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LOCATION:   Zimbabwe is located in the southern part of the African continent, between South Africa and Zambia. It has a total area of approximately 386,670 sq km, which is slightly larger than Montana.

POPULATION:   Zimbabwe has a population of approximately 11.5 million people. This number, based on a July 2001 estimate, explicitly takes into account the effects of excess mortality due to AIDS, which can result in lower life expectancy, higher infant mortality and death rates, lower population and growth rates, and changes in the distribution of population by age and sex than would otherwise be expected.

ECONOMY:   The government of Zimbabwe faces a wide variety of difficult economic problems as it struggles to consolidate earlier moves to develop a market-oriented economy.  Its involvement in the war in the Democratic Republic of the Congo, for example, has already drained hundreds of millions of dollars from the economy.   Badly needed support from the IMF suffers delays in part because of the country's failure to meet budgetary goals.  Inflation rose from an annual rate of 32% in 1998 to 59% in 1999 and 60% in 2000. The economy is being steadily weakened by excessive government deficits and AIDS; Zimbabwe has the highest rate of infection in the world.   Per capita GDP, which is twice the average of the poorer sub-Saharan nations, will increase little if any in the near-term, and Zimbabwe will suffer continued frustrations in developing its agricultural and mineral resources
. 

 
Background on the orphans problem in Zimbabwe
"As the death toll of young parents mounts, so, too does the number of orphans children in orphanages, Zimbabwe has one of the highest HIV infection rates in the world, with about 25% of people between the ages of 25 and 44 HIV-positive. Between 1994 and 1998, the number of orphans in Zimbabwe more than doubled from 200,000 to 543,000, and in five years the number is expected to reach 900,000. 

Zimbabwe's Chinyaradzo Children's Home is the nation's largest orphanage, where supplies were spread so thin among babies and children that each orphan lived on only 12 cents a day. Between 1997 and 1998, "35 children die[d] in 24 months." Sparse resources at the orphanage left children "susceptible to preventable diseases that can turn deadly
, never mind protecting them from the ravages of AIDS." Many children who were brought to the orphanage were found abandoned in fields, dumpsters and sewers. Tucker observed that "children were being abandoned in record numbers" in the winter of 1998, when 91 abandoned infants were discovered.

The United Nations "estimates that there are currently 600,000 to one million AIDS orphans alone in Zimbabwe," defining AIDS orphans as children -- newborns to 14 years of age -- whose parents have died of AIDS. While people can sponsor foster homes in Zimbabwe for these children, "the government of Zimbabwe does not include an official process for intercountry adoption" 

After decades of fear, shame, prejudice, and failed government policies, no amount of denial can hide the truth-- AIDS in sub-Saharan Africa is a scourge not seen on this earth since the bubonic plague wiped away a third of Europe's population.

In the ashes of this conflagration stand Africa's children-- a generation watching its parents die, a generation that will grow up without its mothers and fathers, a generation that will have to create its own future. 
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This graphic has been adapted from one in HIV/AIDS in Africa: A Socio-Economic Response a UNAIDS slide show, May 1999. © Joint United Nations Programme on HIV/AIDS (UNAIDS) 1999. All rights reserved. It is not a formal publication of UNAIDS and may be freely reviewed, quoted, reproduced or translated, in part or in full, provided that the source is acknowledged. 

When their parents die, children become breadwinners. Many are required to divert money once used to pay school fees in order to maintain a household and care for younger siblings, so education becomes an unaffordable luxury

The problems often multiply when an ill relative remains in the home, or an AIDS-related opportunistic disease such as tuberculosis takes hold within a family. Other kids find themselves dependent upon people who are ill-suited to the task, such as elderly grandparents. Sixty-seven-year-old Lawrence Muringai is one such “AIDS Grandparent.” He lost five of his seven children to the disease and now finds it difficult to care for his grandchildren. Muringai struggles with both the physical strain of keeping up with the young children and the emotional difficulties of bridging a communication gap two generations wide. 

But the fate of the Muringai grandchildren is much better than that of the thousands of children who end up on the street, underfed, uneducated and unskilled. Often, their only source of income is theft, prostitution or panhandling. While some orphans do end up in foster care, adoption in Zimbabwe is complicated by taboo. According to traditional beliefs, adopting a child who does not share the same lineage as the adoptive parents invites evil spirits — in the form of the child’s angry ancestors — into the home.
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A sight all too often seen in rural villages where grandparents must care for very young children whose parents have died of AIDS. Grandparents must cope with the costs and energy to raise small children again. Many times the grandmother is a single parent because her husband too has died of AIDS.
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A typical rural village home where many city kids must move to be cared for by extended family when parents die.

[image: image4.jpg]



 

This little girl has just lost her father to AIDS. The family must sell property or personal possessions to eat. They must move from houses in the city to grandparents or other extended family in rural villages if they are among the lucky ones. Most children must survive at the poverty level.

The HIV/AIDS epidemic increases hunger, poverty and the consumption of personal and national resources to deal with the disease. Families must sell their land, cattle and other personal belongings to pay for the costs of the disease. Many times the adult "bread winner" is stricken with HIV/AIDS and dies, thus leaving the family with no sources of income. Family cohesion disintegrates when children must leave the city and live in the rural country areas with extended family or have to take care of a sick parent or relatives and drop out of school. 
Young girls are more likely to be kept out of school to provide care when resources are limited. With reduced income, families cannot afford proper sanitation, housing, clothing, or food.
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Older children have to care for younger children because parents have died of AIDS
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A rural village with many children. Notice there are few adults in this picture. Most have died of AIDS and older children or extended family, like grandparents, are taking care of younger children, many times overtaxing the financial resources of a family or village.

 One out of 4 adults is infected with HIV/AIDS; many people die every day of this disease.  
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1.5 million Adults have HIV/AIDS, funerals like this happen many times a day in the towns and rural villages of Zimbabwe.

 

 

 

 

Statistics

Population



11,5million
Age structure: (2001 EST.)


0-14 years: 38.68% 

15-64 years: 57.69%

65 years and over: 3.63% 

Birth rate: (2001 est.)


24.68 births/1,000 population

 Death rate: (2001 est.):                   

23.22 deaths/1,000 population 

Infant mortality rate: (2001 est.): 
    
  62.61 deaths/1,000 live births 

Life expectancy at birth: (2001 EST.)

Total population: 37.13 years

Male: 38.51 years

Female: 35.7 years

HIV/AIDS - adult prevalence rate: 

25.06% (1999 est.) 

HIV/AIDS - people living with HIV/AIDS: 

1.5 million (1999 est.) 

HIV/AIDS - deaths:


 160,000 (1999 est.) 

Project 1
Construction of an orphanage and costs involved (1)

Construction is the building of the orphanage from scratch. We intend to start with 30 children; however the number can vary according to how much support we can get. The construction will consists of a kitchen, 10-15 sleeping rooms, a communal hall where the children can play games etc, and 3-4 bathroom/toilets.

Salaries will consist of wages paid to housekeepers and those that are taking care of the construction and eventually those taking care of the children.

Building materials these are the articles that are required to build the orphanage. These include bricks, cement, piping, windows, wood frames and roofing.

Electric bills these are electric bills associated with the upkeep of the orphanage.

Costs associated with running the orphanage (2)
Transport expenses are expenses associated with the numerous visits that need to be carried out to the building site. In order to make sure that everything goes according to plan. This is also for the use of going to conferences and training for the staff.

Medical expenses: These are important because we will be dealing with kids that need special medical attention. However, this figure varies from year to year.

Educational expenses: These children need to be educated if there is going to be a future for them. The intention is for the kids to be able to take care of themselves later on in life.

Clothing expenses: we need to clothe these kids, this include shoes, and general clothing

Food expense includes meals three times a day

Proposed Budget



Budget     Actual
Variance

	Construction
	
	(300 000)
	
	

	Salaries
	
	
	(45 000)
	
	

	Construction materiels
	(75 000)
	
	

	Water Bills
	
	(15 000)
	
	

	Electric Bills
	
	(20 000)
	
	

	Travelling expensens
	35 000
	
	

	Transportational costs
	(40 000)
	
	

	Medical expenses
	
	(150 000
	
	

	School fees
	
	(50 000)
	
	

	Clothing expenses
	
	(75 000)
	
	

	Food expenses
	
	(60 000)
	
	

	Administration expenses
	(23 000)
	
	

	Donations
	
	2000 
	
	

	Income from events
	
	
	

	Membership fees
	
	3000
	
	

	Total
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	


Duration of project

	Activity
	Goal
	Start Date
	Deadline

	
	
	
	

	Fundraising
	To raise up to 
1million ddk
	The whole of 
2004
	December 2004

	Purchasing of Land

	  To find a good location for the building of the orphanage
	January-February
2005
	March 2005

	Construction of 
orphanage


	Construction for an orphanage home to house app. 30 children
	From April 
2005
	December 2005

	
	
	
	


Project Evaluation
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Marie Thostesen
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Joy Larsen




Treasurer
Jette Spangsby
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