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The CHBC policy fails to
decisively address the
issue of care-giver
remuneration.

The National Guidelines
on CHBC recommend
communities mobilise
funds for care-giver costs.

Other policies endorse
non-monetary care
remuneration, defining
voluntarism as unpaid
charity work.

The policy recommends
incentives to include
uniforms, bicycles, food
packs, monetary
allowances, free medical
treatment, support for
income generating
projects, raincoats,
umbrellas, part time
employment in hospitals,
and funeral assistance.

The new CHBC guidelines
espouse for training on
basic care using adult
learning techniques and
utilising a standardised
training procedure. Also
noted is the need for
prevention education in
terms of accidental
exposure such as pricking
and TB/HIV infection.

The new CHBC guidelines
recognise that care-givers
need appropriate
psychosocial support to
prevent stress and
burnout.

The policy reports low
male involvement in
CHBC programming.

The absence of a
standardised care package
indicates a missed
opportunity in alleviating
the burden of care in
Zimbabwe.

Proper implementation of
the guidelines will succeed
in assuring a uniform
approach to CHBC in
Zimbabwe and help raise
the profile and recognition
of care-givers in Zimbabwe.

Implementation might at
least guarantee a national
uniform approach to the
issue of incentives.

If incorporated into policy
these practical components
of logistic and material
support would engender a
sense of identity among
care-givers, team spirit,
improve mobility and
generally empower care-
givers.

Training is critical in
ensuring quality and cost
effective care service
delivery, as well as
sustainability.

Implementation will ensure
CHBC sustainability through
healthy care-givers.

If implemented, the policy
will help to lessen the
burden of care on women
and the elderly.
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 • Vigilant use of the AIDS Levy could advance
remuneration.

• Need to call for CHBC international aid,
possibly as a humanitarian act in response
to the Zimbabwean situation.

• Voices of volunteers and care-givers need
to be amplified, possibly through an
independent umbrella CHBC body to
present and push for their own needs and
a more significant definition of their role in
CHBC.

• Need for consultation with the Ministry of
Labour to remove the obscure and
ambiguous connotations attached to
volunteerism in care work.

• Incentives need to be practically
standardised in order to establish cohesion
among CHBC initiatives.

• CHBC kits are crucial for quality service
delivery, as well as for the protection of the
health and safety of the carers. The kits
should be continuously replenished.

• MoHCW, NAC and other partners in CHBC
should explore fundraising means to meet
cost of logistic and material needs of care-
givers.

• Training needs to adhere to the curriculum
guidelines for CHBC to bridge gaps in
variations of training and refresher courses.

• Possibilities of incorporating issues of access
to treatment, nutrition and orphan care into
CHBC training packages needs to occur.

• Devise periodical motivation packages e.g.
respite breaks/holiday plans for care-givers.

• Need to put in place provision for ongoing
counselling service for care-givers.

• CHBC programmes need to devise strategies
for improving male involvement.

• Young people also need to be targeted for
CHBC training.
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women in the care economy is seen as further
intensifying their poverty and insecurity
because a large proportion of their already
meagre income and resources are channelled
to support care-giving4. Therefore, as people
continue to die from AIDS, women become
heads of households and sink deeper into
poverty that disproportionately affects female-
headed households.

By giving their time for free, women volunteers
bear the biggest brunt of HIV and AIDS –
often taking over where health institutions
and professionals have left off. In some cases,
they work without adequate training on health
safety or protective clothing (gloves etc.),
leaving them further vulnerable to HIV
infection5.

Remuneration

At present the CHBC programme in
Zimbabwe operates without a standardised
remuneration package for care-givers. The
issue of remuneration is such a cause for
concern that some care-givers feel let down
by the government and NAC. They have
become distrustful of some of the country’s
AIDS policies like the AIDS Levy which is
generated from tax-payers.

The CHBC policy that is currently under
review fails to decisively address the issue of
care-giver remuneration in cash or kind,
leaving different CHBC organisations to use
different and varied approaches to the
payment of care-givers.

Training

Training for care-givers is not yet fully
standardised, especially in terms of selection
of care-givers, curriculum content and the
duration of training. This is largely attributed
to resource constraints. The new CHBC
guidelines espouse for the training of
volunteers or primary care-givers on basic
care using adult learning techniques and
utilising a standardised training procedure in
vernacular languages.

There is also a need to standardise
CHBC training for national uniformity.
Recommendations have been made that
CHBC standards and guidelines need to be
simplified, to make it easy to develop training
packages for care-givers. Training needs to
adhere to the CHBC curriculum guidelines,
gaps need to be bridged in variations of
training and refresher courses offered. Also,
it has been recommended to explore the
possibility of incorporating issues of access
to treatment, nutrition and orphan care into
the CHBC training package. Again ministerial

collaboration might be necessary to develop
appropriate curricula (Health and Education).

Material and Logistic Support

The policy recommends CHBC incentives to
include uniforms for identification in the
community, bicycles for transport, food packs,
monthly monetary allowances, soap, free
medical treatment, financial support for
income generating projects, raincoats,
umbrellas, agricultural inputs, part time
employment in hospitals, funeral assistance,
stationary and transport allowances.

However, these incentives need to be
standardised in order to establish cohesion
among CHBC initiatives in the country. CHBC
kits are crucial for service delivery and should
be replenished for quality service delivery by
carers. There is need to explore fundraising
means to meet the costs of logistic and
material needs of care-givers.

Psychosocial Support

The new CHBC guidelines acknowledge that
care-givers need appropriate psychosocial
support to prevent stress and burnout, noting
that care-givers also need prevention
education especially in terms of accidental
exposure such as pricking and TB/HIV
infection. Implementation will ensure CHBC
sustainability through healthy care-givers.

Gender Equality

Varied research reports have confirmed that
women in Zimbabwe are bearing the brunt
of caring for the sick with very low male
involvement, particularly in urban areas.
Ways to involve more men in CHBC
programmes may actually consider gender
training for women to let go of some
responsibilities while encouraging men to
pick up their share. There is need also to
target youth and young children for CHBC
training and socialise them into the tradition
of care. If implemented, the policy will help
to lessen the burden of care on women and
the elderly.

Executive Summary

The Commission on the Status of
 Women (CSW) Fifty-third session,
was held at the United Nations in
NYC from 2–13 March 2009.� This
session’s focus was: ‘The equal
sharing of responsibilities between
women and men, including care-
giving in the context of HIV/ AIDS’.�

The session brought together government
bodies, non-government organisations,
multilaterals and community-based
organisations to address the challenges
faced by care-givers and strategize on how
governments and donors can support
these individuals, as well as increase men’s
participation in care work. The global
community put forward a number of
recommendations to help influence and
strengthen government policies on care
work.
Web link: http://www.un.org/womenwatch/
daw/csw/53sess.htm#agreed)

1 The Sunday Mail, May 24 2009
2 ZNASP, 2006, p1
3 UNGASS, 2007
4 UNAIDS/UNFPA/UNIFEM (2004)
5 HOSPAZ, 2008

During 15 May – 15 June 2009, GEMSA
conducted a policy audit of care work in
Zimbabwe aimed at evaluating current and
future provisions for care-givers in the country,
identifying policy gaps, and providing
recommendations on how stakeholders can
strengthen the care work programme.
Ultimately, the findings from this report will
contribute to a model home-based care policy
for the Southern African Development
Community (SADC) region.

To accurately reflect on conditions in the
country, GEMSA held two focus group
meetings and a series of interviews.
Researchers identified participants through
desktop research and discussions with
organisations involved in care work. The first
meeting brought together 4 community home-
based care organisations. GEMSA conducted
another separate interview with one of the
longest established pall iat ive care
organisations in Zimbabwe: Mashambanzou
Care Trust. The second focus group drew 5
civil society organisations involved in gender
and HIV/AIDS: the Zimbabwe AIDS Network
(ZAN), PADARE (Men’s Forum), CAFOD,

Christian AID, and the Jesuit AIDS Project.
Finally, GEMSA held two interviews with the
Community Home Based Care co-ordinator
with the National AIDS Council (NAC), and
with the national co-ordinator of the
Meaningful Involvement of People Living with
HIV and AIDS (MIPA).

Research revealed that the Ministry of Health
and Child Welfare (MoHCW) together with
NAC are in the process of reviewing the
CHBC policy.  The new guidelines on CHBC
are important in rendering a sound operational
course of action in HIV/AIDS programme
implementation as well as standardising the
guiding principles in CHBC. However, these
guidelines still fall short of taking an
authoritative position on issues such as, for
example, remuneration, defining volunteers
in the context of care work and labour laws,
the number of hours that a volunteer can
work in a day, or how many days in a week
they should work, etc.

The general situation in Zimbabwe is so highly
complex that it proclaims a litany of epithets:
a run-down economy with over half the
population of 11.6 million (2005 national
estimates) living on less than US$1 a day
(UNDP, 2008); poor delivery of government
social services; incessant power cuts; failing
health and education systems; poor water
and sanitation that recently exploded into
a cholera outbreak which left 4,271

Zimbabweans dead.1

According to the
Zimbabwe National
AIDS Council, HIV
prevalence among
the adult population
has declined from an
estimated 24.6% in
2003, to an estimated
20.1% in 2005.2  HIV
p r e v a l e n c e  i n
Z i m b a b w e  h a s
steadily continued to
fall to the current rate
of 15.6% from 18%
in 20063.

On the whole, more
than one in seven

Zimbabweans is infected with HIV. In 2005,
the Ministry of Health and Child Welfare put
55% of this figure to be women. Young women
aged 15-29 years are the most vulnerable
and it is estimated that by comparison, the
ratio of 15-24 year-old HIV positive women
is three times higher than that of HIV positive
men in the same age group. Women and girls
are particularly vulnerable to HIV infection
for a variety of reasons including biological,
behavioural, and cultural factors. Gender
equality is a key determinant of vulnerability
to HIV infection.

The modest aid means that not all HIV infected
Zimbabweans are being catered for.  In
addition, the country faces a shortage of CD-
4 counting machines leaving many outside
of the ART programme to rely on CHBC and
herbal treatment. Only 7% of those in need
of treatment are able to access the treatment,
resulting in 3,000 Zimbabweans dying of HIV
and AIDS related illnesses each week.

It is not entirely clear how many people are
care-givers in Zimbabwe but the National
CHBC Atlas 2007 reports that 172, 000 clients
were provided with HBC services in the
country by all the organisations during 2007.

Zimbabwean women constitute the majority
of the poor who often times bear the brunt
of providing care to ill relatives. This role of

Policies will build on recent government
and international commitments to
improving the lives of care-givers. These
include the SADC Protocol on Gender
and Development, which is designed to
ensure gender equality in every sphere
of life.  Article 27 (c) stipulates:

“State parties shall by 2015: Develop and implement
policies and programmes to ensure appropriate
recognition of the work carried out by care-givers, the
majority of whom are women, allocation of resources
and psychological support for care-givers as well as
promote the involvement of men in the care and
support of People Living with HIV and AIDS.”

            
But I think what is important is that if

the government collects money from people in the
name of HIV and AIDS then they need to channel those

funds the right way. What is happening to all the
money from the AIDS Levy?
That’s what I want to know!

 - Maria Jenny Jampies, Care-giver
(Because We Care, Arcadia, Harare, Zimbabwe)
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