Community Care of Orphans in Zimbabwe
The Farm Orphans Support Trust (FOST)
by Dr Sue Parry
P O Box 390, Westgate, Harare, Zimbabwe



Introduction
Zimbabwe is a country where for many years the presence of HIV/AIDS as a threat in the country was not only not openly acknowledged, but also was actually strongly denied. The concept of orphans was not an alarming spectre because of the belief that (1) the extended family is always there and that there is no such thing as a real orphan in Africa, and (2) if there ever did exist a problem, the Government would resolve it with orphanages. Now that AIDS is openly acknowledged, the country lacks the resources to deal with what appears to be a runaway situation.

The Programme
The Farm Orphan Support Trust of Zimbabwe (FOST) is a state registered Private Voluntary Organisation. It is a national programme which solicits and facilitates support for children in especially difficult circumstances, particularly orphans, on commercial farms in Zimbabwe. It seeks to avoid costly and culturally undesirable institutional care, by keeping children in their communities of origin.

The overall aim is to proactively increase the capacities of the farming communities to respond to the impending orphan crisis and ensure that systems are in place to protect and care for the most vulnerable individuals. It is not yet a well-established model, with hundreds of foster homes to view and evaluate, though eventually it will become that.

The programme is based on the belief that orphaned children have the best opportunity for development within a family, remaining in their family groups without sibling separation, in an environment that is familiar and where they have opportunity to learn their culture first hand.

To date, FOST has concentrated its efforts in this area by:

	PRIVATE


	Researching the problem of orphans on commercial farms

	

	Creating awareness at all levels of the magnitude of the coming crisis

	

	Enlightening communities of the unrealistic expectations that Govt. could provide orphanages

	

	Encouraging communities to identify their problems and possible coping solutions

	

	Setting the wheels in motion, networking with other organisations, to develop a national programme of community based care for these children.


Changing attitudes is a lengthy process, particularly in a climate of prolonged denial. For many the idea of fostering non-related children requires a paradigm shift, but we have seen, and are seeing, that it is possible. Cultural sensitivity, open dialogue including dialogue with traditional leaders, community problem solving and most of all, examples of "success stories" of childcare make this paradigm shift possible.

It takes time, and lots of effort, but we believe it is an essential background to the implementation of any such programme.

Furthermore, there is the danger of glibly talking about ‘community’, but what really is a ‘community?’ Unless it is inclusive, unless there is cohesion and acceptance and above all a sense of commitment the one to the other, I do not believe we really have "a community." Community building is another pre-requisite to any successful "community based child care scheme."

If we do not put a lot of effort into these areas, both initially and ongoing, there can only be sporadic success stories and, should external support become limited, the programme runs the risk of failure. Childcare requires long term commitment. There are no easy solutions and certainly no ‘blue-print’ to adopt, the world has never faced AIDS before.

How serious is the problem in Zimbabwe?
Zimbabwe has a population of approximately 11 million, 47% of whom are 15 years old or younger. An estimated 35% of urban adults and 20% of rural adults, or 1.2 million people, have HIV. Masvingo is most affected, with over 50% of antenatal patients HIV-positive. An estimated 200 000 Zimbabweans have developed AIDS and 90 000 have died from AIDS. It is not yet evident when or at what infection level the epidemic will plateau. 

"This is an exceedingly high level and indicates that Zimbabwe is undergoing one of the worst HIV/AIDS epidemics in the entire world. It means that, among those Zimbabweans now over the age of 15 years, more than 1 out of 5 will probably die from this disease and most over the next 10 years." (National AIDS Co-Ordination Programme - NACP). 

Numbers of orphans are rising alarmingly. The NACP estimates the orphan population to be growing by 60 000 children per year. By the year 2000, the total number of orphans will have risen to 670 000. By that time 1 in 6 children may be an orphan.

The proportion of orphans in Zimbabwe may peak between the year 2000 and 2005 when it may reach 1.1 million or 1/3 of all children under 15 years of age.

Options for Care
By 1994, 38 registered Institutes in Zimbabwe, operating at a capacity of up to 126%, were catering for 2 794 children. 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%, and the number of orphans is rising yearly.

Formal adoption is not readily accepted because of the cultural beliefs, which mitigate against taking unrelated children into the family. The fear of invoking ‘ngozi’ or avenging spirits is very prevalent and the highest number of adoptions in any one year in Zimbabwe was 45.

Formal fostering is more acceptable, although it is not common practice to foster non-relations for the same reasons. In total there are approximately 755 formal foster parents caring for just over 1000 children.

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

The last year 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 the 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.

The Agriculture Sector
The economy of Zimbabwe is largely based on Agriculture, Mining and Manufacturing. It has a relatively well-developed infrastructure. Extensive road networks and an effective public transport system contribute to a highly mobile population. Over 50% of the population live in communal lands, 17% in large-scale commercial farms and 3% in resettlement areas.

Some 80% of the total population presently derive their livelihood either directly or indirectly from agriculture. In terms of employment, the large –scale commercial farming sector is the largest single employer of labour (currently 340 000 workers) which result in some 2 million people living on farms.

Historically many farm workers (over 30%) are from neighbouring countries, predominantly Malawi and Mozambique, and have married locally, raised families. Second, third and even fourth generations now exist on some farms. For many of them, the links with their country of origin and, in particular, their extended families left behind are very tenuous or non-existent. Furthermore, few have formalised their status and, together with their children, remain "foreigners" – both in the eyes of Government and their peers. The present Land Reform policies are as yet unclear with regard to the status of farm workers and their future.

Government expenditure has largely by-passed the farm worker. Provision of facilities for their welfare, accommodation, water, sanitation, health, education and recreational facilities has, for the most part, been left to the responsibility of the individual farm employers. The economic viability of the farming enterprise, as well as the goodwill and motivation of the farmer to provide, has determined what resources are available for development. Consequently, some farming areas are very developed in terms of social amenities and others are appalling.

Farming enterprises are, for the most part, labour intensive and the number of employees on farms, particularly in the cropping areas, tend to be very high.

Farm villages usually comprise a core of permanent workers, many of whom may have been born on the farm and lived there all their lives. The numbers of inhabitants may swell at peak times, when the demand for seasonal labour increases and many of the casual labourers are single women. These women are more often than not from broken marriages, widows, and single mothers, whose circumstances have forced them onto the job market as the sole breadwinner. They move from farm to farm, district to district, in search of employment, supplementing income whenever and however, even through casual sex and with no lack of men prepared to capitalise on their misfortune.

Farm communities often lack cohesion and though the individual families may befriend each other and work together, they seldom function as an interdependent group and initiate community projects themselves.

Accommodation is usually tied to their employment and this contributes to their apparent lack of motivation in community issues.

In the rural communal areas, there exists a well- established system of community leaders with Chiefs, Sub-Chiefs, Elders and Ward Leaders who have varying degrees of familial relationship with their communities. This is lacking on farms. Instead there exists a work-related hierarchy of managers, foremen, supervisors, clerks and the workers. 

Traditional elders play a pivotal role in the Shona culture in terms of negotiation for marriage, arbitration in disputes, moral guidance and cultural heritage. Where there is no reference back to these elders, as on farms, marriages are often not formalised and are loose unions easily dissolved, with abdicated responsibility and occasional abandonment of children.

The absence of these community leaders on farms is being addressed by the introduction of "Farm Development Committees" (FADCO’s). These committees are comprised of key permanent members, such as pre-school teachers, farm health workers and community elected members, together with either the farmer or his wife. 

FADCO’s are tasked to motivate and involve people in their own social programmes such as women’s clubs, pre-schools, adult literacy groups, nutrition programmes and to liase between the people and farm management on farm social and amenity development issues.

These groups will also form the core of Child Care Committees on farms as HIV/AIDS erodes families.

Children of the farm worker, whether they are of permanent workers or of single mothers, are particularly at risk. Absence of traceable extended families, dislocation from familial totem groups, marginalisation from society and of multi-ethnic backgrounds increase their vulnerability.

The formation of FOST was instigated by the plight of one family in precisely the circumstances already alluded to.

Case Study
About five years ago an elderly man with a young woman and four children came looking for work. The man was too old for normal work and was assigned light duties as a "special" worker. The woman was free to work with the other women on the farm. This she did from time to time but she shortly left the farm and was not seen again. All efforts to trace her failed.

It emerged that she was a Zimbabwean who had married a Mozambican who had been repatriated leaving her with four boys. The eldest child, aged seven, was followed by twins of four and a toddler of two years. The woman’s association with the old man was simply one of convenience and had no formal status. After she disappeared, he soon left, abandoning the four boys. The farmer sought assistance from the Department of Social Welfare and it appeared that only three options of care were possible:

Institutionalisation of the children. Sibling separation would be entailed as the institutions were at capacity and one child, a twin, was disabled and required special care. This seemed a harsh option for the children.

The farmer could formally foster the children but as Zimbabwean law only permits the fostering of four children, what would become of the many others in similar circumstances when the full impact of AIDS was felt on the farm?

The farmer could build an institute with all the prerequisites to be fulfilled for such care.

None of these options seemed appropriate. Another solution had to be found. Eventually the farm health worker and her husband agreed to take in the children on conditions the farmer provided the shelter, food and clothing and met any other expenses. The children were thus informally fostered and are now well adjusted and integrated into the family with a chance in the future.

The Search for a Solution
The plight of these children and the difficulty in finding a solution, and concern over the coming orphan crisis, prompted us to instigate research into the situation of orphans on farms, current coping mechanisms and attitudes towards foster care.

In August 1995 a national seminar was held to present the findings. The research had shown that an intervention was not only necessary but also feasible. Though there were many cultural problems to be overcome, there was an encouraging expression of support among the national sample of farmers and a high degree of acceptance of the concept of fostering among farmers, key workers, general workers and among the children themselves.

A Steering Committee was elected to carry forward the recommendations for a national intervention and an organization, the Farm Orphan Support Trust (FOST) was constituted. FOST was formally launched in March 1996 with the support of the Ministry of Social Welfare who tasked FOST to work with the Ministry in developing a farm model of community care. In April 1997, FOST received official registration as a Private Voluntary Organization.

The Committee has representation from farmers, the Agricultural Labour Bureau, the General Agriculture and Plantation Workers’ Union, a Social Worker from SAfAIDS, the Department of Community Medicine of the University and two NGO’s, one of whom is the Farm Worker Programme Manager. It is supported by influential Trustees and has the mandate to co-opt Consultants. The Director of the Dept. of Social Welfare is invited to all meetings.

The Commercial Farmers Union provides accountancy backup, an office at the Headquarters, and access, through its extensive network and infra structure, to all districts nationwide through the offices of the Regional Executives and Farmers’ Associations to the farmers and farm workers. 

Aims and Objectives were decided on and methods of implementation were explored. These objectives included the following:

ESTABLISH AN INTEGRATED NATIONAL PROGRAMME To support and advocate for orphans and children in need on commercial farms. This involves networking with all the relevant players in this field.

SENSITIZATION AND AWARENESS CREATION amongst farmers, farmers’ wives, farm worker communities, policy makers and traditional leaders stressing the extent of the crisis and the necessity for all to respond.

RESEARCH to ensure appropriate intervention.

FACILITATE THE ESTABLISHMENT OF FOSTER CARE SCHEMES ON FARMS. 

This involves identifying the need; using existing farm structures such as the farm development committees to facilitate awareness creation amongst the communities and in selection of Child Care Committees; training caregivers, establishing monitoring channels; promoting "community projects" and disseminating information re: models of care to farmers and farming communities.

REGISTRATION OF ORPHANED CHILDREN. 

Registration is essential to identify, amongst other things, the size of the problem, areas of need, levels of support necessary and assistance with relative tracing.

TRAINING PROGRAMMES

It is the intention that FOST will facilitate the training of:

	PRIVATE


	Caregivers in aspects of child care and HIV/AIDS education

	

	Parents in legal education, inheritance law and writing of wills

	

	Community members involved in child care, in laws affecting children, child rights, gender specific programming and resource mobilisation

	

	Youth in HIV/AIDS education, vocational and life skills so that they can become economically self reliant

	

	Monitors in legal administrative and welfare requirements.


MONITORING

Monitoring will involve community members in Child- Care Committees, representatives of existing services in the area, and the Dept. of Social Welfare or their designate.

FUND RAISING AND DISBURSEMENT 

The strategy is to target both national and international donors as well as to identify sources of income and support within the farming communities.

EVALUATION AND DISSEMINATION OF INFORMATION

Where are we now?
Whilst the first two objectives were being developed, and training programmes with the Farm Development Committees initiated, FOST undertook to tackle the research component as a priority. The initial research was replicated in another larger Province of Zimbabwe. It was further decided to deepen the scope of the research and to undertake socio-economic profiles of families already fostering children, to explore further the farm workers’ traditional and current attitudes toward fostering, particularly non-related children, to hold consultative meetings with traditional leaders and to talk more to the children themselves.

An enumeration study was also undertaken, together with the Dept. of Social Welfare in selected areas in the Mashonaland Central Province. 

Not only did these studies entirely validate the original findings but also many other interesting and useful observations emerged. Most of all the studies demonstrated the willingness of families to care for children, given some support. This willingness is there in spite of cultural fears. However, to overcome these fears and concerns of destabilizing the sanctity and unity of their own extended families, potential caregivers have indicated their preference for informal fostering arrangements. The children would still be incorporated into their homes, or overseen within their original homes, cared for and protected but would not become official members of the family.

The magnitude of the coming orphan crisis in Zimbabwe is such that all forms of acceptable caring community responses must be considered, and legislation will need to address the question of "guardianship." In the situation of informal fostering, who becomes the "Legal Guardian?" Is it the caregiver, or the Department of Social Welfare or its designate? On the farms, is it the caregiver, the community or the farmer?

Should the terminology be reduced to "Guardian" when the situation arises requiring signatories for documents, indemnity forms for school trips etc?

Legal provisions need to be considered to safeguard the rights of the child and the caregiver.

For children on the farms without identifiable relatives to assume responsibility for them, very few options exist for orphans at this time.

Models of Care
Based on the research a five-tier response is envisaged for the farming community, in line with the following principles:

	PRIVATE


	The voluntary aspect must be emphasized at all times and at all levels. No farmer, farming community or caregiver should be forced or coerced into response.

	

	Motivation must be genuine because childcare is a long-term response. No person must seek financial reward for his or her efforts.

	

	Children should be reunited with their own family members wherever possible.

	

	There should be minimal disruption for the children and no sibling separation.

	

	Vulnerable children to be absorbed into known family units with preservation of culture and identity.

	

	Community involvement and participation is essential at every level from planning to monitoring.

	

	Monitoring is an essential component and should involve sensitized committed people from community level to dept. of Social Welfare personnel or their designate.


Five Levels of Priority Care 
LEVEL 1: The Extended Family

This is the preferred strategy of care for orphaned children and every reasonable attempt must be made to trace relatives.

The extended family on the farms however needs support and must be included in any intervention to assist orphans and children in need.

Furthermore it must be borne in mind that children may be absorbed into HIV positive households, given the high sero-prevalence in existence, and the children may be subject to repeated grief and uncertainty. By including them in support programmes some of these problems may be partially alleviated.

LEVEL 2 : Substitute or Foster care families.

Vulnerable children, particularly those without traceable extended family, are absorbed into known, non-relative family units after careful caregiver selection.

Fostercare will be on an informal basis, taking cognisance of traditional norms, and ensuring the children are appropriately cared for, protected, supported and monitored.

LEVEL 3 : Family Type Group.

This level of care consists of paid foster mothers living together with small groups of orphans within the community: quasi-substitute family.

LEVEL 4 : Child-Headed Households.

This level consists of adolescents caring for younger siblings, preferably within the family home, with the support of the community.

LEVEL 5 : Orphanages.

As a last resort, when all other options are inappropriate, there is a place for orphanages. 

The situation of babies and very young children needing care may fall into this category of care until alternative solutions can be found for them.

All levels must be adaptable to the needs and resources of the farm, farmer, community and geographical region, as well as the level of commitment of the communities involved.

By linking into already established infrastructure, the programme can be cost effective and sustainable The wider the awareness, the greater will be the reservoir for response.

Registration
The next priority that the FOST Committee tackled was registration. It was felt that it is necessary to establish the extent of the problem and to map out areas of most need in order to allocate resources appropriately.

Orphan registration is only beneficial and efficient if the data is timely and accurately collected, updated and monitored with minimal cost and total commitment. To this end FOST developed a system whereby each individual farm has its own registration book on site, one page per orphan, so that minimal delays occur between orphanhood and registration. Minimum cost is involved in data collection – an envelope and stamp with the enclosed registration form from the farm- and up to date information should be available at all times. The information is being data banked at the CFU Headquarters on a special computer programme designed for this purpose. To date 43% of all farms in Zimbabwe have received a registration book and training on data collection is ongoing.

The Way Forward
Since its inception, FOST has been run on an entirely voluntary bases. However the programme is growing daily as the needs arise and the problem of orphans continue to emerge. FOST has largely concentrated on a facilitatory role in putting in place a mechanism of support for orphans. There also remains the question of the huge welfare support needed. 

General community mobilisation and development issues are important, but they take time, whereas orphans’ needs are often immediate and the actual support given must be sufficient to make a difference for them. By simply being included as "orphans" in overall community development programmes, the orphaned children run the risk of being sidelined. Their needs are specific and require special care and attention. But how best to sustainably meet these needs and by which route of service delivery?

Thus in March 1998, a further seminar was convened to plan a way forward.

Consensus was reached that there is now need for programme expansion, with the employment of full time staff, to investigate these issues through different models of care and service provision. This would be achieved through linking into different organizations; already operational within the farming community and with whom FOST is already cooperating, and being flexible and adaptable to the differing needs and resources of the various areas. The aim is long term sustainability, local ownership and reduced dependency on external personnel and funding.

It was decided to employ a Coordinating Director and Field Officers to work intensively in three of the eight Provinces where the Farm Worker Programmes are most advanced, and where there is the highest concentration of farm workers. The modus operandi of service delivery will be different in each province and will be constantly evaluated and documented over the next three years. This could provide the information, appropriate models and experience needed for ultimate development in the remaining five provinces of Zimbabwe.

Innovative forms of funding from Industry and Commerce are being explored. The identification of potential areas of indirect Government support, such as free education and healthcare for orphans, and the introduction of tax credits, are other areas to be pursued. Local initiative is also being widely encouraged. Competition for international resources will increasingly outstrip the supply as the impact of AIDS escalates worldwide.

Summary
The FOST programme can thus be summarized as having four aspects: 

	PRIVATE


	The Structural: this is a skeletal organization with a largely facilitatory role in awareness creation, networking, and in developing community care for orphans, and children in need, on commercial farms

	

	The Farm Worker Community who will continue to care for their children and will, in innovative ways, contribute to their corporate upbringing

	

	The Farmers who can provide many of the necessary resources essential to the well-being of children

	

	The Agricultural Industry and the Society at large who have a corporate responsibility to assist in meeting the cost of raising the orphan generation. It is everyone’s responsibility.


Conclusion
The problems of orphans and children in need are there and will escalate. The children deserve a chance, if only an equal chance to that of their non-affected peers. Not only do they deserve a chance but we must do all we can to ensure that the crisis which occasioned their orphanhood is not repeated in the next generation.

There is no doubt that both in human development and financial terms, the cost of care now will be less than the price society will ultimately pay for the neglect of these children to the streets, the bush or their life in institutions.

We can and must offer them HOPE.


