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Executive Summary


Purpose of Site Visit (Section I of Main Report)

The World AIDS Day release of Children on the Brink represented a “wake up call” for the international development community on several levels.  First, the report estimates that there will be more than 40 million orphaned children in the 19 Sub-Saharan African study countries by 2010, largely due to the AIDS epidemic.  In addition to detrimental impacts on adult and child health in the region, the report anticipates the deleterious socioeconomic impacts of  increased AIDS mortality over the next 20 to 30 years.  Children on the Brink portrays the scale and urgency of this demographic event in an unprecedented fashion, a clear picture of the massive impact the pandemic will have on children, families, societies, and economies in Sub-Saharan Africa through the first third of the next century.

Following the World AIDS Day release of the report, UNICEF Headquarter’s management team decided to evaluate and intensify its programming efforts in this area, and in January, 1998 engaged two consultants to develop a strategy to accomplish this goal.  Among the objectives of the strategy is to document programming efforts to date, develop tools to intensify programmes, and initiate or expand them to scale in 19 of the most heavily affected countries in Sub Saharan Africa.  Realization of this goal will require the combined efforts of country governments, non-governmental and religious bodies, UN agencies, donors, and the research community in developing programmes sustainable for the next two to three decades.

UNICEF has been programming for families and children affected by HIV/AIDS  at the international and country level since 1989.  Several Sub-Saharan African countries are recognized as having developed laudable and replicable programmes for assisting families and children affected by AIDS, Zimbabwe among them.  On their visit, the consultants discussed opportunities for expanded programming with UNICEF/ Zimbabwe staff, government officials, other UN agencies, and bilateral donors operating in Zimbabwe.  The consultants worked closely with UNICEF/Zimbabwe Child Protection staff to look at programming strengths and weaknesses, and develop recommendations to address programming weaknesses.  Staff also reviewed opportunities for integrated programming and mainstreaming responses.

Findings on Zimbabwe (Sections II - VII of Main Report).

Investigation of Zimbabwe’s orphan situation found signals of a pending demographic crisis of large scale proportions.  The country’s epidemic is among the worst on the continent.  Some 35% of Zimbabwe’s urban population and 20% of rural adults are HIV positive, for an overall infection rate of 26%.  Antenatal seroprevalence varies, with a high of 50% in Masvingo Province.  The infection rate has not leveled.  According to the NACP, one-fifth of all Zimbabweans over 15 years of age can expected to die from AIDS, most within the next 10 years.

According to the NACP, 60,000 Zimbabwean children lose one or both of their parents to AIDS every year.  They project a total of 670,000 maternal (mother dead) and double (mother and father dead) AIDS orphans by 2000, or 1 in 6 children under 18. Children on the Brink  estimates a total of 610,713 maternal and double orphans, close to the NACP estimate, although it includes children orphaned by all causes of death.  If paternal orphans (with father dead) are included, Children on the Brink estimates that there will be 1,357,140 orphans under 15 by 2000.  While the proportion of children orphaned is anticipated by the NACP to peak at 1.1 million by 2005 (33% of children under 15), the continued increase in seroprevalence suggests that the peak may not occur until well after than date.  Children on the Brink projects a continued increase of orphans through at least 2010, when the total is expected to be 1,531,751.

Given the lack of change in sexual behavior among Zimbabweans, orphan populations are likely to be disproportionately high through at least 2030.  Projections and the development implications are summarized in Section II, which also includes an analysis of data gaps and needs.

Community response is strong, but communities may experience burn out as the epidemic worsens.  Communities evidence substantial organizational and productive innovations, awareness and strong commitment, self reliance, and inclusiveness in planning and providing for orphans and other vulnerable children in their midst.  The government, private sector (commercial farms), and non-governmental organizations are working with communities to programme for substantial populations of orphans and other vulnerable children using community based approaches.  

These are significant strengths for programme expansion in Zimbabwe.  Others, summarized in Section II, include the existence of a policy base which will be developed jointly by the government, UN agencies, and private for profit and not-for-profit actors, a development orientation for programming, multisectoral participation and strong national networks to ensure coverage and provide community support, participation of women and youth, and sensitivity to the need for gradual programme integration.

Programme needs can be identified in several areas, among them the need for integrated long term planning, coordination of public and private response, government and NGO activity, expanding role of private sector; and data development for needs based planning.  These are described more fully in Section III.  Perhaps the most important practical issue is how to better support community based programming so it is sustained for the next several decades.  There is a need to consider more material support because communities are extremely impoverished.  Also, the programme needs to consider organizational on-going organizational support to communities, including grief counseling and additional training to communities on a periodic basis.  Communities may need additional stimulation every several years to maintain their response.

Incorporation in UNICEF/Zimbabwe’s Programming

UNICEF/Zimbabwe has worked with the Ministry of Public Service, Labour and Social Development and with NGOs to develop programming for orphans in Zimbabwe since 1995, when the Community Based Orphan Care Project was piloted in two districts of Masvingo Province.   Since that time, the project has developed urban, rural and farm models, and is being expanded to all provinces of Zimbabwe.

UNICEF/Zimbabwe’s organizational approach to development of orphan programming through the Child Protection Project is historically appropriate, but additional responses, mainstreamed through Health, Education and Water and Sanitation Programmes, are being considered given the magnitude of the orphan problem in the country.  The office is developing integrated approaches as they develop their new country programme this year.  Another important consideration is the allocation of resources through non-governmental organizations to speed programme implementation.  Additionally, the office hopes to target programming to the most needy through the national Poverty Assessment Survey.  Lastly, coordination through joint UN agency programming is an substantial resource for developing consistent and sustained strategies of development.

There is ample evidence of need for expanded programming (Section V), and the potential for funding and expansion through collaboration is there (Section VI).  Support for expanded programming is available through UNICEF Headquarters and will be developed through regional networks (Section VII).  

Best Practices and Lessons Learned (Section VIII)
Best practices and lessons learned in Zimbabwe are many.  They relate to community responsiveness; government vision, policy development, and piloting of models to stimulate community reponse; NGO/CBO programming and cooperation; UNICEF programming; donor practices.  

Recommendations (Section IX)
Report recommendations can be summarized as follows: 

1. Short and long term needs based planning can be pursued now that the ground work has been laid.  Data is being collected on the numbers and needs of vulnerable children and their families, and service inventories have been started.  These must be combined with development of long term vision and strategies which ensure sustainability.

2. Models have been carefully piloted in a variety of community settings, and these are being replicated by partners in the public and private sector. Replication is being accelerated as linkswith private sector resource are established to attain country wide coverage.

3. Community based programming has developed as a substantial resource in civil society to provide social services and care to many orphans and vulnerable guardians.  It also serves in developing community self reliance in the face of diminishing external resources.  Additional capacity is needed to expand economic resources through income generation, credit schemes, and grants through community development programmes.  Stronger links with experienced income generating agencies are needed to ensure sustainability and viable development.

4. Child Welfare Fora are blossoming at all levels of  administration, and their role in coordinating services and accessing resources needs to be more fully exploited.  These have had the beneficial effect of expanding community and government acceptance of one another’s roles and extending the resource base available for assisting vulnerable children and families.

5. Child Welfare Fora need to be linked with District Development Committees to increase understanding of the impact of orphaning on development, stimulate programming and encourage long term planning to compensate for losses in labour and other productive losses.

6. The wide variety of actors providing services for children is a significant strength in programming in Zimbabwe, offering fresh perspectives, lively exchange of views, and open consideration of programming alternatives.  Partnerships must be sustained, and the contributions of all actors, public and private, fully acknowledged and supported.  Government actors are increasingly open to the value of non-governmental participation in widening programme coverage and reach.

7. There is a significant demand for a specific National Orphan Policy to guide and unify programming under a single strategic umbrella.  While general provisions exist under the Child Welfare Act, most partners agree that the increasing numbers of orphans demands more explicit policy.  A National Orphan Policy was drafted but its existence is not widely known by most actors.  Government’s intention to circulate the draft for public study and discussion is a positive first step in informing other actors and inviting their participation and ownership, and should be fully supported and facilitated by UNICEF.

8. The Ministry of Public Service, Labour and Social Welfare has recognized that slow disbursement of funds through government mechanisms is impeding replication of the models which it has piloted and nurtured.  The Ministry is committed to improving disbursements by training key District Officials to access funds appropriately.

9. Communities need access to capital and material supports in order to sustain organizational innovations which they have achieved.  UNICEF can explore mechanisms for matching grants to motivate and increase community capital and revolving credit funds.  In addition, as UNICEF revises its country programme, other sections can examine inputs they could provide to strengthen long term community response.

10. Communities are filling a substantial need for expansion of the social welfare sector through voluntary mechanisms, acting as extensions of the shrinking government social welfare sector.  This has considerable positive effects on the development of civil society, and is making important contributions to protecting vulnerable children and families.  This contribution needs to be costed and its importance recognized for several reasons.  First, it acknowledges the role of the private sector in care giving.  Second, donors will recognize that their inputs can be matched by community competency and support, and will be sustained.

11. The relative ineffectiveness of prevention programmes in curbing the growth of the AIDS epidemic in Zimbabwe is contributing to the growth of  orphans and AIDS-affected families.  Communities can be encouraged to link strategies for care with renewed and strengthened prevention programmes, thereby expanding their ability to control the epidemic and its impact on their lives.

12. Policy analysis on the issue of families and children affected by HIV/AIDS must be expanded so that an appropriate environment for effective community action  is nurtured.  

13. In Zimbabwe, local actors are interested in learning about programming responses in other countries.  It might be useful for the local office to consider hosting a sub-regional conference at the end of 1998 to expose local actors to programming in neighboring countries.

14. UNICEF/Zimbabwe, in revising its country programme, is committed to mainstreaming interventions for children and families affected by HIV/AIDS across all of its programmes and projects.  To develop integrated approaches which will meet the needs of  the people of Zimbabwe over the coming decade, it is recommended that all staff familiarize themselves fully with the impact of the epidemic.  The new Ministry of Health/ NACP/ USAID funded document, “HIV/AIDS in Zimbabwe:  Background, Projections, Impact, and Interventions” provides excellent information about the epidemic in Zimbabwe and its social and economic costs, and is recommended as a starting point for review.

I.  Purpose and Nature of Site Visit


A.  Schedule
The site visit team arrived in Zimbabwe on June 17 and left Zimbabwe on June 24, 1998.  A timetable for their activities is shown in Appendix 1.  A summary of the persons they interviewed, meetings attended and focus group discussions conducted is shown in Appendix 2.  

Key documents reviewed during the site visit are listed in Appendix 3.

B.  Consultants
Two UNICEF consultants were engaged for the site visit:

Susan Hunter, Ph.D.   Dr. Hunter has been working with UNICEF on the development of programmes for families and children affected by HIV/AIDS since 1989, when she worked with the Kampala office to develop the first prototype programmes for the region.  Two of the Ugandan programme members assisted Zimbabwe Task Force members in the development of the 1992 “Policy Guidelines for the Care of Orphans in Zimbabwe and Coordination of Assistance for Orphans”.  Since then, she has worked for UNICEF and USAID at headquarters level and on residential and short term missions to Ethiopia, Zimbabwe,Tanzania and Zambia for programme development in this area.

Deguene Fall, MS is a CEDC consultant with UNICEF/New York, and has worked in the CEDC/Child Protection section systemizing global comparative information from UNICEF country offices on best practices in all areas of child protection.  She has a background in international economics, and brings to HIV/AIDS issues the wider vision of child rights protection.


The consultants worked closely with members of UNICEF/Zimbabwe’s Child Protection Unit, which arranged and administered the national meeting on June 22, made all appointments and field trip arrangements, and provided secretarial and logistic support.  More importantly, Unit Head Ellie Maliaga teamed with Heli Mikkola and Linda Dube to write and edit the bulk of this assessment report.

Objectives
The objectives of the site visit to Zimbabwe were as follows:

1.  To understand and document the status of programming for families and 


children affected by AIDS in Zimbabwe;

2.  To assist staff in developing a prototype programming assessment for use to accelerate programming in Zimbabwe;

3.  To investigate the potential for regional network development and identify persons and institutions which might be resources for inter country 
consultation.



4.  Expanding Programming in Zimbabwe.  To assist Zimbabwe to assemble the plans and resources needed to expand their current programmes.

5. Awareness Raising.  To assist UNICEF/ Zimbabwe used the consultants’ visit as an opportunity for awareness raising on the orphan issue.  

Objective 1, Programming in Zimbabwe.  For the purposes of completing this objective, the consultants conducted interviews and meetings with a variety of local, district, and national actors (government, NGO, UN agency, and donor representatives.  In addition, Several additional meetings were also held or conducted:

1. UNICEF/Zimbabwe Child Protection staff organized a brief national consultative meeting with key actors, which provide an excellent opportunity to meet with community, government, NGO and research specialists who are engaged in programme design and implementation.  The consultants presented Children on the Brink.  Participants profiled strengths and weaknesses in Zimbabwe programming and formulated strategies for future action.

2.  A meeting with the Deputy Directors of Social Welfare and Child Welfare in the Ministry of Public Service, Labour, and Social Welfare, which provided an opportunity to review UNICEF Headquarter’s programming goals and discuss Ministry plans for programming in Zimbabwe;

3. A meeting with the area Child Welfare Forum and three village orphan committees in Masvingo Province; 

4. A meeting with UNICEF/Zimbabwe staff members to present Children on the Brink and discuss its implications for programming.

In addition to personal interviews and meetings, documented in Appendix 2, the consultants reviewed available written documentation on the status of the epidemic in Zimbabwe, the status of orphans of the epidemic and children generally, national policy and strategy development, donor activity and strategies, and UNICEF programming (listed in Appendix 3).

Objective 2,  Programme Assessment.  As part of their work on international programming for the UNICEF Headquarters in New York, the consultants are visiting UNICEF country offices in all parts of Sub-Saharan Africa to work with local staff in developing a programmie assessment that has several purposes:

1.  To stimulate and accelerate programming in these countries, countries where the epidemic has produced large numbers of children orphaned by the AIDS epidemic;

2. To provide donors and other interested parties with a description of programming by UNICEF and other actors in Sub-Saharan Africa;

3. To assist staff in developing funding proposals for programme expansion where required.

Objective 3, Regional Network Development.   In each country visited, the consultants investigate the potential for regional network development and identify persons and institutions which might be resources for inter country consultation.  This process was accelerated by discussions with govenment and non-government actors  in Zimbabwe throughout the week.  In addition, possibilities for sub-regional activities were explored with staff of UNIFEM, and Save the Children/Zimbabwe, who are working on developing responses in commercial farms.

Objective 4:  Expanding Programming in Zimbabwe.  Among the objectives of the new UNICEF Headquarter’s programme for families and children affected by HIV/AIDS is to assist heavily affected countries interested in assembling the plans and resources needed to expand their current programmes.  Zimbabwe, active in policy and programme development on this issue since 1991, is ideally suited to expand its programming.  Preliminary findings on this issue are presented in Section V.

Objective 5: Awareness Raising.  UNICEF/ Zimbabwe used the consultants’ visit as an opportunity for awareness raising on the orphan issue.  The consultants made a formal presentation of Children on the Brink to a meeting of approximately 50 goverment, NGO, and donor representatives, which was followed by individual meetings with several key UN partner and donor agencies. 

II.  Situation of Orphans and Care Givers in Zimbabwe


A. Current and Future Estimates of Orphans in Zimbabwe

Zimbabwe’s epidemic is among the worst on the continent.  Some 35% of Zimbabwe’s urban population and 20% of rural adults are HIV positive, for an overall infection rate of 26%.  Antenatal seroprevalence varies.  Thirty-two percent of pregnant women in Harare were HIV+ in 1995, while 59% of antenatal clinic attenders in Beit Bridge, Masvingo Province were HIV+ in 1996.   Recent data shows that infection rates have not leveled.  According to the NACP, one-fifth of all Zimbabweans over 15 years of age can expected to die from AIDS, most within the next 10 years.  

Slightly more than half of Zimbabwe’s estimated 1997 population of close to 12 million peopled are under age 18.  Over 40% of females under 19 have either had a child or are currently pregnant, giving Zimbabwe one of the highest teen pregnancy rates in the world.  According to the 1996 Health Profile, 13,832 children under age 15 had a sexually transmitted infection, and the rates of HIV infection among young people, especially young women, is increasing.  

Estimated Children Under 15 Orphaned in Zimbabwe

                   Children on 

Official 

                   the Brink

Estimates

                   Estimates   

Zimbabwe NACP

                   (All Causes)

(AIDS Only)

Mother or Both
    610,713

670,000

    Parents Dead

Father Dead
     746,427

Not Available

Total Orphans         1,357,140

Not Available

According to the NACP, 60,000 Zimbabwean children lose one or both of their parents to AIDS every year.  The total number of children missing their mothers or both parents due to AIDS is projected by the NACP to be 670,000 by 2000, or 1 in 6 of all children in the country.  While the proportion of children orphaned is anticipated by official sources to peak at 1.1 million (33% of children under 15) by 2005, seroprevalence increases signal that the peak may not occur until well after than date.  

The box at right juxtaposes the number of orphans estimated for Zimbabwe in Children on the Brink (left hand column), and the estimated number of children orphaned by AIDS from the National AIDS Control Program (right hand column). Official government estimates of the number of orphaned children in Zimbabwe are similar to the estimates in Children on the Brink. This is largely because Zimbabwe’s seroprevalence data is collected regularly from antenatal clinics at 10 sites in the country, and because there is substantial concurrence on the methods used to estimate maternal orphans (including double orphans) in the international community.

The chart at left shows the proportion of children who will be missing one or both parents for five year intervals through 2010.  The mushrooming of the orphan population which will occur in the next 10 years due to the epidemic is a typical result of the exponential growth of AIDS infections and deaths in Zimbabwe and its neighbors in East and Southern Africa.  

The National AIDS Control Programme has not developed estimates for children who are paternal orphans (children who have lost their father to AIDS or other causes).  As a consequence, there are no comparable official estimates of paternal orphans to those contained in Children on the Brink.  These estimates are shown below, along with the total number of children under 15 whose father, mother, or both parents will be dead.  These figures are important because many paternal orphans may be de facto double orphans (missing father and mother both) due to a number of cultural factors.  Children on the Brink and other orphan estimates do not include parents who are not dead although they may not reside in or provide support to the households in which their children are living.

When the number of paternal orphans are included, the total number of orphans estimated for Zimbabwe is more than twice the official NACP estimates of maternal orphans due to AIDS.  Children on the Brink estimates that roughly 27% -- one in four – children under 15 are currently orphans from all causes of death.

The estimates of orphans for Zimbabwe contained in Children on the Brink do not include any children born HIV positive. This group is subtracted because these children are likely to die before their second year of life.  Overall growth of the under 15 overall population will be substantially curbed by the epidemic as a result of fertility declines and the deaths of infants and children who are HIV positive.  Hence, by 2010, the under 15 population of Zimbabwe is anticipated to be only 4.2 million, only slightly more children than Zimbabwe had in 1990.  While they are not included in the model, HIV positive children will number in the hundreds of thousands and represent a substantial burden of care for families, communities, health facilities and health workers.

Beyond 2010…

If we assume that HIV seroprevalence will peak in Zimbabwe by 2000, orphan populations will peak between 2007 and 2010, when AIDS mortality peaks. This is  unlikely due to lack of significant behavior change.  This means that Zimbabwe will have a high orphan population, as a proportion of children under 15, through at least 2020.
As a proportion of children under 15, orphan populations will peak in Zimbabwe in 2010 if we assume that seroprevalence stabilizes within the next two years.  This assumption may not be realistic.  According to Zimbabwe’s NACP, sexual behavior has changed little in Zimbabwe.  Both adults and young people report little change in behavior in terms of condom use or reduction in the number of sexual partners.  Despite the introduction of syndromic management of sexually transmitted diseases in Zimbabwe, infection rates are very high.  Coupled with high rates of partner change, these infections increase the probability of HIV transmission substantially.  

Zimbabwe Will Rank Fourth Among Sub-Saharan African Populations with Large Orphan Populations 

by 2010

In Order of Magnitude by Percent of Children Under 15
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Source: Children on the Brink
Growth in the number of orphans of the epidemic will not level until AIDS deaths stabilize.  If seroprevalence stabilizes in 2 or 3 years, then AIDS deaths will stabilize by 2010.  If we assume that seroprevalence will not stabilize in 2000 -- likely given the lack of sexual behavior in young and old alike in Zimbabwe -- the number of orphans will probably continue to grow through the year 2015 or 2020.  This means that Zimbabwe could experience unusual numbers of orphaned children through at least the year 2030.

The interaction of tuberculosis and HIV infections has lead to a three to four fold increase in reported TB cases in Zimbabwe since the mid to late 1980s.  Vrtually all of the increase in TB cases can be attributed to HIV infections, and the majority of all current TB cases in Zimbabwe are occurring in persons infection with HIV and tuberculosis.  As a consequence of this interaction, HIV deaths in adults may be even higher than that projected for AIDS alone, with obvious implications for orphan rates in Zimbabwe.

B.  Estimates of Other Vulnerable Children in Zimbabwe

It is widely accepted that children orphaned by AIDS and other causes do not constitute the only group of vulnerable children in Zimbabwe, and that through their life cycle, children may move in and out of various categories of vulnerability as their life circumstances change. With 91% of the population on communal lands reported by a 1995 Poverty Survey to be “very poor” or “poor”, the majority of children are living in vulnerable situations based on income measures alone.  According to a 1998 UNICEF-sponsored situation analysis prepared by the South African Research and Documentation Centre (SARDC), “extreme levels of poverty, parental unemployment, and the impact and stigma of the AIDS pandemic…underlie much of children’s suffering, and are now so commonplace as to cease to be considered unusual.”

In order to understand the magnitude of the population of vulnerable children in Zimbabwe, it would be useful to have estimates of the following:

Street Children.  According to UNICEF’s 1998 draft country situation analysis, in 1995 there were approximately 2,000 children under the age of 18 living on the streets or in squatter settlements.

Child Labourers.   The national Census reports that 3% of children ages 10 to 14 are in the labour force in Zimbabwe.  The labour unions estimate 30 to 35% of children in that age group are working, but there is no way to validate that figure.  The ILO is planning a child labour survey in cooperation with the government of Zimbabwe, but results will not be available for some time.  The UNICEF-sponsored SARDC study estimates that there are 50,000 child labourers.

Children Who Are Sexually Exploited.  While formal estimates of this group of children are not available, almost 14,000 children 0 to 14 were treated for an STI in 1996.  The 1992 census reported that 426,398 girls ages 12 to 14 were married, and the 1994 Zimbabwe Demographic and Health Survey reported that 2.9% of 15 year old females had children or were pregnant.  While these figures are not a measure of sexual exploitation of children, they indicate that many children are sexually active.  As the proportion of children under 15 who are orphaned grows, it is likely that sexual exploitation will increase, particularly for girl children, protection for whom will have diminished.  SARDC estimated there are 3,500 abused children in Zimbabwe.

Disabled Children.  The 1981 Zimbabwe National Disability Survey identified 14,000 children between the ages of 0 and 15 who had a disability.  This includes children with physical, mental, or sensory deprevation, whether  in vision, hearing or speech.   Forty-one percent of children with disabilities were below age 5.  Since that time, no other national survey of disability has been carried out.  However, in 1996, Ministry of Education reported that 4,427 disabled children were attending school in Zimbabwe, and that 6,951disabled children were not receiving special services.

War Affected Children.  According to the SARDC study, refugee children numbered close to 90,000 in 1994, but only 244 remained in Zimbabwe in 1997.

C. Evidence from Other Data Sources
Census Data.  Zimbabwe’s 1992 Census  is one of the few in the region that has collected information on parents’ deaths for all children. It estimated that 42,582 children had lost one or both parents (6 to 7% of all children under 15), but SARDC notes that “this might have been an underestimate since respondents would not spontaneously volunteer such information.”  Census officials in Kenya, Malawi, Tanzania, and Uganda have also collected this data.  As part of its expanded programme for orphans, UNICEF will be urging other governments to follow Zimbabwe’s example and collect this data in the next round of national Censuses.  

DHS Data.  The 1994 Zimbabwe Demographic and Health Survey (ZDHS) included questions about numbers of unrelated children in the households interviewed.  Calculations from this survey showed that 3.9% of children under 15 in households interviewed had one or both parents dead. Approximately twice as many children were missing father as were missing mother; 1.1% of the children’s mothers were dead, 2.1% of the children’s fathers were dead, and .7% of the children were double orphans.  Unfortunately, the DHS sampling universe includes only households which contain women of child bearing age, so the results of special tabulations would not include orphans in households with elderly guardians or child headed households, which may be most vulnerable.   In the future, DHS will include all households with children under 5, which should improve data collection on orphaned children.

Registration Data.  The SARDC report includes estimates and enumeration data from 10 provinces submitted by PVOs, DSW, MHCW and Provincial Child Welfare Fora.  According to the enumerations, there were 71,110 orphans in the participating provinces.  The report indicates that this is “clearly only a fraction of the total population of orphans.  Most of the larger urban areas are still to be enumerated.  Another vast number, including many who are now lodged with elderly grandparents or distant relatives in remote areas do not feature in our statistics or our programmes.  Some guardians do not even have the bus fare to travel to the nearest DSW office, often many kilometres away.  Such children remain part of the silent emergency.”

Why the Malawi and Uganda Orphan Registrations Were Not Successful

_Too costly

_Raised false expectations of assistance

_Numbers produced were unreliable

_Could not be maintained or updated

What Is Now Recommended
_Small area, pilot registrations for specific programmes

_District registrations by Village Orphan Committees which will be maintained and coordinated with local assistance programmes

Local enumeration of orphaned children were still on-going, so it is difficult to know what proportion of the total the figures represent.  It is difficult to draw firm inferences from enumeration results until they are compared with data from the next census. These counts can vary widely, depending on the quality of training and breadth of responsibility of the local committees.  The numbers are likely to reflect the number of children in difficult circumstances, rather than the true proportion of children orphaned.

Malawi and Uganda both undertook comprehensive orphan registrations in the 1994 and 1995.  Both countries abandoned the effort for similar reasons.  In 1994, Malawi’s National Orphans Task Force (NOTF) undertook a comprehensive national registration of orphans which was termed “disastrous”.  The registration was expensive, it produced unreliable numbers, and raised expectations of assistance.  The country still has no vital registration system, so it was also cumbersome to maintain.  After evaluating this experience, NOTF recommends that registration be done on a small area basis as a prelude to assistance programmes.  

D.  Data on Geographic Distribution
Essential to planning for development, data on geographic distribution of orphans is available from the Census and from UNICEF’s new situation analysis.  This data can be combined with poverty assessment information or other vulnerability criteria to guide resource allocation.  

E.  Variation in Orphan  Needs
The community based programming for orphans that UNICEF supports through the Ministry of Public Service, Labour, and Social Welfare includes several stages in community development.  First, communities are sensitized to the needs of orphaned children and the community based approach.  In the second stage, the communities conduct detailed enumerations or registrations of orphans and other vulnerable children which includes an assessment of the needs of the children and their guardians.  These assessments are reported back to the community at large, so they are familiar with their community’s situation.  The communities then plan support systems and income generating projects to assist needy households.

Why Paternal Orphans -- Children Whose Father Has Died -- Are Vulnerable

   - In patrilineal groups in Zimbabwe, as in most countries in the region, when a child’s father dies, the child is in fact a double orphan because the mother is sent away or leaves to remarry elsewhere

  - Often, both parents are infected, which means that the child will eventually become a double orphan, that is, with both parents dead

   - Children over the age of 5 need the cash support most often provided by fathers for education and health care

   - The vulnerability of families and communities is related to the overall number of adults and children living, so that a community with large numbers of single or double orphans may have reduced productive capacity
In general, it can be said that the needs of orphans and other vulnerable children are similar.  The needs of orphans, just like other children, vary by their age and sex.  However, the SARDC report notes that orphans also suffer from lack of parental care, love, and guidance, especially crucial in the formative periods of childhood and in adolescence.  The report notes also that one of the earliest symptoms of orphanhood in the 1991 Manicaland Orphan Enumeration Survey was malnutrition and starvation.  The report also notes that orphans in urban areas, rural areas and commercial farms may have different needs because of the differences in access to services, protection and family.

Kay Determinants of Variation in

Orphan Needs
   -- Age and Sex of Child

   -- Age of Guardian

   -- Relationship of Guardian to Child

   -- Number of Parents Dead

   -- Matrilineal or Patrilineal Kinship

   -- Proportion of Children Orphaned in Area

   -- Inclusion/Exclusion of Orphaned Children 

        in Family and Community Life 
Prior research studies have demonstrated that orphans’ needs can vary by the type of orphan, that is, the needs of a child missing its mother are quite different from the needs of children missing their father or both parents.  

Death of the mother is more critical for children below the age of 5, while death of the father has a greater effect on the develop opportunities of older children.  A child missing both parents is generally the most vulnerable of all types of orphans.  The mix by type changes as the epidemic grows in a country.  In Zimbabwe, as in most Sub-Saharan African countries, men are dying first, followed by their infected wives and partners.  This means that over time, more children become double orphans.  However, many single orphans, with only one parent missing, are in fact double orphans long before the other parent dies because of cultural practices.

Parental death status will also be a predictor of which family member will be the child’s guardian, or if the child has any guardian at all.  Children staying with their grandparents, especially an elderly grandmother, are often very vulnerable.  Step children are characteristically treated more harshly.  Children who are taking care of children are even more vulnerable, and child headed households become more common as a greater number of potential guardians succumb to AIDS or other causes of death.

For the most part, studies have shown that orphans are evenly distributed by gender in Sub-Saharan African countries.  This was the case in the 1992 Zimbabwe Census. 

Common Problems of Orphans and Families with Orhpans

-- Large Numbers of Orphans Per Family

-- Increased Poverty

-- Lower Nutritional Status in Fostering Households with Large Numbers of Children.

-- Increased Labour Demands on Children

-- Reduced Access to Education

--Harsh Treatment and Abuse from Step/Foster Parents

--Less Attention to Sickness in Orphans

--Segregation and Isolation of Orphans at Meal Times

-- Loss of Property and Inheritance

-- Forced Early Marriage of Female Orphans

-- Higher Child Mortality

-- Abandonment

-- Lack of Love, Attention, Affection

-- Grief for Parents, Separated Siblings

-- Defilement of Female Orphans

Patterns of need and care are likely to vary greatly, even within small areas, and villagers, who are most intuitively sensitive to the demands created by these variables, are using them to inform programming decisions.   “Property grabbing” is the norm in Zimbabwe, that is, children whose fathers had died could expect the father’s relatives to strip them of all or most of their property and inheritance.  Many village committees are taking action to prevent this from happening.

Findings of the Chancellor College Study

         The situation of orphaned children varied dramatically between matrilineal and patrilineal kinship groups.  In patrilineal groups:

      -- Property grabbing was more common

      -- Widows were often sent away

      -- Orphans were isolated and stigmatized, and prevented from communicating with their mothers if they were living locally

         Communities were near breaking point and refusing to absorb additional children until they

      Received psychosocial counselling

      Were assisted in the development of income generating activities


Another potential source of variation in the treatment of orphans is the kinship system within which they live.  These differences were the subject of a recent survey, conducted by Chancellor College’s Center for Social Research and Department of Psychology in Zomba, Malawi in collaboration with Victoria University in British Columbia, Canada, the MOWYSC, UNICEF, SCF/US, and World Vision, and funded by the ISRC.   Four areas of Malawi were selected to represent cultural differences.  Researchers found that property grabbing was most typical of patrilineal ethnic groups in Malawi, and was not found in the country’s matrilineal groups.  

In fact, psychosocial treatment of orphans was distinctly different between the two types of kinship systems.  Orphans were rarely isolated or stigmatized in matrilineal groups.  Adults and children tended to make special efforts to try to make them feel included.  Orphans in patrilineal groups could be cruelly stigmatized and subject to psychologically traumatization and separation from their mother with subsequent harassment and punishment should they try to re-establish contact with her.  This suggests that different responses will be needed in the two types of groups, involving different choices of placement for children and different degrees of monitoring and prevention of child abuse and neglect.

The survey team also investigated community responses and found that many families were stressed by the addition of foster children.  In many communities, family members were unwilling to absorb any additional children because of economic and psychological stress.  However, once the villagers expressed their needs for psychosocial counseling and support in the development of income generating projects and increased agricultural productivity, they reassumed their traditional responsibility of caring for orphaned children within the extended family.  

This research suggests that introduction of community and family support programs -- psychosocial, organizational and economic -- is determining how great a social problem Zimbabwe will face in the coming years in managing the growing numbers of orphans in the country.  To date, the number of street children is relatively small compared to neighboring countries, suggesting that families are coping.  

However, the Chancellor College research suggests that families are nearing their capacity for absorption with their current range of technologies and resources.  This may be true in Zimbabwe also, because 61% of the population falls below the poverty line according to official statistics.  Accelerated introduction of support programs through a variety of agencies may be the key to determining the long run success of family and community response in Zimbabwe.  Through these programmes, the skills and productivity of the community are being expanded so that diminishing numbers of adults can  support greater numbers of children, a finding with substantial development implications for the country.

Summary Statistics on Children in Zimbabwe

Infant Mortality Rate


xxx/1000

Child Mortality Rate


xxx/1000

Maternal Mortality Rate


xxx/100,000

Percent Stunted Under Age 4



Percent Wasted Under Age 4



Exclusive Breastfeeding, 6 months

%

Percent Under 1 Fully Vaccinated

%
Gross Primary School Enrollment

%

Access to Safe Water


%

Access to Safe Sanitation


%

Percent given ORS/home solution

%

F.  Progress Toward World Summit Goals: The Status of Children in Zimbabwe
Increased numbers of orphaned children will aggravate many of the factors which contribute to the poor health and nutritional status of many children in the country.  Zimbabwe had one of the best records in Sub Saharan Africa on social indicators, so the impact of AIDS will be proportionately larger than in other countries.

    
G. Conclusions
Conclusions concerning the situation of orphans and other vulnerable children in Zimbabwe are as follows:

1.  New Estimates.  While Census data is far superior data to any which can be generated by enumerations, enumerations serve more than one purpose and should be encouraged in areas where projects are starting or in areas where DSWs are enthusiastic about organizing local responses and building more insightful District Development plans.  The Department of Social Welfare is collecting the results of as many of these enumerations as they can to build a comparative data base.  While they are collected, discussions can be held to gather information on what methodologies are being used, how they are being updated, how they are being incorporated in District planning.  The Department might also encourage interchanges between DSWOs and NGOs on enumeration approaches in the Child Welfare Fora.

2.  Up to Date Situation Analysis.  Collection of information on the situation of families and children affected by HIV/AIDS is on-going in many project areas.   The Department of Social Welfare might be encouraged to build a methodology for evaluating needs and coping strategies at the community level.  Most situation analyses focus on the child or the family, when the wider context of support may be much larger.  Sample survey data on the composition of fostering families and their needs would assist in programme development.  Basic, minimal research might update information on household sizes, configurations and coping strategies.  

3.  Community Data Collection.  Additionally, if the adaptive process of communities and their activities of support were tracked, important design and organizational data could be provided to the Districts in the formulation of their plans. This might be a useful way to involve District planning and social welfare personnel and non-governmental organizations operating in their areas in data collection.

4.  Periodic Updates.  When the numbers and status of orphaned and other vulnerable children are measured only once in a decade, it becomes impossible to know if their needs are being met.  Periodic measurement, in collaboration with the District officers, might be a useful approach to ensuring that precarious increases in vulnerability are not anticipated.

5.  Demographic Health Survey.  In most countries, Demographic and Health Surveys are conducted every four years, which means that a new one will be completed in Zimbabwe in 1999.  In other countries (eg., Tanzania), data collection has been structured to enable comparison of the status of orphaned and non-orphaned children, or to compare the status of households with orphans with those that are not fostering children.  

III.  Status of Response



Innovations in Community Organization Observed in Zimbabwe

--Community Organization Flexible and Responsive

--Community Assumes Responsibility for All 
Vulnerable Children

--Community Committees Intervene to Counsel 

Guardians and Children

--Community Targets Most Vulnerable Children and 

Families

--Community Articulates Childrens’ Rights to 

Protection

--Children Have New Forums to Voice Their 

Problems and Developmental Needs

--Children and Youth Participating on Village 

Committees and Contributing to Planning

--Youth Spontaneously Assisting Vulnerable Children

--Provision of Minor Support Sustains Community 

Responses

Development Implications
--Community Power Structure is Changing

--Community Asking for Organizational Innovations

--Civil Society is Becoming More Open

--Area and Village Committees are an Officially Recognized Extension of Social Welare
A.  Community Response
As early as 1992, the UNICEF-supported GOZ Mutare Conference on Strengthening Community Responses to Orphan Care determined that community responses to the increasing number of orphans was growing as existing institutions could no longer cope with the demand for places. Situation analyses and research findings since 1991 have confirmed that families are caring for orphans in various parts of Zimbabwe. A 1991 enumeration study of orphans in Mutare District found 6.8% of the children under 14 years in the area studied were orphaned.  In the Masvingo and Mwenezi  pilot districts of  the GOZ-UNICEF Community Based Orphan Care Project, 9.2% of the children under 18 years were found to have lost one or both parents in the 1994 study.  

The existence of orphans within communities has also manifested itself in the emergence and increase of child-headed households, grandparent-headed households and female-headed households.  Research by Foster et al (1997) gave an insight into the causative factors creating 45 child headed households in Manicaland.  In some cases , the orphaned children opt to stay on their own rather than to be divided among several relatives, some are afraid of possible abuse and ill treatment and others do not know of relatives who could possibly foster them.  Most of the research has shown that as many as 30-40% of orphans in rural communities are cared for by grandparents and that some grandparents actually have more than one set of grandchildren in their care.  Furthermore the general trend seen in most research is that husbands die first and the wives follow later, leaving a situation where 50% of orphans are cared for by widowed mothers. 

Traditionally in Zimbabwe the extended family served as an efficient social security system for protection of the vulnerable.  Today, a variety of forces, including labour migration, the cash economy, demographic change, formal education and Westernisation have weakened extended families. There is emerging a spirit of individualism, nuclear family loyalties, and materialism. Possessions are perceived as personal property and no longer as property of the extended family. The fact that the majority of ophans are being fostered by maternal rather than paternal relatives is indicative of the decline of traditional extended family practices in a predominantly patrilineal society. However, the extended family is still the predominant caring unit for sick relatives and orphans in Zimbabwe.  However, in many communities there is wider support from the community for vulnerable families, which NGOs and the government are trying to strengthen and build upon.


With increasing number of orphans, the dwindling capacity of the extended family to provide for their care, and the limited capacity of existing institutions to meet the demand, a number of initiatives have emerged in response to the problem. The Department of Social Welfare, supported by UNICEF, has initiated the Community Based Orphan Care Project.  The Project successfully piloted a rural model in Masvingo Province which is now being replicated in at least one district in all 8 rural provinces.  Urban and farm models are also being piloted. All these models are dependent on the restoration of the community spirit of caring for children embedded in the traditional culture.   Complementary community initiatives spearheaded by NGOs and CBOs also build on this cultural foundation, and on Christian beliefs in altruism. 

Community willingness to absorb and care for orphaned children in Zimbabwe appears to be high and sustainable if supported through selective interventions.  Situation analyses and research findings since 1992 have shown that communities prefer community based solutions to institutional care for orphans.  As in other East and Southern African countries with similar cultural traditions, communities indicate that placing children in institutions is unacceptable because it removes them from their traditions, their property and their relatives.  Also, reintegration of children who have been raised in an institutional setting is psychologically difficult.

The consultants visited Area  and Village Child Welfare Committees Committees in four areas, and found that the enthusiasm of committee members and villagers was high.  Several innovations in community organization were apparent (see box below) which have positive implications for development programming in Zimbabwe.  These innovations will be significant in changing the face of Zimbabwe’s civil society over the coming decades.  They are likely to shift as the epidemic deepens, and should be included in programme design and measurement of programme impact.

Community Productive Innovations

-- Communities Were Pooling Labor to Increase Productivity Through Communal Gardens and Cooperative Day Care

--Communities Were Requesting Technical Assistance to Expand Agricultural Productivity

--Community Inquiries About Access to Credit and Training in Small Business Development Increasing

--Voluntary Vocational Training in Tailoring, Carpentry, and Other Skill Areas was Being Organised

Development Implications
--Improved Uptake of Programmes and Inputs in Agriculture, Education, and Health

--Increased Productivity of Available Labor

--Improved Labour Quality
The most important constraint will be that communities will approaching “burn out”, where the size of the orphan population had grown so large that it is difficult to absorb additional children without changes in community organization.  Continued community capacity to absorb children could be expanded and sustained through introduction of psychosocial counseling, and technical assistance to forster community organization and continued innovation.  While the Department of Social Welfare provides assistance in community organization, it may want to consider provision of psychosocial counseling for communities in which children present disciplinary problems.  

In addition, the village visited need small material inputs which would vastly increase their productivity.  In one village, volunteers were visiting needy families to assist with orphans and persons living with AIDS in a 60 kilometre radius.  They needed a bicycle to become more efficient in their duties.  Another village has requested a small length of hose to run from their pump to their communal garden to reduce the labor demands of carrying water.  Since these committee members are sorely pressed for time and must be as productive as possible in order to feed additional children, it might be useful for the project to provide limited material support to sustain volunteerism.  

The site visits to four villages showed other key innovations:

1.  Villagers were pooling their labor to develop communal gardens and cooperative day care schemes so that the productivity of their labor was higher;

2.  Villagers were requesting technical assistance so they could expand productive capacity of agriculture, including advice on communal farming and management of inputs such as fertilizer, as well as the hose noted above;

3.  Villagers were seeking access to other resources, such as credit and entrepreneurial skills training;

4.  The child welfare fora were very familiar with their statistics and kept careful records of their resources.  They planned their responses on the basis of their orphan registrations.  For example, villages with younger orphan populations are concerned about providing early childhood education and monitoring, while villagers with older children were organizing vocational training;

5.  Village child welfare fora were diverse in age and gender.  The participation of women, children and youth in planning and activities was evident.  Committees were diverse in terms of their skill base as well.  This suggest that support must not be gender biased, because women are the prime caretakers and in the AIDS epidemic, and men within families are dying first.

B Government Responsibility

The Department of Social Welfare of the Ministry of Public Service, Labour and Social Welfare is the government arm charged with the protection of children. The principal legislation governing the protection of children is the Children’s Protection and Adoption Act which the Department is the major adminstrator. The Department is responsible for monitoring of foster care, adoption,  residential institutions  for the care and rehabilitation of children and the implementation of the Public Assistance Act and welfare benefits under several other Acts and Funds. The social worker employed by the Department of Social Welfare is appointed as a Probation Officer in terms of Section 47 of the Children’s Protection and Adoption Act, making him or her an officer of the Courts cum guardian ad litem for the children of Zimbabwe on behalf of the High Court which is the ultimate guardian of children by law. The Director of Social Welfare is also the Registrar of Private Voluntary Organisations and therefore has a monitoring role on the activities of these in the different areas through its decentralised structures.

It is because of this recognised responsibility that the GOZ-UNICEF Programme of Cooperation 1995-1999 initiated the Community Based Orphan Care Project through the Department of Social Welfare. The Department is decentralised from National to Provincial to District level. However the Department, cognisant of the fact that it is impossible for it alone to do everything in its line of duty, spearheaded the creation of Child Welfare Fora at all levels which bring together all child-related Ministries and non governmental organisations in the area.  The District Child Welfare Forum mobilises the communities and traditional leadership in the Project Areas to organized Chief Area Child Welfare Committees and Village Child Welfare Committees which establish, implement and monitor the Community Based Orphan Care Projects with the guidance and facilitatation of the higher level structures.

The slow pace of replication has clearly shown how the enthusiasm of the decentralised structures and communities can be dampened by slow pace of funds reaching the districts. A concerted effort to identify more NGOs and CBOs involved in Community Based Orphan Care will offer an alternative strategy of programme implementation through  more NGO/CBO partnerships. Furthermore, although the National AIDS Control Programme generates the only official estimates of orphans in Zimbabwe and was involved in the drafting of the National Orphan Care Policy there is need for more collaboration at National level as NACP is not decentralised.  Many activities undertaken by the National AIDS Control Programme to provide community based home care can be coordinated through the Forums as well.

C.  Policy Development
         1.  Child Welfare Policy.  Zimbabwe’s policy on child care is spelled out in  the Children’s Protection and Adoption Act which provides for the protection, welfare and supervision of children. Placement options for children declared “in need of care” by the Juvenile Court system include return to parental custody with or without  the supervision of a Probation Officer, and placement in foster care or in a registered institution for a specified period.  The Act is currently under review and the major recommendation is that Child Welfare Forum becomes a statutory body. It also promotes the creation of a Child Welfare Fund which is intended to be a basket fund administered by Department of Social Welfare but will have financial inputs from all child related organisations.

          The Department of Social Welfare in the Ministry of Public Service, Labour and Social Welfare is the key agency for implementing child welfare policy.  Its services have been  decentralised  to all 58 districts.  However, most of the district offices are manned by one social worker, resulting in unrealistic social worker to population ratios

           Increasing hardships, due to the Economic and Structural Adjustment Programmes and the AIDS pandemic, have led to increased demand for material assistance and the proportion of relief- related case work  has escalated on account of child welfare investigations. 

           There are many registered non-governmental welfare organisations playing various roles in child welfare.  These initiatives offer vital support to Government efforts but require capacity building in areas of human resources and management. There is also an obvious lack of coordination amongst the NGO sector as well as between undertakings of the Government and NGOs.

           2.  Draft Orphan Care Policy.   After four years of advocacy by the local UNICEF office,  the Government embarked upon the drafting of a national  policy on the care and protection of orphans in 1995. A major workshop on orphans care took place in July 1995 producing the outline of a national orphan policy  which draw on the experiences of Government  officials, NGOs, churches, traditional and political leaders and children’s homes and existing community- based orphan care projects. 

           Since 1995 the policy has been awaiting Cabinet approval. Reasons that have returned the draft policy for review by the relevant Ministry include financial implications of the policy as regards suggested  national fund for orphans and increased staffing  of  the relevant government department.  The latest request for review has been made in order to capture the lessons learned from the experiences that have accrued since 1995.

            Despite the delay in officially endorsing the policy, the principle of community based care has been universally accepted and work is in process to promote this approach.   Recommended strategies and interventions included in the policy are as follows:

a. Principles contained in  the UN Convention on the Rights of  the Child  and African Charter on the Rights and Welfare of the Child should guide the care and protection  of orphans;

b. Institutional care is the last and temporary  resort. Government is moving away from institutional care and children’s homes and aims to improve existing facilities;

c. Government will mount awareness campaigns to promote adoption and foster care where members of the nuclear or extended family are unable to provide care to orphans;

d. Additional human and financial resources (sub- national funds) are required to implement the policy successfully;

e. Need for sensitisation of all stakeholders as regards orphans’ needs, capacity building in areas of children’s rights and counselling  for orphans and caregivers;

f. Budgetary increases to cover sustainable health and nutrition programmes  is recommended;

g. Guidelines and legal framework  to be put in place to secure education for all children, including orphans;

h. Government to ensure the property rights of orphans by legislative changes and legal assistance in matters of intestate inheritance;

i. The Department of Social Welfare will take lead in the coordination , implementation, monitoring and information sharing  under  the programme through the Child Welfare Forum at national and sub-national levels;

j. Implementation at the grass roots level will be undertaken by communities, local government and other structures and NGOs. 

           3.  Education.  Primary education is compulsory, but it is difficult to enforce this legal requirement.  Education is tuition free in rural primary schools. However, costs such as uniforms, books, stationery, building funds, and levies must be met by parents and guardian.  These additional costs are often higher than the tuition fee itself. According to household surveys conducted by Ministry of Public Service, Labour and Social Welfare, the main reason for children of school going age not going to school is “school is too expensive”.
           Orphans are less likely to be able to meet these costs and the government support system  cannot be seen to solve their problem as it is already failing to meet the needs of  its clients. Although the national policy is that children cannot be sent away from school due to unpaid fees and levies the time that elapses before the government is able to honor its commitment to pay for the school fees leads to breach of this policy by the head masters. 

          There are no existing education programmes specifically for orphans as a group. Teachers are required to keep individual history cards for every child, however, these cards are often not kept up to date and  the data is not used. School psychological  services have been established to deal with children with learning difficulties. However government education expenditure per pupil has declined  to about two-thirds of the 1990 level and orphans,  who are more likely to live in poverty and require individual attention will  probably find  themselves in less well resourced schools and  may also be subject to discrimination and stigmatization within schools.

          The President  has recently appointed a Commission of Inquiry  to look into the education sector to suggest reforms in the education system and to make the current curriculum relevant to the socio-economic needs of society.

           4.  Health.  Primary health  care is free in all  rural health centres.  Beneficiaries wishing to access District Hospitals, urban local health centres  and Mission Hospitals are exempted from payments by the Social Welfare officials after proof of  earnings or a letter from the local Councillor  has been produced.  Health care is free for all children under five on production of the “Road to Health” card in city health centres in the major cities.  

           5.  Social Safety Nets.  Government has a number of social safety nets in place to ensure that people do not fall under acceptable minimum level of  standard of living. The Child Supplementary Feeding Programme and the Grain Loan Scheme provide assistance in situations of emergency whereas the Public Assistance and Social Development Fund provide support  under  normal situations.

           Assistance with the payment of school fees (tuition and examinations) and health fees is provided to persons with  monthly household incomes of Z$ 400 (at the time of writing appr. US$ 22) and below.

The problems experienced with the existing social safety nets include the following:

· Many social safety nets do not address the particular needs and vulnerabilities of orphans;

· None of them is economically sustainable in view of the rapidly increasing number of orphans;

· Targetting system based on household income ignores the size of the family;

· Attempt to minimize leakages to  non poor make it difficult for those eligible for assistance to benefit;

· Administrative costs incurred in targetting  potential beneficiaries outweigh  the costs incurred if geographical targeting was used;

· Potential beneficiaries are not well aware of the existence of the safety nets provide;

· Coordination between different safety nets is rather poor making holistic assessment of applicants situation difficult and increasing administrative costs;

· The social safety nets are poorly funded or overly dependant on donor funding.

           6.  Draft HIV/AIDS Policy.  The draft National HIV/AIDS Policy Document acknowledges that the needs of children in households affected by HIV/AIDS should be catered for and that special attention should be paid to the children’s socialisation and educational needs. The draft policy includes a guiding principle that counselling services should be made accessible to all those infected and affected by HIV/AIDS through adopting HIV/AIDS counselling as an integrated and significant component of the medical and community based management of HIV/AIDS.  It further notes the phenomenon of burn out of caregivers of  terminally ill.  Linkages are made to the draft national orphan care policy and it is stated that community based care should cover children regardless of their HIV/AIDS status.  Children with HIV/AIDS should have the same right to be fostered and adopted or placed in institutions as other children. Fostering and adoption of children placed in institutions should be strongly encouraged.  Placements should be monitored in a multi-sectoral way by Department of Social Welfare, NGOS the community, churches, schools and health  personnel.  

            7.  Economic Policies.  Two major documents which should guide the formulation of  national policy have been developed over the past two to three years. These are “Vision 2020"  which aims at setting an agenda of where the nation would like to be in the year 2020 and the successor programme to the Economic Structural Adjustment Programme, the “Zimbabwe Programme for Economic and Social Transformation”. 

            8.  Taxation.  According to the report of the Poverty Assessment Study Survey (PASS) conducted in 1995,  61%  of Zimbabwe’s population is poor (living below the total consumption line). Unemployment has continued to grow and currently stands at between 35 and 50%.  This means that majority of the population earns less than the minimum taxable income and tax revenue base is therefore very low. In this respect the possibility of attracting more foster families for orphans by offering tax reductions as incentives does not seem to be a feasible alternative in Zimbabwe. 

            9.  Legal Structure.  Although several positive changes in the legislation have taken place in recent years, a comprehensive legal reform is yet to be undertaken in order to harmonize the national legislation with the rights recognized in the Convention of the Rights of the Child. The existence of a dual system of common and customary law creates additional difficulties and the Constitution in Zimbabwe does not effectively address the discrepancies that occur due to this dual legislative system.

a. Birth registration.  The issue of birth registration is pertinent in Zimbabwe. During the mobile national registration exercise in 1996, organised by the Ministry of Home Affairs, about half the children in Beitbridge and Plumtree alone were found with no birth certificates. The problem is most prominent regarding children in commercial farms, remote areas, children’s homes and orphaned children. Without a birth certificate a child cannot write end of primary school examinations, proceed to secondary school, or obtain  national identification.  Due to shortage of funds the mobile registration exercise will not be undertaken in 1998.  There is no exact statistics on birth registration but it is estimated that  only about 50 %  of all children are currently registered in Zimbabwe. 

b. Child  labour.  The new Labour Relation (Employment of Children and Young Persons)  Regulations Act of 1997 brought the national legislation in Zimbabwe to conformity with ILO Convention 138 although the government has not yet ratified it. The minimum age for employment is 15 years, 12 years  for light work and 18 for hazardous work . However, activities that constitute light work have not been specified, which makes the distinction difficult in practice.  There is no recent representative data on child labour in Zimbabwe. However, it is common understanding that children work mainly in the commercial farming sector, informal sector (e.g. street vending), mining areas and as domestic workers. Zimbabwe has been selected to start the International Programme on the Elimination of Child Labour  under ILO sponsorship in 1997 and an extensive survey on child labour is being planned in collaboration with the Central Statistical Office and Ministry of Public Service, Labour and Social Welfare before the end of the decade. 

c. Marriage.  According  to the 1992 Census there were almost 42,000 married children aged 12-17 in Zimbabwe and nearly 4 000 in the same age group were divorced, widowed or separated.  In Zimbabwe, there are basically three types of marriages available within the dual law system in existence. The first is the general law or civil law marriage under the Marriage Act which is a monogamous marriage conducted by a registered marriage officer. The second is the customary law marriage under the Customary Marriages Act which can only be contracted by Africans at court or a registry office. It is potentially polygamous. The third is the unregistered customary law union which again can only be contracted by Africans and is potentially polygamous, except that there is no registration of the union. The described types of marriages impact differently on women and children in the event of divorce and death and can create a lot of problems and confusion regarding property and inheritance issues. An amendment of the Marriages Act is currently under preparation suggesting a minimum age of marriage at18 for both sexes,  regardless of type of marriage.  The Customary (African) Marriages Act prohibits the customary pledging of girls and women in marriage since 1992. However, the practice still continues in the remote areas of the country.
4. Inheritance.  The issue of discrimination in inheritance raised in the Committee’s concluding remarks has been acted  upon by  the amendment of the Administration of Estates Act in October 1997. Spouses and children of  those subject to customary law where no will exists, now inherit according to plans approved by the Master of the High Court or Magistrates. The amendment scrapped the customary inheritance law which recognises a single heir, usually the eldest son. Although the Act does not explicitly cater for children born out of wedlock, the same rights apply, provided that the deceased had acknowledged the child.

  It is now a challenge for Zimbabwe as well as for UNICEF as partners, to create 

  awareness of the new provisions so as to ensure effective enforcement of the laws. By 

  focussing more on child rights-based programming, UNICEF is modifying its strategy 

  mix in order to support societal movement from awareness to action in favour of children, 

  through more effective interaction and participation of all stakeholders.

D.  Child Welfare Fora and Other Coordinating Bodies

           The National Child Welfare Forum was initially established in 1993 to formulate, monitor and implement policies relating to child welfare issues.  It is a inter-sectoral body consisting of Government Departments, churches and NGOs.  The structure is meant to be decentralised to provincial, district and village level and is currently functioning in all ten provinces. In Manicaland province all districts have a vibrant child welfare fora. Otherwise a forum is functional in all districts implementing the programme as described below. There is no data on the number of child welfare fora at village level, but these should be functional in project sites. The pending amendment to the Children’ s Protection and Adoption Act is expected to incorporate this structure as an advisory body to the Department of Social Welfare. 

            The National Programme of (NPA)  Secretariat in the Ministry of Health and Child Welfare is the Secretariat of the Forum. The district, provincial and national Child Welfare Fora  have technical sub-committees in  the following areas:

orphans and abandoned children

child labour

street children

child counselling

fund raising and publicity

children’s rights and children’s institutions 

children with disabilities 

          Each technical committee considers issues in relation to the UN Convention on the Rights of the Child and the African Charter on the Rights and Welfare of the Child and assists in the preparation of the State Party’s reports which is coordinated by  the NPA Secretariat. 

E.  NGO and Community Based Organisation Structures
In Zimbabwe, as the AIDS problem is now a pandemic, numerous organisations have developed AIDS programmes for awareness and prevention and to help those infected to cope with the disease. Such organisations include a wide range of well established non-governmental organisations, as well as the development of many new AIDS Service Organisations (ASOs), cooperating under the government leadership of the National AIDS Coordination Programme (NACP).  In addition, people living with HIV/AIDS have since begun to develop their own support groups and associations.

In order to understand the contribution of NGOs and CBOs in the struggle to control and eliminate HIV/AIDS, we have to understand these within the context of the whole coordination structures in the country. The main watchdog in this sector is the National AIDS Coordination Programme, which in turn delegated the Zimbabwe AIDS Network to work closely and monitor the activities of NGOs and other CBOs in the country also working in this sector. Thus the Zimbabwe AIDS Network is an umbrella body for all NGOs and AIDS service organisations involved in HIV/AIDS control programmes.

The Zimbabwe AIDS Network controls a multitude of organisations and community based structures. With very high figures of mortality due to AIDS, currently put at 700 persons per week, formal facilities such as hospitals, clinics and private care homes cannot cope. Therefore, it has been the long vision of the NACP and ZAN to mobilise families and communities towards understanding and appreciating home-based care.

It is clear to most organisations involved in the control of HIV/AIDS, be they government organs, NGOs and CBOs, that partnerships between them and community-based organisations are mutually beneficial. They enable neighbourhood associations and organisations to develop community coping mechanisms with the support of external organisations (Government structures, NGOs, private sector organisations) thereby allowing these to gain better understanding and documenting these experiences through the experiences of community members and the community itself. 

Such partnerships are justifiable.  AIDS is much more than just a health problem. Rather, it affects all areas of society and all components of the development effort. The epidemic affects individuals, families, villages, and towns.  In all these areas it affects economic growth and social development. It is therefore important that all sectors of society be part of the solution to this problem, including government, NGOs, private sector organisations, religious institutions, unions, professional societies and individuals and communities  This is consistent with the national policy of the NACP.  Examples of some AIDS Service Organisations include Kushinga Support Group (Mutare), Isondlo Support Group (Bulawayo), Usizo Kuzulu Support Group(Esigodini), Philani Support Group (Bulawayo), The Centre (Harare).  Support Groups in HIV/AIDS control are under a newly created umbrella, known as the Zimbabwe National Network of People Living with HIV/AIDS (ZNNP). This network is housed at The Centre in Milton Park, Harare.

Community based organisations have the advantage of targeting households with greatest need, as they make use of volunteers who are living there.. Community-based volunteers have frequent contacts with poor people in their community and have a neighbourly concern when helping those in greatest need.

It would seem that where there is an AIDS service organisation or a support group, a large number of orphans are identified using the knowledge of local women in the community. Furthermore, it seems that such organisations are able to capture changes in the community, such as when a new household of orphans come into being after the loss of parents. Thus, support groups and AIDS service organisations seem to offer dynamic and flexible community-based surveillance systems which are able to keep track of the number and situations of orphans in their area.  This advantage was noted by Foster in the work in Mutare.  

The Mutare study further noted that community based care can further lead to informal community fostering of orphans:  “Informal community fostering of unrelated children may be taking place in the community more commonly that is supposed, but such information may be withheld by caregivers in order to avoid stigmitisation of orphans so supported.”  Such   organisations offer support and counselling to families that otherwise may have been unwilling to support their “related” orphans.

The Media for Development Trust noted that “Almost universally, we found a high degree of coping behaviour, based largely on community, and often traditional, coping mechanisms. These ranged from fostering by members of the extended family to nhaka (inheritance of widow and children).  However, in contrast to these coping behaviours, we found an attitude of helplessness, and even dependency, where assistance is available from the church or state. Interestingly, those communities who have no external assistance and have developed their own community strategies, express much more satisfaction” (Interdenominational AIDS-Committee Region V, 1995).

F.  Churches
One clear example of the involvement of churches comes from the convening of the Interdenominational AIDS-Committee Region V in 1995 in Bulawayo that culminated with the formation of an interdenominational association known as Hope For A Child In Christ (HOICIC). One of the main objectives of this network is to facilitate the setting up of networks of community-based orphan support programmes to mobilise and share community resources. Furthermore, the network seeks to resuscitate and modernise the extended family concept in a new spirit of caring for orphans as presented by the Christian gospel.

Examples of some church related-initiative include CADEC National, Africa Synod House,Harare, the Dioces of Bulawayo, Chinoyi, Gokwe, Hwange (Lubhancho House) and Mutare. The Salvation Army, World Vision Intrenational, Scripture Union, Seventh Day Adventists, Zimbabwe Council of Churches,Mission Hospitals of Chidamoyo, Chireya, Chitsungo, Mnene, Regina Coeli, Mtshabezi.  

While churches are involved in the fight to control and eliminate HIV/AIDS, they seem to be concentrating on the care of orphans rather than the messages and activities that deal with prevention.  This can be problematic for coordination and integration with other players such as NGOs.  For example some churches have not been happy with reproductive health education sought to be introduced in their schools.

G.  The Private Sector

Response by the private sector to the problems of HIV/AIDS has among other things been necessitated by the realisation that the problem is  taking its toll on the most productive employees. For example an AIDSCAP-sponsored study looked at the impact of AIDS on the National Railways of Zimbabwe (NRZ). The NRZ has a large staff of 11,500 workers. The study estimated that there are currently more than 3,400 workers who are infected with HIV and 64 who died of AIDS in 1996. The total costs of AIDS to the NRZ in 1996 were estimated at Z$39 million, equal to about 20% of the company’s profits. These costs were high because the NRZ offers significant health benefits to its employees (see NACP, et al, 1998:42) . Apart from monetary costs the report also suggests that HIV/AIDS will worsen employee morale and create greater labour-management tensions, as workers are constantly off work either sick or to bury their relatives and friends and increased burial costs for the firm or company (NACP, et al, 1998:40) and the subsequent erosion of profit-making.  HIV/AIDS also cause a labour shortage among skilled positions (NACP, et al, 1998:42).

Some firms and private organisations are thus hiring out services from reputable counselling organisations to educate, counsel staff whose families are affected by HIV/AIDS through programmes that are commony refered to as “AIDS education in the workplace”. These are done as in-house AIDS education and information intervention activities, some times using peer education methods - in which case an employee receives training which heor she later shares with colleagues in the company. In some companies this has led to the development of in-house counselling systems. The National AIDS Coordination Programme also has an offer whose duties are to promote AIDS education in the work place. 

The work place ranges from a farm in a rustic environment, to an industrial company in the city. In farming communities there are examples of individual farmers who have established orphan care projects for children whose parents mostly died of AIDS. One such noble initiative is the Farm Orphan Support Trust (FOST) based in Headlands, a small town east of Harare. FOST is a State registered Private Voluntary Organization, a national programme which solicits and facilitates support for children in especially difficult circumstances, especially orphans, on commercial farms in Zimbabwe.  The overall aim is to increase the capacities of farming communities to respond to the impending orphan crisis and ensure that systems are in place to protect and care for children.  The commercial farming sector currently employs 340,000 workers, and some 2 million people live on farms.  

In other areas, for example, as in Mashonaland West, Save the Children Fund (U.K.), in partnership with local commercial farmers and farm workers established since the 1980s a farm health worker project which has since included in its coverage issues to do with HIV/AIDS education and the care of the sick and AIDS orphans.

H. Geographic Coverage

           UNICEF is supporting the rural community based orphan care model in two pilot districts, Masvingo and Mwenezi. In addition, the replication phase which started in the beginning of 1998, has as its target to start a programme in at least one district per province. Currently twelve districts are replicating the rural model,  two of which are supported by Plan International and MS Zimbabwe. 

            The farm model is being implemented with UNICEF support in Mazowe and Bindura districts. In Bindura the project embraces both rural and farm models. Save the Children (UK) is collaborating with the DSW in implementing the farm model. 

           Realising the differences in rural and urban communities, Bulawayo City was tasked with the piloting of the urban model of community based initiatives. 

           Furthermore two districts, Chikomba and Beitbridge are piloting a project in community response to child sexual abuse and exploitation which also looks at other children in need of special protection measures. 

            In order to complement the Government efforts UNICEF is further supporting community based orphan care initiatives undertaken by NGOs. In Hwange and Zvishavane districts UNICEF is assisting Bethany Project and Lubhancho House. In Mutare district Family AIDS Care Trust (FACT Mutare) is our partner. 

            In Makoni district UNICEF is supporting an NGO farm model initiative  through Farm Orphan Support Trust (FOST). In Bulawayo  Hope for the Child in Christ (HOCHIC) is getting involved by training church based coordinators. 

             In Manicaland the provincial Child Welfare Forum has initiated an inventory of organisations involved in child welfare activities. This is an activity that is expected to take place in all other provinces as well in order to enhance coordination and to expand the NGO  alliance base in programme implementation. 

	Province
	District
	Model
	Implementers

	Harare
	
	
	Other: Mashambanzou Trust

	Bulawayo
	
	urban


	DSW

HOCIC

Other: Revival of Hope, Emakhandeni

	Masvingo
	Masvingo

Mwenezi

Gutu
	rural

rural

rural
	DSW

DSW

DSW
Other: FACT, DACHICARE, Nyasha Home Based Care, Extended Ministers Fraternal, Anglican Church

	Manicaland
	Mutare

Makoni

Buhera

Chimanimani

Mutasa
	rural

rural & farm

rural

rural

rural
	DSW, FACT
DSW, FOST

DSW

DSW

DSW

Other: DACHICARE, 7th Day Adventists, Elim Mission

	Matabeleland South
	Gwanda

Beitbridge
	rural

community response to child abuse 
	DSW

DSW
Other: Salvation Army, Wings of Hope, Insiza Godlwayo AIDS Council, St Anne’s hospital

	Matabeleland North
	Hwange
	rural
	DSW, Lubhancho House

Other: Revival of Hope

	Midlands
	Kwekwe

Zvishavane
	rural

rural
	DSW

Bethany Project
Other: CADEC, St Therese (Drienfontein Mission)

	Mashonaland West
	Kadoma
	rural
	DSW

Other: KOSP, Red Cross, HelpAge

	Mashonaland East
	Chikomba
	community response to child abuse
	DSW

Other: Child Survival and Development Foundation, Red Cross,

Shungudzemadzimai

	Mashonaland Central
	Mount Darwin

Bindura 

Mazowe


	rural

rural & farm

rural
	DSW

DSW & SCF (UK) & FOST

DSW 

Other: Voice of Triumph Ministries, Lower Guruve Development Association, Salvation Army


            The above table represents projects known to UNICEF in different provinces. However, the organisations mentioned in group “other” are not necessarily involved in community based care of orphans but also include welfare/relief organisations. The ones UNICEF is supporting financially are in bold text in the “implementers” column. 

           Enumeration of children with special protection needs has been undertaken in some districts. A few examples shed light on the extent of the problem in this area. In 9 out of 30 wards of  Buhera district 5 324 orphans were recorded. Of this group,  21.2% had lost both parents. The definition of orphan seems to have been a child who has lost one or both parents.  

           In Gutu district the enumeration resulted in 4 503 orphans which represents 2.25% of the total population in the district. The working definition for an orphan in this case was a child under the age of 18 who has lost both parents. Children living with one parent were classified as children with special protection needs.  Two thirds of the enumerated orphans were below the age of 15 while almost one in four  (22.5%) were between 0-4 years old. In average one caregiver was looking after 10 children.

           According to the population figures in 1992 Census, the population covered by the above projects in 17 districts is approximately 1.3 million, i.e. 13 % of the total population.

I.  Programming Needs
1.  Data

National Data  on orphans is officially based on estimates done by the Ministry of Health’s National AIDS Control Programme using data obtained from Sentinel Surveillance done by the Ministry . Several researches and enumeration of orphans have been done in some project areas where Government and   NGOS are implementing the Community Based Orphan Care Programme and some of the replicating areas are still to enumerate. It is hoped that as the Department of Social Welfare  improves on its data base and management with the support of 11 computers and training in1998, it will be able to generate its own estimates based on information coming up its structures.  Furthermore all the Child Welfare Fora should be encouraged to come up with an inventory  of service providers and service populations in their areas of operation.

2. Policy
The advocacy to see through the formal approval of the long awaited National Orphan Care Policy continues. The anticipated increase in the number of orphans demands a conducive policy environment in which the basic needs of education, health, food and shelter at least are met. UNICEF needs to revisit its policy on income generation and provision of some basic needs as these aspects are critical for the sustainability of communities to be able to meet the needs of the orphans.

3.  Implementation 

It is evident that implementation through the government structures is slowed down by the slow disbursement of funds from National to decentralised levels and the lack of adequate human resources of the DSW in some provinces. Therefore to speed up wider replication of the Community Based Orphan Care Project there is need to identify more partnership with NGOs and CBOs who are implementing Orphan Care in the communities.

3.  Long term strategy

Faced by these  long term effects of HIV/AIDS creating a large proportion of children affected and an increase in child headed households, there is need to nationalise and speed up the development of sustainable, low cost, community based approaches to sustaining children affected by HIV/AIDS.   Such a strategy would be facilitated by: 

a.  Long Term Estimates of Aggregate Programme Needs.  National policy development would be facilitated by the development of a framework describing gross sectoral needs to meet the requirements of children for basic services.  These might be developed in five year increments corresponding to projections of orphan populations.  Data such as this would be useful in mobilizing donor response and national policy making in areas other than social welfare.

b.  Integration into National Development Planning.  Implications of a variety of demographic events related to the AIDS epidemic have as yet to be integrated into national development planning in a number of sectors.  Zimbabwe will suffer increased adult morbidity and mortality; increased child morbidity and mortality; and declines in fertility due to reduced numbers of child bearing aged women and seropositivity.  U.S. Census Bureau estimates on a number of population factors indicate that:

a.  Zimbabwe’s dependency ratios will change over time;

b.  The number of children will be much lower than currently projected;

c.  The aged population will be proportionately large and without the support of their children, at least for the coming decade; 

Each of these has implications for implementation of strategies in all sectors.  For example, the number of school facilities needed may be much lower than projected, and at the same time skilled labor and trained personnel in all sectors will be reduced in numbers, possibly as much as 50% in urban sectors according to the World Bank assessment.

c.  Training Needs.  A variety of training programmes are needed to build capacity, all of which will have to be updated and scheduled on a periodic basis as the epidemic and community response evolve:

1.  Training for Communities.  Communities have already identified psychosocial training and community organization as two high priorities, and other needs will emerge as the epidemic progresses.

2.  Training for District Social Welfare Officers.  A training programme for DSOs is currently being implemented, but will have to be updated periodically.

3.  Training for University Faculty.  Training  might be introduced into the child development curriculum of teachers.  Many teachers try to deal with the psychosocial needs of their students, and also participate on village and district orphan committees.  

4.  Training in Other Sectors.  With the encouragement of multisectoral planning and management of implementation, selected training opportunities might be useful to equip officers from other Ministries to participate more fully.

d.  Community Resource Access.  There is a need for a systematic way to promote community access to resources in such areas as credit for income generating activities, agricultural technology, and skills in small business development.  This information will encourage sustainability and can be integrated into community development modules.

e.  Volunteer Development.  Implementation organizations employ a variety of volunteers.  It may be easier to sustain their interest and commitment with training programmes which build their competency and endow them with semi-professional status, similar to that implemented by the CINDI project in South Africa.  This is likely to improve volunteer retention and increase the availability of semi-skilled personnel over the coming decades.

f.    Research Needs.  A variety of research needs can be identified:

1.  Research Capacity.  It may be desireable to cultivate a research capability within Zimbabwe which can be called upon to undertake short term, operational research and produce quick, easy-to-understand reports for use by the Child Welfare Forums. 

2.  Models for Evaluating Community Response Over Time.  The impact of the AIDS epidemic on communities in Zimbabwe over time has yet to be described or measured.  It will be important to track this development, especially in heavily affected areas.  

3.  Models for Community Participation in Research.  Participation of community members in design as well as data collection will encourage communities to satisfy their own research needs and improve long term sustainability.

4.  Urban/Rural/Commercial Sector Models.  Implementation varies between implementation areas.  These variations might be systematized into urban, rural and commercial sector by such factors as population density, resource availability.

5.  “Grand Orphans” or Second Generation Orphans.  Given the early age at which many women in Malawi begin childbearing, the birth of children to orphans may create considerable family and community stress.  Care taking patterns for these children could be researched.

6.  Child and Community Vulnerability Indices.  Continuous development of indices or checklists of criteria to assist communities in assessing the vulnerability of their children would be useful.  It may be possible to develop indices with universal applicability across communities; however, these will vary considerably by such factors as population density, socioeconomic status, and variable access to resources. It may be advisable to research the ways in which communities establish their own criteria for vulnerability and apply them given the community’s resources.  

g.  Programming Planning, Monitoring, and Evaluation.  

1.  Programme Planning.  Need for data for national programme planning has been described above.  Additional needs are likely for the development of planning and data collection tools for use by NGOs, CBOs, and religious organizations.

2.  Programme Monitoring.  There is an urgent need for the systemization of monitoring tools and for community participation in their development and use.  Much data is collected and never aggregated or analyzed, straining community and organizational capacity considerably. 

3.  Programme Evaluation.  The National Child Welfare Forum has expressed a commitment to conducting evaluation of their own national programme.  It can also consider working with members on evaluation schemes, which will vary by level of implementation.  It can begin this process by collecting and discussing project evaluation reports.  

A vital need in programme development is in indicator development, where there is little guidance.  Process indicators are needed in the early stages of programming to measure progerss of programme implementation, functioning, and sustainability of community organizations.  Impact or outcome indicators, which measure the success of programmes by their ability to support family and community survival and maintenance of child well being and health are more useful in later stages of programme development.  These measures will be necessary to attract and maintain funding from donor and private sector agencies.  NOTF is aware of this need, and it might be useful to begin more serious investigation and development of these measures.  Their development is vital to guide programme design, implementation, and evaluation design.

h.  Donor Mobilization and Coordination.  While donor response is discussed more fully in Section VI, it is evident that it is a relatively weak aspect of programming.  Donor activities specifically focussed on orphans are known, but little is known of programmes and projects in other sectors which may be synegistically linked to orphan programmes.  Some donor coordination was fostered through meetings of the National Child Welfare Forum.  The Forum may want to establish better donor liaison, and a specific plan for donor awareness raising and collaboration.  

IV.  Incorporation in UNICEF/ Zimbabwe Programming


A. Mid Term Review and Reorganization of Programmes and Project 

The mid term review of the current Government of Zimbabwe/UNICEF Programme of Co-operation (1995-1999), started in November 1996 and was finalised in May 1997. 

Some of the conclusions and recommendations resulting from the Mid Term Review pertinent to the Community Based Orphan Care project include the following:

1. Participatory approaches such as community based care of orphans that have proved successful in some programmes to be built on and taken on board by other programmes

2. Emerging vulnerable groups, e.g. in large scale commercial farms and resettlement areas, peri-urban and mining areas, sexually abused children, children with disabilities and the urban poor, need to be actively targetted 

3. The decentralisation process should be supported with emphasis on district level

4. Child rights and gender issues should be effectively mainstreamed throughout the country programme

5. Data collection and analysis skills of counterpart institutions and communities need to be strengthened. Communities should be empowered to use their own data in planning and decision making

6. Government and community ownership of programmes is crucial to sustainability

7. Improved partnership by increased involvement of partners, beneficiaries and communities in all programming

8. UNICEF should continue to work as a facilitator with a catalytic role

9. Increased integration, selectivity and coordination of programme interventions within and between UNICEF,  government and other development partners is needed. 

The medium to long term plan requires improvement of programme structure in the areas of child rights based programming, expanded alliances and partnerships and explicit links between policy, planning and implementation. 

B.  UN Reform in Zimbabwe

Zimbabwe is part of the second group of countries selected for the piloting of the United Nations Development Assistance Framework exercise. As early as 1993, the Resident Coordinator then had suggested to the Government of Zimbabwe the need to prepare a Country Strategy Note and initial steps to do this were actually implemented. However the introduction of the Economic Structural Adjustment  Programme and the absence of a clear National Medium Term Development Plan led to the postponement of the Note indefinitely. The exercise resumed with the preparations  of a Common Country Assessment (CCA) starting early 1997 and a draft UNDAF document is now in place.

The UNDAF document provides a long term vision of the UN in Zimbabwe in its development assistance programme. The major components consist of 

· Overview of the development situation in Zimbabwe

· Broad development issues, including Governance and Human Rights; Equity and Poverty Reduction, Economy and Employment; Population and Basic Services

· Key cross cutting issues such as  children and youth; gender; HIV/AIDS; and

· Specific sector i.e. education; health; water and sanitation; agricultural sector; food security and nutrition; the environment; industry; tourism; and infrastructure services

The CCA has set the following priorities for the UN system in Zimbabwe in the years to come:

· Meeting the civic, economic and social rights of all Zimbabweans, through better governance and by achieving growth, which takes equity and poverty reduction as the highest priority; and 

· Addressing specific challenges to national development, HIV/AIDS epidemic, recurrent drought, and the need for social change to achieve gender equity, and to reduce threats to the environment.

To assist the above preparations the JCGP partners had agreed in 1996 to harmonise their programming cycles  by the year 2000. Finally the Zimbabwe experience is unique in that it extends beyond the mandates and themes  of the JCGP group, or the UNDG for that matter, to the entire UN system.  Harmonisation of planning cycles with JCGP agencies by shortening the current country progamme cycle by one year was agreed upon. Furthermore the number of programmes in the current country programme were reduced from eight to six and number of projects from twenty-six to fifteen. This decision has led to changes in the programme stucture and office structure as described in the following chapter. 

C. Current Staffing and Programming, UNICEF/Zimbabwe 

Organograms on office and programme structure in Power Point to be inserted here from file: prog9799.ppt.

As presented in the above organograms, the Community Based Orphan Care project is currently administered under the Child Rights and Promotion and AIDS Prevention programme, Children with Special Protection Needs project.

The project is the responsibility of the Child Rights and Protection Unit which has been in place since beginning of 1998. It is manned by two national project officers (one with temporary fixed term contract) and one secretary. In addition, the unit had one international officer until the end of July 1998.  The unit has currently funding for four different projects and it is clear that the existing number of staff in the unit is inadequate taking into account the expanding and long term need for technical assistance in the area of orphan care and other categories of children with special protection needs. 

UNICEF Zimbabwe is currently in the process of preparing a new programme of co-operation for the period 2000-2004. The situation analysis is expected to be ready by end of July 1998 and a strategy paper will be prepared by end of September. Country programme preparation will take place in the end of 1998 and first quarter of 1999 will be presented to the Executive Board in September 1999.
D.  Mainstreaming With Other Sections of the Programme in Zimbabwe

Ideally it will be more cost effective if orphan interventions were mainstreamed into the mainstream Health, Education and Hygiene Education, Water and Sanitation Programmes. It is envisaged that Rights Based Programming approach in the new Country Programme would address some of these issues. However presently the Provincial Child Welfare Forum , which is a multisectoral group, should incorporate the In Schools AIDS Education Life Skills coordinator in their  fora and strategise together how they can involve the communities and out of School youth in AIDS Education.

E.  Programming Resources and Funding

The principal donor for the Community Based Orphan Care Project is the Dutch Government who are funding it until year 2000. The German National Committee has shown some interest in the programme and have so far donated goats to one of the communities for their income generation project while the Charumbira community had a grinding mill donated through NACP and the latter intends to assist the next Chief Areas to start its own income generation.

F. Coordination with Partners 

Coordination with partners is being fostered through the Child Welfare Fora structures, but there is need to ensure that all relevant implementing departments in some ministries are adequately represented at all levels. The coalition with Save the Alliance partners at National level needs strengthening. 

V.  Expanding Programming


A.  Need for Programme Expansion
Currently, the unmet need for additional programming resources seems to be high and is slowing diffusion of programming for orphans and other vulnerable children in Zimbabwe.  This need is experienced by NGOs and religious organizations, community based organizations, and communities themselves.  This need is likely to increase dramatically within the next two years for several reasons:

1.  Estimated increase in AIDS mortality is accelerating, according to the 1998 NACP report on impact;

2.  Inventory of implementing organizations and services is likely to surface additional information on geographic and resource gaps within existing programmes;

3.  Demographic pressure on communities will increase exponentially as AIDS mortality escalates.  

In addition, there are other projects within UNICEF/Zimbabwe’s current programmes which could be expanded to support community based responses, including Early Childhood Care, training in home based care and orphan care for young people and children; enhanced prevention programming for in school and out of school youth; education in counseling and grief counseling for adults; increased targetting of water and sanitation programmes.  As UNICEF/ Zimbabwe revises its programme, these possibilities for programme integrationand many others will be discussed. 

In addition, UNICEF can assist the government and NGOs in estimating resource gaps, including fiscal.   Demand for resources by orphan programmes should diminish over time as intersectoral collaboration and programme integration progresses.  However, aggregate demand -- as a total of individual sectoral demand -- may still increase as the needs and numbers of children orphaned by AIDS grows.  

B.  Need for Expanded Programming Support
The consultants discussed the serious implications of the orphan issue with USAID, which is eager to collaborate through existing programmes and evaluate existing support programmes with a view toward expansion.  However, UNICEF/ Zimbabwe staff may wish to initiate further donor collaboration to:

1.  Estimate future resource needs;

2.  Coordinated in planning for geographic expansion of collaborating programmes;

3.  Evaluate resource needs within sectors and overall;

4.  Improve integration and coordination;

5.  Expand awareness of these needs.

Regular donor coordination meetings on this issue could be called by UNICEF/Zimbabwe to encourage awareness and wide consideration of possibilities for increased donor support.

C.  Staffing and Special Expertise
In order to foster development of long term programme planning and expansion,  UNICEF/ Zimbabwe may require the assistance of additional expertise, permanent or temporary. UNICEF  should also consider development of such expertise at a university within Zimbabwe to meet periodic and long term needs for programme development.

VI.  Funding Development


Programming Principles

_Development Oriented

_Mainstreaming for Prevention and 

Sustainability

_Special and Compensatory Programming for the Most Vulnerable Children, Familes and Communities
A.  Programming Principles
1.  Development, Not Charity.  Communities in Zimbabwe, the government, UNICEF/Zimbabwe and other partners have articulated development rather than charity based approaches to meeting the needs of orphans and other vulnerable children in Zimbabwe.  Partners are cognizant of the long term nature of the problem, the large proportion of children affected, and the need to develop sustainable, low cost, community based approaches to supporting families and children affected by HIV/AIDS. 

2.  Mainstreaming.  While programme mainstreaming may reduce the need for funding for specific “orphan interventions”, mainstreaming may not reduce demands for resources overall. This need will be reduced if opportunities for sustainability are identified and fostered.  UNICEF may wish to initiate a special policy and programme focus in this area now, in order that critical windows of opportunity are not missed as they develop.

3.  Compensatory Programming for the Most Vulnerable.  Zimbabwe communities face many circumstances under which special or relief aid may be necessary to help families avoid destitution.  This assistance need not be solely in the form of grants, but can be provided in the form of credits.  One point of intervention occurs during the illness of a family member from HIV/AIDS, when family resources are consumed and assets liquidated for medical expenses, care and funeral costs.  Families approaching destitution during such periods have been assisted by revolving credit schemes in other countries.

B.  Indigenous Sources of Support
Indigenous sources of support for orphan programming may be available from several sources:

1.  Government of Zimbabwe.  The Government of Zimbabwe supports orphan programmes through the MPSLSW, both in terms of direct programme support and through in-kind contributions of staff and materials.  Zimbabwe’s poverty alleviation implementation team may wish to examine the implications of the epidemic for their long term strategy, and consider supporting community capacity development.

2.  Communities Themselves.  Relative to their asset base, communities may well be providing a large share of support for programmes in their areas through cash and in-kind contributions of material and labor.  This contribution should be officially recognized and evaluated.

Indigenous Sources of Support

_Government of Malawi

_Communities

_Religious Organizations

_Commercial Private Sector

_Community Fund Raisers

_Small Contributors
3.  Religious Organizations and Hospitals.  Both groups are providing organizational skills, staff, and material resources to community based home care and orphan programmes.  This contribution might also be included in the analysis of resources available to the national programme.

4.  Commercial Private Sector.  As the participation of this sector in programming grows, a model for evaluating its contributions and payback can be developed following models developed by Save the Children, FOST, and others.  This would not only provide better estimates of overall national investment, but would also be useful in attracting and sustaining participation by private sector organizations.

5.  Community Fund Raisers.  Communities are donating their own funds, and other communal resources.  As noted above, donors may wish to match these funds to encourage local contributions, build revolving credit sources, and provide emergency services in the event of drought or other adversities which weaken community ability to protect and provide for children and vulnerable families.

6.  Small Contributors.  Smaller philanthropic efforts are also being cultivated, including sponsorship by the local branches of civic improvement organizations, such as Rotary and the Lions.

C.  External Sources of Financing and Donor Interest
The consultants had little opportunity to discuss programme funding with a variety of UN organizations and bilateral donors.  While specific support for orphan programming is small, many organizations are considering funding or are providing support to collaborative programmes.  UNICEF/Zimbabwe should systematically inventory donor interest, support, and foster coordination and collaboration among donors.

3. Donors Supporting Related Sectors.  Many donors support programmes which contribute to the protection and well being of children in Zimbabwe in health, education and nutrition and agriculture.  UNICEF may want to assist in increasing their awareness of the impact of the epidemic and their capacity to plan.

D.  Role of National and Local Child Welfare Fora
The role of Child Welfare For a in funding can be expanded.  These Fora are increasingly able to articulate and aggregate needs in this area, it will be better able to solicit funds and define collaborative opportunities.  High priority should be given to this task.

VII.  Support for Programme Development


A.   UNICEF Headquarters
As noted in Section I of this report, UNICEF Headquarters is providing technical assistance to country offices, helping to build or expand resource networks, and developing funding streams at the international level for expanding programme development.

B.  Existing Regional Networks
Zimbabwe’s Project manager is a member of UNICEF/ ESARO’s CEDC/Child Protection Network, which includes UNICEF programme and project managers from Eastern and Southern Africa who are working in the area of child protection. The Network has been active in all areas of child protection, but less so on issues related to orphans or children without parents or guardians. ESARO’s HIV/AIDS Network has been primarily focused on life skills education, adolescent sexual health and prevention. 

C.  Revolving, Subregional “Best Practices” Network
Malawi’s Best Practices Conference (February 10-13, 1998)  represented a unique opportunity to visit a country which has demonstrated leadership in programme development, and also to gather information on programming in neighboring countries.

Malawi’s Best Practices meeting at Mangochi was a four day long workshop with more than 60 participants devoted to issues of family and community care for children and families affected by HIV/AIDS.  The majority of the participants were from organizations in Malawi at all levels of service delivery: village chiefs, volunteers from small, community based organizations across the country, larger facilitating NGOs, church related organizations, district and village orphan committees, members of the National Orphan Task Force, and members of the Ministry of Women, Youth and Community Services at district and national levels.  However, four other countries — Botswana, Zambia, Zimbabwe, and South Africa -- sent representatives of government Ministries, UNICEF, and NGO personnel involved in hands on services provision for families and children affected by HIV/AIDS.

The meeting represented an opportunity to test a smaller, sub-regional networking concept which had a number of advantages: 

1.  Participation of a variety of hands on providers intimately familiar with the problems of design and implementation of family and community care programmes;

    
2.  Intensive, technical discussions of issues strictly related to orphans and family and community care;

3.  Development of contacts between people involved in direct service provision with the possibility of  cross country consultations in the future;

4.  Full review of a range of programming approaches which included broader, contextual information on policy as well as specific information on programmes;

5.  The meeting result in capacity building for all participants: volunteers and members of small community based organizations were exposed to concepts of programme design and organization; political leaders were sensitized and contributed to the discussion; Ministry members learned from approaches taken in other countries; members of organizations with different philosophies (religious organizations, institutional care providers, NGOs) engaged one another in conceptual debates;

6.  Participation constituted reward and recognition for volunteers and members of grass roots organizations who are not normally selected for such meetings;

7.  The meeting was relatively low cost because most participants were local;

8.  The meeting drew quite a lot of press coverage because of the participation of Ministry representatives.

This format would be a very useful programming device to intensify country programming, build intercountry consultative contacts and networks, build morale, enrich programme design and implementation, and build incountry capacity for UNICEF and its partners. Meeting participants endorsed the idea of a revolving sub-regional network such as this one.  Each country would host a meeting which would include a full representation from the host country and a selection of Ministry, UNICEF, and NGO partners from neighboring countries.

This approach is an excellent programming stimulus in countries which are in the early phase of programme design and implementation, and should be considered for support as a capacity building vehicle by UNICEF.   South Africa hosted a similar conference in June with UNICEF support, which included representatives of Zimbabwe, Rwanda, Zambia, Malawi, and a large delegation from Mozambique.  UNICEF/Zimbabwe might consider hosting a third subregional conference at the end of 1998.

X.  Best Practices


A. Best Practices

1.  Communities
--Communities take responsibility for fact finding, decision making and planning at the 

local level through participation in Child Welfare Fora and village committees, expanding the formal social welfare network, providing local services, and a referral mechanism for vulnerable children and families


--Emphasis on local initiative and responsibility

--Preference for absorbing children in extended family and foster family settings

--Protection of child rights in local settings

--Systematic registration, needs assessment, and monitoring of orphans and other 

vulnerable children

--Integration of orphans into the community 

--Emphasis on income generation and self-reliance

--Interest in access to loan and credit programmes

--Creation of communal gardens to support vulnerable families

--Fund raising at community level

--Participation of women, children and youth in decision making and committee affairs

--Promotion of counseling to ease problems between guardians and children

--Involvement of traditional leaders and use of traditional councils

--Support for and recognition of community volunteers

--Chiefs donate land for use by Area and Village Orphan Committees



2.  Government
--Creation of National Child Welfare Forum with wide participation

--Development of Draft National Orphan Policy which it will revise with input from local Child Welfare Fora;

--On-going review of appropriateness of policy and guidelines

--Encouragement of communication and cooperation among all providers


--On-going review of legal framework for child protection

--Decentralization of planning and decision making for child protection

--Coordination between Ministries and empowerment of local Child Welfare Fora;

--Advocacy of community based solutions

--Training of Area and Village Orphan Committee members            

--Growing partnership with NGOs, religious organizations, and community based 

organizations

--Recognition of the importance of traditional authorities

--Eagerness to learn from the experience of one another and from other countries

3.  NGOs/CBOs
--Widespread response through the national networks 

--NGO development, testing and expansion of small area models

--Coordination and collaboration with government organizations

--Networking with community based organizations

--Development of collaborative links with research organizations

--Development of community planning and management capacity

--Provision of income generating activities and credit schemes to guardians

--Counseling for children and families

4.  Donors
--Sensitivity to the problems created by demographic crisis in Zimbabwe

--Emphasis on preventing the spread of AIDS, reducing numbers of orphans in the long 

--Willingness to collaborate with community based programming

--Willingness to coordinate efforts with government

5.  UNICEF
--Support for Ministry and Child Welfare Fora and full collaboration in development of 

aspects of the national strategy

--Collaboration with UNAIDS/NACP in home care, counseling, and prevention

--Promotion of capacity building at national and district levels

--Support for mainstreaming child protection as a long term programming strategy in 

Zimbabwe

--Support for pilot community based programmes and district initiatives

B.  Lessons Learned
--Need for better data on numbers and needs of vulnerable children

--Need for improved monitoring of vulnerable children

--Need for more widespread and on-going coordination 

IX.  Recommendations


A.  Data and Research Needs
1.  National orphan estimates will be updated most reliably in the Census, and UNICEF/Zimbabwe should advocate to include this on the next census

2.  Estimates of other categories of vulnerable children should be continuously refined;

3.  Child Welfare Forum’s inventories of service providers and service populations should be completed as quickly as possible;

4.  By combining the estimates of orphans and inventory of services, a national needs based plan can be created to guide resource allocation;

5.  Occasional sample surveys on the needs of families and children affected by AIDS might be considered in collaboration with National and District planning exercises;

6.  Models of community coping strategies, developed by government and NGOs can be shared to to guide support strategies; 

7.  Guidelines to assist communities in accessing resources of other programmes would be essential;

8.  UNICEF may wish to investigate use of the upcoming Demographic Health Survey as a source of reliable data on children and their needs;

9.  Data describing community contributions and investments in programming would be useful in describing programming to donors and partners;

10.  Integration of research findings into training for service providers and Village Child Welfare Forums should be pursued to full advantage as planned;

11.  In all cases, community participation in research and data gathering should be encouraged.

B.  Policy Development
Recommendations for policy development include the following:

1. Efforts by the Ministry of Public Service, Labor and Social Welfare to develop a National Orphan Policy and refer it to Child Welfare Forums at District and local levels can be facilitated by UNICEF;

2.  The Ministry may wish to expand and coordinate policy development with related Ministries, minimally, Health and Education, and with other Ministries as time allows;

3.  The Ministry may wish to encourage development of national aggregate estimates of impact and needs based on national orphan estimates and service provision data;

4.  The Ministry may wish to encourage the Ministry of Education and the Ministry of Health to promote Early Childhood Education and day care centers which serve a vital community care and child protection initiatives for very young children;

5. Guidelines for vulnerability assessment may be developed in cooperation with village and District assessments.  These may be delegated as a planning exercise to the Districts, which should be encouraged to look at the vulnerability of communities as well as individual children and their families;

6.  Development of indicators of programme achievement and success should be a high priority for the NOTF, which can use the experience of its members in monitoring and evaluation of their programmes as a resource;

7.  Development of models of cost and investment data describing the contribution of communities and sectors to programme implementation could be encouraged;

8.  Cooperation and participation of the private sector should be encouraged.  

C.  Capacity Building
Recommendations for developing community support networks are described in Section III, and include the following:

1.  Development of additional planning capacity at national levels in the MPSLSW and the NACP might help to visualize epidemic impact and strategies;

2.  District planning would be informed through cooperative development of estimates of vulnerable children and inventories of services provided;

3.  National policy development would be facilitated by the development of a framework describing gross sectoral needs to meet the requirements of children for basic services, which may require capacity building in the Ministry of Planning;


4.  Implications of a variety of demographic events related to the AIDS epidemic have as yet to be integrated into national development planning in a number of sectors;

5.  A variety of training programmes are needed to build capacity, all of which will have to be updated and scheduled on a periodic basis as the epidemic and community response evolve.  

6.  It may be easier to sustain volunteer interest and commitment with training programmes which build their competency and endow them with semi-professional status.

D. Research Capacity
A variety of research needs were identified at the end of Section III:

1.  It may be desirable to expand a research capability within Zimbabwe which can be called upon to undertake short term, operational research and produce quick, easy-to-understand reports for use by concerned bodies;

2.  The impact of the AIDS epidemic on communities in Zimbabwe over time has yet to be described or measured;

3.  Participation of community members in design as well as data collection will encourage communities to satisfy their own research needs and improve long term sustainability;

4.  Variations in community response might be systematized into urban, rural and commercial sector by such factors as population density, and resource availability;

5.  Given the early age at which many women in Zimbabwe begin childbearing, the birth of children to orphans may create considerable family and community stress;

6.  The effects of polygamy on care taker availability and children’s vulnerability may be a useful subject for further research;

E.  Programme Planning, Monitoring, and Evaluation  

Recommendations for planning, monitoring and evaluation described at the end of Section III may be summarized as follows:

1.  Need for data for national programme planning has been described above.  Additional needs are likely for the development of planning and data collection tools for use by NGOs, CBOs, and religious organizations;

2. There is a need for the systemization of monitoring tools and for community participation in their development and use;

3.  Evaluation schemes for programmes of assistance are few. Another vital need in programme development is for indicator development, where there is little guidance.

F.  Donor Collaboration
As described in Section VI, expanded donor and agency collaboration can be pursued immediately.  Other donors and agencies are considering long term plans and should be actively encouraged to coordinate their programmes with NOTF strategy and local efforts.
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Appendix 1:  Timetable of Zimbabwe Site Visit


Wednesday, June 17, 1998
11:00  - Meeting with Effie Malianga, Project Officer, Child Protection, UNICEF/ Zimbabwe

14:30  - Meeting at UNICEF offices with the Representative, Programme Coordinator, and 

  Officers from Child Rights and Protection and AIDS Unit and Education Section

Thursday, June 18, 1998
8:30 - Meeting with Mr. Mhiribidi, Director, Department of Social Welfare

10:00 - Meeting with Mrs. Mehlomakhulu, Deputy Director, National AIDS Coordination 

 Programme

14:00  - Departure for Masvingo with Mr. Linda Dube (UNICEF) to visit the Community Based 

  Orphan Care Project

Friday, June 19, 1998
8:30 - Meetings with Mr. Ndala, Provincial Social Welfare Officer, Masvingo and  Ellen 

Ndimande, Community Liaison Officer

11:00-15:00 – Visit Masvingo model projects

Saturday, June 20, 1998

8:00 – Departure for Harare

14:30 -
Departure for Headlands to see Farm Orphans Support Trust

18:00 – Meeting with Farm Orphans Support Trust

Sunday,  June 21, 1998

9:00 – Meeting with Farm Orphans Support Trust

12:30 – Return to Harare

Monday, June 22, 1998
9:00 – 14:00 – Consultative meeting with representatives of government, UN Agencies, donors, 

NGOs to review Children on the Brink and discuss issues in Zimbabwe (see attendance 

list attached)

15:00 – Meeting with UNICEF/Zimbabwe Child Protection Unit

16:00 – Meeting with Heather Benoy, Commission on Education

19:00 – Meeting with Dr. Patrick Osewe, HIV/AIDS Technical Advisor, USAID

Tuesday, June 23, 1998

8:30 – Meeting with Senior Ministry Child Welfare Officials

10:30 – Meeting with UNICEF/Zimbabwe Child Protection Unit

12:00 – Meeting with UNIFEM staff

14:00 – Presentation of Children on the Brief and discusson of program implications 

with UNICEF Staff

17:00 – Meeting with Charity xx and xxx of Save the Children Fund/UK

Wednesday, June 24, 1998

Departure for Botswana

Appendix 2:  Persons Interviewed, Meetings Attended, and Focus Group Discussions


	Name and Title
	Date, Length of Session
	Topics

	Effie Malianga, Project Officer, Child Protection, UNICEF/ Zimbabwe
	June 17, 1998 – 1 hour
	Development of UNICEF/Zimbabwe’s approach to programming in Child Protection and care for orphans; relationship to Ministry; organization of UNICEF/ Zimbabwe’s programmes and projects; development of Ministry’s model for orphan care; National Child Welfare Forum and Provincial Child Welfare For a; community based orientation; early childhood care and education; National Programme of Action for Children; development of National Orphan Policy; changes in social work profession

	Justin Maeda, Representative; Fabio Sabatino, Programme Coordinator; Effie Malianga, Project Officer; Heli Mikkola, Assistant Programme Officer; Linda Dube, Assistant Programme Officer, Child Protection; Felicity Ntende, AIDS Unit/NGO Support
	June 17, 1998 – 1.5 hours
	Purpose of consultancy and assessment of programming in Zimbabwe; UNICEF’s two year strategy for expanding orphan response; development of UNICEF/Zimbabwe’s new country programme; consideration of orphans and mainstreaming in child protection; approaches to building community based response with government, NGOs, churches, and communities; need to work directly with children; situational analysis needs solid orphan estimates; variability in estimates in Zimbabwe; reorganization of Zimbabwe’s programmes and projects; common bonds of community and impact on sustainability; depth of poverty in Malawi; social safety nets not reaching child; increase in child headed households;  problems in coordinating with New York on vertical transmission demonstration; problems with UN reform and establishing responsibility and lead role for orphan programming; UNDP’s orphan programming and role of UNAIDS and UNDAF; problem of orphans = problem of widows and poverty; role of NGOs as technical support for community; survival skills needed by orphans and other vulnerable children; NGO clusters as a local delivery vehicle; Poverty Assessment Survey by UNDP as a means of targeting to most vulnerable

	Mr. Mhiribidi, Director, Department of Social Welfare


	June 18, 1998 – 1 hour
	Balance of Ministry policy in Public Service, Labour and Social Welfare; development of orphan policy; role of Child Welfare For a and community based committees; Child Welfare Act and Orphan Policy

	Mrs. Mehlomakhulu, Deputy Director, National AIDS Coordination  Programme


	June 18, 1998 – 1 hour
	Priorities of national multisectoral AIDS policy; impact on women care givers; home based care by community volunteers; orphan estimates; Futures study of AIDS in Zimbabwe

	Mr. Linda Dube, UNICEF Child Protection Unit – Participation Cluster, Street Children, NGOs
	June 18, 1998 – 2 hours
	Role of Ministry of Public Service, Labour, and Social Services; community development; role of NGOs; situation of street children

	Mr. Ndala, Provincial Social Welfare Officer and  Ellen 

Ndimande, Community Liaison Officer, Masvingo Province
	
	Organization and replication of rural model of community based orphan care; development of community self reliance; organization of child referral and social welfare systems using village committees; income generation;activities of Provincial and District Social Welfare Officers; changing orientation of social welfare officers from case work to community development

	Mr. Hungwe, Governor, Masvingo Province
	
	Community self reliance; study tour to Uganda; appropriate interventions; UNICEF role; community safety nets; income generating projects; political and administrative organization in Zimbabwe; role of chiefs

	Masvingo District Area Orphan Committee; 3 villlage orphan commmittees; headmaster and 2 senior teachers
	June 19, 1998 – 4 hours
	Meeting with Area Orphan Committee and 3 village orphan committees; situation of children and care givers; community referral system and safety nets; income generating activities; activities of children in schools; access of children to school

	Dr. Sue Parry and Ben Gilpin, Farm Orphan Support Trust Project
	June 20 and 21, 1998 – 

6 hours
	Organization and replication of FOST; enumeration; situation of children and families on commercial farms; development of services; connection with Commercial Farmers Union and Safe the Children Fund social services projects; organization of management and labour; access to services; impact of AIDS on families and children and farm management; viewing of educational drama; visit to school, homes, farm; discussion with community development/health worker; condom distribution; orphan care systems and safety nets

	Justin Maeda, Representative, UNICEF/Zimbabwe
	June 21, 1998 – 1 hour
	Report on site visits to Masvingo and Headlands (FOST); discussion of programming options, government and NGO organization and distribution, contribution of commercial farms; management of orphan problem in Zimbabwe; poverty and distribution of wealth

	National consultative meeting with 65 representatives of government, UN Agencies, donors, NGOs to review Children on the Brink and discuss issues in Zimbabwe (see attendance list attached)
	June 22, 1998 – 5 hours
	Strengths and weaknesses in Zimbabwe’s approach to social welfare and children and families affected by AIDS; projects to assist children; approaches to replication and development, building communication and partnerships; situation of AIDS in Zimbabwe; role of government and NGOs, organization of  communities in rural, urban and farm settings; strategies for organization and reaching children ; presentation of Children on the Brink

	Effie Malianga, Project Officer, Child Protection, UNICEF/ Zimbabwe Heli Mikkola, Assistant Programme Officer; Linda Dube, Assistant Programme Officer, Child Protection
	June 22, 1998 – 1.5 hours
	Strengths and weaknesses of Zimbabwe’s approach to child protection, orphans, AIDS prevention; linkages; strategies for UNICEF programming; linkages with NGOs; role of government; policy; social safety nets; organization of assessment report

	Heather Benoy, Commission on Education


	June 22, 1998 – 1.5 hours
	Zimbabwe Commission on Education; revision of educational system to prepare children for more practical roles in society; sexual exploitation of children; role of juvenile household heads in family support; role of private sector and commmercial farms; changes in Zimbabwe civil society

	Dr. Patrick Osewe, HIV/AIDS Technical Advisor, USAID
	June 22, 1998- 2 hours
	Donor funds and problems with fund administration; role of NGOs and private sector in AIDS prevention and care; vertical transmission trials; counseling and testing for behavior change; STI treatment

	Nellie Dhlenben, Deputy Director of Social Welfare, Diana

Diana Esther Murungu, Department of Social Welfare
	June 23, 1998 – 1.5 hours
	Replication; role of NGOs; role of Community Welfare For a; site visits and consultation with neighboring countries; getting project assistance to the community; income generation and data collection

	Meeting with UNICEF/Zimbabwe Child Protection Unit
	June 23, 1998 – 1 hour
	Strengths, weaknesses, best practices and lessons learned

	Elizabeth xxxx and Gita, UNIFEM/Harare
	June 23, 1998 – 1.5 hours
	Community care giving as women’s work; costing women’s labour; Women’s Budget Initiative; regional collaboration in developing costing data and WBI in Botswana, Tanzania

	Debriefing with UNICEF/ Zimbabwe staff
	June 23, 1998 – 2 hours
	Presentation of Children on the Brink

Planning considerations; integration of prevention and care; integration into health, education, water and sanitation programmes

	Charity xxx and xxx, Save the Children Fund/UK
	June 23, 1998 – 1.5 hours
	Save the Children’s work on 300 commercial funds in Zimbabwe, conditions and coverage of the farming sector; funding opportunities; indicators and planning criteria; SCF’s programming in the Zambezi Valley


Appendix 3:  Essential Documents, Zimbabwe Orphan Support Programmes


Planning Documents
Department of Social Welfare, Masvingo Province, Zimbabwe, 1996, Community Based Care 

for Orphans and Children in Difficult Circumstances: Masvingo and Mwenezi 

Districts, Phase III, Masingo Province.  

Department of Social Welfare, 1997, “Community Based Care for Orphans and Children in 

Especially Difficult Circumstances:  National Conference”.

Department of Social Welfare, Masvingo Province, Zimbabwe, 1994, “Orphans and Children in 

Need: A Situation Analysis of Masvingo and Mwenezi Districts”, Masvingo Province.

Department of Social Welfare, Masvingo Province, Zimbabwe, 1995, “Orphans and Children in 

Need, Phase 2”, Masvingo Province.

Department of Social Welfare, Masvingo Province, Zimbabwe, 1996, “Orphans and Children in 

Need, Phase 3”, Masvingo Province.

Interdenominational AIDS Committee, Region V, 1995, “Joint Monitoring and Support of 

Orphans by Churches”, Report from the Interdenominational Workshop, Bulawayo, Zimbabwe.

Policy Documents
National AIDS Coordination Programme, 1996, “National HIV/AIDS Policy Document:  

Working Document, Ministry of  Health, Zimbabwe.

National AIDS Coordination Programme, 1998, “National HIV/AIDS Policy Document:  Second 

Draft, Ministry of  Health, Zimbabwe.

Powell, G., S. Morreira, C. Rudd, and R. Ngonyama, 1994, “Child Welfare Policy and Practice in 

Zimbabwe”, Department of Pediatrics, University of Zimbabwe.

Powell, G., S. Morriera, C. Rudd, and R. Ngonyama, 1994, “Child Care Policy and Practice in 

Zimbabwe, Department of Pediatrics, University of Zimbabwe.

Private Sector Collaboration

Parry, S., 1998, “Community Care of Orphans in Zimbabwe – The Farm Orphans Support Trust 

(FOST), Westgate, Harare, Zimbabwe.

Service Delivery
Situation Analysis

Bulawayo and Matabeleland North Province Child Welfare forum and Department of Social 

Welfare, 1998, “A Situation Analysis of Urban Orphans and Children in Difficult 

Circumstances in Bulawayo”.

Central Statistical Office, Zimbabwe, 1992, Census 1992: Zimbabwe National Report. Special 

Tables on Orphans, Education, and School Leaving.

Central Statistical Office, Zimbabwe, 1995, Zimbabwe Demographic and Health Survey: 1994.

Department of Social Welfare, 1993, “Strengthening the Community Response to Orphans”, 

Report from the National Conference, Ministry of Public Service, Labour and Social 

Welfare.

Drew, R., G. Foster, and J. Chitima, 1996, “Poverty – A Major Constraint in the Community Care 

of  Orphans:  A Study from the North Nyanga District of Zimbabwe”, SAfAIDS, Vol 4 

(2): 14-16.

Foster, G., C. Makufa, R. Drew, S. Kambeu and K. Saurombe, 1996, “Supporting Children in 

Need Through a Community-Based Orphan Visiting Programme”, AIDS Care, Vol 8 (4): 

389-403.

Foster, G., C. Makufa, R. Drew, and E. Kralovec, 199-, “Factors Leading to the Establishment of 

Child-Headed Households”, Family AIDS Care Trust, Mutare, Zimbabwe.

Government of Zimbabwe Inter-Ministerial Committee on SDA Monitoring, 1997, Sentinel 

Surveillance for SDA Monitoring:  Report of the Seventh Round.

Government of Zimbabwe Inter-Ministerial Committee on SDA Monitoring, 1996, Sentinel 

Surveillance for SDA Monitoring:  Report of the Sixth Round.

Government of Zimbabwe Inter-Ministerial Committee on SDA Monitoring, 1995, Social Trends 

Under Structural Adjustment:  Results from Sentinel Surveys in Zimbabwe.

Government of Zimbabwe Inter-Ministerial Committee on SDA Monitoring, 1995, Sentinel 

Surveillance for SDA Monitoring:  Report of the Fifth Round.

Government of Zimbabwe Inter-Ministerial Committee on SDA Monitoring, 1994, Sentinel 

Surveillance for SDA Monitoring:  Report of the Fourth Round.

Matika, J., 1996, “Evaluation Report on the Community Based Orphan Care Programme in 

Masvingo and Mwenezi District of the Masvingo Province”.

Matshalaga, N., 1997, “Sustainability of the Community Based Orphan/Children in Especially 

Difficult Circumstances Care Programme in Masvingo and Mwenezi Through Community 

Income Generating Projects, UNICEF:  Zimbabwe.

National AIDS Coordination Programme, 1992 “Diectoral of Socio-Behavioral Research on HIV 

Infection and AIDS in Zimbabwe”, Ministry of Health and Child Welfare.

National AIDS Coordination Programme, 1997, “HIV, STD and AIDS Surveillance, Zimbabwe 

Annual Report, 1997”, Ministry of Health and Child Welfare, with tables of future 

estimates and prevalence by province.

SAfAIDS, 1996, “Orphans on Farms:  Who Cares?  An Exploratory Study into Fostering 

Orphaned Children on Commercial Farms in Zimbabwe”,  Harare:  Commercial Farmers 

Union.

UNICEF, 1998, Draft Situation Analysis:  Assessment Report of the Survival Cluster.

UNICEF, 1998, Children in Especially Difficult Circumstances in Zimbabwe.  Harare:  Southern 

African Research Centre.

Youth Participation

Strengths in Zimbabwe Orphan Programming





Strengths


--Good seroprevalence data


--Good data on households, children’s conditions, community needs


--Strong community support for children and willingness to care for vulnerable children


--Draft orphan policy


--Experienced government willing to encourage participation


--Multisectoral participation at all levels through Child Welfare Forums


--Strong private sector programming on commercial farms promoted by FOST and Save the Children Fund


Weaknesses


--Need for more resources at the community level


--Speed of government implementation of interventions


--Prevention not working; need for new approaches





Source:  National consultative meeting, June 22, 1998 and consultants’ observations





Estimates of Orphans by Type and Year for Zimbabwe


Number of Orphans and Percent of Children Under 15





	Mother/Both 	       Father


Parents	Dead             Dead		    Total	     


	(Maternal/Double)     (Paternal)		     Orphans


Year	#	%		#	%	     #	    %





1990	275,572    5.7%	      511,777         10.7%	   787,349    16.4%





1995	455,359    9.1%	      683,039         13.6%	1,138,398    22.7%





2000	610,713	  12.4%	      746,427         15.1%	1,357,140    27.4%





2005	742,779    15.9%	      742,779         15.9%	1,485,558    31.9%





2010	842,463	   19.7%	      689,288         16.1%	1,531,751    35.8%





Soure:  Children on the Brink
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Options for orphan care in Zimbabwe…





    “If only 10% of the anticipated number of orphans require institutional care, it would involve some 60,000 children.  If one assumes an average of 50 children per institute, Zimbabwe would have to construct over 100 institutes per month for the next year just to cater for those 10%…


   “Formal adoption is not readily acceptable because of cultural beliefs, which mitigate against taking unrelated children into the family….


   “Formal fostering is more acceptable, although it is not common to foster non-relations…


   “The numbers  of children traditionally absorbed into extended families, without the involvement of external agencies, is unknown.


   “The last year [1997] has seen much social upheaval in the country.  Conditions of poverty, unemployment, and illness in Zimbabwe are rising rapidly.  A  number of factors are contributing to this situation including the effects of structural adjustment policies, the fall in the value of the dollar, lack of investment, the escalating cost of living, the effects of severe droughts and the emergence of HIV/AIDS.  The AIDS crisis has hit at a time when public resources are at their lowest and per capita expenditure on welfare programmes is declining.”





Sue Parry, M.D., Farm Orphans Support Trust
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