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Executive Summary 
 
Southern Africa HIV/AIDS Information Dissemination Service (SAfAIDS) successfully 
organised and conducted a partners meeting on the 14th of February 2008, at Holiday 
Inn Crowne Plaza.  The purpose of the meeting was to brief partners on a new project 
on ’Redefining Child Rights within a Cultural Framework in the Era of HIV and AIDS’.  
 
During the meeting SAfAIDS identified its primary partner Uzumba Orphan Trust in 
Uzumba Maramba Pfungwe district, to implement the project in Mashonaland East 
Province within 12 months. The activities to be undertaken include a baseline survey, 
community dialogues with both adults and children. The information generated from the 
community dialogues will be used for the development of a hand book for training 
trainers as well as the communities on a redefined child rights model within a cultural 
framework in the era of HIV/AIDS. In addition, a comic book will be developed for 
children under the age of 8.  
 
The presentation by the Department of Social Welfare on partnerships between 
government, private sector, NGOs and donors was an important one as it brought 
interested parties working on the welfare of children together.  The need to support each 
other to maximize the efforts towards children can be gained by forming strategic 
partnership. The meeting emphasized the need for partnership especially in OVC 
programming and it highlighted areas which infringe on the rights of children.  
 
The key presentation on ‘redefining child right within a cultural framework‘, gave an 
overview of the international conventions that safeguard child rights. It also highlighted 
the African Charter on child rights and the need to put rights within a cultural context as 
culture is specific to a society. This gave key points for discussion which was lively and 
generated key points which will be used in programming.  Lessons learnt from the 
meeting were the role of maintaining family status as much as possible with roles of 
father, mother and children still being maintained even in an era of HIV and AIDS. These 
can be maintained within the extended family as has been the situation in the past. The 
issues of parenting abroad who leave their children in the country, were seen to create 
problems of vulnerable children even in the absence of poverty and orphanhood. 
Supportive family structures should be maintained while parents are still alive for them to 
be maintained in the eventuality of death.  
 
Recommendations which were put forward were on how to maintain partnerships and 
uphold the extended family structure. On the meeting itself an evaluation done revealed 
the need for time to have been given to the meeting as well as offer more time for 
discussing such pertinent issues. 
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1.0 Background 
 
The HIV and AIDS epidemic has had its impact not only on adults but children as well. 
The United Nations (UN) as well as the African Union (AU) have conventions on the 
Rights of Children with Zimbabwe being one of the signatories. The adverse impact of 
HIV and AIDS has resulted in the need to address the issue of children’s rights within a 
cultural context, in order to deliberate issues of vulnerability of children vis-à-vis HIV and 
AIDS.  
 
 
Against this background SAfAIDS is carrying out a new project on ‘Redefining Child 
Rights within a Cultural Framework in the Era of HIV and AIDS’. This will be carried out 
in 2 districts of Uzumba Maramba Pfungwe, through explanatory community dialogues, 
where child rights issues will be explored in an African context centering on HIV and 
AIDS. In this regards a partners briefing meeting was held on the 14th of February 2008 
at Holiday Inn Crowne Plaza in Harare. 

 

1.1 Organizations and Participants at the meeting 

 
Twenty-eight organizations that are partners and donors attended the meeting. There 
was a geographical representation of all the 10 provinces in the country. One partner 
Simukai of Manicaland expressed interest to partner but could not attend. A total of 5 
journalists from different media houses were also present. All in all a total of 48 people 
including 4 SAfAIDS staff attended the briefing. A detailed list of participants and the 
meeting agenda are attached as annexes to this report. 

 

2.0 Highlights of the Presentations 
 

2.1 Welcome remarks 

 
The Executive Director of SAfAIDS Mrs. Lois Chingandu welcomed the partners and 
donors to the meeting as well as spelt out the objectives of the meeting. She posed the 
question ‘is it possible to redefine child rights within a cultural framework in the era of 
HIV and AIDS?’ She also highlighted the fact that even though there has been so much 
publicity about child rights, reality is that children themselves are less protected these 
days than they have ever been. It was thus imperative to explore child rights within an 
African context bearing in mind the HIV and AIDS problem.  

2.2.0 Importance of Partnerships in Orphans and Vulnerable Children 
Programmes (OVC) 

 



 8 

The Deputy Director of the Department of Social Welfare, Mr. T.A Chinake presented a 
paper on the importance of partnerships in OVC programmes. The highlights of his 
presentation are captured below.  
 

2.2.1 Who are the partners? 

 
Introduction on the topic was done through identifying who partners are.  These included 
8 different types of partners.  

� The government was top on the list as it was the one that puts in place the 
necessary policies needed for the smooth implementation of a project. The 
government is represented by different ministries, local authorities and 
parastatals. Parastatals have an important role in the implementation of projects, 
for instance in food programmes in parastatals such as ARDA which offers 
expertise in food security which will benefit the population at large and 
specifically OVCs. 

 
� Non-Governmental Organizations (NGO’s) be they local or international ones are 

also partners in OVC programming. They complement the government’s effort 
and are registered by the Department of Social Welfare where their mandates 
are assessed to ensure compliance with the various acts and regulations that are 
in place to protect the children. They work as partners in development work. 

 
� Community Based Organizations (CBO’s) were also identified as partners and 

these are civil organizations that work at the village or ward level. They are the 
ones that are in touch with the community at grassroots level so they in fact are 
more inclined to know what the children are facing and are able to implement the 
necessary interventions. 

 
� Churches and Faith Based organizations are next on the list. They assist OVC 

through collection of funds or food items from their members and help in 
identifying the needs of OVC. They not only offer material assistance but spiritual 
since they act as counselors of the children. 

 
� Donors play a valuable role in providing funds for the OVC programmes in the 

country and therefore, a strategic collaborating partner in project interventions.  
 

� The private sectors are also partners in the sense that they offer donations to 
communities for example National Foods nationwide campaign to feed children 
and also NESTLE who do activities targeted at children. The private sector can 
be a company or an individual who takes the initiative to be involved in OVC 
programmes. 

 
� Communities were stressed as the key partners. According to Mr. Chinake 

“without them our programmes will not function”. In a community that is where 
the implementation takes place thus it is necessary to incorporate them as they 
actually know best the values and norms of their societies. OVC are there in the 
communities hence the need to work closely and support communities in 
programmes that uphold their efforts.  
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� Children themselves were identified as partners. Child participation is of great 
importance as children’s views act as guidance in identifying the projects that 
need to be carried out. Mr. Chinake also acknowledged the role that SAfAIDS is 
playing in working with children. 

 

2.2.2 Legal and Policy Framework for Partnership 

 
Mr. Chinake presented on the principle of 3 ones. He said there was relevant legislation 
for the children for instance the Children’s Protection and Adoption Act. Government has 
come up with policies which incorporate the rights of children. The National Aids Policy 
and Public Health Act also have a special focus on children with the former emphasizing 
aspects of HIV and AIDS prevention, mitigation and treatment. The government has also 
come up with the National Action Plan (NAP) for OVC. This recognizes existence of well 
defined legislative and policy framework to support children. This was to address the 
proliferation of many local initiatives and programmes by communities and community 
based organizations in response to the OVC situation. Furthermore, it underlines that 
support for OVC and ensuring fulfillment of their rights is a collective responsibility. It 
also recognizes that because of lack of coordination resources cannot be used to the full 
benefit of children. 

2.2.3 Forms of Partnership 

 
The various forms of partnerships include; 

� Joint programming whereby organizations partner in the development and 
implementation of the project. They source sponsorship together as a coalition. 

� Mentoring is when organization partner together and learn from each other 
experiences. 

� Joint sponsorship or donation occurs when donors’ pool resources together in 
one ‘basket’ and various organizations apply for the use of the funds. 

� Another form of partnership is sub-granting 

 

2.2.4 Benefits of Partnership 

 
Partnership has a number of benefits and these include the following; 

� Everyone works for one common purpose or goal. There is adherence to one 
national policy framework. If partners all subscribe to one policy, it is only 
imperative and logical that they work together. 

� Pull in the same direction as partners will be working towards achieving a 
common goal. 

� Partnerships facilitate and strengthen coordination 
� They enhance mobilization and effective use of resources. 
� There is networking, sharing, mentoring and learning from each others’ 

experiences. 
� They reduce risks of competition, duplication of programmes and double-dipping. 
� It also allows for geographical spread in programming. 
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� Partnerships engender community participation in that there is reduction in 
community fatigue, community capacity to care and support OVC is strengthened 

and sustainability of programmes is built and guaranteed. 
 

2.3.0 Redefining Child Rights within a Cultural Framework in the Era 
of HIV and AIDS 

 
Mrs. Mehlomakhulu, a consultant made the main presentation on Redefining child rights 
within a cultural framework in the era of HIV and AIDS.  The presentation focused on the 
following key issues: 
 

2.3.1 Definition of Human and Child Rights   

 
Rights are defined as inalienable entitlement or interest that is agreed upon as a 
necessary claim for everyone based on human nature, need and aspiration. The child 
rights are endorsed in various instruments and these include; 

� At international level there is the Convention on the Rights of the Child (CRC). 
This is guided by principles of non-discrimination, best interest of the child, 
survival and development and respect for the views of the child. 

� At regional level there is the African Charter on the Rights and Welfare of the 
Child. The Charter codifies the responsibilities of the state, community and 
individual in the protection of the civil, cultural, economic, political and social 
rights of the child. It came to being to address the critical situations of most 
African children, due to the unique factors of their socio-economic, cultural, 
traditional and developmental circumstances, natural disaster, armed conflicts, 
exploitation and hunger. It also wanted to build regional consensus on priorities, 
strategies and approaches. Lastly, it was established to develop regional 
solidarity, share experiences, expertise and information to address child rights. 

� At national level, there is the Constitution, Children’s Protection and Adoption Act 
and other such as the Education Act. 

 

2.3.2 Cultural/ Traditional Practices that violet Children’s Rights 

 
Some traditional practices impede on child rights. Some of the key ones are as follows; 
 

� Early and forced marriages. Although not common these days, the practices 
impacts negatively on the rights of children. 

� Wife inheritance by a child 
� Ritual cleansing for HIV and AIDS 
� Female genital mutilation 
� Purification rights after the death of a relative 
� Sexual initiation of boys to mark the transition to manhood 
� Marrying children off for material gain or payment of debts 
� Giving away a girl to a husband of her dead sister or aunt. 
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� Virginity testing for girls. She emphasized that she has been in the medical field 
for years but she had not been approached by a girl requesting for virginity 
testing meaning that this is not voluntarily done. 

 

2.3.3 Effects of HIV and AIDS at Community Level 

 

HIV and AIDS have exerted an adverse impact on the country as a whole. Some of the 
effects which have been felt at community level include; 

� Family structures decimated by illnesses and death due to AIDS 
� There has been an increase in poverty in families and communities as everyone 

fights for survival. The burden of disease has caused food production levels to 
decline resulting in the ever increasing levels of poverty. 

� Child rearing practices are affected. There has been proliferation of child headed 
families as parents are succumbing to the disease. In most cases, these orphans 
are growing up on their own without protection from adults. 

� Child exploitation in terms of labour and trafficking has also increased. Mrs. 
Mehlomakhulu pointed out that there might be a sharp rise in child trafficking for 
prostitution purposes in South Africa due to the 2010 World Soccer Cup. 

� No succession following the death of parents is usually developed or planned for 
children or if it is there, it is not put into action as the appointed person may also 
die soon after. In some families, adults are being wiped out, leaving children with 
no guardians. 

� Lack of wills and inheritance planning to protect children are a major problem. 
The use of wills has not been widely adopted in the country, therefore children 
are deprived from accessing their parents’ properties by unscrupulous relatives 
who grab property and finances.  

� Where there is a will and inheritance plan, there is lack of monitoring of what will 
be actually taking place on the ground. 

� The rights of increased orphans and street children including issues of birth rights 
and birth certificates are a challenge. She posed the question “do street children 
have rights?” The response from the audience was that indeed street children do 
have rights.  

� Transactional sex, as children have sex to get food for survival. 
 
At the institutional level effects are felt mainly in the case of critical shortages of 
resources be it human, financial and material. Where manpower is available it is often 
not adequately trained or prepared to deal with issues of children. Mrs. Mehlomakhulu 
stated that the rights of children can only be realized when all duty bearers are 
accountable. These bearers include the family as the primary unit, the community, local 
authorities and the central government. It is everyone’s duty to safeguard the rights of 
the children. 
 

2.3.4 The Role of the Family in Child Rights 

 
The family plays an important role in the socialization of the child. The child grows up 
within the family and this is where the child acquires social norms and values. The family 
nurtures the child in the way that is suitable to them. It also provides the child with 
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education, protection, health and identity. There is again resource generation for the well 
being of the family. 

 

2.3.5 The Role of the Community 

 
Communities provide support to families to protect and fulfill the rights of children. They 
develop social safety nets for support of children and disadvantaged families for 
example the Zunde Ramambo project. The community integrates child rights into 
general community education for development. It also plays a vital role in putting up 
structures to monitor child neglect, exploitation and abuse. 

 

2.3.6 The Role of the State 

 
Perhaps the state has the greatest role to play in child rights. The state provides the 
legislation to uphold the rights of the child. It creates an environment which encourages 
broader participation by other partners such as local, regional and international. As a 
result, resources for OVC programmes are acquired which facilitate the implementation 
of the programmes. Not only is the state responsible for legislation, it also provides 
simple interpretation of the legislation in local languages that can be read by children, 
families and communities. Above all, the state also provides adequate budgets and 
monitor adherence although monitoring adherence is poor. This tallied with Mr. 
Chinake’s earlier presentation on the role of state in spearheading efforts in OVC 
programmes. 
 
 
HIV and AIDS has severely affected the realization of the children’s rights in the case of 
right to education, survival, health and protection, however children’s rights are still 
relevant and there is need to address the situations that make children highly vulnerable 
in order to re-examine strategies that are used to deal with critical issues. 

 

2.3.7 Solutions of Reducing the Effects 

 
 Ideas that were said to be effective in reducing effects of HIV and AIDS are; 

� Engaging and involving communities meaningfully in planning to realize child 
rights in the face of current challenges 

� Providing support for the families willing to take in children affected by AIDS. 
� Integrating HIV prevention in all community projects. 
� Strengthening nutrition education, food production and preparation. 
� Improving access to health services, offering routine counseling and testing. 

Counseling should take place at every level be it in families or communities and 
people should be encouraged to go for testing so that they can be treated early if 
they are HIV positive. 

� Improving access to Antiretroviral treatment for both children and adults will 
minimize the effects of HIV and AIDS. 
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In conclusion of the presentation, challenging thoughts were posed to the audience and 
some of them were used in the small group discussions that followed.  
 

2.4.0 Highlights of group discussions 

 
The participants were grouped into 4 groups each being and were given 2 questions to 
discuss. The areas of discussion arose from the presentation. These were; 
 

1) Is child fostering an option for children who have lost parents? 
2) Building the capacity of communities to boost livelihood skills 
3) Encouraging improved relationships among families and the communities long 

before illness and death 
4) The role of NGOs in strengthening cultural practices that are supportive to the 

realization of child rights 
5) Did African children always had rights, explain? 
6) What are some of the positive cultural or traditional practices that can be adapted 

to build into an African child rights framework. What would this model look like? 
7) The role of NGOs in strengthening cultural practices that are supportive to the 

realization of child rights. What would this model look like? 
 

Mrs. Mehlomakhulu facilitated the group discussions and presentations. After the topics 
were given to the groups they were given time to discuss these and report back at 
plenary.  

 

2.4.1 Group 1 Presentation 

 
Group 1 discussed the question ‘Is child fostering an option for children who have 
lost parents?’ 
 
The group looked at child fostering in 3 areas that is within the family, outside the family 
and within the community. Child fostering within the family is an expected norm within 
the African culture. The relatives know that it is their responsibility to look after children 
of their dead relatives. The child who is fostered within the family gets to know his/her 
family history. Furthermore, the child belong to the family, therefore it is the child child’s 
right to stay within that family. Lastly, birth registration and acquiring of birth certificates 
for the orphaned children is easier within the family as the relatives know the relevant 
details. 
 
Child fostering outside the family would be a good option when proper ground work has 
been done. In most cases, this will be when there are no surviving relatives to take care 
of the children or when there are conflicts within the family. Hence, it will be appropriate 
for the children to be fostered outside the family. In this case, it will be a better 
environment for the children to be than in an institution. 
 
Fostering a child within the community has its positives and negatives. Children are kept 
within their familiar environment in the community where there are no strangers. They 
will live together within their families whilst the community will mobilize resources at 
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community level to provide to these child headed households. However, children maybe 
prone to abuse from community members be it physical, emotional or sexual. 

 
Discussion Highlights  
 
Discussion arose on the current monitoring policy for children in foster care to ensure 
that they are not abused. 
 
With legal fostering that has been sanctioned by the Department of Social Welfare, the 
social welfare officers were responsible for this monitoring. However where fostering 
was done privately, there were difficulties of officials not being aware of the arrangement 
and therefore not being able to monitor. However communities’ also have their own 
monitoring systems in place and will report to the family or law enforcement where they 
fill children are being ill-treated. More community awareness is helping bring this into the 
limelight. 
 
One participant sought to establish the difference between fostering and adoption as it 
was thought that once fostering became legal then it was adoption. 
 
The social workers in the meeting assisted in responding to some of the issues raised. 
Adoption was when the child acquired the name of the foster family and legally becomes 
their child, a permanent arrangement while fostering is temporary arrangement that 
ensure that the child is cared and supported in a family. 
 
The Executive Director of SAfAIDS posed a question on the effects of fostering, on both 
the child and the one who is fostering. She shared her experience of a 6 year old boy 
from Uzumba she wanted to foster, who ran away from her home during trials. She was 
traumatized by the experience to the extent that she had to seek counseling services. 
 
In as much as the Director was counseled, there was need to also counsel the child. The 
child had to be involved in the whole process and his views should have been sought in 
the beginning. The unfamiliar environment (urban) compared to his rural setting could 
have compelled the child to walk all the way back to his home area. Therefore, for child 
fostering to be effective, it was important to involve not only the child who is being 
fostered but also the children of the fostering person as they might use language which 
is offensive to the child who is being fostered. 
 
The 2nd question for group 1 was on ‘Did African children always had rights? 
Explain’ 
 
It was noted that African children had always at least 3 rights that is the right to 
education, entertainment and responsibility. In the case to the right to education, the 
aunts and uncles had the responsibility of educating the children, though in most cases it 
was sexual education. Academically, in the African culture, education was more biased 
towards the boy child mainly in the area of skills development and gender roles. African 
children had entertainment in the form of plays (Jenaguru) which were mainly carried out 
in the evening. They also sang songs and there was story telling mainly by the 
grandparents of folktales and others. During the day they would play games or playing 
house (mahumbwe).  They had all the entertainment necessary for them. African 
children were given responsibilities. They did household chores that were suitable to 
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them. The elder children had the responsibility of taking care of the younger siblings. 
Nowadays, with the advent of ‘modern’ rights there is confusion between child abuse 
and child responsibilities. 

 

2.4.2 Group 2 Presentation 

 
The 1st discussion question was ‘Building the capacities of communities to boost 
livelihood skills’ 
 
The group looked at the ‘how’ part of interventions which are necessary to boost 
livelihood skills for the communities. There are various intervention strategies which can 
be incorporated and these include the following; 

� Home gardens are very effective in terms of provision of food within the 
community 

� Vocational training centres are vital in terms of giving communities skills, hence 
empowering them to initiate personal business enterprises 

� Internal savings and lending clubs whereby communities’ put resources in 1 
basket and members can borrow with a small interest thereby generating more 
funds for the clubs 

� Income generating projects make the communities self reliant and they improve 
the livelihood of the communities 

� Life skills training are imperative because they empower the community. Children 
can also be taught business, computer and leadership skills which will help them 
in their adult life. 

� Provision of water is important especially clean water for the health of the 
community. For home gardens or some income generating projects to be viable, 
water should be readily available. Some projects have collapsed and some have 
failed to take off because of lack of water. 

� Above all, provision of food and education is a must. People need to be educated 
in order to make their businesses sustainable.           

 
The 2nd question for group 2 was on ‘What are some of the positive cultural or 
traditional practices that can be adapted to build into an African child rights 
framework? What would this model look like?’ 
 
The fact that the father was the head of the family was a positive cultural practice. This 
meant that the child had the right to a name as well as the right to protection. Thus, the 
child automatically had an identity which was acquired through the father. The child was 
not only accorded the right to protection within the family only but also in the community. 
It was the duty of every elderly person to protect children within the community. 
Culturally the role of the extended family was important. The child knew the family where 
he or she belonged. In cases, of being an orphan the relatives would take care of the 
child automatically and that it why there was no issue of street kids. 
 
In the African culture communities used to work together (nhimbe/ilima). This meant that 
everyone benefited from the abundant labour. Hence, if adopted child headed families 
can also benefit from this community effort and they will would assured of food 
availability and not starve. Virginity testing was also cited by the group as a positive 
practice, that is if it was for both sexes. It meant that the youth abstained from sex, as 
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was the norm in the culture for both groups male and female.  However in this era of HIV 
and AIDS it is being forced upon on one group, the girls and cross generational sex and 
marriages are seeing these young virgins being infected on the marriage bed.  Some 
unscrupulous men are even using the virgins as their own sex partners through 
transactional sex, small houses or marrying them as second wives. Furthermore, this 
infringes on the rights of children. 

 
Discussion Highlights  
 
This last point caused a heated argument from the floor with members indicating that the 
group was perpetuating the wrong culture. Who benefited from girls maintain their 
virginity, it was men. The girls and women who checked the girls did all this to please 
men at their own expense. The culture would be good if used on both groups as well as 
the strict pre-marriage counseling and testing as is done in some countries such as 
Uganda.  Other points raised during the discussion were as follows; 
 
 

� Virginity testing traditionally targeted the girl child. For the boys culture promoted 
manhood so boys had to find a girl to sleep with so that they could be called 
men. As a result, the practice oppressed the girls. 

� The practice had good intentions in that the objective was to discourage 
premarital sex for the girls and for the boys manhood came after circumcision 
and not through sex. 

� The issue of circumcision affected the boys’ rights. It is said to cause sterility 
maybe because of infections which might take place. It reduces HIV infection but 
behaviour change is the important thing. 

� Other good cultural practices included the right to identity. When a child was born 
there was no need of a birth certificate, the community actually knew the family in 
which the child belonged. The right to protection was also there traditionally. 
When the father of a child died, the brothers automatically took the responsibility 
of looking after the child. The rights were given and not enforced. 

 

2.4.3 Group 3 Presentation 

 
Group 3 discussed on ‘Encouraging improved relationships among families and 
communities long before illnesses and death’ 
 
According to the group the families and communities should view the child as the 
recipient of adult care and concern. In that way the child will be accepted as needing 
adult protection. Children should be involved as contributing participants to decisions 
affecting them and their communities. Their ideas and expectations are necessary in the 
implementation of projects targeting them.  
 
However, the family and community are faced with a lot of challenges which impede 
improvement of family and community relationships. The breakdown of family structures 
and values due to economic hardships and HIV and AIDS has impacted negatively on 
these relationships. There has been stigmatization and discrimination in communities of 
orphaned children due to HIV and AIDS. Children are stigmatized due to the fact that 
their parents have died of AIDS. Gender roles and stereotypes which perceive men as 
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strong, results in the breakdown of communication within families. Men do not talk 
openly about their illness as they will be perceived as weak. Thus they may die without 
partaking in memory books which are important for the children. The fear of death might 
mean that the person has not accepted death hence he or she might not communicate 
freely with the family. Differences in cultural practices within families or communities for 
instance the clashes between Christianity and traditional practices causes the 
breakdown of communication amongst families. Competition amongst family members 
and communities due to differences in social status can cause problems in families 
looking after orphaned children. Generally ignorance of the law in the case of 
discrimination and inheritance poses a major challenge. 
 
Irregardless of all these challenges, there is always a way forward. Communication 
should be open at all levels that is within the family, amongst the family and within the 
community. There must be communication on death about wills if they are there and 
property rights involving the relatives and community members. Families should improve 
parenting skills. Awareness of legislation issues concerning inheritance should be 
improved. This could be through activities such as memory work and family trees. 
Extended families values should be redefined and rebuilt. Above all, the issue of brain 
drain (Diaspora) should be addressed as it was impacted negatively on the family. 
 
The 2nd question was on ‘What are some of the positive cultural or traditional 
practices that can be adapted to build into an African child rights framework? 
What would this model look like?’ 
 
The Zunde Ramambo initiative was cited as a positive practice since it also benefits the 
orphans and poor people. The adoption of orphans by relatives gives the right to 
protection to the OVC. In the same respect, the extended family system should be 
revived as not only the nuclear family looks after the children but relatives will be 
responsible for the up keep of the children and such fostering should be formalized. 
Traditional family or community gatherings should be revived and they can be used as 
platforms for mainstreaming children rights and also they can be educated to respect the 
children. There is need to work with grandmothers who usual take care of orphans. They 
should be empowered in order for them to access supportive services such as food and 
money health and education services. Children themselves have to be involved in 
community work as part of internship for adult life to develop life skills 
 

 
Discussion Highlights  
 
Highlights from the discussion that followed centered around the following;  

� Involvement of children in community work has to have a limit because it may 
result in child labour (exploitation). 

� Gender roles come with responsibilities, culturally it was the father’s 
responsibility to bring food to the house but nowadays mothers and children are 
taking the roles, distorting the family structure 

� The Diaspora issue is causing a lot of problems because children are becoming 
detached from other relatives because their parents are sending them a lot of 
money without adult guidance and monitoring resulting in tensions with relatives 
especially when problems arise such as sickness or death. 
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� Children should be taught to work (life skills) just like children in rural areas who 
can be self reliant in event that their parents dying. The Executive Director of 
SAfAIDS gave an example of some orphans in Borrowdale who have resorted to 
selling property left by parents because they do not have other sources of 
income nor life skills to support themselves. 

 

2.4.4 Group 4 Presentation 

 
The group’s first presentation was on ‘The role of NGOs in strengthening cultural 
practices that are supportive to the realization of child rights’ 
 
According to the group there was need to identify good cultural practices which are 
supportive to the realization of child rights. Through the identification process within the 
communities, positive aspects and negative aspects such as cultural taboos, like incest 
can be identified and discouraged while the good ones are upheld and enforced. NGOs 
should have a holistic structure whereby they target leaders, be it in the community or in 
higher offices and these will cascade the information on child rights to the grassroots 
levels. The communities need to be taught about inheritance laws and legal advice 
should be found in centres which deal with children rights. The communities need to be 
taught and convinced to appreciate projects within their communities, in that way they 
will willingly participate with NGOs. NGOs must work with communities to build on what 
is already there, as the communities’ know best, the issues at stake in their own 
environment. Strengthening can be done in terms of supporting communities with 
resources such as food, education, clothing etc as well as monitoring what is being 
implemented in the community. NGOs can have sensitization programmes for the 
communities on child rights in that way positive as well as negative cultural practices 
which may impinge on child rights may be acknowledged and dealt accordingly. 
 
Their second presentation was on ‘The role of NGOs in strengthening cultural 
practices that are supportive to the realization of child rights. What would the 
model look like?’  
 
Their proposed model includes mainly 4 aspects. Firstly, there is the identification of 
positive cultural practices and these can be done through community dialogues or 
interviews with key informants. From the issues raised in these dialogues there should 
be training of community leadership and sensitizing them on these issues as well as 
sensitizing them on cultural, practices which are at par with child rights. Community 
leaders are then equipped with enough knowledge for them to reach the grassroots 
levels. Thus, information will be cascaded through community workshops or meetings. 
For every community to be cooperative, there is need to support community projects so 
that they can be sustainable for instance the Zunde Ramambo, Food for Work, 
Community gardens, nutrition gardens etc. In all implementation programmes there 
should be constant monitoring and evaluation. 
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2.5 Project Background, Overview and Work plan 
 
Mrs. Lillian Chikara presented on the background to the project citing the different 
conventions which have a bearing on children’s rights. The project overall goal was 
clearly spelt out which is ‘to locate children’s rights within the fundamental values of the 
people of Zimbabwe while supporting children to realize their full potential and develop a 
sense of belonging through dialogue with communities’. The objectives of the projects 
were also stated. Emphasis was mainly on the activities and the methodology that is 
going to be used. Lastly, the expected outputs were also spelt out. For a detailed 
presentation refer to Annex 5 at the end of the project. 

 

3 Lessons Learnt 
 
The half day meeting held at Crowne Plaza generated a lot of useful information which 
can be incorporated in the child rights model. This showed the importance of working 
together as partners for the betterment of a project. The different partners invited who 
work for the cause of children shared a lot of issues. They concluded that child rights 
can be redefined within a cultural context bearing in mind the issue of HIV and AIDS. 
Areas which were given emphasis mainly dealt with sexual rights for instance the case 
of virginity testing which caused a heated discussion. Therefore, it is imperative to 
explore on the issue with the communities in the dialogues in order to get their own 
understanding of the issue vis-à-vis HIV and AIDS. Furthermore, participants 
appreciated the materials (SAfAIDS and other publications) that they were given which 
they said were very informative. 
 
Key issues raised by the group which had vast experience in working with children which 
can contribute to the development of the model were; 

� Need to work with communities to identify what cultural aspects are on the 
ground that support or negate child rights in context with the various acts that 
are in place in Zimbabwe to safe guard the rights of the child. 

� Develop a model with the communities on areas that can be upheld and those 
that need discouraging in order to safeguard the rights of children and develop a 
training package for leaders and other community workers 

� Children should be part of this identification process if the model is to represent 
their interest as one said ‘nothing about us without us’.  

� Child rights are human rights and service providers and duty bearers should be 
held accountable if violation these rights go unchecked or not enforced.  

� The meeting however felt the briefing meeting did not give them adequate time 
to exhaust the useful discussions and the time scheduled was too short and 
some aspects of the presentations had to be hurried.   

 

4 Recommendations 
 
The meeting allowed for information sharing and generated useful discussion. Several 
recommendations were made by the participants who all worked with children at various 
levels of government, donors, NGO, CBO and Faith based organisation. The main 
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recommendation made was to avail the model to participants once it is developed 
through the pilot project. The participants also wanted to be included in the training of 
trainers so that they could use this cultural sensitive model in their programming work. 
The planners SAfAIDS should have scheduled the meeting over a full day to enable full 
participation by all who attended the meeting. In addition, participants requested for 
electronic versions of the presentations since they were provided with hard copies. 

 

5 Closing Remarks/ Conclusion  
 
The meeting which was held over a half day period brought together participants from 
most provinces in the country working with children to share a morning deliberating on 
issues dealing with child rights culture and HIV and AIDS. The expertise in the room 
enabled useful discussions and lessons to be captured for use in the development of the 
model that will address cultural issues and children’s rights.  
 
Closing remarks were given by Mrs. Lillian Chikara who thanked the participants for 
attending the meeting and the value SAfAIDS puts in their contributions Useful 
information had been exchanged and this will be used in the development of the model 
together with the pilot project that will be implemented in Uzumba districts. There is 
potential for regional replicability of the project if the model developed was sound and 
other partners could use it in their development programmes as they work with Orphans 
and Vulnerable Children. 
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 ANNEX 1 
 

  

 

       

Project title: Redefining Child Rights within a cultural framework  
in the era of HIV and AIDS. 

 
Date: 14th  February  
Venue:  Holiday Inn Crowne Plaza 
Time:  09.30hrs  
 

Programme 
DAY 1 

Time  Activity  Facilitator 

09.30- 10.00 Registration and tea 
 

SAfAIDS 

10.00-10.20 Introductions and Welcome remarks. 
Objectives of the meeting   
 

SAfAIDS 
Executive Director 
Mrs. Lois Chingandu 

 
 

 

10.20-10.40  Importance of partnerships in OVC  
programmes  

Mr. Chinake  
Dept of Social Welfare 

10.40-11.10 Redefining Child Rights in a cultural 
framework in the era of HIV and AIDS 
  

Mrs. Margaret 
Mehlomakulu 
Consultant   

11.10-11.30 Small group discussion  Mrs. Mehlomakulu  

11.30-12.00 Plenary session  Mrs. Mehlomakulu  

12.00-12.30 Background to the project and 
overview of activities and work plan  
 

SAfAIDS 
 Mrs. Lillian Chikara 

12.30-12.45 Discussion   
 

SAfAIDS  

12.45-1300 Way forward  SAfAIDS 

13.00-14.00 Lunch and departure.   
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ANNEX 2 

Redefining Child Rights within a cultural framework in 
the era of HIV and AIDS:  

Engaging communities in exploratory dialogues.  
 

 

Meeting Objectives 
 
The objectives of this meeting are to: 
 

1 Brief partners on the new project that will be implemented in Mashonaland 
East province working in two districts. 

 
2 Provide an opportunity for a consultant to present a discussion paper on child 

rights in the era of HIV and AIDS. 
 

 
3 To provide an overview of the project and the activities to be undertaken 

during the year of programme implementation. 
 
 

4 To allow for networking and exchange of information amongst partners.  
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ANNEX 3 
 

 

 

 

 

 

 

 

THE IMPORTANCE OF PARTNERSHIPS IN ORPHANS 

AND VULNERABLE CHILDREN’S PROGRAMMES: 

 

 

 

 

PRESENTATION TO SAFAIDS PARTNERS’ WORKSHOP 

ON REDEFINING CHILD RIGHTS WITHIN A CULTURAL 

FRAMEWORK IN THE ERA OF HIV AND AIDS 

 

 

 

T. A. Chinake 

Ministry of Public Service, Labour and Social Welfare 

 

 

14TH February 2008 
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1. Who are the partners 
 

� Government – as represented by different Ministries, Local Authorities 
and Parastatals 

� NGOs – Local and International (including International Organisations: 
(UNICEF, UNDP, WHO) 

� CBOs – civil organisations working at village/ward levels 
� Churches and church based organisations 
� Donors 
� Private Sector 
� Communities 
� Children themselves 
 

2. Legal/Policy Framework for Partnership 
 

� Principle of 3 ones 
� Relevant legislation e.g. Children’s Act 

Prevention 
� Policies � National Aids Policy  Mitigation 

Treatment 
  
  - NAP for OVC: 
 

� recognises existence of well defined legislative and policy  
framework to support children 
 

� Proliferation of many local initiatives and programmes by 
communities and community based organisations in 
response to OVC situation 

� recognises lacks of coordination hence impact of support 
services fragment 

 
� Because of lack of coordination resources cannot be used to full 

benefit of children 
� underlines that support for OVC and ensuring fulfillment of their rights 

is a collective responsibility 
 

3. Forms of Partnership 
 

� joint programming – i.e. programme/project development and 
implementation 

� Mentoring -  learning from each other 
� Joint sponsorship/donation – i.e. pooling resources together 
� sub-granting 

 
 

4. Benefits of Partnership 
 

� Everyone works for one common purpose/goal i.e. adherence to one 
national policy framework.  If we all subscribe to one policy, its only 
imperative and logical that we work together 
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� Pull in same direction 
� Partnerships facilitate and strengthen coordination 
� Enhances mobilization and effective use of resources 
� Networking, sharing, mentoring and learning experiences 
� Reduces risk of competition, duplication and double – dipping 
� Makes targeting easier – both donations and beneficiaries 
� Allows for geographical spread in programming 
� Engenders community participation 

 

• Reduces community fatigue 

• Builds/strengthens community capacity to care for 
and support OVC 

• Builds sustainability of programmes 
 
 
 
safaids/om 
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ANNEX 4 

RedefiningRedefining Child rights within a cultural Child rights within a cultural 

framework in the era of HIV and AIDS:framework in the era of HIV and AIDS:

Presented at SAFAIDS workshopPresented at SAFAIDS workshop

14 February 2008 at the Crown Plaza, Harare 14 February 2008 at the Crown Plaza, Harare 

ByBy

Margaret Margaret MehlomakhuluMehlomakhulu

 
 
 
 
 
 

Outline of PresentationOutline of Presentation

• Defining human and child  rights.

• Instruments that guide the realisation of    

the rights of child.

• Guiding Principles of the Convention on

the rights of the child.

• The African Charter on the rights and 

welfare of the Child.
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ContCont’’dd

• Cultural issues that impact on realisation of the right of 

the child

• Effects of HIV and AIDS on family, community and  the 

state. 

• The role of the family, community, the State and its 

partners.

• What can be done 

 
 

Definition of Human and Child RightsDefinition of Human and Child Rights

• An inalienable entitlement or interest that is agreed upon 

as a necessary claim for everyone based on human 

nature, need and aspirations.
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Child Right InstrumentsChild Right Instruments::

• At International level-The Convention on the Rights of 

the Child( CRC)

• At Regional level – African Charter on the Rights and the 

Welfare of the Child.

• At National level – Constitution, Children’s protection and 

Adoption Act. 

 
 
 
 

GuidingGuiding PrinciplesPrinciples of the CRCof the CRC

• Non discrimination

• Best Interest of the Child 

• Survival and Development

• Respect for the views of the child

 
 
 
 



 29 

 

The African Charter on the Rights and The African Charter on the Rights and 

Welfare of the ChildWelfare of the Child

� The Charter codifies the responsibilities of 
the state, community and individual in the 
protection of the civil, cultural, economic, 
political and social rights of the child. 

 
 
 
 

Why the Establishment of the CharterWhy the Establishment of the Charter

• To address the critical situations of most african children, 

due to the unique factors of their socio-economic, 

cultural, traditional and developmental circumstances, 

natural disasters, armed conflicts, exploitation and 

hunger. 

• To build regional consensus on priorities, strategies and 

approaches. 
• To develop regional solidarity, share experience, 

expertise and information to address child rights
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Cultural/traditional Practices that violet Cultural/traditional Practices that violet 

childrenchildren’’s rightss rights

• Early and forced marriages

• Wife inheritance by a child

• Ritual cleansing for HIV and AIDS

• Female genital mutation

• Purification rights after the death of a relative

 
 
 

Cultural Practices contCultural Practices cont’’dd

• Sexual initiation of boys to mark the transition to 

manhood.

• Marrying children off for material gain or payment of 

debts

• Giving away a girl to a husband of her dead sister

• Virginity testing for girls

 
 
 
 
 



 31 

 

Effects of HIV and AIDS at the  community Effects of HIV and AIDS at the  community 

level:level:

• Family structures dessimated by illnesses and deaths

due to AIDS.

• Increased poverty in families and communities-

everybody fighting for survival.

• Child rearing practices affected- child rearing another

child.

• Orphaned children growing up on their own.

• AIDS related deaths have alienated children through

stigma and discrimination.

• Child exploitation ( labour and child trafficking

 
 
 

Effects continuedEffects continued

� No succession processes developed and plan for 
children or plan not put into action as the appointed 
person may die soon after.

� Lack of wills and inheritance planning to protect children

� Where there is a will and an inheritance plan, there is 
lack of monitoring on what is happening on ground

� The rights of increased orphans and street children-
including issues of birth rights and birth certificates are 
big challenge

• Children having sex to get food for survival 
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At the Institutional levelsAt the Institutional levels

• Critical Shortages of resources ( human, financial and 

material)

• Where manpower is available is often found not 

adequately trained or prepared to deal with issues of 

children.

 
 
 

Duty Bearers for the Duty Bearers for the realisationrealisation of the of the 

rights of the childrights of the child

• The rights of the children can only be realised when all 

duty bearers are accountable.

• Duty bearers include;

� the family as the primary unit

� Community

� Local authorities

� Central government
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The role of the family in Child RightsThe role of the family in Child Rights

• Socialisation of the Child

• Nurturing of the Child

• Providing protection, education ,health etc

• Resource generation for the well being of the 

family. 

 
 
 

TThe role of the communityhe role of the community

• Provide support to families to protect and fulfil

the rights of the child

• Develop safety networks for support of children

and disadvantaged families e.g. Zunde

Ramambo

• Integrate Child rights into general community

education for develpment

• Put up structures to monitor child neglect, 

exploitation and abuse.
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The role of the StateThe role of the State

• Provide Legislation to uphold the rights of the 
child.

• Create an environment which encourages 
broader participation by other partiners -local, 
regional and international.

• Provide simple interpritation of the legislation in 
local languages that can be read by the children, 
families and the communities.

• Provide adquate budgets

• Monitor adherence

 
 
 
 

Implications for Implications for realisationrealisation of  childrenof  children’’s s 

rightsrights

While HIV and AIDS have severely affected the realisation

of children’s rights e.g.

• Right to education

• Right to survival

• Right to health

• Right to protection 

Children’s rights are still relevant but a need to

aggressively address the situations that make children

highly vulnerable is recognised challenging us all  to re-

examine our strategies to deal with the critical issues
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What can be done to reduce effects What can be done to reduce effects 

(Ideas) (Ideas) 

• Engage  and involve communities 
meaningfully in planning to realise child 
rights in the face of current challenges.

• Provide support for families willing to take 
in children affected by AIDS.

• Integrate HIV prevention in all community 
projects

• Strengthen nutrition education, food 
production and preparation.

 
 
 

What can be done contWhat can be done cont’’dd

• Improve access to Health services, offering 

routine counselling and testing.

• Improve access to Antiretroviral treatment for 

children and adults.
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Challenging thoughts for discussion:Challenging thoughts for discussion:

• Reliance on biological families- can there be
effective substitutes?

• Is child fostering an option for children who have 
lost parents.

• Building the capacity of communities to boost
livelihood skills.

• Encouraging improved relationships among
families and communities long before illnesses
and death.

• The role of NGOs in strengthening cultural 
pracrtices that are supportive to the realisation of 
child rights.

• Issues of institutional capacity strengthening.

 
 
 

ConclusionConclusion

• The success of the realisation of Child Rights will hinge on rights 

based interventions and approaches; will require sustained 

partnerships and focused leadership at all levels.
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ANNEX 5 
 
Presented by Lillian Chikara  
SAfAIDS  

 

Redefining Child Rights within a cultural framework in the era of 
HIV and AIDS:  

Engaging communities in exploratory dialogues.  

Outline of presentation 
1 Background 
2 Project goal  
3 Objectives of the project  
4 Activities planned for the year 
5 Expected outputs   
6 Methodologies  
7 Time lines   
 

1. Background  
Zimbabwe is signatory to a number of United Nations and AU conventions on the Rights 
of the child. As far back as 1924 instruments were in place to uphold the welfare and 
well being of the children such as the Geneva Declaration on the rights of the child and 
1959 UN Universal Declaration on Human rights ushered in the setting up of specialised 
agencies and international organisations concerned with the Welfare of Children. The 
African Charter on the Rights and Welfare of the Child was set up in 1990. At home The 
Children’s Protection and Adoption act of 1972 and other acts that provide for protection, 
survival and development, education, health also cover children.  
  
The millennium development goals assessment, also gives indication on our progress in 
fulfilling the Rights of the Child as outlined in the UN convention on the rights of the 
child. The HIV and AIDS epidemic has greatly affected the progress that had been made 
in providing for Children due to increase in morbidity and orphanhood. The Socio- 
economic situation has also worsened the situation as families and communities try to 
provide for their own children and the children from the extended family.  
 
SAfAIDS has embarked on a project that will explore the cultural dimension of child 
rights through dialogues with communities to increase understanding and to identify 
people’s solutions in upholding children’s rights in the current environment.  
 
A pilot project has been initiated in Mashonaland East province working in 2 districts   of 
Mrewa and Uzumba Maramba Pfungwe. Two partners have been identified to work with 
SAfAIDS and these are Mrewa District Social Welfare office and Uzumba Orphan Care 
Trust. The project entails engaging the communities to explore how child rights are 
perceived, respected, fulfilled and protected in their own context.  Through dialogues the 
programme will further explore how the communities would like children’s rights issues 
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approached from an African context bearing in mind the HIV and AIDS epidemic that is 
changing the family structure. There is need to develop a model that is acceptable to 
both the child and the duty bearer which will be culturally relevant and holistic and can 
be replicated in other areas in the country and region. The process will be documented 
and packaged and shared at various levels.  

2 Goal of the programme 

The overall goal of the programme is to locate children’s rights within the fundamental 
values of the people of Zimbabwe while supporting children to  
realise their full potential and develop a sense of belonging through dialogue with 
communities.  
 

3 Objectives of the project  

3.1 Increase access to rights for African children using culturally sensitive and 
acceptable models within 2 selected communities in Zimbabwe affected by HIV ad 
AIDS.  

3.2 Equip service providers working with children’s with skills on how to work with 
communities to afford children their rights in the absence of cohesive family structure 

3.3 Amplify the voices of African children in the rights debate.  
3.4 Enhance the confidence and understanding of child rights as stated in the 

conventions on the rights of the child for children under 8 years in a way that 
compliments theirs culture and norms.  

 

4 Activities  

Objective 1  
1 Partner identification and briefing meeting 
2 Baseline survey 
3 recruitment of community mobiliser 
4 Community mobilisation for dialogues one per district 
5 Identify various models used in the past and present to ensure the rights of the 
child are being met at house hold level. 
6 Documentation of finding and lessons learnt from the dialogues and sharing of 
information. 
7 Workshop with community and children to generate ideas to build a culturally 
acceptable model that places children’s rights within the framework f African values.   
 
Objective 2  
 
1 Develop a hand book for service providers on how to support communities and 
families on how to uphold children’s rights in the absence of cohesive family 
structures. 
2 Conduct a 3 day national workshop for service providers working with children 
using the manual. 
 
Objective 3  
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1 Provide a platform for children under the ages of 9-17 to dialogue and debate 
about the rights of the child. 
2 Organize a 2 day training for children on the rights of the child. The trainers will 
work with the children to explore how these rights can be accessed in their own 
environment, context and culture.  
 
Objective 4  
1 Develop a comic book to facilitate discussion on child rights for children 8 years 
and under. 
2 Conduct training of trainers for child rights facilitators from community based 
organizations working with children on how to communicate about rights with 
children using the comic book. 
3 Support facilitators to organize community training for child rights advocates.  

 

5 Methodology   

Methodology to be used in the programme will be varied as follows; 
� Baseline survey using field visits, mapping, FGD, key informant interviews, 

and participant observation. 
�  Community dialogues  
� Focus  group discussions 
� In-depth interviews  
� Meetings  
� Skills building for service providers and children  
� Photographs with consent 
� Data collected will be analysed, collated and documented for reference and 

later disseminated in a report.  

6 Expected outputs 
� Base line survey report 
� Handbook for service providers  
� Comic book for children under 8 years 
� One comprehensive culturally sensitive model on child rights in a African 

perspective 
� Workshop reports  
� End of project report 
� End of project evaluation 

 

 

 

 

Timelines  
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Work Plan January 2008 to November 2008 

Project Title: Redefining child rights within cultural framework in the era of HIV and 
AIDS; engaging communities in exploratory dialogues  

Objective 1  
Increase access to rights for African Children using culturally sensitive and acceptable 
models within a selected community in Zimbabwe that is hard hit by HIV/AIDS 
 

RESULTS  ACTIVITY Jan  Feb Mar 2nd 
Qrter 
Apr 

3r
d  

4th  

1 Child rights accessed through 2 
selected implementation partners and 
28 participating partners  in areas hard 
hit by HIV and AIDS  

- partner identification and invitation 
to the project  
-Meeting with DSW 
-invitation letters sent out to 
intended partners  
- Draft MOUs available for partners 
to peruse and sign 
- Partners briefing meeting  

X 
 
X  

 
 
 
 
 
X  
 
X  

    

 
2 Baseline survey conducted  
 

-identifying of consultant and 
drawing up TOR 
-conducting of baseline survey in 2 
project areas  
 

 X 
 
X  

  
 
X  

   

3 Community Participation in the 2 
selected areas enabled 

- recruitment of community 
mobilisers x 2  
 

 X      

4 Current information on child rights 
obtained  

Conduct two dialogue meetings 
with communities including children 
aged  1 day x 2 (60) 
 1 -17 (10-17) (5-9 ) 

  X     

5 Lessons Learnt from the dialogues 
documented  

Workshop with partners x 1 ½ days  
to present findings(learning event) 
x (30) 
 
Workshop report  40 copies  
 

  X  X    

6 Hand book available  Handbook developed  
X 1000 copies  

   X    

7 Comic book available Comic developed X 1000 copies     X    

8 Service providers trained on use of 
child rights handbook 

Conduct training of Trainers 
workshop for two areas of focus 5-
9 yrs and 10-17 yrs 
5 day workshop for 30 people 
* training to include TOT for the use 
of comic book 

   X    

9 Debate amplified on child rights  Child dialogues on the rights of the 
child. 2 x 1 day forum for 60 
children each. 

   X    

10 Child rights workshop held with 
children 

Conduct 1 x 2 day workshops for 
60 children 

   X  X   
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Objective 4  
Enhance the confidence and understanding of child 
rights as stated in the convention on the rights of the 
child for children under the age of 8 years in a way 
that complements their cultures and norms 

11 Comic Book for children 
under the age of 8 yrs 
developed 

Comic book developed X 1000 
copies  

  X  X     

12 TOT  for 30 child rights 
facilitators 

5 day workshop for 30 partners 
working in child rights   
* training to combine with training 
on use of the handbook  

    X   

13 Child rights advocates 
trained from child protection 
committees at community level 

Conduct 3x3 day training for 
community based advocates 30 
people per training total 90. 
manual  

   X  X   

14 Monitoring and Evaluation  2 support visits per implementing 
project and 1 each per partner. 

  X  X  X  X  

15 End of project report 
evaluation and financial audit 

Produce end of year report 
evaluation and external financial 
audit  

     X  
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ANNEX 6 
 

List of Workshop Participants 

 
NO NAME ORGANIS

ATION 
DESIGNATI
ON 

TEL PHONE 
& ADDRESS 

EMAIL 

1 Mpofu 
Elphas 

HOCIC Programs 
Manager 

09-885870-2 ethemb@yahoo.com 

2 Mpande 
Susan 

S.U 
Thuthuka 

Project 
Coordinator 

21 J Moyo 
BYO 09-
883087 

thuthuka@zol.co.zw 

3 Lucia 
Malemane 

Sibamban
e AIDS 
Program 

Chief 
Coordinator 

09-
67545/88319
9 

aobaoc@mweb.co.zw 

4 Andrew 
Mukahanan
a 

Care 
Internation
al 

OVC Field 
Officer 

037-750  

5 Eunice 
Pfende  

Netherlan
ds 
Embassy 

Program 
Officer 

0912212997/
776701 

em.pfende@minbuja.n
l 
 

6 Makoni 
Muzofa 

S.U.Z Operation 
Director 

252441-4 mmuzofa@yahoo.com 
 

7 Memory 
Chitumba 

Red Cross PFO 079-23927  

8 Fezile 
Ncube 

Hope 
Tariro 
Trust 

Coordinator 039-264606 hopetarirotrust@zol.co
.zw 
 

9 Alive Ndlovu Bethany Program 
Manager 

011793028 orpbeth@mweb.org 
 

10 David Chivi Communit
y Link 
Zimbabwe 

Programs 
Coordinator 

011556988 comulink@netscape.n
et 
 

11 Ruzane 
Yvonne 

Women 
Affairs 

Community 
Developme
nt Officer 

0912486509 pinjisi@yahoo.com 
 

12 Chipangura 
C.M 

Social 
Services 

DSSO Box 123 
Mrewa, Dept 
of SOCS 

 

13 Tomodia 
Banda 

Child 
Protection 
Society 

Director Box 220, 
Belvedere, 
Harare, 
710024/7088
29 

director@cps.org.zw 
 

14 Joa Gomba INTV Projects 
Coordinator 

Box 363 
Belvedere, 
725154/0117
54011 

timothy@africaonline.c
o.zw 
 

15 Timothy INTV Director Box 363 timothy@africaonline.c
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Makwarimb
a  

Belvedere, 
725154/0912
906282 

o.zw 
 

16 Enerst 
Maruza 

Red Cross OVC Officer 10 St Annes, 
Harare, 
332197 

emaruza@yahoo.com 
 

17 Bernard 
Tsikirai 

Red Cross PFO-
Prevention 

12 
Chimanimani 
road, Mutare, 
020-62649 

zics@ecoweb.co.zw 
 

18 Rochelle 
McAlister 

Salvation 
Army 

HIV/AIDS 
Coordinator 

Box 14 
Harare, 45 J. 
Chinamano 
736666-
8,023816211 

HIV/AIDS-
coordinator@zim.salv
ationarmy.org 
 

19 Valerie 
Mathathu 

Save the 
Children 
Norway 

Program 
Manager 

184 five 
avenue, 
721626 

valerie.mathathu@red
dbarna.org.zw 
 

20 Sitshengisiw
e Ncube 

Save the 
Children 
UK 

HIV RH 
Coordinator 

10 Natal Rd 
Belgravia, 
793198/0118
86724 

 

21 Tara Miller Childline Director 31 Frank 
Johnson 
Eastlea, 
252000/7342
52 

[directorchl@africaonli
ne.co.zw] 
 
 

22 Togarepi 
Chinake 

MPSL & 
SW 

D/Director Box 429, 
Causeway,79
563 

tchinake@zol.co.zw 
 

23 Pauline 
Mandigo 

Streets 
Ahead 

Social 
Worker 

57 
Livingstone 
Avenue 

plnmandigo@yahoo.c
m 
 

24 Nyamunda 
CC 

Batanai 
HIV and 
ADS 

OVC Officer 039-264960/ 
0912751 

nyamunda-
c@yahoo.com 
 

25 Moyo M IGAC Program 
Manager 

011524204 Igac2010@yahoo.com 
 

26 Chitiyo P Uzumba 
Orphan 
Care 

Director Box 379 
Murewa 

uzumba@hotmail.com 
 

27 Myereyemh
uka C 

Masiye 
Camp 

PR and 
Documentat
ion Manager 

Box AC 800 
Ascot, Byo, 
09-60727 

cornelius@byo.masiye
.com 
 

28 Ropafadzo 
Mapimhdze 

Girl Child 
Network 

Acting 
Director 
(Programs 
Coordinator) 

 ropa2002@yahoo.co.u
k 
 

29 Georgina 
Tangwena 

Groots 
Zimbabwe 

c/o Girl 
Child 

3478 Tnywald 
North, Harare 

acn@zol.co.zw 
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Network 

30 Rejoice S 
Mujombeni 

Red Cross PFO 
Prevention 

60369,09124
13414 

 

31 Maybe 
Chaparaush
a 

National 
Arts 
Council 

Program 
Officer 

Box 410 
Murewa 

maybechip@yahoo.co
m 
 

32 Takesure 
Chavhundu
ka 

Women’s 
Affairs 

District 
Developme
nt Officer 

Box 335 
Murewa 

getrudetak@yahoo.co.
uk 
 

33 Nyamutsaka 
Washington 

Women’s 
Affairs 

Acting 
District 
Developme
nt Officer 

Box 536 
Mutoko 

 

34 Moira Ngaru FOST Director 1 Adylin Rd, 
Malborough, 
309800 

fostdir@cfu.co.zw 
 

35 Mpofu Akim Red Cross OVC / 
Prevention 
Officer 

Box 94 
Gwanda, 
023293853,0
912226678 

akimumpofu@yahoo.c
o.uk 
 

36 Tawanda 
King 

Red Cross HBC Field 
Officer 

Box 3611, 
Harare,77541
8, 
0912909780 

tawandak2003@yaho
o.com 
 

37 Kevin 
Ndemera 

ZNCWC C Welfare 
Prog Dev 
Advisor 

011432407 kevinndemera@hotma
il.com 
 

38 Taurayi 
Malunga 

FCTZ Program 
Advisor 

309898,0912
698949 

tmalunga@fctz.org.zw 
 

39 Jabulani 
Chisipo 

Media Journalist 023252392 Jabuchi72@yahoo.co
m 
 

40 Clemence 
Matope 

Media Journalist 903 Trafalgar 
Court, 
011353478 

 

41 Simon 
Matiga 

Media Journalist 9960 New 
Mabvuku, 
792721-3 

 

42 Devson M AIDS 
Media 
Clubs 

Health 
Reporter 

0912476404 mpofu2006@yahoo.co
m 
 

43 Hazel 
Chinake 

SIDA Program 
Officer 

302636 hazel.chinake@foreig
n.ministry.se 
 

44 Stanley 
James 

Media  0912960101  

 

 


