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Report Summary

This report offers international agencies, non-governmental organizations (NGOs), the media and the
public an overview of the humanitarian and development assistance being provided to the people of
Zimbabwe by InterAction member agencies.

The 16 member organizations that submitted information for this report are conducting relief and
development operations in Zimbabwe. Various sectors are addressed in their programs, including
agriculture, food production and food security; business development, cooperatives and credit; disaster
and emergency relief; education and training; gender issues and women in development; health care and
HIV/ AIDS; human rights, peace and conflict resolution; refugee and IDP services; rural development;
water and sanitation; infrastructure and governance; and shelter.

InterAction member agencies work in every province, with programs in urban areas such as Harare and
Bulawayo as well as rural initiatives throughout Zimbabwe. Agencies often coordinate with local and
international partners, whose support is invaluable for increasing aid effectiveness.

Food insecurity, high incidence of HIV/AIDS and skyrocketing unemployment rates and are among the
issues most reported by member agencies, whose programs in agricultural inputs, palliative care and
livelihood generation, among others, aim to meet emergency and ongoing needs.
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Historical Background

Zimbabwe is currently suffering one of the world’s worst economic and hunger crises. The collapse over
the last decade of the nation’s agricultural productivity, due to drought and ineffective land reform,
together with the disintegration of the Zimbabwe Dollar, brought on by clumsy economic policy and
hyperinflation, have created a deepening humanitarian crisis with growing regional implications.

Since the end of the protracted guerilla conflict that ended white rule in 1980, Zimbabwe has struggled
with the social and economic legacy of racial division. Zimbabwe has a population of around 12- 14
million, with estimates varying considerably due to recent high levels of emigration. The population is
predominantly Shona (82%), with the Ndebele as the second largest ethnic group (14%). Europeans are
now estimated to be less than 1% of the population.

The region that is now Zimbabwe avoided encroachment by European powers longer than many of its
neighbors, but beginning in 1888 the mining magnate Cecil Rhodes and his British South Africa
Company extracted broad political and mineral rights through dubious treaties from the ruling Ndebele
Kings. While Zimbabwe’s mines were never as productive as Rhodes’ celebrated South African holdings,
its land proved appealing to predominantly British settlers who quickly came to dominate political and
economic life. Zimbabwe was incorporated into the British Empire as “Southern Rhodesia,” where it
remained until the white-dominated colonial government, worried that London would dismantle the
apparatus of white rule as it unwound its imperial holdings, unilaterally declared independence in 1965.
The white government of Rhodesia quickly came under intense international pressure, and became
engaged in a protracted and brutal guerilla conflict, known as the Bush War, against black nationalist
rebels. Southern Rhodesia, like its sole ally South Africa, became increasingly isolated and the guerilla
movements grew stronger. In 1978, the white government was forced to seek peace and granted universal
suffrage for free elections held the following year. Under a new government, led by former opposition
leader Robert Mugabe, the Republic of Zimbabwe was granted statehood by the United Kingdom (which
had never recognized the “Southern Rhodesian” government’s unilateral declaration of independence)
and was admitted to the British Commonwealth of Nations.

Shortly after independence, internal political struggles between former revolutionary leaders Mugabe, a
Shona, and Joshua Nkomo, an Ndebele, became violent and continued to cause upheavalthrough the mid-
1980’s.The conflict ended in 1987, when Nkomo merged his political party into Mugabe’s and became
Vice-President, agreeing to grant President Mugabe greater powers through changes to the constitution.
However, tensions between the Shona and Ndebele, which had in many ways remained submerged during
resistance to white rule, revealed themselves and continue to haunt Zimbabwean politics.

Despite the political equality that universal voting rights granted black Zimbabweans, significant
economic inequality along racial lines persisted. The government sought to redistribute land, an essential
source of wealth in Zimbabwe’s agriculture-intensive economy, relying on a constitutionally-imposed
policy of purchasing land on a “willing buyer, willing seller” basis, and only imposing forced sales if the
land was “under-utilized.” In 1990, after the expiration of temporary constitutional restrictions imposed
by London when granting independence, the Government of Zimbabwe adopted a National Land Policy
calling for larger acquisitions of land for resettlement purposes. The constitution was amended to permit
increased forced sales in 1992, and popular resentment swelled throughout the decade due to growing
economic hardship, but large scale expropriations of land owned by white farmers did not occur. Only in
2000, as President Mugabe was growing increasingly unpopular due to economic crisis, did the
government begin openly stating its intent to redistribute land held by white farmers without
compensation. “Squatters” began seizing the land of white commercial farmers, and the government
tacitly permitted the seizures, in which informal pro-government organizations are alleged to have played
a prominent role.
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The seizures continued rapidly, leading to the expropriation of most of the land held by white commercial
farmers. According to Zimbabwe’s Commercial Farmers Union, in just three years the number of white
commercial farmers working the land was reduced more than 85%. At the same time, decreasing
agricultural productivity, blamed on drought and the inefficiency of farming on redistributed land, has
caused an ongoing food crisis. Already a recipient of food aid, Zimbabwe has become one of the largest
ongoing hunger crises in the world. The UN World Food Program estimates that between December 2007
and March 2008, 4.1 million Zimbabweans will need food aid.

The food shortages have been coupled with a serious currency crisis that has crippled the country’s
economy. The Zimbabwe Dollar has undergone a dramatic decline fueling an explosive increase in an
already severe inflationary situation. At the end of January 2008, Zimbabwe’s official Central Statistical
Office reported annualized inflation over 100,000%, easily the highest in the world. Last year the
government tried to halt inflation by decree, imposing greatly reduced prices on merchants, which
resulted in a collapse in the availability of basic staples and other consumer goods. The devaluation of
the Zimbabwean dollar has made importing goods, to replace declining domestic production, extremely
difficult . Combined, these economic troubles have emptied the shelves of markets, closed factories, and
forced some hospitals to stop providing services for want of basic medical supplies.

High inflation is compounded by an unemployment rate topping 80%, and many Zimbabweans rely on
remittances to survive. Also of great concern is the rate of HIV/AIDS infection, estimated to be 20-
25%, which has caused life expectancy in Zimbabwe to plummet in recent years.

At the sametime, the political climate has grown increasingly difficult. Parliamentary elections in 2005
were marked by allegations of voting fraud and police intimidation of opposition leaders. In 2005,
President Mugabe’s government also undertook Operation Murambatsvina, loosely translated as
“Operation Drive Out Trash.” Under the pretext of urban renewal, the government destroyed the homes of
as many as 700,000 generally poor Zimbabweans. The government argued the operation was targeted at
unlawful housing and commercial activities, while the UN criticized the destructions as “illegal and
indiscriminate.” Many have alleged that the campaign targeted Mugabe’s political enemies, and others
claim the attack was to push urban dwellers into rural areas. In either case, Murambatsvina was
considered an attempt to reduce the opposition’s ability to organize.The 2005 elections were followed by
a crescendo of political unrest and intimidation of the opposition. Several major demonstrations have
ended in bloodshed, and opposition figures continue to be harassed. Morgan Tsvangirai, leader of the
MDC opposition party, was hospitalized following his arrest and alleged torture by the police in 2007.
Government raids on opposition headquarters have also met near universal international condemnation,
and international governments and organizations wonder if this year’s election will be rigged.

The worsening political and economic situation has led to the flight of a large number of Zimbabweans
who now are refugees throughout the region. It is estimated that as many as 3.4 million Zimbabweans are
now living abroad, with greatest numbers in South Africa, Botswana and Britain.

President Mugabe, now 84, has begun campaigning for his sixth term in office. General and Presidential
elections are scheduled for March.
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InterAction Member Agencies Contributing to this Report

Adventist Development and Relief Agency (ADRA)
Africare
Baptist World Aid (BWAid)
Brother’s Brother Foundation
CARE
Catholic Relief Services (CRS)
Church World Service (CWS)
Direct Relief International
Helen Keller International (HKI)
International Medical Corps (IMC)
Mercy Corps
Oxfam America (Oxfam)
Plan USA
Save the Children
United Methodist Committee on Relief (UMCOR)
US Fund for UNICEF (USF)

Photo: Africare
Promoting drought-tolerant crops in Gokwe South
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Glossary of Acronyms

ARVs: Antiretroviral medicines
CIMMYT: International Maize and Wheat Improvement Center
CLWA: Children Living With AIDS
C-SAFE: Consortium for Southern Africa Food Security Emergency
DFID: UK Department for International Development
FAO: Food and Agriculture Organization
GoZ: Government of Zimbabwe
ICRISAT: International Crops Research Institute for the Semi-Arid Tropics
JIG: Joint Initiative Group
MDC: Movement for Democratic Change
MoHCW: Zimbabwe Ministry of Health and Child Welfare
OCHA: United Nations Office for the Coordination of Humanitarian Affairs
OVC: Orphans and other Vulnerable Children
PLWHA: People Living With HIV/AIDS
UNICEF: United Nations Children’s Fund
UNWFP: United Nations World Food Program
USAID: United States Agency for International Development
USG: United States Government
WFP: World Food Program
Zanu-PF: Zimbabwe African National Union- Patriotic Front
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Organizations by Sector Activity

Agriculture, Food Production & Food
Security
Adventist Development and Relief Agency
Africare
CARE
Catholic Relief Services
Church World Service
International Medical Corps
Mercy Corps
Plan USA
Save the Children

Business Development,Cooperatives &
Credit
Adventist Development and Relief Agency
Africare
CARE
Catholic Relief Services
Church World Service
Mercy Corps
Oxfam America
Plan USA

Child Protection
Adventist Development and Relief Agency
Plan International
Save the Children
United Methodist Committee on Relief
U.S. Fund for UNICEF

Disaster and Emergency Relief
Africare
CARE
Catholic Relief Services
Church World Service
Plan USA
Save the Children

Education and Training
Adventist Development and Relief Agency
Catholic Relief Services
International Medical Corps
Mercy Corps
Plan USA
Save the Children
U.S. Fund for UNICEF

Gender Issues/ Women in Development
Baptist World Aid
Catholic Relief Services
Oxfam America

Health Care and HIV/AIDS
Adventist Development and Relief Agency
Africare
Baptist World Aid
Brother’s Brother Foundation
CARE
Catholic Relief Services
Church World Service
Direct Relief International
Helen Keller International
International Medical Corps
Mercy Corps
Oxfam America
Plan USA
United Methodist Committee on Relief
U.S. Fund for UNICEF

Human Rights, Peace & Conflict Resolution
Catholic Relief Services
Save the Children

Infrastructure and governance
Africare

Refugee and Migration Services
United Methodist Committee on Relief

Rural Development
Mercy Corps
Plan USA
Catholic Relief Services

Water and Sanitation
Africare
CARE
Catholic Relief Services
Mercy Corps
Plan USA
U.S. Fund for UNICEF

Infrastructure and governance
Africare



ADVENTIST DEVELOPMENT AND RELIEF AGENCY

U.S.Contact:
Julio Munoz—Interim Bureau Chief for Marketing and Development
ADRA International
12501 Old Columbia Pike
Silver Spring, MD 20904
Phone: 301-680-6373
Fax: 301-680-6370
E-mail: Julio.Munoz@adra.org

Field Contact:
Sylvia Jiyane—Country Director
Dr. Zivayi Nengomasha—Operations Director
ADRA Zimbabwe
No 2 Princess Drive/Corner Enterprise Road
P.O. Box HG 100, Highlands
Harare
ZIMBABWE
+263 4 776786/89/93
adrazim@mweb.co.zw

Introduction

ADRA is a non-governmental organization operating in 125 countries. It is mandated to provide relief
and development to communities without regard to age, gender, ethnicity, or political or religious
association.

ADRA’s overall mission is to reflect the character of God through humanitarian and developmental
activities. ADRA provides assistance in situations of crisis or chronic distress while working toward
long-term solutions with those affected. Solutions focus on community cooperation and promote the
responsible management of natural resources. ADRA develops and maintains equitable partnerships
within communities that provide effective channels for mutual growth and action. ADRA fosters the
equitable and participatory involvement of women in development and facilitates the right and ability of
children to attain their full potential.

Adventist Development and Relief Agency (ADRA) in Zimbabwe

ADRA Zimbabwe was registered as a welfare organization in Zimbabwe in 1980. It aims to assist
communities develop long term solutions to improve their standard of living and also respond promptly to
human and natural disasters. ADRA Zimbabwe fosters an enabling environment by working with
partners, networks, and affiliates in the communities to strengthen the capacity of Zimbabwean
communities and counteract the impact of poverty, lack of development, poor health delivery system, and
social breakdowns.

ADRA Zimbabwe is currently in the process of developing a comprehensive Emergency Management
Plan in line with ADRA International standards.
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ADRA Zimbabwe mainstreams gender and HIV and AIDS into all its programming. This includes
training in gender issues and positive living skills for people affected and infected by HIV and AIDS. The
office has a strong portfolio for orphans and other vulnerable children, which addresses the children’s
rights to education, food, social participation, and health.

Most of the development and relief initiatives are agriculture-based and include household nutrition
gardens in both urban and rural areas (using water-conserving technologies such as drip irrigation) and
small livestock (currently chickens and guinea fowls). ADRA Zimbabwe, in partnership with
organizations such as the Food and Agriculture Organization and Action Aid International – Zimbabwe,
also distributes agriculture inputs such as summer crops seeds and fertilizers.

Funding sources include W. K Kellogg Foundation; Action Aid International – Zimbabwe (AAI-Z);
UNICEF (through AAI-Z consortium); CARE International; FAO; Hawaii Adventist Community, ADRA
International and ADRA Zimbabwe

Agriculture, Food Production & Food Security

ADRA supports agriculturethrough fertilizer distribution in Kwekwe district, with approximately 4,000
beneficiaries. ADRA has also hosted herb production, processing and utilization trainings in Chivi,
Mberengwa, Bikita, Zaka and Masvingo, serving 1,500 trainers.

In 2007, the Relief Feeding Program in Harare, Mrewa, Chivhu, Gweru, Shurugwi, Gokwe, Bulawayo
and Bubi provided dry rations of fortified rice casserole to 30,000 beneficiaries.

Business Development,Cooperatives & Credit

Through the guinea fowl production and marketing project, ADRA serves 150 beneficiaries in the Binga
district with training on raising and selling guinea fowl, with “pass on the gift” distribution.

Child Protection

The Chendambuya Development Initiative and Child Sponsorship Program, funded by Action Aid
International- Zimbabwe for 2008- 2023, works on child-focused development projects in the Makoni
District of Manicaland Province.

In Gweru City, Midlands Province, 100 children are already benefiting from the Hawaii Adventist
Community-sponsored program to develop child friendly centers that help meet children’s food, shelter,
education and social participation needs.

Health Care and HIV/AIDS

The HIV and AIDS Drip Irrigation Nutritional Gardens Program in Matabeleland Province reaches 3,500
beneficiaries with home-based care training, nutrition training, drip irrigation training, production,
processing and herb/vegetable marketing and the sinking of boreholes for gardening. W.K. Kellogg
foundation supports this 2005-2008 project.
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AFRICARE

U.S.Contact:
Peter M. Persell
Regional Director, Southern Africa Region
Africare
440 R Street, NW
Washington, DC 20001
ppersell@africare.org

Field Contact:
Sekai Chikowero
Officer in Charge
Africare/Zimbabwe
PO Box 308
Off Acturus Road, Greendale
Harare, Zimbabwe
Tel: 263-4-443198/201
Fax: 263-4-498108
schikowero@africare.co.zw

Photo: Africare

Introduction

Africare is a private, nonprofit organization founded in 1971 that works to improve the quality of life in
Africa, with programs in health and HIV/AIDS as well as food security and agriculture. Africare also
supports emergency humanitarian aid, water resource development, environmental management, literacy
and vocational training, micro-enterprise development, civil-society development and governance
initiatives.

Africare in Zimbabwe

Africare has provided development and relief assistance in Zimbabwe since 1981 and has been involved
in implementing numerous projects in health and HIV/AIDS education, OVC care and support, youth-
skills training, agricultural, local NGO and association strengthening including market linkages,
empowerment of women, and water and sanitation.

As a contributing member of the Joint Initiative Group for community-based support to vulnerable urban
populations, Africare adopts a multi-sectoral approach that includes food relief, social and child
protection, shelter, HIV/AIDS assistance, food security, education and livelihood support in urban areas
such as Mbare in Harare, St. Mary’s in Chitungwiza, and Mutapa, Mambo, Senga and Mkoba in Gweru
Province.

Agriculture, Food Production & Food Security

Gokwe Integrated Recovery (GIRA)
This project strives to ensure short-term food security among the targeted households and to mitigate the
effects of future droughts among 2,000 acutely-vulnerable households in Gokwe South District.
Objectives include promoting the cultivation of crops such as open pollinated maize, sunflower, soybeans,
groundnuts, cassava, sweet potatoes, sorghum and vegetables by 2,000 vulnerable households; assisting
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communities in establishing planting material multiplication sites capable of supplying 2,000 target
households; facilitating value addition and increased consumption of target crops by promoting agro-
processing equipment and training among at least 20 percent of the beneficiaries; and promoting use of
drip kits to irrigate vegetable gardens by 400 households. The Bill and Melinda Gates Foundation
supports this project.

Micro Irrigation Partnership for Vulnerable Households (MIPVH)
This DFID-sponsored program in Mutasa Zvishavane and Shurugwi Districts strives to enhance food
security and reduce vulnerability of rural households that have been affected by drought and HIV/AIDS.
This project seeks to improve nutritional status and food security status of vulnerable households through
small livestock support and the production of vegetables and medicinal herbs using labor saving irrigation
technologies of 1,500 vulnerable households.

Agricultural Inputs Project
This project supports agricultural inputs for 6,000 vulnerable households in Shamva and Bindura districts
of Mashonaland Central Province with FAO support.

Water And Sanitation

The Gokwe Integrated Water and Sanitation Project is designed to improve the living conditions of 2,000
beneficiaries in one rural ward of Gokwe South district through provision of clean water and sanitary
facilit ies. It seeks to provide beneficiaries with safe, clean and adequate water for domestic use through
rehabilitation of ten boreholes, ten shallow wells and one deep well and to reduce water point breakdowns
by at least 50% through formation and capacity building of water point committees and provision of
maintenance kits. Through provision of block grants to two schools for construction of improved
ventilated pit latrines, the project aims to improve sanitation facilit ies and school attendance. This project
receives support from the Africa Well Fund.

Health Care and HIV/AIDS

The Nutrition on Wheels (NOW) Project is a WFP-funded project being implemented in Buhera District
of Manicaland province and Zvishavane in the central region of Zimbabwe,. The project began in 2004
and is currently in its sixth phase, to enhance food security and the nutritional status of 80,867
beneficiaries (45,556 orphaned and vulnerable children and 35,311 home-based care clients) affected by
HIV and AIDS. The program’s objective is to distribute monthly food rations to households with people
living with HIV and AIDS and orphaned and vulnerable children with a view to reduce the frequency of
opportunistic infections to improve school attendance.
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BAPTIST WORLD AID

U.S.Contact:
Paul Montacute
paul@bwanet.org
405 North Washington Street,
Falls Church, VA
703-790-8980

Introduction

Baptist World Aid (BWAid) is the compassionate arm of the Baptist World Alliance, a fellowship
of morethan 200 Baptist unions and conventions. BWAid working through its member bodies supports
those in need irrespective of tribe, caste, color or religion in programs of relief and development.

BaptistWorld Aid in Zimbabwe

BWAid works with its four member bodies in Zimbabwe, especially with gender issues and women in
development and HIV/AIDS orphans.

Photo: Africare
Food distribution in Buhera district, Manicaland
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BROTHER’S BROTHER FOUNDATION

U.S. Contact:
Elizabeth S. Visnic
Brother's Brother Foundation
1200 Galveston Avenue
Pittsburgh, PA 15233-1604
Tel: 412-321-3160
Fax: 412-321-3325
evisnic@brothersbrother.org
www.brothersbrother.org

Introduction

The Agency’s mission for nearly 50 years has been to connect people’s resources with people’s needs.

Brother’s Brother Foundation in Zimbabwe

Brother’s Brother Foundation is active in Zimbabwe providing educational resources, medical supplies
and humanitarian assistance when available, need is identified and it is logistically possible to respond.
Three large shipments of donated pharmaceutical and surgical supplies have been provided to Zimbabwe
in 2007. Brother’s Brother Foundation (BBF) continually looks into possible responses in disaster relief,
education and training and health care.

Resources are donated by hospitals and pharmaceutical companies. BBF works with U.S. based churches
in-country to deliver and disseminate medicines and surgical equipment.
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CARE

U.S.Contact:
CARE USA
151 Ellis St. NE
Atlanta, GA 30303

Field Contact:
Stephen Gwynne-Vaughan
Country Director
StephenGw@carezimbabwe.org
Tel: 263 4 727986-8, 708115
Fax: 263 4 727989
www.carezimbabwe.org

Introduction

CARE International’s mission is to serve individuals and families in the poorest communities in the
world, guided by the aspirations of local communities. Drawing strength from our global diversity,
resources and experience, CARE promotes innovative solutions and advocates for global responsibility.
CARE facilitates lasting change by strengthening capacity for self-help, providing economic opportunity,
delivering emergency relief, influencing policy decisions at all levels, and addressing discrimination in all
its forms.

CARE in Zimbabwe

CARE began working in Zimbabwe in 1992 in response to a severe regional drought. Afterwards, CARE
turned its attention to drought mitigation. Later, CARE began longer term developmental programs with
local partners in building small dams, strengthening local microfinance institutions, and launching
projects to assist small businesspersons in rural areas. CARE continues to focus on the drought-prone
chronically vulnerable areas of Zimbabwe.

Agriculture, Food Production & Food Security

CARE strives to increase the food security of poor farming families through ecologically sound
agriculture and natural resource management. Programs include small dam rehabilitation, rainwater
harvesting, improved farming practices and seed diversification, which help rural communities secure
food as well as strengthen local problem-solving capacity and social equity, especially for women.

Farmers gain assistance in learning how to take advantage of markets for non-timber forest products such
as wild honey, mopane worms and marula in projects that promote community-based natural resource
management and improved harvesting and processing techniques.

Business Development,Cooperatives & Credit

CARE seeks to improvethe economic security and income opportunities for poor people, especially
women, by supporting small but viable economic activities through the establishment of CARE’s
renowned Village Savings & Loans programs. Communities are also enabled to provide ongoing
financial services to the poor, as well as to new small businesses.

Disaster and Emergency Relief
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In recent years, CARE has distributed over 150,000 metric tons of food aid to over one million people.
50,569 people, 80% of them women, received over 2,500 metric tons of food in a Food for Work
program. Projects resulted in community vegetable gardens and the construction of small dams to irrigate
corps and provide water for domestic and livestock use. Roads were rehabilitated to improve access to
hospitals, schools and markets.

Health Care and HIV/AIDS

Health and nutrition projects focus on training community based volunteers to be able to train their fellow
colleagues on health issues, including environmental health issues, child feeding and weaning practices,
nutrition issues and HIV/AIDS. CARE ensures that the needs of those with HIV and AIDS are factored
into all projects, including food distributions and Savings and Loans groups.

Water and Sanitation

CARE has rehabilitated over 340 water pumps, wells and boreholes and built 183 toilets for households
with chronically ill members in districts with high rates of HIV and AIDS.



InterAction Member Activity Report: Zimbabwe
February 2008

18

Catholic Relief Services

U.S.Contact:
Dermot Wynne
Regional Representative
Catholic Relief Services
228 W. Lexington Street
Baltimore, MD 21201
410-951-7244
dwynne@crs.org

Introduction

Founded in 1943, Catholic Relief Services is the official overseas relief and development agency of the
United States Catholic Conference of Bishops (USCCB). It carries out relief and development programs
in about 100 countries around the world, providing assistance on the basis of need, regardless of
nationality, race, or religion. CRS responds to victims of natural and man-made disasters by providing
assistance to the poor, supporting self-help programs, helping marginalized people restore and preserve
their dignity and helping to educate Americans to fulfill their moral responsibilit ies.

Catholic Relief Services in Zimbabwe

CRS began its Zimbabwe country program in 1989 at the invitation of the Zimbabwe Catholic Bishops’
Conference. The agency’s overall goal is to strengthen the capacity of Zimbabwean communities to
prevent the spread of HIV and to mitigatethe impact of the pandemic. CRS Zimbabwe works through
morethan 20 partner organizations to operate programs in HIV, orphans and other vulnerable children,
livelihoods security (including agriculture and water and sanitation), food security, justice and peace,
emergency and protection, and capacity-building. CRS is a member of the JIG and is involved in projects
in all provinces of Zimbabwe. CRS has over 800,000 direct beneficiaries in the country. The total
number of direct and indirect beneficiaries is approximately 2,115,420.

Agriculture, Food Production & Food Security

Protecting Vulnerable Livelihoods Program (PVLP)
PVLP ensures that community members in rural areas can produce or access the food they need to live
healthy, productive lives. Through this program, CRS also helps community members improvetheir
income-generating opportunities and enhancetheir health and well-being through improved water and
sanitation and enhanced home-based care services.

CRS and its partners undertake a range of interventions that address challenges to community members’
livelihoods security. At seed fairs and livestock fairs, vulnerable households receive vouchers they can
use to “buy” the seed and livestock of their choice. CRS-supported Junior Farmer Field Schools and
Farmer Field Schools serve as community-based seed-production centers and agricultural learning centers
for youth and adults. Through training and providing inputs, CRS promotes conservation farming as an
agricultural technique. This approach results in high crop yields and requires less labor than other
techniques, making it well-suited for communities affected by HIV.
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Food Security
As a member of the Consortium for Southern African Food Security Emergency (C-SAFE), CRS
Zimbabwe coordinates with two other international non-governmental organizations – World Vision
International and CARE International – to provide direct food aid to vulnerable groups throughout
Zimbabwe, including children, people living in institutions and the chronically ill. Through the Food for
Assets intervention, community members receive food aid in exchange for their labor rehabilitating
community resources such as dams. CRS also implements the Market AssistanceProject, which uses
existing commercial channels to provide vulnerable communities with sorghum – a low-cost alternative to
Zimbabwe’s staple food, maize meal. The three members of the C-SAFE consortium recently joined
forces to form the Consortium for Zimbabwe Agriculture and Food Security Emergency, which has begun
a project aimed at increasing vulnerable households’ resilience to drought in targeted C-SAFE operational
areas.

In addition to its work with C-SAFE, CRS often serves as an implementing partner of the World Food
Program (WFP). With WFP support, CRS is currently providing food to 3,000 people living with
HIV/AIDS who are receiving antiretroviral treatment in southwest Zimbabwe, while also offering food
aid to vulnerable groups living in certain other areas of the country.

Child Protection

CRS Zimbabwe and its partners work together to improve the overall quality of life in communities
affected by HIV. Many of these partners support community efforts to assist orphans and other vulnerable
children (OVC).

CRS serves two specific groups of children in need: out-of-school adolescents and children living with
HIV and AIDS (CLHA). CRS helps adolescents develop the skills they need to earn an income and
improves CLHA’s access to care, treatment and support services. Finally, the country program
implements a workplace HIV project that facilitates HIV prevention, care, treatment and support for all
CRS employees and their dependents.

Human Rights, Peace & Conflict Resolution

CRS envisions a time when every community is characterized by peace, justice, and a commitment to the
dignity of human life. In Zimbabwe, CRS works to make this vision a reality by helping communities to
acquire skills in advocacy and conflict transformation, to identify priority advocacy issues, and to address
these issues through joint problem-solving with key community stakeholders. CRS is also building
channels for dialogue between communities and national policy-makers within the Catholic Church and
other churches and religious affiliations.

Education and Training

CRS works with its community-based partners to identify partners’ strengths and areas for improvement.
It then organizes training workshops and exchange visits that help partners build upon their strengths and
address capacity gaps.

CRS builds the resiliency of the poor so that they are better able to cope with crises and can better protect
themselves from threats to their health and well-being. As part of the Joint Initiative, CRS’ role is to help
2,000 vulnerable households in three Bulawayo suburbs regain and establish sustainable livelihoods. It
does this by supporting the creation of self-help groups and community support networks and by
nurturing income-generating activities. In 2008, CRS will begin implementing a home-based care
program in these suburbs. CRS also implements two protection projects, one rural and one urban, in
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which it helps vulnerable community members develop strategies and structures to protect themselves
from abuse and exploitation.

Cooperative efforts with other agencies

CRS engages in cooperative efforts with the Zimbabwe Catholic Bishops’ Conference and its various
commissions at both the national and diocese level, such as the Catholic Development Commission
(CADEC). CRS is currently working with the Catholic Agency for Overseas Development to strengthen
the capacity of the national CADEC. CRS partners directly with a number of dioceses, including the
Archdiocese of Bulawayo, the Diocese of Mutare, and the Diocese of Chinhoyi. CRS also partners with
morethan 15 faith-based and community-based organizations around the country.

CRS coordinates effectively with the Government of Zimbabwe line ministries that cover its
programming areas, and also belongs to two major NGO consortia in Zimbabwe – C-SAFE and the Joint
Initiative. CRS has technical partnerships with peer organizations such as ICRISAT, CIMMYT, Pump
Aid and Dabane Trust. CRS receives funding from UNICEF and participates in working groups led by
both UNICEF and FAO. OCHA has an office in Zimbabwe, and CRS participates in the coordination
activities that it spearheads. CRS also has a close working relationship with its donor agencies in
Zimbabwe, including USAID.
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Church World Service

U.S.Contact:
Donna Derr, Associate Director
Emergency Response Program
110 Maryland Ave., NE, Suite 108
Washington DC 20002
Tel: 202-544-2350
Fax: 202-546-6232
Dderr@churchworldservice.org
www.churchworldservice.org

Field Contact:
Tammi Mott,
Church World Service Southern Africa Regional Coordinator CWS
Southern Africa Regional Office
Av. Kim Il Sung, No. 210 Maputo, Mozambique
Phone/Fax: 258-21-497974

Introduction

Founded in 1946, Church World Service (CWS) is the relief, development and refugee assistance ministry
of thirty-fiveProtestant, Orthodox and Anglican denominations in the United States. Working in
partnership with local organizations in morethan 80 countries, CWS works worldwide to meet human
needs and foster self-reliance for all whose way is hard. Within the U.S., Church World Service assists
communities in responding to disasters, resettles refugees, promotes fair national and international
policies, provides educational resources and offers opportunities to join a people-to-people network of
local and global caring through participation in CROP Hunger Walks, the Tools & Blankets Program and
the CWS Kits Program.

Church World Service in Zimbabwe

In light of ongoing humanitarian problems in Zimbabwe, Church World Service is supporting efforts of
partner agencies and fellow Action by Churches Together International members Christian Care and
Lutheran Development Services. The focus of this response from November, 2007 through November,
2008 includes food distribution to vulnerable households, HIV and AIDS initiatives including home-
based care and psycho-social support and supplementary feeding, distribution of crop inputs and
conservation training for farmers, the establishment of nutrition gardens and garden management training
and the distribution of small livestock for food and income generation.

The focus of CWS-supported work is on the southern Zimbabwe districts of Chivi, Mwenezi, Zvishavane,
Mberengwa, Gwanda and Beitbridge, which are rural areas affected by drought and populated by
subsistence farmers. General economic decline, inadequacy of rainfall and infertile soils in these districts
have resulted in poor crop harvests, which increases food insecurity.

Agriculture, Food Production & Food Security

Food Aid
Efforts focus on staving off severe malnourishment for 51,434 people who arethe inhabitants of the
targeted areas. Beneficiaries receive monthly food rations of maize meal, cooking oil and beans. HIV and
AIDS symptomatic persons receive corn soya blend as well.
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Crop Input Distribution
Crop inputs comprising seed and fertilizers are being distributed to 6,484 households. Seed packs include
enough maize for one acre for both consumption and seed production and 5kg to 10kgs of millet and
sorghum seed per household. The project proffers training to ensure that farmers utilize useful techniques
for seed production.

Community-based Gardens
Eight community gardens
are being established in
twelve months, with the
project providing all
fencing materials to protect
the gardens from crop
destruction by animals.
Live fencing is also being
established for all the
gardens for sustainability.
The produce from gardens
is a major source of
nutritious food for those
infected with HIV and
battling AIDS.

Business Development,Cooperatives & Credit

Small livestock comprising rabbits and guinea fowls are being distributed to vulnerable households
according to the “pass on the gift” principle. This is being done as a means of livelihood as well as
creating a source of meat for poor households in the project areas. The implementing organizations are
sourcing the birds and animals for distribution.

Health Care and HIV/AIDS

HIV and AIDS mitigation initiatives are activities seeking to alleviate the impact of HIV and AIDS by
proffering training to both primary and secondary caregivers, providing home-based care kits, and
supporting education that mitigates stigmatization through awareness as well as providing psycho-social
support to affected households.

The program also focuses on care and support for the orphaned and vulnerable children in the program
area. It provides supplementary feeding for HIV and AIDS-symptomatic persons. A total of 2,962
beneficiaries are set to benefit from the program.

Photo: Africare
Fertilizer distribution in the Shamva district
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Direct Relief International

U.S.Contact:
Sarah Thurston
Senior Program Officer
Direct Relief International
27 South La Patera Lane
Santa Barbara, CA 93117
(805) 964-4767 x 145
sthurston@directrelief.org

Introduction

Direct Relief International is a California-based non-profit organization whose mission is to improve the
health and lives of people affected by poverty, disaster, and civil unrest. Established in 1948, Direct
Relief focuses on strengthening existing, fragile health systems in poor areas with resources that enable
the trained health workers already there to address the tremendous needs. Direct Relief’s medical
assistance programs equip health professionals working in resource-poor communities to better meet the
challenges of diagnosing, treating, and caring for people through the provision of essential material
resources – medicines, supplies, and equipment. Direct Relief currently supports 32 facilit ies worldwide
that focus on HIV/AIDS or have significant HIV/AIDS programs to complement their primary care
services. Direct Relief is non-sectarian, nongovernmental, and apolitical.

Direct Relief International in Zimbabwe

Since 2000, Direct Relief has provided over $13.3 million in medical material assistance to Zimbabwe,
focusing on maternal and child health, primary care, and HIV/AIDS. Direct Relief currently partners with
four health institutions and two hospices in Zimbabwe, all located in the Harare District.

Health and HIV/AIDS

HIV/AIDS Initiative
Direct Relief’s HIV/AIDS efforts focus on providing healthcare professionals with the necessary tools –
pharmaceuticals, medical supplies, and equipment – to treat the secondary infections related to
HIV/AIDS, supporting prevention education programs, and providing general healthcare services to
persons infected with the disease and their families. Among other things, Direct Relief has provided
condoms, educational materials about sexually transmitted infections, and HIV diagnostic kits to its
partners.

In May 2007, Direct Relief received its first-ever donation of antiretroviral drugs (ARVs). Direct Relief’s
donation of ARVs to the Zimbabwean Ministry of Health and Child Welfare will provide 1,500
HIV/AIDS patients with alternative first-line therapy for two years. In collaboration with Direct Relief-
partner J.F. Kapnek Trust, the ARVs are being distributed in Prevention of Mother-to-Child Transmission
of HIV (PMTCT) clinics throughout the country. In Zimbabwe, it is estimated that 33 percent of all
pregnant mothers are HIV positive and that 250,000 children are already infected. With this donation and
continued support, Direct Relief is providing in-country partners with appropriate resources to reduce
maternal child transmission of the HIV virus.

Surgical Suites Program
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Direct Relief has initiated a Surgical Suites Program to support the organization’s mission to improve
worldwide health conditions through the donation of medical supplies, pharmaceuticals, and biomedical
equipment. Just as important as providing a lifesaving antibiotic to treat a disease is the capacity to treat a
myriad of surgical conditions ranging from an ectopic pregnancy to a ruptured appendix. Harare Central
Hospital is a 1,079 bed facility that provides a full spectrum of curative and preventative hospital
services. Harare Central was chosen to be a recipient of a surgical suite from Direct Relief based upon an
assessment of the capabilit ies of its staff and the potential of its facilit ies. In the face of 1,500 deliveries
per month, the new surgical suite is instrumental in the hospital’s efforts to decrease maternal and child
mortality and to reduce mother to child transmission of HIV.

Assisting Palliative Care in Zimbabwe
Direct Relief has joined with theThe Foundation for Hospices in Sub-Saharan Africa (FHSSA) and The
African Palliative Care Association (APCA) to improve the quality of life for hospice patients in Africa.
Through these partnerships, Direct Relief has identified and begun supporting the Island Hospice and
Seke Rural Hospice in Harare, Zimbabwe. Direct Relief’s assistance to these two hospices, valued at
$450,000, has included antibiotics, anti-fungals, personal care products, mobility aids, fever reducing
medications, and basic hospital supplies.

Island Hospice has been in operation since 1979, making it the oldest palliative care organization in
Africa. The hospice is primarily engaged in palliative care services, including pain and symptom
management, pediatric palliative care (training children in caring for their sick parent(s)), bereavement
services and counseling, and HIV/AIDS counseling.

Seke Rural Hospice, founded in 2001, works to improve the quality of life for those affected by
HIV/AIDS, the terminally and chronically ill, and orphans and vulnerable children in the rural areas
around Harare. In addition to providing home-based care to terminally and chronically ill patients, they
also provide psychosocial and material support, and counseling and bereavement services, and seek to
strengthen existing support groups for people living with HIV/AIDS.
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Helen Keller International

U.S.Contact:
Jennifer Klopp
Helen Keller International
352 Park Avenue South, Suite 1200
New York, NY 10010
Tel: 212-532-0544
Fax: 212-532-6014
jklopp@hki.org

Field Contact:
Dora Panagides
Helen Keller International
26 Lomagundi Road
Avondale
Harare
ZIMBABWE
Tel: +263 4 339316/2515680
Fax: +263 11 652302
dpanagides@hki.org

Introduction

The mission of Helen Keller International (HKI) is to savethe sight and lives of the most vulnerable and
disadvantaged. We combat the causes and consequences of blindness and malnutrition by establishing
programs based on evidence and research in vision, health and nutrition. Our vision is to strive to be the
most scientifically competent organization in improving vision and nutrition throughout the world.

Helen Keller International in Zimbabwe

In Zimbabwe, Helen Keller International works to contribute to a reduction in under-five mortality
through promotion of sustained high-coverage vitamin A supplementation combined with other child
survival and health interventions.

Health Care and HIV/AIDS

Main health goals include enhancing the capacity of government and local partners to sustain high
vitamin A capsule coverage, integrating vitamin A capsule delivery at the community level with other
community health outreach programs such as the Expanded Programme of Immunization (EPI) and
distributing insecticide treated nets (ITNs). HKI also aims to improve the monitoring and evaluation of
vitamin A program delivery.

The vitamin A supplementation program is national and reaches every district. CIDA is a principle
source of funding. The beneficiaries are an estimated 1,609,488 children aged 6-59 months of age.

Cooperative efforts with other agencies

Zimbabwe has integrated vitamin A supplementation within the immunization program coordinated by
the Ministry of Health and Child Welfare (MoHCW). HKI and UNICEF provide technical support to the
program through the Immunization Taskforce. Other partners such as Rotary International, Plan
International and other NGOs participate in theTask Force meetings on an ad-hoc basis and have
provided support for fundraising and advocacy.
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International Medical Corps

U.S.Contact:
Elizabeth Graham
Program Development Officer
International Medical Corps
1313 L Street NW
Washington DC, ???
202 828 5155
egraham@imcworldwide.org

Field Contact:
Simon O’Connell, Regional Director, East/Southern Africa
International Medical Corps
Villa Gracia, Terrace Close, off Rhapta Rd. (Next to IOM)
Westlands, P.O. Box 67513-00200, Nairobi, KENYA
254 (0)724 253223
soconnell@imcworldwide.org

Introduction

International Medical Corps (IMC) is a global, humanitarian, nonprofit organization dedicated to saving
lives and relieving suffering through health care training and relief and development programs.

Established in 1984 by volunteer doctors and nurses, IMC is a private, voluntary, nonpolitical,
nonsectarian organization. Its mission is to improvethe quality of life through health interventions and
related activities that build local capacity in underserved communities worldwide.

By offering training and health care to local populations and medical assistance to people at highest risk,
and with the flexibility to respond rapidly to emergency situations, IMC rehabilitates devastated health
care systems and helps bring them back to self-reliance.

International Medical Corps in Zimbabwe

International Medical Corps (IMC) aims to address both immediate health and nutritional needs and
develop sustainable mitigation measures, designed to be implemented by disaster prone and vulnerable
communities in order to better prepare those communities to respond quickly to periods of malnutrition.
Building local communities’ capacity to respond could save more lives immediately, or in some cases,
even avert an emergency.

IMC believes the best way to build the capacity of communities to respond to and mitigate food insecurity
and resulting malnutrition and health problems is through a bottom-up, integrated and participatory
paradigm. IMC views capacity building as a process of building relationships at various levels – local,
national and international – to more effectively prepare for and respond to crises.
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Mercy Corps

U.S.Contact:
Laura Miller
Program Officer for West and Southern Africa
Mercy Corps
3015 SW 1st Avenue
Portland, OR 97201
Tel: 503-595-0545
Fax: 503-796-6844
lmiller@mercycorps.org

Field Contact:
Robert Maroni, Country Director
Mercy Corps Zimbabwe
73 Harare Drive
Mt Pleasant
Harare, Zimbabwe
Tel: 263-4-301-028, 369-595, 338-634
Fax 263-4-338-635
Cell: 263-912-572-300
rmaroni@zw.mercycorps.org

Introduction

Mercy Corps exists to alleviate suffering, poverty and oppression by helping people build secure,
productive and just communities.

Mercy Corps in Zimbabwe

In Zimbabwe, Mercy Corps aims to provide essential support and services to identified populations in
need, to facilitate the willingness and ability of local government and community leaders to work together
on development efforts and to provide quality of life enhancements and opportunities in urban and peri-
urban communities.

Mercy Corps has offices in Harare, Mutare, Buhera, and Chisumbanje. The agency works in
Mashonaland East, Manicaland, and Masvingo Provinces. Funding sources include Aus Aid, Big Lottery
Fund, CARE Canada (CIDA), DFID, the Norwegian government, OFDA, Royal Netherlands Embassy
and SIDA. Total number of beneficiaries is approximately 111,000.

Cooperative efforts with other agencies

Mercy Corps is the coordinating agency of the NGO Joint Initiative for Zimbabwe. The Joint Initiative is
a coordinated humanitarian response to address the short and medium-term needs of highly vulnerable
communities through integrated programming. In late 2005, spurred by political and economic
developments, seven non-governmental organizations decided to strategically combine their capacities
and resources in order to address the acute needs of vulnerable groups in urban areas of Zimbabwe.
These seven agencies collectively referred to as the Joint Initiative Group (“JIG”), are Africare, CARE,
Catholic Relief Services, Oxfam GB, Practical Action, Save the Children UK and Mercy Corps.
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Oxfam America

U.S.Contact:
Josephine F. Lukoma
Program Associate for Africa
Oxfam America
226 Causeway St, 5th floor
Boston, MA 02114
Tel: 617 728 2448
Fax: 617 728 2594
jlukoma@oxfamamerica.org
www.oxfamamerica.org

Field Contacts:
Ransam Maringa
Regional Humanitarian Program Officer
Oxfam America 6th Floor Travel Centre
Jason Moyo Avenue, Harare, Zimbabwe
Tel: +263 4707 612/3
Fax: +263 4707 614
Cell: +263 1135 5571

Ian Mashingaidze
Regional Director
Oxfam America, Southern Africa
5th Floor Hatfield Mall
424 Hilda Street , Hatfield 0083
Pretoria South Africa
Tel +27 (0) 12 342 9245
Fax +27 (0) 12 342 6761
imashingaidze@oxfamAmerica.org

Introduction to Oxfam America

Oxfam America (Oxfam) is dedicated to creating lasting solutions to hunger, poverty, and social injustice
through long-term partnerships with poor communities around the world. As a privately funded
organization, Oxfam speaks with conviction and integrity as it challenges the structural barriers that foster
conflict and human suffering and limit people from gaining the skills, resources, and power to become
self-sufficient.

Oxfam America in Zimbabwe

The rights-based development approach adopted by Oxfam America assists women and marginal
communities to claim their rights to improve their social and economic status. Oxfam’s livelihoods focus
in Zimbabwe is improving the food and livelihood security of vulnerable groups by providing for
immediate nutritional needs, contributing to building sustainable livelihoods and enhancing the resilience
of communities. Support is further provided for women’s rights initiatives promoting gender equity
through legal reform and HIV/AIDS prevention and advocacy.

Since 2002, OA has been responding to the ongoing food security crisis in Zimbabwe through an
emergency livelihoods support program for 10,000 vulnerable households in the Seke, Mudzi, and
Chikomba districts of Mashonaland East Province.The response supports agricultural livelihoods through
the provision of summer grain and legume seeds to sustain food production and build community seed
reserves. Some 60 community and individual nutritional gardens have also been established for vegetable
production during the winter months, allowing for sufficient food production, improved nutrition and
income generation. The vulnerable groups receiving support include women-headed households, child-
headed households, and households caring for orphans and the chronically ill, especially those affected by
HIV/AIDS. Oxfam America works in close collaboration with partners the Association of Women’s Club,
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AWC, Management Outreach Training Services for Rural and Urban Development, MOTSRUD, and the
Single Parents Widows Support Network, SPWSN.

Oxfam America also works with partner organizations throughout Zimbabwe to promote gender equity
and legal reform and to strengthen the capacity of local organizations to respond to HIV/AIDS. OA
partners, the Musasa Project and Zimbabwe Women Lawyers Association, are helping women claim and
defend their constitutional and legal rights and protections. Since 2000 they have actively advocated for
the Domestic Violence Law (2007), provided training for the judiciary, police and traditional authorities,
and continue to support implementing the new law.

The Women and AIDS Support Network (WASN) and the Women’s Action Group (WAG) are
responding to the HIV/AIDS pandemic through advocacy, capacity building and community education
aimed at reducing women’s vulnerability to HIV and AIDS.

Oxfam in Southern Africa works closely in coordination with other Oxfams in the region including
Oxfam Great Britain, Oxfam Canada, Oxfam Novib and Oxfam Australia. Oxfam America also
participates in other NGO forum work and coordination in Zimbabwe led by the UNDP; including the
clusters on Water and Sanitation, Public Health, and Agriculture.

Oxfam operates with a budget of 500,000 USD in Zimbabwe which comes mainly from individual
American donors, as well as small private grants from foundations and corporations.

Photo: Africare
Providing clean and safe water in Gokwe South district communities



InterAction Member Activity Report: Zimbabwe
February 2008

30

Plan USA

U.S.Contact:
Laban Tsuma
Program Development Officer for Africa
Plan USA
1730 Rhode Island Avenue, NW, 11th Floor
Washington, DC 20036
Tel: 202-223-8325 ext. 123
Fax: 202-223-8828
laban.tsuma@planusa.org
www.planusa.org

Field Contact:
Issa Kipera
Program Support Manager,
Plan Zimbabwe
7 Lezard Avenue, Milton Park, Zimbabwe
Tel: 263 4 791602-4
Fax: 263 4 707902
Issa.Kipera@plan-international.org

Introduction

Plan strives to achieve lasting improvements in the quality of life of deprived children in developing countries
through a process that unites people across cultures and adds meaning and value to their lives by enabling
deprived children, their families and their communities to meet their basic needs and to increase their ability to
participate in and benefit from their societies. Plan aims to foster relationships to increase understanding and
unity among people of different cultures and countries and to promotethe rights and interests of the world’s
children.

Plan in Zimbabwe

Plan’s country goal is to create a safe and child-friendly environment for the survival, protection,
development and participation of all children. Specific program objectives are: to improve the health and
nutrition status of children and their families; to mitigate the effects of HIV and AIDS on children, their
families and communities; to improve access to quality pre-, primary and secondary education for all girls
and boys; to ensure food and income security at household level; to ensure children are protected and
participate in issues that affect them and their development.

Plan is covering 247 communities and 196,000 families in eight districts and two peri-urban areas. Plan’s
programs are estimated to reach over 1.2 million people, mostly poor and vulnerable people in these rural
areas. Programs directly benefit 45,000 children and many thousands more indirectly.
Funding comes from individual child sponsorship and from grants.

Plan’s activities include microfinance activities and youth and women income-generating projects, food
aid to vulnerable groups and targeted school and OVC feeding, child rights and child participation, and
primary and secondary school education support.
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Cooperative efforts with other agencies

Plan works with UNICEF, WFP, and many other local and international NGOs, such as CARE
International. Practical Action, Silvera House and Heifer International. Plan is working well
with local authorities and the various government ministries and departments at district and
national levels.

Plan operates in: Mutare, Mutasa and Chipinge Districts in Manicaland Province; Silobela and Zhombe
areas of Kwekwe District in Midland Province; Mutoko District in Mashonaland East Province; Chiredzi

and Mwenezi Districts in Masvingo Province, Epworth in Harare Metropolitan Province; and Pumula
(Peri-urban area) in Bulawayo City and Tsholotsho District in Matabeleland North Province.
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Save the Children
U.S.Contact:
Danielle Paradiso
54 Wilton Road
Westport, CT 06880
203 221-4229
dparadiso@savechildren.org

Field Contact:
Save the Children UK
10 Natal Rd, Belgravia, Harare
PO box 4689
Tel; 263 4 793198, 263 4 727508,
263 4 251724, 263 4 251739

Country Director; Rachel Pounds
Mob: +263(0)11806506, +263(0)912285972
Direct line +263 4 729929
rachelp@scfuk.org.zw

Introduction

Save the Children fights for children's rights, delivering immediate and lasting improvements to children's
lives worldwide.

Save the Children in Zimbabwe

In Zimbabwe, Save the Children aims to: improvethe survival and development chances of the poorest
children in Zimbabwe, through an increase in household income and access to food; improve the health of
under fives and adolescents especially girls through a holistic, inclusive and effective community based
health delivery system; and support children and young people’s rights to protection and access to quality
basic services in the Zambezi Valley and Harare is provided.

Save the Children is currently working in both rural areas (Binga District, Nyaminyami district) serving
170,000 beneficiaries, and in cities (Harare, Bulawayo, Mutare, Masvingo, Gokwe) serving 200,000
beneficiaries. Its organizational strategy is to fight hunger to reduce chronic malnutrition in under 5s by 3
– 4.5% and maintain acute malnutrition in under 5s at 5%.The strategy incorporates supporting strategies
of child rights, HIV and AIDS, childhood poverty and economic justice.

Save the Children’s health care strategy aims to support the development of systems which make quality
health care accessible to all children and their caregivers, and incorporates supporting strategies of child
rights, and HIV and AIDS. .

Save the Children is also works to see that all children are protected from exploitation and abuse. It
currently is working in seven urban locations rolling out child protection and child participation across
different sectors with different partner NGOs. Save the Children’s child protection program incorporates
supporting strategies fighting HIV and AIDS.

Save the Children is a JIG member organization.
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United Methodist Committee on Relief

U.S.Contact:
Michelle Scott
United Methodist Committee on Relief
475 Riverside Dr. Room 330
New York, NY 10115

Introduction

The United Methodist Committee on Relief (UMCOR) is the not-for-profit global humanitarian aid
organization of the United Methodist Church. UMCOR is working in more than 80 countries worldwide,
including the United States. UMCOR’s mission, grounded in theteachings of Jesus, is to alleviate
human suffering—whether caused by war, conflict or natural disaster, with open hearts and minds to all
people.
UMCOR responds to natural or civil disasters that are interruptions of such magnitude that they
overwhelm a community's ability to recover on its own.

United Methodist Committee on Relief in Zimbabwe

UMCOR provides assistance and protection to AIDS orphans, especially child-headed households, and
assists those who have fled Zimbabwe through the work of Central Methodist Church in Johannesburg,
South Africa.

Primary sectors incorporated into UMCOR’s work in Zimbabwe are Refugee and Migration Services,
HIV/AIDS care, and Child Protection.

Programs are a cooperative effort with Central Methodist Church, and are based in Johannesburg, South
Africa as well as rural areas.
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U.S. Fund for UNICEF

U.S.Contact:
Richard Alleyne
Telephone: 212-686-5522
ralleyne@unicefusa.org

Field Contact:
Mail address: P.O. Box 1250, Harare, Zimbabwe
Telephone: 263-4-703-941

Introduction

The U.S. Fund for UNICEF (USF) works for the survival, protection and development of children
worldwide through education, advocacy and fundraising. The USF is one of 36 national committees that
support UNICEF’s mission as well as its emergency relief and long-term efforts in Zimbabwe.

UNICEF in Zimbabwe

There are many challenges confronting the lives of children in Zimbabwe. Zimbabwe is one of a dozen
countries whose infant and under-five mortality rates have actually risen since 1990. HIV has caused life
expectancy to plummet from 61 years of age in the late 1990s to 34 by the end of 2005, leaving a vast
number of children orphaned. Of the 1.6 million orphaned children approximately 75 percent have
become orphans due to AIDS. In 2007 alone, 130,000 children will loose one or both their parents.

UNICEF, together with its local, national and international partners, has addressed the different needs of
Zimbabwean children as they grow into adults. Despite seemingly overwhelming economic, social and
political challenges, UNICEF continues to find innovative ways to help Zimbabweans help themselves.
With continued support UNICEF will expand on efforts in health, education, child protection, HIV, water
and sanitation, and nutrition.

Child Protection

The key objectives of UNICEF’s Child Survival and Development program in Zimbabwe are to reduce
infant and child maternal mortality caused by preventable childhood illnesses, malnutrition and
reproductive health problems. Families are paramount to ensuring the survival, healthy growth and
development of young children. In Zimbabwe, UNICEF’s programs seek to bolster the care and support
families and communities provide to children. UNICEF’s Girls Education Movement clubs play a key
role in HIV and child abuse prevention. Using plays, music, and dance the clubs’ members raise
awareness on issues related to children’s rights, HIV and AIDS, and sexual abuse.

Education and Training

UNICEF’s Education program aims to assist Zimbabwe’s education system in achieving universal access
to basic education for all children, focusing especially girls and orphans. Through the purchase and
delivery of textbooks, more than 50,000 children now have access to Math, English, Social Science, and
Environmental Science education materials.

Health Care and HIV/AIDS
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UNICEF, along with the Ministry of Health and Child Welfare, WHO, and other partners have vigorously
combated malaria over the past two years through mass distribution of bed nets, effective treatment, and
other measures. As a result the number of cases has dropped by 40 percent in the past two years, from
three million to 1.8 million.

UNICEF continues to support community-based nutrition and care programs in response to the large
number of malnourished children as a result of the HIV pandemic. In addition, 200,000 people were
reached in 2006 with Information, Education and Communication materials on nutrition and HIV.

In 2006, UNICEF supported two rounds of “Child Health Days” where children and pregnant women
were immunized, given a Vitamin A supplementation and a mosquito net. As a result Vitamin A coverage
has increased from 10 percent in 2004 to 90 percent, while 90 percent of children under-five were reached
with vaccinations.

In response to the cholera outbreaks in 2006 and 2007 community Information, Education and
ommunications materials were developed to increase awareness of the outbreaks and prevention methods.
For example, more than 250,000 flyers and 6,000 posters were distributed nationally.

Water and Sanitation

UNICEF’s water, sanitation and hygiene activities aim to address both the immediate needs Zimbabweans
affected by cholera outbreaks and in other emergency situations, as well as to contribute to long-tem
improved access to safe water sources and sanitation facilit ies in the most vulnerable rural and urban
districts.

UNICEF’s existing Water, Sanitation and Hygiene (WASH) project will reach 500,000 Zimbabweans
with improved sanitation, hygiene, and water facilit ies over the next five years. The project focuses on the
disadvantaged and those affected and infected by HIV and AIDS, particularly orphans.

In 2006, UNICEF reached 128,000 people with increased access to safe water supplies through the
rehabilitation of existing and the construction of new water supplies.


