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Situation of Orphans and Care Givers in Zimbabwe

From “Community Based Orphan Assistance in Zimbabwe: Developing and Expanding National
Models by Building Partnerships with NGO’s, CBO’s and the Private Sector.”
By Susan Hunter, September 30, 1998

1. 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.

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 Estimated Children Under 15 Orphaned in Zimbabwe
AIDS 1s projected by the NACP to be : . -

~ 670,000 by 2000, or 1 in 6 of all children in ,f,"”g'f’",f" gf?ﬂa't

. . . . e bnn stimates

the country. Whl}e the proportion of children Estimates Zimbabwe NACP
orphaned is anticipated by official sources to (All Causes) (AIDS Only)
peak at 1.1 million (33% of children under
I5) by 2005, seroprevalence increases signal ~ [Mother or Both 610,713 670,000
that the peak may not occur until well after Parents Dead
than date. Father Dead 746,427 Not Available
The box at right juxtaposes the number of |53 Orphans 1,357,140 Not Available
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

| |@MatDouble the epidemic is a typical result of the

! ;::::"a' exponential growth ot AIDS infections and

. deaths in Zimbabwe and its neighbors in East

i and Southern Africa.

.

1990 1995 2000 2005 2010 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

Estimates of Orphans by Type and Year for Zimbabwe dead. These figures are important

Number of Orphans and Percent of Children Under 15 because many paternal orphans
may be de facto double orphans
Mother/Both Father (missing father and mother both)
Parents Dead Dead Total due to a number of cultural
{Maternal/Double) (Paternal) Orphans

factors. Children on the Brink
and other orphan estimates do not
1990 275572 S7% 511,777 10.7% 787,349 164% | include parents who are not dead
although they may not reside in or
provide support to the households
in which their children are living.

Year # % # % # %

1995 455359 9.1% 683,039 136% 1,138,398 22.7%
2000 610,713 12.4% 746,427 15.1% 1,357,140 27.4%

2005 742,779 159% 742,779 159% 1,485,558 31.9% | 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

2010 842,463 1[97% 689,288 16.1% 1,531,751 35.83%

Source: Children on the Brink

_ 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.
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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

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.

substantially.

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 201S or 2020. This means that
Zimbabwe could experience unusual
numbers of orphaned children through at
least the year 2030, '

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

by 2010
In Ordef of Magnitude by Percent of Children
Under 15
Zambia Rwanda
Botswana Uganda
Zimbabwe Burkina Faso
Malawi CAR

Source: Children on the Brink

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. Virtually 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 HI'V 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.

2. 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
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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 chuld
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 depravation, 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 6,95 1disabled 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.



SHOW: NPR MORNING EDITION (NPR 10:00 am ET)

NOVEMBER 12, 1998, THURSDAY

HEADLINE: AIDS Impact on Zimbabwe
BYLINE: Brenda Wilson; Bob Edwards, Washington, DC

HIGHLIGHT:

NPR's Brenda Wilson reports on the problems that AIDS i causing on farms in the
African nation of Zimbabwe. She visits a 3,000-acre commercial farm in the
Mashonaland region of northeastern Zimbabwe, where an estimated one in five
persons is infected with HIV. One of the biggest problems is what to do with the
orphans left behind by parents who die from the disease. There may be as many

as 500,000 children in Zimbabwe who have lost one or both parents because of
AIDS.

BODY:
BOB EDWARDS, HOST: This is NPR's MORNING EDITION. I'm Bob Edwards.

In most parts of the world AIDS has struck hardest in urban areas. It has
followed roads into suburbs and small towns, but usually has not taken hold.

The situation is different in Zimbabwe, a mainly agricultural country with one
of the best highway systems in Africa, a highly mobile population, and one of
the highest rates of HIV infection in the world.

NPR's Brenda Wilson reports that farms in Zimbabwe are beginning to reap the
bitter harvest of AIDS.

BRENDA WILSON, NPR REPORTER: Manera (ph) Farm is a 3,000-acre spread in
Northeastern Zimbabwe. Late on a Zimbabwe spring afternoon, children at Manera
are playing in the workers' dusty compound.

SOUNDBITE OF CHILDREN PLAYING

The farm supports about 400 people, 150 workers and their families. The owner,

Ben Gilpin (ph), pays the wages, which in his own words are about average. But

he also provides housing for his workers and the compound's necessities --water from a central
pump, electricity for some, and basic health care.

At the compound's new two-room schoolhouse, the yard has been swept clean and
the day's lesson is well underway.



TEACHER AT MANERA FARM SCHOOL: OK, what is the man doing? The man needs a
plow.
Yes, Jesse?

STUDENT: (Unintelligible)

TEACHER: Yes, he is plowing. Say it together: plowing.
STUDENTS: Plowing.

TEACHER: Plowing.

STUDENTS: Plowing.

WILSON: The farm seems like a self-contained world, but Manera is no more immune
than the rest of Zimbabwe to a creeping sense that something has gone terribly

wrong. Like the rest of Zimbabwe, it has been hit by what some are calling the

worst AIDS epidemic in the world. It's a byproduct of people traveling between
towns and villages and from country to country. No area is untouched by the

virus. In this region, Mashonaland East, it's estimated that one in every five

persons is infected with HIV.

Four years ago, Gilpin says, workers and their families started dying. A
cemetery on the edge of a clearing that for the longest time had five graves now
has markers for 30. ' '

BEN GILPIN, OWNER, MANERA FARM, ZIMBABWE: We've got in the cemetery over there,
we've got several kids who have died in the last few years as babies who haven't

made it. Whereas preschool enrollment was 25 children, now we're getting down

15, 16. We'll find it difficult in the next few years to actually sustain this

class.

WILSON: Gilpin reckons that a third of the adults on the farm are infected with
HIV, even though few of the workers have been tested. But Gilpin's wife is a
doctor who has treated many of the workers and they both recognize the symptoms.
Inside a round red- brick hut with a thatched roof, a woman cradles a
two-month-old baby.

SOUNDBITE OF WOMAN TALKING TO BABY

Is it he or she?

SOUNDBITE OF GILPIN TALKING TO WOMAN IN ZIMBABWEAN DIALECT



GILPIN: A little girl.

WILSON: The baby, named Normata, is the daughter of one of Gilpin's tractor
drivers who appeared at his door one day with the baby strapped to his back.

GILPIN: The wife gave birth to this baby and died very shortly afterwards. And
he was left looking after the baby, unable to cope. And he's taken on a new
wife who is now looking after the baby.

WILSON: Gilpiri says he tried to explain to the father that he may be infected,
but contagion and the idea of a disease like AIDS that lies dormant, only to
manifest itself years later, can be disbelieved.

GILPIN: We've had people who we've counseled against having other children who
have gone ahead and had more children and while they've lost two babies, the

third baby's alive and healthy. Life carries on. And the practical need for

this man is that he needs a care giver for the baby.

WILSON: But that means in all likelihood the third wife is being exposed to the
virus. The baby, Normata, could end up being orphaned a second time.

There already are orphans living on the farm. Monica Rice (ph), a health worker
employed by Gilpin, says that four years ago, four young children, the oldest
about 10 years old, were found living in the compound alone.

MONICA RICE, HEALTH WORKER, MANERA FARM: In 1.993, Mr. Gilpin asked all the
people in this compound who want to help these children (unintelligible) to want

to stay with them. And I tell my husband, my husband, he said: yes, we can do

it.

WILSON: There are almost no orphanages and adoption is rare in Zimbabwe where
the extended family usually assumes such responsibilities. But many families

have been dispersed by constant movement and adoption seldom occurs across
cultures.

In Zimbabwe, the Shona (ph) people make up the majority of the population. They
believe that the spirits of Ingozi (ph), the ghost of the dead, accompany and
protect their descendants, often seeking retribution for injustices that were

suffered in life.

So the Gilpins came up with a solution: children who lose their parents and have
no relatives belong to the community. In this case, the Gilpins pay for food

and school fees; Rice and her husband have the main responsibility for the
children.



RICE: I told him (unintelligible) hoping somebody could help us when we keep
these children.

WILSON: It's estimated that there may be as many as 500,000 children in Zimbabwe
who have lost one or both parents because of AIDS. There are at least a million
children living with their families on commercial farms, so much of the problem
finds its way to the farmer's doorstep.

Gilpin's wife Sue Perry (ph) has joined a movement in Zimbabwe that is trying to
head off a crisis of children orphaned by AIDS that is expected to get worse.
She's organizing the Farm Orphans Support Trust.

SUE PERRY, ZIMBABWEAN DOCTOR; ORGANIZER, FARM ORPHANS SUPPORT
TRUST: Where are

we going to put all these children? If only 10 percent of those children

require care, require to be put in an institute, it would mean that Zimbabwe

would have to build, if you put 50 children per institute, a hundred institutes

per month for the next year just to absorb 10 percent of that. And the next

year it's going up and the next year it's going up.

WILSON: Perry tells a group of commercial farmers that with their financial
support and government assistance more workers like Rice can be encouraged to
care for young orphans and to supervise older children who may be able to manage

on their own. Sue Perry tells them that it is not only the humane thing to do,
it is in the farmers' self-interest.

PERRY: Look at your farms and look at who are the people you depend on most on
your farms apart from yourself. Your foreman. Your senior tobacco grower.

Your mechanic. Understudy all those key people, preparing against that

certainly finding yourself in a situation where your mechanic is no longer there

and nobody knows where the keys are. WILSON: On Manera, Ben Gilpin's assistant
Isaac Kuroda (ph) has already seen how AIDS can eat away at the routine of

simply getting the crops into the ground.

ISAAC KURODA, BEN GILPIN'S ASSISTANT ON MANERA FARM: I can see people dying
in

the hospitals, at the roadside. This one reportedly was ill, he's not feeling

well. He reported the case today and he's going to the clinic. He comes back,

started to work again, and he was putting his maximum effort on work, but

nowadays he's exhausted. And so a few months later (unintelligible) he has

passed away.

WILSON: Life at Manera goes on. Ben Gilpin says he wants to improve living
conditions for the workers. New lodging is going up. A center is in the works
for the elderly who are now tending the children of the children they outlived.



SOUNDBITE OF THEATRICAL PERFORMANCE

Late one evening, Gilpin brought in a troupe of players whose dramas impart
timely messages about AIDS. Instead, this night they poke fun at pompous
officials and a foolish worker whose wages are stolen while he's getting drunk
-- injecting a note of levity into a place where some shadows go unnoticed, even
in the light of a full moon.

SOUNDBITE OF AUDIENCE LAUGHING

Brenda Wilson, NPR News, in Mashonaland East, Zimbabwe.

EDWARDS: That story produced by NPR's Deborah George.



Call For Multi-Sectoral Approach To AIDS
December 23, 1998

HARARE, Zimbabwe (PANA) - The Zimbabwe National AIDS Co-ordinating
Programme is calling for a multi-sectoral approach to create AIDS
awareness and avoid further spread of the disease.

The approach would invite participation in AIDS awareness campaigns from all
government ministries, churches, non-governmental organisations and pressure
groups.

In an interview Monday, the programme's youth co-ordinator, Zorodzai Gumbie, said
the magnitude of human life devastation by AIDS was making it imperative that
everyone should play a part in finding the means to curb the disease.

"Responsibility should not be left to the ministry of health and child
welfare alone but every one should cooperate," she said.

Gumbie said there was need to intensify campaigns in rural areas where
there was limited media access.

"The provincial medical directors who are in each province for coordinating STD/HIV .
education to rural communities need support with relative resources to enable
effective communication," she added.

She also said AIDS education should be made imperative at every level of
the existing education structures in schools to equip children with
enough information about AIDS before they contracted it.

"Community theatre groups need support to reach all schools in rural
and urban centres as they are an effective form of communication," she said.

There was need for the ministry of information to revive the mobile
cinema vans for rural communication as all other forms of communication
seemed exhausted, Gumbie said, adding that implementing innovative
communication strategies was imperative.

"Resources need to be gathered for some support groups of people living
with AIDS to spearhead AIDS campaign in the country," she said.

Zimbabwe is one of the southern African states with high HIV prevalence
rates of more than 20 percent. An average of 700 AIDS-related deaths are
being recorded every week.

Copyright © 1998 Panafrican News Agency. All Rights Reserved.



HIV/AIDS Alarms Zimbabwe's Mt. Darwin Area
January 6, 1999

HARARE, Zimbabwe (PANA) - A traditional leader in Zimbabwe, Chief Zabron
Kandeya of Mt Darwin in the country's central province of Mashonaland,

said the HIV/AIDS pandemic had reached an alarming level in his area
mainly because of poverty which drove young people into prostitution.

Kandeya told the country's news agency that young girls and boys engaged
in prostitution in exchange for money because many of them had no jobs.

Government should seriously consider giving preference to the youths
when implementing the land redistribution programme to combat the
problem of prostitution, he said.

"Young girls are given money by adults for intimate relationships and
boys, too, are also given money by unscrupulous widows whose husbands

might have died of AIDS because they have no other means of surviving,"
said Kandeya.

The chief said despite the traditional practice of "fencing" (runyoka)
which discouraged women and young girls from extra-marital sex, once a
common practice in the area, people had not changed their sexual behaviour.

Kandeya said: "If our young people had land to work on, they would not

have been engaging in all these things (prostitution) because they would
always be occupied." ' '

AIDS is estimated to kill about 700 Zimbabweans every week countrywide.

Copyright © 1999 Panafrican News Agency. Distributed via Africa News
Online(www . africanews.org). For information about the content or for
permission to redistribute, publish or use for broadcast, contact
Panafrican News Agency at the link above.



Daunting Task Ahead For New Family Planning Boss

January 10, 1999
By Daniel Manyandure

Harare - To put it in the words of the new executive director of the
Zimbabwe National Family Planning Council (ZNFPC), his promotion to the
new post comes "at a time when the ZNFPC is considering the
implementation of new strategies aimed at gearing the organisation for

the challenges of the new millennium".

"As government's support to the organisation has been dwindling every
year in tune with the deteriorating economy, my main challenge as the
new director is to put the ZNFPC on an aggressive income-generating
campaign to complement the support we receive from government and the
donor community. In fact, | wish to instill a business culture in the
organisation,” Godfrey Tinarwo told The Standard during an interview in
his lavishly furnished office at Spilhaus, Southerton, on Wednesday.

He says the organisation has been suffering an enormous brain drain due
to poor remuneration, "meaning one of my biggest -challenges will be to
look at the improvement of the staft working conditions. They are very
committed to the organisation, and for this reason they deserve a
favourable remuneration.”

The ZNFPC is going through a testing time due to the HIV/Aids pandem|c
adds the soft-spoken bespectacled Tinarwo.

"The HIV/Aids epidemic has brought a lot of challenges to the

organisation. The use of condoms has to be relentiessly encouraged. In

the past, men, especially from the rural areas, were resistant to the

use of condoms. But our research has revealed that the problem lay in

the information dissemination process. We tended to focus more on women
instead of both parties. However, we have since embarked on a
male-motivation campaign and the response has been encouraging. There is
now a conducive environment and Zimbabwe deserves a pat on the back for
being one of the few countries in the region which have made enormous -
strides in encouraging men to respond positively to the call for the use

of contraceptive methods."

Tinarwo says the shrinking support from government was indicating that
things might take a difficult shape in the future. "In the event that

donor support tumbles, we have to be self-sustaining. We have got a
number of facilities, including an audio-visual studio, which we can use
to generate income for the organisation. We also intend to make people
pay for family planning services."



To help reduce the burden on the economically beleaguered government,
Tinarwo says there is need to involve the private sector in family

planning campaigns. He cites Population Services International as one
the of the few private organisations working hand in hand with his
organisation. "Medical aid societies have to be encouraged to extend
their coverage to people seeking family planning services, as this is

part and parcel of the health system."

He welcomed the proliteration of private family planning clinics, saying

such a development was alleviating the pressure on his council. "To

enable people to receive services from these privately-run clinics,

people need the support of the medical aid societies. The owners of

these clinics come to us, and we offer them the necessary training

before they establish their own outlets." Tinarwo adds that their focus

now needs to be directed at HIV positive women so that pregnancies are avoided.

"HIV positive women have to be discouraged from falling pregnant.” For
Tinarwo, working in the population industry is not by accident. Due to
his innate love for population issues, the man has sought extensive
training to equip him with the necessary skills. After being expelied
from the University of Rhodesia in 1973, Tinarwo left the country for
Uganda where he completed his studies in political science and public
administration at the University of Makerere.

"After that | returned to Zimbabwe and joined a publishing firm, the
College Press, as a commissioning editor. From there | had a two-year
stint with another publishing house, Longman, where | was editor of
educational humanities books."

In 1984, Tinarwo landed at ZNFPC where he was tasked with pubiishing
information, education, and and communication materials for the
organisation's family planning campaigns. From there, he rose through
the ranks to occupy his current office of executive director.

"My commitment to population, especially family planning issues, has led

. me to stay with the organisation. A lot of people who joined the

organisation at the same time with me, and even those who came after,

have left the organisation for greener pastures. Maybe it was for this

reason that the board of directors found it necessary to award me this

post, but | must repeat that | have a daunting task ahead of me."

Tinarwo, 47, is married to Marian who works for Msasa-based electronic

firm and the couple has three children-Chenai, 17, Tsungai, 16, and Takudzwa, nine.

Copyright © 1999 Zimbabwe Standard.



Aids Drugs Not On Essential List
January 10, 1999

Joyce Hamba .TEXT

Harare - The Zimbabwe government, faced with the task of handling a
population with one of the highest incidence of HIV/Aids in the world,
has still not listed the available Aids drugs as essential, effectively
denying the majority of the people access to the expensive drugs.

Triple therapy, or the Aids cocktails, currently cost between $28 000

and $32 000 a month because of the 20% duty slapped on it by government.
Although the medication is not a cure for HIV, it is generally regarded

as the most effective way of reversing the symptoms of the disease, and
reduces the amount of virus within an Aids patient's system.

The medication needs to be taken daily for the rest of an Aids patient's
life. Speaking to The Standard, Keith Gael, the chairman of the Retail
Pharmaceutical Association of Zimbabwe-one of the organisations
responsible for lobbying the government for the scraping of tax on HIV
drugs-said that the private sector and multinationals had played their
part in reducing the price of these drugs, and it was left to the
government to bring in their contribution.

"There is no doubt that the problem of HIV in Zimbabwe is a big one and
recognised as such by the politicians in Zimbabwe. But it is not enough
for them to simply stand and state that the incidence of HIV is rising

at an alarming rate. These are already agreed facts, but what is being
done about it? We already have multinationals that have brought in drugs
which are helping a lot of people, and yet there seems to be no real
financial commitment from the government,” Gael said.

The other alternative to purchasing these expensive drugs would be for a
patient to go out of the country and buy the drugs there, since no local
company makes them yet.

"This would actually be more expensive because of the poor exchange
rates at the moment. Imagine the amount of money you would need to save
in order to buy the medication in the United States?" Gael said. Dr

David Parirenyatwa, the deputy minister of health and child welfare,

said that the government was aware of the crisis, but said there had to

be a systematic way of handling the problem."

"The government is fully aware that the cost of the much needed drugs
are quite prohibitive to most people in Zimbabwe. What we have done as
the ministry of health is to set up a committee which is looking into



the costing of these drugs as well as the most potent regiments at the
most affordable price," he said.

Parirenyatwa said that it was important to ensure that when the
government intervened, it would be for the long term benefit of all
those affected and infected by HIV.

"We do not want to come in with a short term solution to a problem which
is threatening to be with us for a long time. Even if we were to lift

the duty now, the price of importing would still be too high for most
people and they would just buy a course for a short time and stop.
Instances like this are what we are trying to avoid," Parirenyatwa said.

The ministry of health was looking at working with other countries in
the region to find a regional solution to the problem, said the deputy _
minister. If the anti-retroviral therapies are taken erratically, the
patient might well be wasting their time because the virus is quick to
develop resistance to the drugs.

Copyright © 1999 Zimbabwe Standard. Distributed via Africa News Onllne
(www.africanews.org). For information about the-content or for

permission to redistribute, publish or use for broadcast, contact

Zimbabwe Standard at the link above.



Zimbabwe Denies Selling Defective Condoms
January 13, 1999 .

Harare, Zimbabwe (PANA) - Zimbabwe's National AIDS Co-ordination
Programme director, Everisto Marowa, Monday allayed fears that faulty
condoms from South Africa could have infiltrated into the country,
saying strict mechanism were in place to test imports.

"Through official and legal channels, they won't infiltrate into

Zimbabwe because we have strict mechanism whereby condoms which enter
the country have to fulfill specific criteria for quality," he said,

adding that only those condoms which passed stringent checks and tests
were circulated. .

Last week, South African health officials tried to calm down a furore
over the distribution of sub-standard condoms after investigations
showed that as many as one million condoms in circulation in that
country were defective.

They said one brand from an Indian supplier was defective. However,
Marowa clarified that smuggled condoms were beyond his department's
control and warned the public to be wary of people who could sell
sub-standard condoms to make quick money.

For quality of condoms to be maintained people needed to use them correctly.

Condoms in Zimbabwe are distributed through three channels - the public
sector which distributes free, the commercial sector and the Population
Services International, a non-governmental organisation, which sells
condoms to economically disadvantaged persons at rates lower than those
of commercial retailers.

Copyright © 1999 Panafrican News Agency.



-Government The Scourge Of National Health

January 15, 1999

Harare - It not being sufficient that government has been the greatest single factor
behind the decline of the Zimbabwean economy and the resulting commitment of more

than 60% of the population to poverty, government is also the key destructive force of
the Zimbabwean health infrastructure.

Blame must be fairly and squarely placed upon the shoulders of government for the
very considerable deterioration in the Zimbabwean health services and the draconian
deterioration in the quality and availability of health care.

The state has no qualms in providing more than $5 billion to fund defence expenditure
which to a very great extent is blatantly unnecessary.

With the sole exceptions of participating from time to time in "peace-keeping" forces
elsewhere in Africa, and then in the last six months Zimbabwe's self-created

involvement in the Democratic Republic of Congo, Zimbabwe has enjoyed total peace
ever since Independence.

Its defence needs have been and are limited only to maintenance of a sufficiently large
and capable defence force to react in emergencies and to provide a deterrent to any in
the future with untoward designs upon the country. Instead, it has maintained armed
forces estimated at more than 55 000, expends billions annually upon armaments,

ordnance, munitions and weaponry, and hundreds of millions on buildings and other
defence infrastructures.

Now the vast outflows of resources have been intensified and increased through a
politically-driven foray in the DRC which is clearly doomed to endure endlessly (unless
Zimbabwe develops the wisdom to withdraw!) and which appears to have little
prospect of a positive outcome.

We have enough money for defence, but spend a little over half of that amount upon
health, for which a critical and desperate need exists. We have the money to fund the
killing of people, but not those needed to fund the survival and wellbeing of others.

Zimbabwe is able to find $65 million to fund the monolithic operations of the ruling
party. It is able to include in the President's Vote several hundreds of millions of dollars
for unspecified, special purposes, mainly not subject to audit. it has enough resources
to operate a plethora of diplomatic missions throughout the world, including many
countries with whom Zimbabwe's relationships are minimal. But it does not have the
money to enable Parirenyatwa Hospital to pay $4 million on arrears for blood supplies,
and it does not have the money for Central Medical Stores to honour its payment
obligations to suppliers of drugs, medications and other hospital supplies.



It does not have the money to meet the operating costs of hospitals and clinics when
due and payable. It does not have the money to maximise the state-of-the-art
technologies of Zimbabwe's health facilities. It does not have the money adequately
and fairly to remunerate doctors, nurses and other health personnel.

Zimbabwe has gone mad and has lost all ability to determine between the important
and the unimportant! It is incapable of prioritisation! Government cannot credibly
contend that it has the interests of the people at heart when it so misallocates its
meagre fiscal resources.

The nation is afflicted with HIV/Aids, malaria, hepatitis, tuberculosis, glaucoma,
malnutrition and the many poverty-created ills that must prevail in a country where
64% of the population is poverty-stricken.

In the last year, the health environment has been worsened even further by the
government-created circumstances of the Public Services Medical Aid Society
(PSMAS). To all intents and purposes, government has unlawfully misappropriated
funds from its own employees, for it withholds contributions payable to PSMAS from
the salaries and wages of the Public Service and is obliged under Conditions of
Service to match the contributions, with twice the amount thereof, but it has failed to
pay over hundreds of millions of dollars when due to PSMAS, diverting the funds
instead to other purposes. In the private sector, such actions constitute criminal fraud.

As a result, PSMAS is extraordinarily heavily indebted to the medical profession, to
hospitals, laboratories and others. In many instances, debts have been outstanding for
more than a year. One hospital is allegedly owed in excess of $10 million, and,
therefore, is unable to purchase essential operational supplies.

A non-profit private hospital owed over $4 million has been forced to resort to bank
overdraft facilities in order to pay salaries and wages, and has already. incurred over
$200 000 of interest. A consortium of doctors has disclosed that it has been awaiting
payment of $1 million of fees since early 1998.

The very existence of many in the health sector is being placed in jeopardy, to the
prejudice of the community as a whole (as was, for example, the situation when one
hospital ran out of blood supplies). But the worst sufferers are the Public Service and
their dependants, for by now many doctors, physiotherapists, hospitals and clinics are
withholding services from PSMAS members unless advance cash payment is
forthcoming.

The doctors who have implemented such service constraints have done so reluctantly,
and with a conflict of interest, being conscious of their Hippocratic Oath obligations to
care for the sick, but financially unable to continue to extend never-ending credit to
PSMAS.



The situation has been exacerbated by the actions of the beleaguered
management of PSMAS. Desperate to curb the pressures and demands of the
PSMAS creditors, management issued payment cheques for portions of the
arrears, which cheques were subsequently not met by the society's

bankers, due to lack of available funds. Then, a few weeks ago, PSMAS
issued post-dated cheques to many doctors and others.

As the cheques fell due, enquiries elicited responses that they should
not yet be presented, as they would not be met.

The issue of cheques which are not covered and which will not be met is,
in law, a fraud, and an act of insolvency. The circumstance of the

Public Services Medical Aid Society have deteriorated to such an
appallingly low ebb, that the medical profession creditors should

petition the courts for its sequestration, so that a trustee can be
appointed to take control of the society, realise assets (inclusive of
institution of legal action against government for recovery of

contribution monies due), settie liabilities and place the society's

affairs in good order.

Hopefully it can be sufficiently restructured and reorganised, so as to
restore it to viability and therefore to enable the discharge of the
trustee from office. (Possibly the trustee should seek a judicial
attachment of government assets such as fighter aircraft, presidential
residences, etc. in settlement of government's debts with PSMAS!)

Between the chaos in most of government's hospitals, the disastrous
position of the PSMAS, the withholding by many of medical services to
civil servants and their families, and the brain drain of the medical
profession from Zimbabwe to more remunerative and job-satisfying
pastures, Zimbabwean Health Services are in a very sorry state.

The Ministry of Health, under Timothy Stamps and deputy minister David
Parirenyatwa strives to serve the nation's needs under very trying
circumstances, but is losing an uphill battle as it struggles against

not only the ravages of ill-health, but also the gross lack of resources

and the absence of governmental support. Government itself has become
the greatest scourge of Zimbabwe's health.

Copyright © 1999 Zimbabwe Independent.
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Zimbabwean Army Mistreatment of Two Independent Journalists

On January 10 a Zimbabwean independent weekly newspaper, The Sunday
Standard, published a lead story alleging that 23 Zimbabwe National Army
officers and soldiers had been arrested for plotting a coup d'etat in mid-
December 1998.

On January 12 a Zimbabwe National Army major purporting to be a public affairs
of the military called The Sunday Standard's editor, Mark Chavunduka, to come
to Cranborne Barracks (military headquarters in Harare) to receive further
information about the foiled coup plot. Chavunduka telephoned the newspaper's
publisher, Clive Wilson, to inform him he would be a bit late for work because he
was going after the story and Wilson warned him not to alone. Chavunduka was
detained incommunicado for a week during which time he was allegedly
subjected to incidents of torture and constant interrogation. Police and the
Central Intelligence Organization then began a manhunt for Ray Choto, assistant
editor of "The Sunday Standard" and the coup plot story's reporter and writer.
Choto turned himself in to the police at The Sunday Standard's offices on
January 19. The police turned both Choto and Chavunduka, who were both
arraigned that same day, over to the military. For fifteen hours on January 19
and 20 both journalists were continuously-interrogated and tortured. They were
re!zased on bail of U.S. $250 each and given a trial date of February 22. The
are to answer charges of breaking the i_aw and Order Mainteniance Az,
Zimbabwe's all-purpose sedition legislatior. ’

On January 22 police arrested Clive Wilson at The Sunday Standard's offices.
He was held over the weekend and released on January 25 when a judge found
the Government had no case against him under the Law and Order Maintenance
Act.

The Government has said that The Sunday Standard's story is a lie. The
Sunday Standard stands by its story. This is the first time in memory since
indepenrdonce that the Government of Zimbabwe has detained and tortured
journalists. Also unprecedented about the case is the fact that the military
deliberately ignored a habeas corpus order issued by a judge at the request of
Clive Wilson who was seeking Chavunduka's release from illegal detention. We
have protested these abuses to the Government of Zimbabwe both in Harare
and in Washington. The European Union also has objected to this illegal
conduct.




Corruption and torture in Mugabe's Zimbabwe
By Robert |. Rotberg, 02/14/99

President Robert Mugabe of Zimbabwe says it is permissible in his democracy to
arrest and torture journalists, ban unions, and force critical jurists to resign. He also
sends troops to Congo without parliamentary approval, thumbing his nose at brave
critics at home and horrified African and world leaders. It is not clear what his
opponents, Washington, London, or Pretoria can do to restore reason.

Meanwhile, Zimbabwe's debilitating economic crisis worsens by the day. Last week in
Harare, the capital, and in other cities, Africans rioted for food. The maize meal that
every Zimbabwean eats every day has been unobtainable since the first of the month.
Inflation is galloping ahead at 60 percent a year, the country's currency has
depreciated against the US dollar by 100 percent in a year. Bus fares have increased
60 percent. Unemployment is over 50 percent, and economic growth was below 2
percent per year in 1998. The telephone system breaks down. There are electricity
shortages. The medical system has collapsed, and hospitals are without essential
supplies. Late last year, Harare could not afford a critical water pump and much of the
sprawling municipality was without water.

The war in Congo has been costing near-bankrupt Zimbabwe about $5 million a week
since October. Mugabe and his government ministers are continually abroad, at
conferences and workshops, or, in the president's case, purchasing houses and
furniture. Last week he was in Jamaica for a conference, fiddling while Rome burns at
home.

Allegations of corruption are commonplace. The president's nephew has obtained a
number of major construction contracts. Relatives of Cabinet ministers also do well. A
Zimbabwean is running several key mines in Congo, possibly in exchange for the
troops that are assisting President Laurent Kabila's battle against Rwandan-backed
rebels. The mayor of Harare is building a $3 miliion official house for himself when
there are opulent houses on the local market for a sixth of that sum.

Zimbabwe has a captive daily press owned by the government. Television