 
for STIs not because of lack of money, but due to the negative perceptions of STIs being an 
embarrassing illness, due to fear of being rejected by their husband, and the fear of being 
discriminated against, even among members of SGs.   
 
The issue of extra-conjugal sexual relations (polygamy, temporary or occasional cohabitation 
by men) was a major preoccupation by the women interviewed, which constitutes a 
significant vulnerability to HIV if we look at the percentage of those who stated they have 
confidence in their partners and of those who do not use condoms.   
 
We also learned that women SG members consider the involvement of men in women’s 
empowerment essential because they have learned that in households where the husband 
was involved in the programme through attending trainings or meetings, there are significant 
improvements in couple relations and in the involvement of women in decision-making. 
 
In relation to empowerment in the structural domain cultural and societal norms related to 
gender remain perhaps the most important barrier to women’s empowerment, evident in the 
findings around gender-based violence, fear of stigma and discrimination, and poor 
communication and limited negotiating power between couples on sexual relations.  
 
All of these findings underscore important questions that demand attention for future 
women’s empowerment programming in Burundi. In particular, attention should be made to 
address discrimination issues within SGs, improved targeting to ensure diversity in the 
groups (e.g. young women and minorities such as the Batwa and oralists), engage men in 
trainings and work with male activists to challenge harmful cultural practices, end gender-
based violence and promote gender equality. Further more, developing sexual and 
reproductive health strategies and utilizing approaches such as Social Analysis and Action 
are important to reducing women’s vulnerability to HIV and for improving communication 
around sexuality and gender and the intimate relationships that women deem so important 
for their well-being.     


