PART IV
CASE STUDIES

he method for conducting the case studies is described in Part I
Section 3.2.2.

T

It became apparent in writing up these case studies that each site tells
a different story and highlights different issues. Accordingly, a uniform
structure was not adopted for recounting all cases. The level and type of
detail available about the community also differed greatly, and it was not
possible to provide standard background information across all sites.
In compiling each of these studies we begin with a description of the
place and the unique challenges facing each community in responding to
AIDS. But beyond that we follow the lead of what appeared to us as most
compelling and interesting about each community’s responses to AIDS,
with a view to appreciating and critiquing, as the case may be, existing
attempts to build support for community-based efforts.
Having already developed a picture of each country from other
components of the research process, there were inevitably preconceptions
DERXWZKDWZHZRXOGÀQG%XWZHWULHGWRVHWWKHVHDVLGHLQFROOHFWLQJ
narratives about community efforts to respond to AIDS in conversation
with a large number of individuals and organisations, many of them well
below the radar screen of ‘national AIDS response.’ What we found was
in some senses refreshing, but also disturbing. It unravelled some of the
RIÀFLDODQGXVXDODFFRXQWVWKDWZHKDGKHDUGDWFRXQWU\OHYHODQGDGGHG
a number of new perspectives to the picture.

Through the case studies, the CSOs which we had previously
encountered came to appear as an intermediary stratum representing
communities in the activity of engaging with formal processes of seeking
and receiving support. It became apparent to us in conducting these case
studies that the reality of emerging attempts to tackle AIDS at community
level also tells another story that never made it to our CSO survey and
donor interview data collection efforts. To a large extent these stories are
sobering accounts of the failure of authorities and funders literally to
get to where they want to be – assisting struggling communities to cope
with a scale of AIDS-related problems which is clearly much greater than
existing resources are able address. But at another level they show the
promise in supporting the attempts of community members to rally local
resources and to provide assistance where there is often little or none
from outside.

Case Studies

Perhaps most notably, the case studies show that the interface of funders
and CSOs has in some respects become a relationship conducted
‘above the grassroots.’ Our concern here is to consider the nature of the
connection of community need and external assistance and to understand
the emergence and role of CSOs in this context.

1. Ha Ramapepe, Lesotho
The case study was developed by Dr Mpolai Moteetee

¶7RDODUJHH[WHQWWKHVH
VWRULHVDUHVREHULQJDFFRXQWV
RIWKHIDLOXUHRIDXWKRULWLHV
DQGIXQGHUVOLWHUDOO\WRJHWWR
ZKHUHWKH\ZDQWWREH·

1.1 Description of the site
The village of Ha Ramapepe is located in the lowlands, close to the
foothills of the Maluti Mountains, about 20 km from Hlotse, the district
FHQWUHRI/HULEH'LVWULFW7KHYLOODJHLVVLWXDWHGNPDORQJDQDOO
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weather gravel road that splits off the main tarmac road from Hlotse in
the direction of Pitseng/Katse. There is daily bus service from the village
to Hlotse.

Winter in the foothills of the Maluti Mountains

Ha Ramapepe is one of three sub-villages that fall under the same chief.
One of the other villages – Thaba Phatšoa – is home to an Outward
%RXQGWUDLQLQJFHQWUHWKDWFDQKRVWXSWRSHRSOH5HFHQWSRSXODWLRQ
VWDWLVWLFVDUHQRWDYDLODEOHIRUWKHYLOODJHEXWWKH&HQVXVSODFHGWKH
SRSXODWLRQRI+D5DPDSHSHDWDSSUR[LPDWHO\SHRSOH
The village is comprised of separate homesteads, which are generally
thatched rondavels or cinderblock buildings with corrugated roofs,
surrounded by a fenced-in yard. The village is linked to a rural water
supply system (a network of taps on the street). The toilets are primarily
pit latrines.
The area is rich agriculturally, and farming and livestock are the main
sources of livelihood. Most of the men who are formally employed are
mineworkers, although retrenchments are now common. Economic
opportunities for young people are limited. Fewer and fewer young men
DUHÀQGLQJHPSOR\PHQWLQWKH6RXWK$IULFDQPLQHV
While there are some local residents who pursue education up to tertiary
level, most are reported to attend school up to secondary school level
(Form C/3). Two primary schools (one government and one Anglican)
and one secondary school are located within the village, as well as three
primary health care facilities (one is a government clinic and the other
two are run privately by nurses). Referrals are made to Motebang District
Hospital in Hlotse. There are no other public facilities in the village.

1.2 AIDS in Ha Ramapepe
The national adult HIV prevalence rate in Lesotho, according to the 2004
'HPRJUDSKLFDQG+HDOWK6XUYH\LV Women overall have a higher
SUHYDOHQFHUDWHWKDQPHQ YV 


$WDGXOW+,9SUHYDOHQFHUDWHVDUHKLJKHULQ/HULEH'LVWULFWWKDQ
in any other district in Lesotho. Women in Leribe District have a

130

Case Studies



6HQ6  

Ministry of Health and Social
:HOIDUH  

SUHYDOHQFHUDWHRISUHYDOHQFHDPRQJPHQLV3UHYDOHQFH
rates among youth, while lower than adults, are also highest in Leribe
District. Nationally, prevalence is also highest among people living in the
ORZODQGV RYHUDOODPRQJZRPHQDPRQJPHQ ZKHUH+D
Ramapepe is located. However, people living in rural areas have a lower
+,9SUHYDOHQFHWKDQWKRVHOLYLQJLQFLWLHV YV 
+,9SUHYDOHQFHÀJXUHVDUHQRWDYDLODEOHDWVXEGLVWULFWOHYHOLQ/HVRWKR
and there is no way to know the HIV prevalence among residents of
Ha Ramapepe. However, its location in the lowlands of Leribe District
suggests that the HIV prevalence rate in the village could well be
EHWZHHQDQG
According to the area chief, who records deaths in his territory, there
ZHUHGHDWKVLQWKHYLOODJHEHWZHHQ-XO\DQG-XQH7ZHQW\RI
these were believed to be AIDS-related.
Factors which may contribute to HIV prevalence in Ramapepe, according
to community residents, include: the frequent use of alcohol in the
village, particularly among youth (places where alcohol is sold are
reported to be the main places of entertainment for young people); the
fact that many men from the village had worked in the mines in South
Africa; and the large number of widowed and/or separated women who
became migrant workers within Lesotho.

1.3 Responses to AIDS in Ha Ramapepe

Case Studies

At the centre of responses to AIDS in Ramapepe is the work of the
local branch of the Society for Women Against AIDS in Africa Lesotho
(SWAALES, or simply SWAA). A local youth group, a support group
OLQNHGWRWKHRIÀFHRIWKH)LUVW/DG\DQGFRPPXQLW\KHDOWKZRUNHUV
&+:V DIÀOLDWHGWRWKHORFDOFOLQLFDUHDOVRSUHVHQWLQWKHYLOODJH
although in most cases their activities appear to link closely with those of
SWAA.
$OOUHVSRQGHQWVLGHQWLÀHGDFWLYLWLHVE\6:$$DVWKHNH\DFWLYLWLHV
occurring within the village. The two main pillars of their work are
home-based care and support for orphans and children.
Home-based care activities include house-to-house visits where SWAA
members support both the patients and family members/carers where
these are present. They care for patients holistically, from bathing and
cleaning patients to doing laundry, providing food, cooking for the
patient and feeding them, providing basic medicines and drugs (pain
killers, oral gels, disinfectants), and dressing sores. They also counsel
HIV-positive individuals and members of the household.

$FFRUGLQJWRWKHDUHD
FKLHIZKRUHFRUGVGHDWKV
LQKLVWHUULWRU\WKHUHZHUH
GHDWKVLQWKHYLOODJH
EHWZHHQ-XO\DQG-XQH
7ZHQW\RIWKHVHZHUH
EHOLHYHGWREH$,'6UHODWHG

Work with orphans emerged from the home-based care activities which
heightened the women’s awareness of the plight of children whose
parents or caregivers had died. The women cook meals for children on
a daily basis at the home of one of their members. When donations of
second-hand clothing are received, they distribute these among needy
children in the village.
SWAA also engages in local awareness campaigns, including candle
light ceremonies in remembrance of people who have died of AIDS and
promotion of HIV testing. It has worked with the Lesotho Association of
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Non-Formal Education (LANFE) to providing literacy classes in nearby
villages.

Local women provide afternoon meals to orphaned and other
vulnerable children in the village

With the support of SWAA, including mobilising limited resources to
get them started, a local youth group has become involved in gardening
and crop production as a form of income generating activity. Given the
high unemployment rate in the area, this is seen as a strategy for keeping
young people busy and productive. Some members of the group have
been trained in peer education and HIV/AIDS education activities have
been integrated into the group’s work. The District AIDS Coordinator in
Hlotse, through her familiarity with the SWAA group, has provided the
youth group with seeds, fertilizer and tools for their gardening project.
The local health centre offers HIV Testing and Counselling (HTC),
among other health services, and has cooperated with SWAA to promote
community-based HTC in Ramapepe. Community Health Workers
DIÀOLDWHGWRWKHKHDOWKFHQWUHDUHHTXLSSHGZLWKKRPHEDVHGFDUHNLWV
gloves, basic medicines and condoms for distribution. They also receive
training from the nurses at the centre.
7KH2IÀFHRIWKH)LUVW/DG\RI/HVRWKRVXSSRUWVFRPPXQLW\OHYHO
support groups linked to the wives of Members of Parliament in
constituencies across the country. A support group linked to the wife
of the local MP was set up in Ramapepe well after SWAA was already
established in the community and was ‘launched’ at a ceremony attended
by the First Lady. Its members were drawn from other women in the
community who had not joined SWAA. However the group appears not
to have taken root. Although it has distributed some second-hand clothes,
it is not seen to be involved in home-based care, which is the typical focus
area of support groups in Lesotho.

1.4 The evolution of SWAALES in Ramapepe
6:$$VWDUWHGLWVRSHUDWLRQVLQWKHDUHDLQ)HEUXDU\7KHFKDLURIWKH
organisation took part in training conducted for members of the Anglican
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Support for these supplies comes
IURP*OREDO)XQGÀQDQFLQJSURYLGHG
to each DATF in the country.

Church Mothers’ Union in Maseru by someone who also happened to be
the chair of SWAA and a medical doctor. The woman from Ha Ramapepe
realised that AIDS was accounting for the high mortality and morbidity
in the villages and that there was a contribution that could be made
at the local level. Upon her return to the village, she spoke with other
concerned women who then organised themselves into a local chapter.
SWAA Ramapepe approached the Ministry of Health and Social Welfare
and the district hospital and requested to be trained in the care of
chronically ill patients, including those with hypertension and diabetes,
with the intention to care for and emotionally support the affected and
infected. While their concern was for patients with AIDS, they decided to
include other diseases because of the stigma associated with AIDS. The
hospital provided them with training and they began to provide homebased care services.

Case Studies
Meals are prepared and served outside the home of one of
the support group members

As they continued, the women of SWAA realised that there was an
emerging problem of orphans in the village, linked to the many AIDSrelated deaths. They decided to expand their work to support these
orphans with whatever resources they had or could mobilise and focused
especially on feeding them.
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From the beginning, the basic model of SWAA in Ramapepe has been
that of a volunteer-driven and supported organisation. SWAA members
donated from their own households what essential goods they were
able to – e.g. food, soap, supplies – and would pay out of pocket to help
patients get to the hospital. They would also help families pay for burial
costs. Many of them grew vegetables in their own plots and contributed
these to the collective ‘food kitchen’ that was run out of the home of
one of the women. The group never wrote a proposal for support to any
external organisation.
The project gradually became known outside the village and SWAA
Ramapepe began to network with other groups and institutions. Through
these links it began to receive external resources and training. The Leribe
District AIDS Coordinator in Hlotse heard about their activities and
invited the leaders to attend the District AIDS Task Force meeting at
which they shared information on their activities. Through this link,
they began to receive more HBC supplies and medicines/kits from
LAPCA channelled through the DAC.
Through the Anglican Church, overseas visitors once came to the area
and put on a play as part of a community development programme.
Following this, they invited some of the local orphans to Maseru
for another phase of their work. At the end of the visit, the children,
accompanied by two adults from SWAA, were taken shopping and
ERXJKWLWHPVWKDWZHUHLGHQWLÀHGE\WKHDGXOWVWREHSULRULW\QHHGV
7KURXJKWKHQDWLRQDO6:$$RIÀFHLQ0DVHUX6:$$5DPDSHSHEHJDQ
receiving regular deliveries of food supplies to use in preparing daily
meals for the local orphans. This support began DIWHU the women had
already set up a feeding scheme using their own supplies and resources.
More recently, SWAA Ramapepe has taken steps to get involved with a
project based out of Hlotse and linked to the Ministry of Forestry which
provides fruit tree seedlings and training to orphans on how to care for
the trees. The project is intended both to generate income and to engage
the children in a productive role in the community. SWAA Ramapepe
has already undergone the necessary training and discussions to join the
project, but a delay in allocation of land has stalled this project for the
time being.
As the organisation grew, it received training from LANFE in basic
SURMHFWGHYHORSPHQWSURMHFWPDQDJHPHQWUHFRUGNHHSLQJDQGÀQDQFLDO
accountability. CARE Lesotho has also provided it with ‘capacitybuilding training.’ SWAA Ramapepe has also received donations from
both private individuals and Lesotho Planned Parenthood Association.
The group in Ramapepe has become something of a local example in the
district and a number of similar support groups have sprung up in seven
nearby villages. The District AIDS Coordinator in Hlotse pointed to the
group as an example of a well-established, well-trained local organisation
that is starting to play a leadership role in relation to other emerging
groups in the area. For example, SWAA Ramapepe represents support
groups from its area at the DATF meetings and reports back to them on
key decisions and issues.
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The DATF is a multisectoral committee that meets monthly for the purposes
of sharing information and ensuring
coordination of activities within the
district. All types of CSOs active in
HIV/AIDS are expected to participate
in this committee.



The funding for this support appears
to originate with a US Governmentfunded agency, although the women
in the village know only that it is ‘the
Americans’ who are behind the food
donations. A group of Americans visited Ha Ramapepe to assess the work
of the group before committing to the
support.

1.5 Issues around funding and resources
2YHULWVQHDUO\\HDUKLVWRU\6:$$5DPDSHSHKDVJUDGXDOO\EHFRPH
known in its own district and beyond and has built up a variety of
institutional linkages which have attracted new resources. Some of the
inputs of training and resources described above have contributed to this
growth and allowed the group to work at a greater scale.
However this expanded resource base has not been unproblematic.
Members of the group have been thankful for the offers of support and
the donations made to the group, but also expressed a certain frustration
that they do not have more control over these resources and that there
isn’t more consultation LQDGYDQFH about what resources are most needed
or how often certain types of supplies need to be replenished.
One example given pertained to the overseas visitors who took some
orphans from Ramapepe to Maseru for a few days and then wanted
to buy them some things to take back to their village. The overseas
visitors wanted to buy the children toys and blankets, and it took the
intervention of the SWAA chaperones to convince the hosts that what the
children really needed most were shoes. Although a small example, it
characterises the type of well-intentioned charity that a CBO like SWAA
5DPDSHSHRIWHQÀQGVLWVHOIUHFHLYLQJ

Case Studies
Women are at the heart of community-level support
groups across Lesotho

0HPEHUVRIWKHJURXSDUH
WKDQNIXOIRURIIHUVRIVXSSRUW
DQGGRQDWLRQVPDGHWRWKH
JURXSEXWZRXOGSUHIHUPRUH
FRQWURORYHUWKHUHVRXUFHV
DQGPRUHFRQVXOWDWLRQ
LQDGYDQFHDERXWZKDW
UHVRXUFHVDUHPRVWQHHGHG

A more important example, however, relates to the donations of food
UHFHLYHGIURPWKHQDWLRQDORIÀFHIRURUSKDQVXSSRUW$OWKRXJKWKH
women in Ramapepe have been told that they have been allocated
funding for feeding orphans, they are not clear about how much funding
has been allocated in their name, nor the duration of this funding. The
organisation does not see any of the funding: supplies are procured
centrally and delivered to them. The amount of food as estimated by
WKHFHQWUDORIÀFHGRHVQRWDOZD\VPDWFKWKHDPRXQWVUHTXLUHGEDVHG
on their own experience. Often the supplies that are provided run out
before the end of the month and the difference has to be made up out of
their own pockets or with supplies from their own households. However,
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they believe that it is important to provide the meals consistently so as
not to lose contact with the orphans who have come to depend on the
food and for this reason they bridge the gap in supplies themselves.The
organisation has received training from LANFE in project management
DQGÀQDQFLDOPDQDJHPHQWDQGZRXOGSUHIHUWRUHFHLYHDQGPDQDJH
the funding directly, as it would give them greater control over
purchases. However under the funding scheme, they appear to have
been designated as a recipient of support through funding received and
managed at a central level.
Another sign of this is the fact that, as a condition of receiving the food
supplies, SWAA Ramapepe was required to designate two individuals
to act as coordinators of the project. They did this, although the request
itself suggested logic that was antithetical to the collective way in
which the group had been working to date. At the meeting where
this requirement was discussed, it was not necessary to nominate or
designate anyone among them, as two people volunteered to act in that
FDSDFLW\VHHLQJLWDVDUHÁHFWLRQRIWKHYROXQWHHUHWKRVZKLFKSHUYDGHV
the organisation.
SWAA’s members report that they work without any stipends or
remuneration. There is a wish that some type of support could be
available for them, particularly given how much and how often they have
GRQDWHGVXSSOLHVIURPWKHLURZQKRXVHKROGVIRUWKHEHQHÀWRIRWKHUV7KH
carers for the orphans are mostly elderly women and expressed a wish
that the SWAA members/volunteers could receive a regular incentive
given their devotion to a good cause.

¶7KH\KHOSXVDORWE\IHHGLQJ
WKHVHFKLOGUHQ:HGRQRW
KDYHDQ\YHJHWDEOHVDQGWKH
YHJHWDEOHVWKHFKLOGUHQDUH
FRQVXPLQJDUHIURPWKHLU
JDUGHQV·
- A grandmother in the village,
speaking about the SWAA women

1.6 Achievements and challenges
The most visible and most valued AIDS response activity in the
community is the home-based care, provision of medicines, and feeding
of children conducted by SWAA. The members were applauded for their
empathy and assistance to people in need.

¶:LWKRXWWKHLUVXSSRUWWKH
FKLOGUHQZRXOGJRWREHG
KXQJU\EHFDXVH,DPROG
DQGFDQQRORQJHUEHDV
HFRQRPLFDOO\DFWLYHDV,XVHG
WREH·
&DUHUJUDQGPRWKHURIRUSKDQV

The support group’s latest project: children from the village
will be trained to care for fruit tree seedlings
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There appears to be genuine support within the community for SWAA’s
work – a fact which may in part be attributed to their practice of
informing the Chief and the local councillor of the activities they conduct
and the forms of support being received from outside parties.
Interviews with community members suggest that the community as a
whole is increasingly ‘paying attention’ to AIDS issues. In addition to the
outreach work being conducted by SWAA, this may be linked to the HTC
activities being conducted by the community health workers at the home
of the SWAA president and the discussions about AIDS being initiated by
the youth group.
SWAA continues to deepen and diversify the type of work it conducts.
The fruit tree project, in conjunction with the Ministry of Forestry,
will add a new dimension to their activities if the issue around the
land allocation can be resolved. Everyone interviewed in the research
agreed that there is a problem around the land allocation, but there
were differing opinions about whether the Chief or the local councillor
was ultimately responsible. The recent changes in local government in
Lesotho, linked to the process of decentralisation, may have contributed
to the confusion over jurisdiction for local land issues.
Apart from this issue, the organisation’s other main desire at the moment
LVWRPRYHLQWRVRPHW\SHRIRIÀFHVSDFHVRWKDWWKHPHPEHUVFDQ
separate their organisational affairs from their own households. Until
now, SWAA Ramapepe essentially operates out of the homes and yards of
its core members.

Case Studies

The organisation thus far has grown on the basis of local connections and
word-of-mouth. The group has never applied for funding and does not
necessarily know where or how to begin with this process. Although the
organisation does not presently have a bank account, they know how to
open one should it be required by a potential funder.

2. Bangwe Township, Blantyre, Malawi
The case study was developed by Alister Munthali

2.1 Description of the site
Blantyre is the most populous city in Malawi and occupies a geographical
DUHDRIDERXWKHFWDUHV,WZDVIRXQGHGLQE\6FRWWLVK
PLVVLRQDULHVDQGRYHUWKHQH[W\HDUVJUHZWRDFLW\RISHRSOH
With colonialisation and the subsequent introduction of a hut tax by
the colonial administrators in the surrounding agricultural districts of
Thyolo, Chiradzulu and Mulanje, people migrated in massive numbers
to the City of Blantyre where they could work for wages. In addition
WRSHRSOHIURPWKHVHVXUURXQGLQJGLVWULFWVWKHUHZDVDOVRDVLJQLÀFDQW
movement of people from Mozambique which contributed to population
growth in the city.,QWKHFHQVXVWKHSRSXODWLRQRIWKH&LW\
RI%ODQW\UHZDVHVWLPDWHGDWXSIURPLQ7KH
population of Blantyre more than doubled over the intervening 20 years
and is projected to double again by the year 2020.


Chikhwenda, E. (n.d.).



1DWLRQDO6WDWLVWLFDO2IÀFH  

According to the Integrated Household Survey, the proportion of people
living below the poverty line is much higher than in Lilongwe, the capital
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city of Malawi.:LWKLQWKH&LW\RI%ODQW\UHLWLVHVWLPDWHGWKDWRI
the population of Bangwe Township, the focus of the case study, lives
below the poverty line.

Along the main street of Bangwe Township

2.2 Responses to AIDS in Bangwe Township
)RXUWHHQ1*2VDQG&%2VZHUHLGHQWLÀHGLQ%DQJZH7RZQVKLSDQGWKH
following were visited: Active Youth Initiative for Social Enhancement
(AYISE), Umunthu Foundation, Samaritan Trust, Tithandizane CBO,
Caring for Persons with Disabilities (CAPDI), the Salvation Army and
Bangwe HIV/AIDS Self-Help Initiative (BAHASI). The majority were
initiated by members of the community in the early 2000s. They generally
RSHUDWHZLWKLQWKHFRQÀQHVRI%DQJZH7RZQVKLSDOWKRXJKVRPHVXFKDV
Samaritan Trust, are linked to larger organisations and operate in a wider
catchment area that extends beyond Bangwe Township.
6RPHRIWKHVHRUJDQLVDWLRQVDUHUHJLVWHUHGZLWKWKH2IÀFHRIWKH5HJLVWUDU
*HQHUDODQGWKH'LVWULFW6RFLDO:HOIDUH2IÀFH²DUHTXLUHPHQWRIFHUWDLQ
funding agencies and membership organisations such as CONGOMA
(Congress of NGOs of Malawi). A few of the well-established
organisations, such as the Samaritan Trust, Umunthu Foundation and
CAPDI, have boards of trustees in addition to an executive management
committee.
7KHPRVWZHOOHVWDEOLVKHGRUJDQLVDWLRQVRSHUDWHIURPWKHLURZQRIÀFHV
and others rent premises. However, the majority of organisations operate
from premises donated by ‘well wishers,’ such as churches. There is
much ‘under the radar’ and in-kind support for these organisations, apart
IURPWKHRIÀFLDOIXQGLQJWKDWVRPHRIWKHPUHFHLYH6WDIIDUHFRPSULVHG
mostly of volunteers from the community working alongside a few
formally employed staff members. Only AYISE and the Samaritan Trust
have had expatriate volunteers work with them. During the interviews,
it was found that most of the CBOs in Bangwe Township operate on a
YROXQWDU\EDVLVZLWKOLPLWHGRUQRH[WHUQDOÀQDQFLDODVVLVWDQFH
The organisations target diverse groups of people, including street
children, orphans, people with disabilities, chronically ill patients,
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1DWLRQDO6WDWLVWLFDO2IÀFH  

people living with AIDS, widows, young men and women, the elderly
and other vulnerable groups in the community. The AIDS activities
that are being implemented by these organisations at community level
include the provision of HIV testing and counselling services, orphan
care, distribution of information, education and communication using
drama and sport to reach people, providing community home-based care
and promoting behaviour change for prevention. Some organisations
make referrals to health centres for sexually transmitted infections and
other reproductive health issues. The organisations involved with homebased care for the chronically ill also provide food, soap, assistance with
laundry and household cleaning, and prayer and spiritual support.

Given the poor socio-economic conditions in this township it is not
surprising that many of the activities are aimed at mitigating the impacts
RI$,'6UDWKHUWKDQRQ$,'6VSHFLÀFVHUYLFHVUHODWHGWRSUHYHQWLRQ
support and treatment. For example, the Samaritan Trust works to
reintegrate street children with their families and to get children back to
school. It provides material support, such as food, clothing, blankets and
soap, to the street children and their families. CAPDI is broadly oriented
on disability issues and works to create awareness about disability and
human rights. BAHASI is involved in crop and vegetable farming; at the
time of the research, they had 700 heads of cabbages in the garden and
KDGKDUYHVWHGEDJVRIPDL]HLQWKHSUHYLRXVJURZLQJVHDVRQ

*LYHQWKHSRRUVRFLR
HFRQRPLFFRQGLWLRQVLQWKLV
WRZQVKLSLWLVQRWVXUSULVLQJ
WKDWPDQ\RIWKHDFWLYLWLHV
DUHDLPHGDWPLWLJDWLQJWKH
LPSDFWVRI$,'6UDWKHUWKDQ
RQ$,'6VSHFLÀFVHUYLFHV
UHODWHGWRSUHYHQWLRQ
VXSSRUWDQGWUHDWPHQW

Case Studies

Youth taking a lead in AIDS responses and at the same time
seizing opportunities for career development

*URZWKRI&%2V
While some of the larger organisations, such as Samaritan Trust and
Umunthu Foundation, have relatively well-established and stable
RSHUDWLRQVLWZDVFOHDUWKDWWKHVPDOOHURUJDQLVDWLRQVDUHVWLOOTXLWHÁXLG
in terms of the types of activities they conduct. There were accounts of
organisations scaling up particular areas of work, while others were
FXWWLQJEDFNRQDFWLYLW\7KLVFDQEHDWWULEXWHGWRDUDQJHRILQÁXHQFHV
not least of which is the resource environment – i.e. the funds available
IRUSDUWLFXODUNLQGVRIDFWLYLWLHVZKLFKKDVDVWURQJPRXOGLQJLQÁXHQFH
on what organisations undertake.
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It is important to take stock of how these community-based organisations
evolve. There are certainly some major differences between them.
The Salvation Army is a national organisation and was initiated at a
national level, although its programme was adapted to local community
needs and staffed by community members. But as an institution it was
conceived elsewhere and its organisational culture did not have to
evolve in the community – it only needed to be adapted to it. CAPDI,
by contrast, started out much like a club or informal association within
the community. Its members would meet at various venues within
the community and not necessarily on a regular basis. Over time, it
KDVJURZQLQWRDPRUHIRUPDOLVHG&%2DQGQRZKDVLWVRZQRIÀFH
space. It has made efforts to establish working relationships with other
organisations and the church, which has helped it gain recognition and
assistance from partners. BAHASI shows a different model of growth.
It has changed its area of focus over time. Beginning with the needs
of orphans, the organisation has since come to incorporate widows
into its programmes. Its evolution has partly been a result of funding
opportunities, but importantly it has been driven by its encounters with
needs in the community. Another organisation, Tithandizane CBO, grew
through focusing on orphans and child-headed households and then
contracted its operations within Bangwe, as it scaled up its operations in
other areas. AYISE grew from being a modest organisation on the basis
of efforts by largely one person, into being an organisation employing
several dozen people. Whilst still limited to operations in the area, it
is now at the point of considering whether it should also operate as a
conduit for donor funds.
Each of these initiatives has gone through a different growth trajectory.
Important issues have faced organisations as they have become
increasingly more established, started paying salaries, expanded their
range of services and opened other branches. Some organisations have
sought outside assistance in managing decision making in these areas
and others have coped on their own. Such processes have contributed
to the establishment of these organisations as independent entities
which, whilst based in a community and related to it, have increasingly
developed their own organisational cultures as they have grown.

2.3 Major challenges faced by the CBOs and NGOs in Bangwe
The major challenge faced by CBOs and NGOs in Bangwe Township is
WKHJHQHUDOODFNRIPDWHULDODQGÀQDQFLDOUHVRXUFHVWRPHHWWKHQHHGVRI
the communities that they are serving.
In many instances, members and volunteers use their personal resources
in order to cover the operating costs of the organisation. This limits
the scale and scope of what they are able to accomplish and prevents
expansion into other districts and areas. A number of CBOs, for example,
are involved in home-based care. One of their major concerns is the fact
that many of their clients are malnourished and require more nutritious
food. However the CBOs are not in a position to meet this need and they
can see how the absence of food is undermining their patients’ overall
well-being. Many of these organisations have also been forced to limit the
number of clients they support because they visit people on foot due to a
lack of transportation.
7KHODFNRIÀQDQFLDOUHVRXUFHVKDVSUHYHQWHGVRPH&%2VIURPUHQWLQJ
RIÀFHVZKLFKKDVPDGHLWGLIÀFXOWIRUWKH&%2VWREXLOGXSWKHLU
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operations and to provide a space for members of the community to
visit. One CBO has been granted the use of a local church, however when
WKHFKXUFKUHTXLUHVWKHXVHRIWKHVSDFHWKH\KDYHQRRIÀFH7KLV&%2
mentioned that some of its members are from other denominations – a
fact which is problematic for some members of the church and has led to
tensions.

Mapping and locating community services within the bigger
picture of AIDS responses in Malawi

Some of the younger organisations require access to training linked to the
services they provide. Some CBOs are involved in support for orphans
and the provision of home-based care, for example, yet have not ever
received any specialised training in these areas.

Case Studies

In the case of the better-established NGOs, small salaries are provided
through the budgets of the projects they are implementing. However, in
most of the organisations, members work on a voluntary basis and only
occasionally receive small allowances.

2.4 Funding and support for AIDS activities
Access to funding varied amongst organisations. On one end of the
VSHFWUXPLVWKH6DPDULWDQ7UXVWZKRVH%DQJZH7RZQVKLSRIÀFHLVQRW
LQYROYHGLQIXQGUDLVLQJDVWKLVLVGRQHLQDQRWKHURIÀFH+RZHYHUPRVW
organisations visited are located at the other end of the continuum
– they are involved in on-going efforts to secure funding for their work
DQGKDYHIRXQGWKLVWREHDGLIÀFXOWDQGIUXVWUDWLQJH[SHULHQFH6RPH
organisations in this community have written and submitted proposals
for funding through the National AIDS Commission and international
funding agencies. While these have been successful in a few instances,
the majority of organisations have not succeeded in accessing support
through these channels. What emerged from the research was that a very
few organisations, mainly the Samaritan Trust, AYISE and Tithandizane
CBO, had relatively well-established sources of funding, while the rest of
the organisations operate with little or no assistance.
There were a number of problems that were mentioned by organisations
in accessing funding. Among the younger organisations, the main
problems included a general lack of information about how funding
for AIDS activities can be accessed, a lack of knowledge of the umbrella
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organisations through which they can apply for funding, and a general
lack of capacity and experience in proposal writing. It was noted that
it is too expensive to hire consultants to assist with proposal writing,
even though this option is known to exist. Among the more established
organisations, such as Umunthu Foundation, there was greater
familiarity with the procedures for applying for funding, but frustration
with the bureaucracy involved in accessing funds. Even if projects
are approved for funding, it sometimes takes a long time before the
funds are actually disbursed. Other concerns include the fact that some
funding agencies do not accept proposals directly, but require that they
are submitted through an intermediary (e.g. requests for support from
81,&()PXVWEHVXEPLWWHGWKURXJKWKH'LVWULFW6RFLDO:HOIDUH2IÀFH 
These procedures and requirements are not always well understood.
Registration appears to be a barrier to access to funding in some cases.
Many agencies require proof of registration with either the Ministry
of Women and Child Development or the Registrar General. One
organisation felt that it had missed out on a number of possible funding
opportunities due to delays in the registration process. It took nearly two
years for them to be registered.
There were no funding agencies that were viewed as ‘easy’ to work with.
Rather, the overall impression is that funding organisations are ‘mean’
and overly strict about details. The CSOs expressed the view that there
is a GHIDFWR bias against small organisations who struggle to access small
amounts of funding and to build a track record. They perceive a tendency
for already funded organisations to continue to receive funding.
0DMRUVRXUFHVRIIXQGLQJ
Even those CSOs that are relatively well-supported in Bangwe Township
are accessing support from many sources that fall outside the main
LQWHUQDWLRQDOIXQGLQJÁRZV7KH6DPDULWDQ7UXVWKDVDUHODWLRQVKLS
with some organisations and individuals in the Netherlands who send
funds; locally they get assistance from private companies such Illovo
Sugar, Rab Processors, Bakhresa Grain Milling and Unilever South East
$IULFD7LWKDQGL]DQH&%2LVIXQGHGE\WKH3URMHFWV2IÀFHRIWKH6\QRGRI
Blantyre and once in a while visiting church members from overseas also
provide donations.
Most CBOs, however, are still struggling to be recognised and are
operating on the basis of personal contributions, income generating
activities, and ad hoc donations of clothes and medical supplies.

2.5 Sustaining AIDS activities
Larger CSOs face greater pressure in sustaining their activities. The
Samaritan Trust, for example, noted that it is unlikely that they could
VXVWDLQWKHLUDFWLYLWLHVZLWKRXWRXWVLGHVXSSRUW7KLVUHÁHFWVWKHJUHDWHU
professionalisation of this CSO, which has grown to a scale where it
has come to depend on a particular level of resourcing and would be
institutionally vulnerable to cutbacks. Smaller CSOs were more likely
to feel that they could sustain their AIDS activities irrespective of
IXQGLQJÁRZV$W7LWKDQGL]DQH&%2IRUH[DPSOHWKHUHZDVDEHOLHI
that the home-based care work could be sustained as it was already
heavily reliant upon locally available resources, including herbs and
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&62VLQ%DQJZH7RZQVKLS
H[SUHVVHGWKHYLHZWKDW
WKHUHLVDELDVDJDLQVWVPDOO
RUJDQLVDWLRQVZKRVWUXJJOH
WRDFFHVVVPDOODPRXQWV
RIIXQGLQJDQGWREXLOGD
WUDFNUHFRUG7KH\SHUFHLYHD
WHQGHQF\IRUDOUHDG\IXQGHG
RUJDQLVDWLRQVWRFRQWLQXHWR
UHFHLYHIXQGLQJ

pain relievers from local sources and the contributions of neighbours
and other community members. This was similar to what was reported
at BAHASI, where it was expressed that home-based care and food
gardening could continue without external funding.
The following is a summary of the needs expressed and suggestions
made by the CSOs in Bangwe Township relating to how the funding
environment could be improved:
% There is need to build CSO capacity to write proposals and
to better promote available sources of funding. Financial
management is an area of weakness among CSOs.
% Funding agencies should make their budget ceilings known
WRSURVSHFWLYHEHQHÀFLDU\RUJDQLVDWLRQVRWKDWWKH\WDLORUWKHLU
proposals accordingly.
% Funders should visit CSOs to hear some of the problems that
they are facing in accessing funding. CSOs expressed that donors’
reliance on umbrella organisations means that they are failing to
fund organisations that could make impact on the ground.
% When funding is awarded, it is important that it is disbursed
promptly so that activities can be implemented within the agreed
period.

3. Boane, Mozambique
The case study was developed by Dirce Costa
Magude

3.1 Description of the site

Manhiça
Moamba
Marracuene
O.Índico
Matola

Namaacha

Matutuíne
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The district of Boane is one of eight districts in Maputo Province. It
is located approximately 30 km from the city of Maputo, and has a
SRSXODWLRQRILQKDELWDQWV
$FFRUGLQJWRHVWLPDWHVRIWKHSRSXODWLRQRI%RDQHLVXQGHU
WKHDJHRIDUHZRPHQDQGOLYHLQXUEDQDUHDV,OOLWHUDF\
DPRQJZRPHQVWDQGVDWFRPSDUHGWRDPRQJPHQ2YHUDOO
VFKRRODWWHQGDQFHLQWKHGLVWULFWLVDOWKRXJKDVLJQLÀFDQWO\KLJKHU
proportion of boys than girls attend school. It is not uncommon for
PDUULDJHVWRRFFXUDPRQJFKLOGUHQDV\RXQJDV\HDUVROG
IQWKHHDUO\V%RDQHEHQHÀWHGIURPDQLQYHVWPHQWRI86
billion for an aluminum smelter, Mozal I. The area is the country’s topranking producer of aluminum and maintains a strong position in the
international market. The construction of Mozal II was completed in
2003, resulting in a doubling of production. In recent years, Boane has
shown clear signs of economic growth linked to the aluminum industry.
The Maputo–South Africa highway that runs through Boane is an
important infrastructural feature that has also contributed to the
development of the region and presents another important source of local
income.



Metier – Consultoria & DesenvolviPHQWR/GD  

Agriculture is the basis of the local economy. The main crops are
vegetables, maize, cassava, beans, banana and citrus; cattle breeding and
poultry farming are also important. The NGO Médicos sem Fronteiras
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'RFWRUVZLWKRXW%RUGHUV HVWLPDWHVWKDWRIWKHGLVWULFW·VSRSXODWLRQ is
in a vulnerable situation regarding food security.
At the district level the state is represented by the Administrator, who
is the head of the district. The government is organised into district
GLUHFWRUDWHVHDFKRIZKLFKRYHUVHHVDVSHFLÀFVHFWRU7KHGLUHFWRUDWHV
dealing with AIDS-related issues are the Health and Women and Social
Affairs Directorates and the District Aids Council (DAC). The main roles
of these organisations are the coordination and control of the operations
of all public bodies dealing with health, social affairs and AIDS.

A town located on the highway to South Africa, near a major factory

3.2 AIDS in Boane
Mozambique is not only one of the poorest countries in the world, but
also one of the countries heaviest hit by the HIV epidemic. The national
SUHYDOHQFHUDWHKDVULVHQIURPLQWRDQHVWLPDWHGLQ
placing Mozambique among the ten most-affected countries in the world.
7KHUHDUHDQHVWLPDWHGPLOOLRQSHRSOHLQ0R]DPELTXHZKRZHUH+,9
SRVLWLYHLQRIZKLFKDUHZRPHQ:LGHVSUHDGJHQGHU
inequities in the country contribute to this pattern of HIV infection. The
+,9SDQGHPLFKDVDQGZLOOFRQWLQXHWRKDYHDVLJQLÀFDQWLPSDFWRQ
Mozambique’s key human development indicators, such as health status
and life expectancy, as well as on the social and economic outlook.
,QWKHHVWLPDWHG+,9SUHYDOHQFHIRUDGXOWV DJHG LQ0DSXWR
3URYLQFHZKHUH%RDQHLVVLWXDWHGZDV7KLVUHSUHVHQWVWKHWKLUG
KLJKHVWSUHYDOHQFHUDWHLQWKHFRXQWU\DIWHU6RIDOD  DQG0DQLFD
 ERWKLQWKHFHQWUDOSDUWRIWKHFRXQWU\ The high mobility
of people and goods along Beira Corridor is believed to be the main
contributing factor spreading the epidemic in these other two regions.
0DSXWR3URYLQFHLVUHODWLYHO\XUEDQLVHGDQGLWVKLJKSUHYDOHQFHW\SLÀHV
the elevated prevalence found in urban areas across the region.
7KHUHLVQRRIÀFLDOLQIRUPDWLRQDERXWWKHWUHQGVRIWKH+,9HSLGHPLF
in Boane district. However, data from HIV antenatal surveys by the
Ministry of Health can be used to obtain estimates of the epidemic in
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MISAU/INE (2004).



UNDP (2004).



MOH/NIE (2004).

the area. In Maputo Province where Boane District is located, there are
two sentinel sites, in Manhiça and Namaacha districts. The table below
presents the respective prevalence rates for the period 2000-2002:
Sentinel Post

HIV Prevalence (%)

Health Centre Manhiça

2000

2001

2002

15.7

15.0

14.7

16.7

21.0

Health Centre Namaacha

Namaacha is the district neighbouring Boane and has similar
epidemiological vectors to Boane. Records from an extensive
international NGO-led voluntary programme in Boane show growing
numbers of people testing and rising prevalence in this voluntary
sample.300 The table below presents annual data from VCT in the district.
Year

Tested

HIV Positive (%)

2002

1120

16

2003

1415

19

2004

2506

24

2005

3218

27

2006*

557

30

Source: ADPP monthly bulletin for 2002-2005; District Health Directorate for 2006.
GDWDIRU-XO\$XJXVWDQG6HSWHPEHU

3.3 Responses to AIDS in Boane

Voluntary testing data does not
QHFHVVDULO\UHÁHFWSRSXODWLRQWUHQGV
although in this instance given the
general population outreach of the
programme, and the numbers of people
tested, it is probably broadly indicative
of growing prevalence over the period;
or at least lack of containment.



The ADPP programme in place
since 2002 was interrupted in DecemEHU$ELJHIIRUWRQWKHSDUWRI
the DHD to get funds from different
donors allowed the testing programme
to start again in July 2006 with Mozal´s
support. However the testing used to
be done at six posts and now is done at
one health centre and three posts.

302

According to the medical doctor
in charge of ARV treatment at the
MoH there is a limited quantity of
ARVs available to be used through the
Mozambican National Health Service. The provision of ART demands
an organisational set-up and trained
technical staff to provide the treatment.
Experience has also shown that, due
to stigma, patients do not enter ARV
treatment despite its availability. In
this context a quota was established in
order to monitor its use. Changes in the
quota will be introduced according to
patient behaviour and improvements in
the organisational set-up.

'LVWULFW'LUHFWRUDWHRI+HDOWK '+'
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300

While the emphasis of early responses to AIDS was strongly on
prevention, the focus in the last few years has shifted to include care
and treatment. In early 2002, the Ministry of Health adopted a policy to
prevent mother-to-child transmission and treat opportunistic infections
through the public health system.

The District Directorate of Health (DHD) is responsible for health in
Boane district. It establishes the public health strategy for the district,
DVZHOODVWKHVSHFLÀFSURJUDPPHVIRUSULPDU\KHDOWKFDUH7KLVOHYHORI
FDUHLQWKHGLVWULFWLVSURYLGHGE\ÀYHSXEOLFKHDOWKFHQWUHVHDFKZLWKD
maternity ward, and two public and four private health centres without
maternity wards.
7KH0LQLVWU\RI+HDOWKEHJDQÀQDQFLQJ+,9WHVWV&'FRXQWVDQG$59
treatment in July 2006. In October 2006, the DHD began providing antiUHWURYLUDOWUHDWPHQWWRSHRSOHDQGDWDUJHWZDVVHWRIEULQJLQJQHZ
patients on to treatment each month.302
$SDUWIURPWKHVHVHUYLFHVD307&7SURJUDPPHÀQDQFHGE\WKH(OLVDEHWK
Glaser Pediatric AIDS Foundation is in place in the public health units.
Analysis of CD4 counts is undertaken at Hospital José Macamo, a
secondary health facility, located in the city of Maputo.
'LVWULFW$,'6&RPPLVVLRQ '$&
Another public institution with direct responsibility for AIDS response
at district level is the District Aids Commission (DAC), the equivalent
body of the NAC at local level. The executive secretary of the DAC is the
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District Health Director. According to her, the DAC this year received
instructions from the provincial AIDS coordinating authority to present
proposals to implement AIDS activities for health personnel and to
develop district AIDS programmes.The DHD has no funds available
IURPWKH1$&IRUVSHFLÀF$,'6SURJUDPPHVDQGWKHUHLVQRGLVWULFWRU
provincial strategy in place.
'LVWULFW'LUHFWRUDWHRI:RPHQDQG6RFLDO$IIDLUV
7KHRIÀFLDOUROHRIWKHGLVWULFW'LUHFWRUDWHRI:RPHQDQG6RFLDO$IIDLUVLV
to support orphans and other vulnerable children and people with HIV.
However, in practice, its role appears to be extremely limited. One of its
main areas of activity is to assist people in need to obtain milk from the
National Institute of Social Affairs.
6LJQLÀFDQWQRQJRYHUQPHQWDOJURXSVLQYROYHGLQ$,'6UHVSRQVH
'XULQJWKHSHULRGUHVSRQVHVWR$,'6ZHUHODUJHO\XQGHUWDNHQ
by local and informal organisations. Their role was particularly important
EHFDXVHRIWKHZHDNVWDWHUHVSRQVH7KHUHDUHDVLJQLÀFDQWQXPEHURI
NGOs, CBOs and FBOs working in Boane to respond to the growing
AIDS problem in the area. According to a list of projects provided by the
'LVWULFW$,'6&RPPLVVLRQWKHUHDUHRUJDQLVDWLRQVRSHUDWLQJLQ%RDQH
Data from other sources, however, refer to more than 24 organisations
operating in the district, showing that there is a stratum of organisations
WKDWRSHUDWHVLQGHSHQGHQWO\RIRIÀFLDOFKDQQHOVDQGFRRUGLQDWLQJ
mechanisms.
Information gathered in meetings and interviews with different actors
operating in Boane led to the conclusion that many of the recognised
RUJDQLVDWLRQVGRQRWDFWXDOO\LPSOHPHQWVSHFLÀFSURJUDPPHVDQGWKHUH
were many claims and much suspicion that some of them mismanage
funds or at least do not use them for their intended purpose. There is in
general in Mozambique a high level of suspicion around management of
funds, both in government and civil society.
7KHPRVWVLJQLÀFDQWQRQJRYHUQPHQWDOJURXSVDFWLQJLQWKHFRPPXQLW\
are:
% &HQWURGH(VSHUDQoDGH%HOHOXDQH Main activities include education
DQGLQIRUPDWLRQDFWLYLWLHVWKURXJKGHEDWHVDQGÀOPVFUHHQLQJV
YROXQWDU\WHVWLQJ DSSUR[LPDWHO\SHRSOHSHUPRQWK DQG
orphan support.
% 3IXNKDQL Main activities include education and information
activities in the areas of prevention, advocacy, discrimination
and stigma, impact mitigation and partnership with other
organisations working on AIDS response.
% &DVDGR*DLDWR Main activities include education and information
activities through debates, theatre, plays, and sport activities;
training of activists, counsellors, and trainers; support to people
with HIV and home-based care; nutrition and school material
support. They focus in particular on young people (both in
and out of school), orphans and other vulnerable children, and
community members. 
% .XSKHG]D$VVRFLDWLRQ Main activities include distributing goods to
orphans and people with HIV; home-based care; and transporting
patients to health units for anti-retroviral treatment.
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$FFRUGLQJWRDOLVWRISURMHFWV
IURPWKH'LVWULFW$,'6
&RPPLVVLRQWKHUHDUH
RUJDQLVDWLRQVRSHUDWLQJ
LQ%RDQH'DWDIURPRWKHU
VRXUFHVKRZHYHUUHIHUWR
PRUHWKDQRUJDQLVDWLRQV
LQWKHGLVWULFWVKRZLQJ
WKDWWKHUHLVDVWUDWXPRI
RUJDQLVDWLRQVRSHUDWLQJ
LQGHSHQGHQWO\RIRIÀFLDO
FKDQQHOVDQGFRRUGLQDWLQJ
PHFKDQLVPV

% Kindlimuka: Main activities include distributing goods to orphans
and people with HIV; home-based care; and transporting patients
to health units for anti-retroviral treatment.
% Kulima: implementation of an AIDS project to support people with
HIV; information and education sessions on the disease; credit
support for income generation activities; community education;
and organisation of monthly workshops at community level to
discuss different topics such as education, health, justice, security
and AIDS.
% Tembeka is a faith-based organisation comprised of parish priests
from 20 churches in Boane. Its main activities include spiritual
and material support to 60 people with HIV and 400 orphans.
Material support includes school material for children and food
baskets provided every three months. A maximum of 20 orphaned
children from each church are aided by the organisation.
The activities undertaken by local organisations303 are centred on
prevention through sensitisation campaigns where different topics
related to AIDS are addressed, including sexually transmitted infections,
voluntary testing, home-based care, and orphans and vulnerable
children. Organisations employ various methods to get the message
across including presentations, theatre plays and sports activities.
Training of activists is another area of activity.
Some organisations, such as Kindlimuka and Kuphedza, focus their
activities on supporting orphans and vulnerable children and people
living with AIDS through provision of food, cleaning materials, school
materials and second-hand clothing.
Case Studies

There is no notable coordination between the activities of the various
organisations in the district. This may be part of the reason why there
are so many small organisations ‘doing everything’ and little evidence
of either scale or specialisation amongst these organisations. There is
also little evidence of linkages to government programmes, although
WKHVHDUHWKHPVHOYHVVROLPLWHGDVWRRIIHUOLWWOHWDQJLEOHEHQHÀW,WPXVW
be concluded that development of AIDS response CSOs in this area of
Mozambique is still largely unsystematised, unsupported and limited
LQVFDOHDQGFLYLOVRFLHW\LVEDUHO\VXSSRUWHGE\RIÀFLDOJRYHUQPHQW
institutions and initiatives.

3.4 CSO experiences in accessing funding
The main sources of funding for AIDS activities in Boane District are
Mozal (private sector factory), NPCS (the provincial AIDS coordination
structure), Spanish Cooperation, ActionAid and Geração Biz (a
government project to support youth health and education programmes).
But these represent only limited funding sources and CSOs are largely at
sea in terms of knowing how to and being able to access funds.

303

The information presented here
was obtained in a meeting organised
by DAC on September 22, 2006 and
through interviews with four local
organisations: activists of Joaquim Chissano Secondary School, Pfukani, Casa
do Gaiato, and Kindlimuka.

7KHUHODWLRQVZLWK13&6DUHUHSRUWHGWREHYHU\GLIÀFXOWGXHWRWKH
complexity of the forms which must be submitted for funding. A number
of the organisations in the district say that they do not have the human
resources to satisfactorily complete funding forms or proposals. CSOs
also see the NPCS as bureaucratic and slow-moving and they say that it
takes an excessive amount of time for them to review project proposals.
For example, Casa do Gaiato, an organisation dealing with orphans and
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RWKHUYXOQHUDEOHFKLOGUHQKDGDSURMHFWDSSURYHGE\13&6LQ
but nothing had been disbursed by the latter part of 2006. This created
VLJQLÀFDQWSUREOHPVDVWKH\KDGSODQQHGEDVHGRQWKHSURMHFWDSSURYDO
and urgently had to secure bridging funds.

No gloves: using plastic bags for home-based care

In this context, very few organisations have had access to AIDS funds.
The volume of AIDS funding in Boane is irregular and small and this
means that programme scale is also small. Some organisations have
managed to access funds to implement activities, but few organisations
have secure funding and amidst accusations and suspicions of
mismanaging funding the entire funding environment is problematic.
The result is that organisations tend not to have grown to the point of
providing consistent services and there has been growth of many small
LQLWLDWLYHVZKLFKKDYHOLWWOHKRSHRIPDNLQJDVLJQLÀFDQWGLIIHUHQFHDSDUW
from in their immediate surroundings.
Even in areas where support is relatively easy to provide, such as
providing supplies for home-based care, there seems to be an absence
of systematic support. Home carers at Kindlimuka use plastic bags
for gloves when they care for bed-ridden patients and contributions
from CSOs members, many of whom have very few resources, are an
important element of support for the organisation in its efforts to support
orphans and people with HIV. This organisation also has been promised
support for renovating a building for its use from a local industry, but
this kind of support is not systematic or at scale.
Views on NPCS/NAC from the CSO Survey
“NPCS is very bureaucratic. They take too long to analyse the reports
and there are too many interruptions in the process.”
“The NAC is very bureaucratic. They take too long to provide the funds
for project implementation; the funds are reimbursed just for short-term
projects; they do not pay incentives to the project staff; they take too long
to disburse the funds.”
³13&6ZDVWKHPRVWGLI¿FXOWIXQGLQJDJHQF\WRZRUNZLWKEHFDXVHLW

148

Case Studies

is very hard to get funds from them. In this context there is no way to
implement projects.”
“The NAC is very bureaucratic. There are no clear instructions for
project presentation and they often change the procedures along the
implementation of projects. The approval of a proposal can take one
year.”
“NPCS - they are very bureaucratic because their decisions and policies
are established at the central level and are not operationalised at local
level.”
³7KH1$&WDNHVWRRORQJWRDSSURYHWKH¿UVWSURMHFW&ODUL¿FDWLRQVDERXW
access to funds are never correctly made and when the organisation gets
the answers the project has to be reviewed because all the quotations
are outdated.”

7KHFDVHRI.LQGOLPXND%RDQH
.LQGOLPXND$VVRFLDWLRQZDVWKHÀUVWRUJDQLVDWLRQRISHRSOHOLYLQJZLWK
+,9$,'6LQ0R]DPELTXH,WEHJDQLWVDFWLYLWLHVLQDQGZDVOHJDOO\
HVWDEOLVKHGLQ,WVPDLQREMHFWLYHLVWRJLYHPRUDODQGPDWHULDO
support to people with HIV, people with HIV-related illnesses, orphans
and relatives through the establishment of networks of social solidarity.
The most important activities of Kindlimuka are counselling, advocacy,
prevention, and sustainability of projects to help people with HIV and
their relatives to deal with the disease in their daily life.

Case Studies

Kindlimuka has its national headquarters in Maputo. Since October 2002 a
branch of Kindlimuka has also been operating in Boane District. Kindlimuka
is one of the most active organisations in the district undertaking through
the hard work of its members a considerable support to people with HIV
and orphans in the district.

A support organisation in the midst of the community

,WLVFRPSULVHGRIPHPEHUV7KHRUJDQLVDWLRQKDVDQH[HFXWLYHERDUG
comprised of the representative, executive secretary, the accountant,
activists, the head of the sewing activities, trainees, the coordinator of
orphan support, the counsellors, and the guard. Eighteen members are
part of the working staff. All are volunteers who work without payment.
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Kindlimuka Boane is a member of the District Aids Commission and of
the Consultative Council of Boane’s District. Since October 2006, it has
been the president of NGOs and of the Associations Forum Against HIV/
AIDS in the district.
With the support of the chief of the neighbourhood, Kindlimuka develops
awareness sessions that are used to invite people to be tested for HIV.
The Kindlimuka activists take those who test positive to a health unit for
them to start treatment or receive appropriate care.
Through the work undertaken by the activists and counsellors, the
RUJDQLVDWLRQSURYLGHVPRUDODQGPDWHULDOVXSSRUWWRRUSKDQV
SHRSOHZLWK+,9DQGDIIHFWHGZRPHQ7KHDFWLYLVWVKHOSWKHSDWLHQWV
through home-based care: cleaning the houses, washing the patients and
taking them to the hospital (although only cases where the patients have
money to pay it); the counselors give them advice on how to inform the
family of their status and how to deal with the disease. They support
orphans with school materials and food.

Membership in a support organisation offers opportunities to help and to survive

Kindlimuka receives funding and material support from Kindlimuka
headquarters, UNICEF and Southern African AIDS Trust. These funds
consist of subsidies to pay the activists and counselors, school materials
for orphans and food baskets. When the organisation has no funds
available, the members of Kindlimuka (who are poor people without
regular income) pay for urgent expenditures such as the transport of
patients to hospital or needed materials for home-based care.
Kindlimuka also implements income generation projects in agricultural
production, sewing and dress making, and in the production of mosquito
nets as a means of sustaining its members.
A PDFKDPED(smallholding used for food production and traditionally
managed by families)managed by the Kindlimuka headquarters and
located at Boane is worked by the members of Kindlimuka Boane. Last
year, however, there was no production due to lack of funds.
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.LQGOLPXNDLVDQH[HPSODU
RIDQRUJDQLVDWLRQZKLFK
KDVWKHOHDGHUVKLS
FRPPXQLW\FRPPLWPHQW
DQGRUJDQLVDWLRQDOFXOWXUH
WRPDNHDVLJQLÀFDQW
FRQWULEXWLRQEXWWKLV
RSSRUWXQLW\LVODUJHO\ORVW
GXHWRWKHDEVHQFHRID
V\VWHPIRUPDNLQJIXQGLQJ
DYDLODEOHVXFKWKDWWKH
RUJDQLVDWLRQFDQXQGHUWDNH
SURSHUSODQQLQJ

A project to open a new PDFKDPED was submitted to ActionAid and was
expected to start in late 2006. One part of this PDFKDPED is to be used for
food production to improve members’ nutrition. This project will also
SURYLGHIXQGLQJIRUWKHPHGLFDODVVLVWDQFHRIPHPEHUVDQGRI
orphaned children of both members and non-members.
A dress making project is also in place; skilled members train other
members in the basics of the work. Funding for the project came from
NPCS. However the organisation currently has four sewing machines
that are broken and there is little likelihood that they will be repaired due
to lack of funds. Nonetheless, despite the fact that the trainees can not
apply their knowledge, they consider the training very important.
Mozal supported the Kindlimuka project for mosquito net production by
giving them an additional four sewing machines and materials for the
training of its members. The training is already concluded, Mozal bought
the product, and Kindkimuka is now using the income to continue the
production.
2Q$SULO.LQGOLPXNDZDVYLVLWHGE\-RDQD0DQJXHLUDWKH
Executive Secretary of the NAC, who promised to provide funds for
home-based care. By early 2007 nothing had been forthcoming.
According to the representative of the Boane branch of Kindlimuka, the
organisation’s needs are a vehicle to transport patients to hospital and
materials for home-based care, such as gloves, soap and kits.

Case Studies

Kindlimuka is an exemplar of an organisation which has the leadership,
FRPPXQLW\FRPPLWPHQWDQGRUJDQLVDWLRQDOFXOWXUHWREHDVLJQLÀFDQW
support in an area where this is hugely needed. But the opportunity is
largely lost due to the failure of any viable system for making funding
available such that proper planning can be done by the organisation.
,WH[HPSOLÀHVDWUXHFRPPXQLW\RUJDQLVDWLRQFDSDEOHRIPDNLQJD
VLJQLÀFDQWDQGSUREDEO\FRVWHIIHFWLYHFRQWULEXWLRQEXWWKHH[SHULHQFHRI
ZKLFKÁLHVLQWKHIDFHRISUHYDLOLQJUKHWRULFDURXQGQDWLRQDOVXSSRUWIRU
CSOs. The opportunity remains mostly unrealised.

4. Epako, Namibia
The case study was developed by Andrew Harris

4.1 Description of the site
Epako is a peri-urban mixed location on the outskirts of Gobabis, the
market town and administrative centre of Omaheke Region in eastern
Namibia. The population of Gobabis, including Epako, is approximately
SHRSOH
As a former township from the apartheid era, Epako is the residential
centre for many of the poorer residents of Gobabis. Communities of all
the main Omaheke groups are resident there – Hereros, Nama/Damara,
San, Owambo, Tswana and Xhosa. The San, in particular, may be
considered as a vulnerable group, being economically marginalised and
educationally disadvantaged.
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7KHH[WRZQVKLSVWDWXVLVUHÁHFWHGLQWKHFRQFHQWUDWLRQRISRRUSHRSOHLQ
Epako. A recent series of village-level participatory poverty assessments
LQ2PDKHNHLGHQWLÀHG(SDNRDVRQHRIWKHDUHDVZKLFKVKRXOGEH
included in a representative sample of poverty in Omaheke.

Informal housing in Epako

Gobabis is located 200 km from Windhoek on the Trans Kalahari
+LJKZD\WRZDUGV%RWVZDQD,WLVWKXVWKHÀUVW RUODVW VWRSSLQJSRLQWLQ
1DPLELDIRUWUDIÀFRQWKHKLJKZD\WR%RWVZDQDRWKHUWKDQWKHERUGHU
post. The highway brings its own risks: Epako is a place where truck
drivers stay, and although prostitution is illegal and not talked about
openly, it is known to exist along the highway. An army camp is located
about 4 km away. Alcohol abuse is seen as a major factor in the spread of
HIV, and the regional governor speaks about how the region is becoming
more integrated due to greater levels of mobility.
Epako itself is a very mixed area that is described as dynamic and
without a strong sense of community. Gobabis and Epako are growing as
people move from the rural areas looking for work, even though there are
no ready sources of employment. There is a transient element to Epako’s
population, with a number of people moving into and out of the informal
settlements at the edge of the community. Epako is a place where many
people live as their main residence, as well as a place in which people
from other parts of the region stay when they come to Gobabis as the
market town.
2PDKHNH5HJLRQ
The Omaheke region is in the east of Namibia and covers an area of
VTNP,QWKHSRSXODWLRQRI2PDKHNHZDVHVWLPDWHGDW
 SHUVRQVTNP E\LWLVHVWLPDWHGWKDWWKLVKDVJURZQ
WR SHUVRQVTNP ²VWLOOEHORZKDOIWKHDYHUDJHSRSXODWLRQ
density for Namibia as a whole (2.44 person/sq. km.). Centres (other than
Gobabis itself) are small and the population is widely dispersed. Eighty
percent of the population lives in the rural areas.
A general picture of Omaheke, as painted by the UNDP 2000 Human
Development Index, is as follows:304
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304
6RXUFH,&6DQG813RSXODWLRQ'LYLVLRQ OLIHH[SHFWDQF\ 
1+,(6 LQFRPH ,&6 OLWHUDF\
HQUROPHQW 1+'5 81'3 
QDWLRQDODFFRXQWV7KH+',LV
a comparative measurement of quality
of life in countries around the world,
taking into account levels of life expectancy, literacy, education and standards
of living.

Life
expectancy

% Adult
literacy

% School
enrolment

Income
N$

HDI
2000

HDI
1999

HDI
1998

Omaheke
Region

44.3

67

74

3 944

0.607

0.644

0.706

Namibia
(Overall)

43.1

81

84

3 608

0.648

0.683

0.770

,QUHODWLRQWRSRYHUW\WKH81'3ÀJXUHVVKRZ
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21.1

36

9

6
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35

25

Namibia
(Overall)

18.0

19

15

23

45

28

9

%

$WWKHSURSRUWLRQRISRRUKRXVHKROGVLQ2PDKHNHLVE\IDUWKH
highest for all regions of Namibia. This is not inconsistent with the
DYHUDJHLQFRPHÀJXUHVIRUWKHUHJLRQLQWKHÀUVWWDEOH²WKHVHLQFRPH
ÀJXUHVDUHLQÁDWHGE\WKHUHODWLYHO\KLJKLQFRPHVRIIDUPHUVLQWKH
region’s commercial farming areas.
By language group, inadequate human development and poverty is
heavily focused on the San community, whose human development
LQGH[LVRQO\6LJQLÀFDQWQXPEHUVRI6DQOLYHLQWKH2PDKHNHUHJLRQ

4.2 AIDS in Epako
Case Studies

Omaheke has a low HIV prevalence rate compared to other parts of
1DPLELD,WLVHVWLPDWHGWKDWWKH+,9SUHYDOHQFHUDWHLQZDV
DPRXQWLQJWRDSSUR[LPDWHO\+,9SRVLWLYHSHRSOHLQWKHUHJLRQ7KLV
UHSUHVHQWVRQO\RIWKHRYHUDOO+,9SRVLWLYHSRSXODWLRQLQ1DPLELD

HIV prevention is one of top priorities in Omaheke Region,
which has relatively low HIV prevalence levels

Given the relatively low prevalence rate, it follows that in Omaheke most
attention is being paid to preventing new infections. However concern
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was expressed during the case study research that the relatively low
VHURSUHYDOHQFHÀJXUHVPD\DFWXDOO\PDVNWKHIDFWWKDW+,9LQFLGHQFHLV
rising. A fair amount of skepticism was expressed about the accuracy of
the prevalence rates in the region. Treatment and care services are on the
increase in Omaheke and there is an emerging tension around the balance
between prevention activities and those aimed at care and support.
The recent Participatory Poverty Assessment (PPA) carried out by the
National Planning Commission in 2006, which included Epako as one of
WKHVL[UHIHUHQFHVLWHVSURGXFHGDQXPEHURIÀQGLQJVUHODWLQJWR$,'6DV
seen by the community.

5HVHDUFKLQ(SDNRUHYHDOHG
DUHPDUNDEOHGHQVLW\RI
RUJDQLVDWLRQVDQGVWUXFWXUHV
ZRUNLQJRQ$,'6LQWKH
FRPPXQLW\LQFOXGLQJIURP
JRYHUQPHQWDQGFLYLOVRFLHW\
7RGDWHORFDOEXVLQHVVHVKDYH
QRWWDNHQRQDUROHLQ$,'6
UHVSRQVHLQWKHFRPPXQLW\

7KHSDQGHPLFDOZD\VUDQNHGORZHVWDPRQJLGHQWLÀHGFRPPXQLW\
problems, with a wide range of misconceptions and misplaced beliefs
about AIDS. Of particular concern was a strongly held view that
only prostitutes and women who live ‘loose lives’ would be infected
by the virus. The PPA showed that poverty and hunger may indeed
force a number of women to render sexual services in return for food,
commodities or money. The gender circumstances that women face, with
more limited control over and access to productive resources, coupled
with cultural practices that put women at risk of losing a large share of
their assets to a husband’s relatives if he dies, mean that women are more
vulnerable to being forced to opt for risky survival strategies and more
vulnerable to exposure to HIV infection. On top of this, women described
how men in the region were still stubborn when it came to regular
condom use.

4.3 Responses to AIDS in Epako
Research in Epako revealed a remarkable density of organisations and
structures working on AIDS activities in the community. These fell into
two main categories – governmental (the Ministry of Health and related
institutions, the municipality, and the Regional AIDS Coordinating
Committee (RACOC)) and civil society, including NGOs, CBOs and
churches.
Respondents uniformly held the view that local businesses have not
taken on a role in AIDS response in the community. This was consistently
XQGHUVWRRGDVDFRQWLQXLQJUHÁHFWLRQRISDWWHUQVHVWDEOLVKHGGXULQJWKH
pre-independence period. There is no ‘culture of donations’ among the
predominantly white owners of businesses in the area, and the same was
said of white church congregations.
4.3.1 Government activity
'HSDUWPHQWRI+HDOWK
Until recently the district hospital in Gobabis has been the focal point for
AIDS services in the region, although increasingly functions are being
devolved to clinics as health workers are trained in procedures and
protocols.
Most health workers in the region have been trained in HIV counselling
and testing and there is a counselor based in every clinic in the region.
Rapid HIV testing has been introduced at the hospital in Gobabis, the
Epako clinic and one other clinic. By the end of 2006, it was expected
that approximately half the clinics in Omaheke would be equipped to
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National Planning Commission
(2006).

do rapid tests. Once this is in place, it will be possible for PMTCT to be
provided at clinic level. Up until this point, blood had to be drawn in
clinics and sent to Gobabis for testing. This was an undesirable situation,
because of the challenges and time involved in transporting samples to
Gobabis and sending back results. Post-exposure prophylaxis is available
at all clinics in the region.

The Epako Clinic is located near the entrance to the community,
just off the main road to Gobabis

Case Studies

At present, ARVs are provided at Gobabis Hospital, but doctors and
nurses are being trained to administer ARVs so that this can be rolled out
more broadly. All patients who test positive are registered at the clinics
for screening to enter the ARV programme. In order to qualify they must
have a designated treatment supporter. The majority of people receiving
ARVs from the hospital live in Epako. One of the major challenges
that has been experienced thus far is that people who are in the ARV
programme move away and there is no systematic way for them to be
reached for on-going support. There are clusters of ARV patients in the
vicinity of other clinics; every Tuesday doctors from Gobabis travel to
other clinics to reach these patients, but given the distances, this means
that clinics are visited only once every one or two months. Transportation
is a major problem. A doctor at the Gobabis Hospital noted that the
condition of the roads means that vehicles are often ‘grounded’ after two
or three months.
The Ministry of Health and Social Services in Omaheke works in close
partnership with the Omaheke Health Education Project (OHEP) on
TB and HIV services (see below). OHEP works in all the clinics in the
region with the exception of one remote location. Otherwise there is
QRWVLJQLÀFDQWFROODERUDWLRQRULQWHUIDFHEHWZHHQWKHIRUPDOKHDOWK
system and civil society organisations. A doctor at the Gobabis Hospital
noted that there have been efforts to engage with civil society through
community meetings and also through contacts with the Regional AIDS
Coordinator, but other than with OHEP, these relationships have not
VROLGLÀHG+HVDLGWKDWWKH\GRQRWKDYHDJRRGVHQVHRIZKLFK&62VLQ
the area work on AIDS and what types of roles they play.
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5$&2&
The Regional Aids Coordinator (RAC) is responsible for coordination
of AIDS activities through a multisectoral Regional AIDS Coordinating
Committee (RACOC). Constituency and District AIDS Coordinating
Committees are expected to coordinate at a more local level, although the
RAC reported these are less well established. The overwhelmingly rural
nature of the region means that constituency (or village) committees are
more likely to be effective than district-level bodies which would span
large territories.
The main role of the RACOC is stimulating and coordinating AIDS
response activities in the region, although it is also involved, to some
extent, in implementing activities. Main areas of focus include awareness
campaigns and combating stigma, home-based care and family
counselling, support to orphans and getting children into school, condom
distribution, and promoting the ARV programme in the region. The RAC
felt that it has been drawn into implementation because there are not
VXIÀFLHQWVWURQJRUJDQLVDWLRQVLQWKHUHJLRQWRGULYHWKHZRUNIRUZDUGLQ
some of these areas.
The RAC works closely with CSOs in the region; one function is
providing assistance in developing proposals, endorsing proposals, and
assisting groups that have accessed funds to manage them properly.
Although the RACOC is shifting gradually towards more of a direct
funding role and will be issuing small grants through its own budget,
until now most funding for CSOs in the area has come from the Small
Grants Fund (SGF) administered by UNAIDS. The RACOC endorses
all proposals to the SGF that emanate from the region and has had a
reasonably good success rate. Another source of funds, particularly in
2002-03 when there was a development worker working in RACOC, was
Voluntary Services Overseas (VSO) grants. However the VSO money has
still not been completely used because of capacity issues. The RACOC
also offers capacity-building and skills training programmes, but these
are limited because of the shortage of resources.
The RACOC holds quarterly meetings which are reportedly well
attended by a variety of groups. The Regional AIDS Coordinator
describes CSOs as the ‘backbone’ of participation in the meetings.
Overall, groups within the region as well as external entities believe that
the Omaheke RACOC is largely successful in its coordination role. Local
organisations noted that ‘it listens to our problems and will try to assist
the organisations. It helps in revealing the gaps.’
*REDELV0XQLFLSDOLW\
Since March 2006 the Gobabis Municipality has employed an HIV/AIDS
Coordinator whose position is funded by a Dutch NGO. The focus of the
coordinator’s work is principally on outreach with municipal employees,
but is also oriented towards community needs. Her position is guided by
a municipality HIV/AIDS committee and her workplan is aligned with
priorities in the national strategic plan. The Municipality is a member of
RACOC.
The key work areas of the HIV/AIDS coordinator are: education and
awareness, including weekly health sessions with municipal employees;
GLVWULEXWLRQRIFRQGRPVWRDOOPXQLFLSDORIÀFHVDQGWUDLQLQJLQSURSHU
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7KH5HJLRQDO$,'6
&RRUGLQDWRUGHVFULEHVFLYLO
VRFLHW\RUJDQLVDWLRQVDVWKH
¶EDFNERQH·RISDUWLFLSDWLRQLQ
WKHTXDUWHUO\PHHWLQJVRIWKH
5HJLRQDO$,'6&RRUGLQDWLQJ
&RPPLWWHHLQ2PDKHNH

use; organising municipal-wide events, such as ‘Gobabis Cares’
day; promoting and making visible messages about AIDS, including
on municipal stationery; promoting community engagement; and
consolidating information about AIDS resources in the municipality
through a directory of service providers.
The Municipality has funds to support income generating activities in the
town and is able to distribute funds for projects that it believes could be
self-sustaining. Other projects that are being considered are an orphanage
trust, a multi-purpose centre, home-based care activities for employees
DQGVXSSRUWLQJSHRSOHZLWK+,9 LQFOXGLQJÀQDQFLDOVXSSRUW $WWKH
time of the research, the process of advertising this funding and making
decisions about allocations was at an early stage.
The municipality’s HIV/AIDS coordinator was familiar with the major
civil society initiatives in the community and had already developed
links with at least one of them as a back-up source of condoms at
times when her supplies ran low. However there was little evidence
that her workplan included any structured collaboration with CSOs
in the community. If anything, the community outreach work that she
undertook on behalf of the municipality, such as visiting shebeens to
distribute condoms and teach people how to use them, duplicated other
existing work and might well have been better undertaken in partnership
with a local CSO, rather than drawing upon her limited time and
resources.
4.3.2 Civil society activity

A number of these CSOs are either based in Gobabis and work in Epako,
or are from Epako itself.
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$WRWDORI&62VDUHOLVWHGRQWKH1$1$62GDWDEDVHDVRSHUDWLQJLQ
2PDKHNHUHJLRQ7ZHQW\RIWKHRUJDQLVDWLRQVDUHFODVVHGDV1*2VDV
CBOs and 7 as FBOs. Four of these are branches of larger organisations
DQGRIWKHUHPDLQGHUDUHEDVHGRXWVLGHWKHUHJLRQ²DOOLQ:LQGKRHN
7KXV  RIWKHRUJDQLVDWLRQVDUHORFDOO\EDVHGLQ2PDKHNH

&62VZLWKLQWHUQDWLRQDOOLQNV
Organisations that are internationally based and have invested heavily
in the area include the Omaheke Health Education Project (OHEP) which
was launched as a project of Oxfam Canada; Health Unlimited, a UKbased development organisation with a focus on marginalised groups
in remote areas; and ACORD. In two of these three cases, the initiating
organisations have formed, or are forming, independent, locally based
agencies to continue the work that they have initiated.

306

OHEP has since been re-launched
as Community Health Care Services
Namibia.

OHEP has developed a model response to community health needs,
with a particular focus on TB.306 This response is based on a close
working relationship with the Ministry of Health through the hospital
and clinics which refer people to OHEP. A nursing-based assessment
is then undertaken and the referred person is taken into a communityEDVHGVXSSRUWSURJUDPPH7KLVLQFOXGHVÀHOGSURPRWHUVFOLQLF
health committees, village health committees (reporting to the clinic
committees), and local support groups. The local support groups
FRPSULVHWKHLQGLYLGXDOVZKRDUHLGHQWLÀHGWRVXSSRUWSHRSOHLQWKH
SURJUDPPH²W\SLFDOO\DIDPLO\PHPEHUZKRLVLGHQWLÀHGDQGWKHQ
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trained to play an effective support role to the person receiving homebased care. At the time of the case study research, OHEP was undertaking
a community survey in Epako to make contact with every person in the
community who was known to have TB or to have developed AIDS. They
were a visible and organised presence on the streets of the community.
Health Unlimited also has a strong programme of community health
support which is not specialised on AIDS, although the epidemic is
central to the work it is doing. It works closely with the Ministry of
Health to provide primary health care in hard to reach areas, including
by training community members to provide particular types of services.
The organisation has worked extensively in Omaheke Region because of
WKHVLJQLÀFDQW6DQDQG'DQDUDSRSXODWLRQOLYLQJWKHUH,WUHSRUWVWKDWWKH
shift of funds towards tackling AIDS has led to it becoming much more
GLIÀFXOWWRUDLVHIXQGVIRUJHQHUDOFRPPXQLW\KHDOWKSURJUDPPHV7KLV
in turn has led to recent cutbacks in its community health programmes in
Epako.
%RWK+HDOWK8QOLPLWHGDQG7RWDO&KLOG$&25'KDYHGRQHVLJQLÀFDQW
work on health promotion in schools, focusing on teenage pregnancy
and vulnerable children. Both have adopted a holistic approach to issues
affecting children in an attempt to prevent drop-outs; for example, Total
Child links work in schools to visits to families. They see that many of the
factors leading to school drop-out rates emanate from conditions in the
home and the community.
The governor and Regional AIDS Coordinator both noted that Johns
Hopkins University is expanding its activities in Namibia into Omaheke
region and will be forming community action groups, particularly in
the informal areas of Epako. This is a research-based programme that
is directed towards developing local evidence-based AIDS strategies.
However, the researchers did not come across any evidence of this
programme during the case study research.
1DWLRQDO&62V
A number of Namibian NGOs that work nationally or in more than
one region are reported to have activities in Omaheke. However the
experience on the ground seems to be that nationally based NGOs are not
particularly known in the community, apart from those that have regional
RIÀFHVLQ2PDKHNH
Catholic Aids Action (CAA) and the Evangelical Lutheran Church AIDS
Programme (ELCAP) are the most prominent examples of national
NGOs. CAA runs soup kitchens for 300 orphans and other vulnerable
children two times per week and oversees eight groups of home-based
FDUHUVIURPLWVFKXUFKRIÀFHVLQ(SDNR,WWUDLQV\RXWKSHHUHGXFDWRUV
and also oversees a group of volunteers who support children in an
DIWHUVFKRROSURJUDPPH(/&$3·VRIÀFHLVLQ*REDELVWRZQDQGZDVQRW
visited as part of the case study. ELCAP also provides home-based care
services in the area.
There are strong relationships between the regional government and both
CAA and ELCAP; the regional governor acknowledged that ‘government
can’t do everything’ and that there is a need to rely upon organisations
WKDWDUHFORVHUWRWKHSHRSOH7KH\DOVRÀQGWKHFKXUFKHVWREHGLVFLSOLQed
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and organised in the way they work, and regard them as a ‘good
platform’ for disseminating messages.
The Omaheke branch of Lironga Eparu, the national network for people
ZLWK+,9LVEDVHGLQDVPDOORIÀFHDWWKHPXQLFLSDORIÀFHLQ(SDNRDQG
receives extensive support from OHEP. The branch works with little or
QRVXSSRUWIURPWKHQDWLRQDORIÀFHZKLFKDSSHDUVWREHUHODWHGWRLWV
failure to liquidate a grant that had been issued two years earlier. It was
explained that the grant could not be closed out, because the person in
Lironga Eparu Omaheke who had been responsible for the grant had
GLHGDQGWKHRWKHUPHPEHUVZHUHQRWDEOHWRSURYLGHWKHQDWLRQDORIÀFH
ZLWKVXIÀFLHQWUHFRUGVRUVXSSRUWLQJGRFXPHQWDWLRQIRUWKHJUDQWWR
be closed out. OHEP supplies Lironga Eparu with food parcels for its
members and has also set up a poultry project in Epako to supply eggs
along with the food parcels.
Although Lironga Eparu is the national network for people with HIV
and ostensibly has an active presence in every region of the country,
the network as a whole remains quite weak and its branches are underresourced and under-capacitated. The assistance that Oxfam/OHEP
provides to Lironga Eparu in Omaheke is the primary source of support
for the network locally, and the fact that the assistance is largely oriented
RQSURYLGHGIRRGIRU/LURQJD(SDUXPHPEHUVDOVRUHÁHFWVWKHGHVSHUDWH
VLWXDWLRQLQZKLFKPDQ\+,9SRVLWLYHSHRSOHLQ(SDNRÀQGWKHPVHOYHV
/RFDO&62V
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A local project to support children, Save the Children was initially set up by residents of
Epako, but has since attracted sporadic assistance from
international volunteers and benefactors

The Regional Aids Coordinator explained that the largest number of
groups in the region are CBOs, FBOs, farming organisations and youth
groups that emerge from the community itself. During the research in
Epako, a number of small-scale, volunteer-run CBOs working on AIDS
ZHUHLGHQWLÀHG
% During the time of the case study research, a group of young
%ULWLVKYROXQWHHUVDIÀOLDWHGWR5DOHLJK,QWHUQDWLRQDOZHUH
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constructing a playground in Epako in partnership with Light for
the Children, a local CBO led by the pastor a nearby church. Light
IRUWKH&KLOGUHQZRUNVZLWKFKLOGUHQLQ(SDNR
% A volunteer-run theatre group, which has been in existence for
eight years and has received training from the National Theatre of
Namibia, puts on plays for the community on a variety of social
and development issues, including gender, AIDS, environmental
issues and discrimination.
% The theatre group is based out of a small child care centre
– ‘Save the Children’ – that provides orphaned and other
vulnerable children who are approaching school-going age with
supplementary support to ‘bridge’ them into school. The children
also receive a meal every mid-day.

4.4 Sources of funding for CSOs in Epako
The main sources of funding for CSOs in Epako differ markedly by type
of organisation.
Some of the more prominent organisations active in Epako are there as a
result of action by international development organisations. These had
secured and sustained their presence through access to international
grant sources. Health Unlimited and OHEP are both perceived by other
civil society organisations as being very successful, but part of their
VXFFHVVLVDWWULEXWHGWRWKHIDFWWKDWWKH\KDYHUHJXODUDQGVLJQLÀFDQW
levels of outside funding. This allows them to have broad community
outreach; they have the physical means to get into the community (eg.
vehicles); and they provide community workers who are well trained.
They also have skilled managers, some of whom are expatriates, to
oversee programme implementation. Moreover, the regular external
funding means that staff have fewer fundraising responsibilities than do
the leaders of other CSOs. This undoubtedly allows them to focus more
attention on the content of the work they are conducting.
/RFDOEUDQFKHVRIQDWLRQDO1*2VWHQGWRUHFHLYHVLJQLÀFDQWFRUHVXSSRUW
from their national headquarters, and then supplement that support
WKURXJKORFDOUHVRXUFHPRELOLVDWLRQ7KHODUJHUUHVHDUFKÀQGLQJVVKRZ
WKDWWKHVHDJHQFLHVDUHRIWHQHIIHFWLYHLQVHFXULQJDVLJQLÀFDQWSURSRUWLRQ
of funds from international sources on a bilateral basis. For example, both
&$$DQG(/&$3UHFHLYHVLJQLÀFDQWDPRXQWVRI3(3)$5DQG*OREDO
Fund funding through their central headquarters which allows them to
carry out programmes across the country. Other national NGOs such as
YWCA Namibia, which carries out projects in schools in Omaheke, also
VRXUFHWKHLUVXSSRUWFHQWUDOO\WKURXJKDQDWLRQDORIÀFHODUJHO\IURP
international sources.
:KLOHVXSSRUWIURPDFHQWUDORIÀFHDOORZVVRPHVWDELOLW\LWGRHVQRW
mean that the local branches are without resource pressures. Catholic
AIDS Action in Epako runs a soup kitchen twice a week, but has no
ÀQDQFLDOUHVRXUFHVWRVXSSRUWWKLVDFWLYLW\7KH\FRYHUWKHFRVWVLQD
variety of ways – for example, by cutting into their home-based care
budget and, more recently, by convincing a local Pentecostal church to
take on responsibility for the soup kitchen one week per month. A Peace
Corps volunteer based at CAA has worked with its local volunteers to
solicit donations from businesses in Gobabis – they are asking for pledges
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oI1ZHHN²\HWGHVSLWHYLVLWLQJORFDOEXVLQHVVHVLQSHUVRQWKLV
approach has secured only a handful of responses.
The Small Grants Fund, administered by UNAIDS, is the most important
source of open, competitive funding for local CBOs and NGOs. Since
WKHVWDUWRIWKHVFKHPHLQDWRWDORI1 DSSUR[LPDWHO\
86 KDVEHHQDOORFDWHGWR2PDKHNHRUJDQLVDWLRQV7KHODUJHVW
JUDQWPDGHZDV1 DSSUR[LPDWHO\86 DQGWKHVPDOOHVW
ZDV1 DSSUR[LPDWHO\86 6*)DSSOLFDWLRQVDUHVXEPLWWHG
through the RACOC, which endorses them and passes them on to the
secretariat in Windhoek. The SGF awards funds for one-year projects,
VRHYHQWKLVVFKHPHKDVLWVOLPLWDWLRQVDVLWFDQEHGLIÀFXOWIRUUHFLSLHQW
organisations to sustain themselves after only one year of support.
Evergreen Theatre Company
The Evergreen Theatre Company, based in Epako, was established
in 1998 and has been trained by the National Theatre of Namibia as a
community theatre group. It develops and puts on plays on issues such
as gender, discrimination, AIDS and the environment in school halls and
community centres.
The group works on a voluntary basis. It has never received any funding;
its members contribute what they can to prepare and stage the plays.
Applications it has submitted for funding have been turned down. It asks
for contributions from people who attend its plays and once received a
donation from a Dutch woman who visited the project.
Two of the original members are still with the group, but over the years
many members have come and gone. According to the director, people
come to the group because they see an opportunity, but then leave in
search of paid employment.

7KH6PDOO*UDQWV)XQG
DGPLQLVWHUHGE\81$,'6
LVWKHPRVWLPSRUWDQWVRXUFH
RIRSHQFRPSHWLWLYHIXQGLQJ
IRUORFDO&%2VDQG1*2V
LQWKHDUHD$SDUWIURPWKLV
IXQGWKHUHZHUHIHZRWKHU
VRXUFHVRIÀQDQFLDOVXSSRUW
WKDWKDGEHHQDFFHVVHGE\
ORFDORUJDQLVDWLRQVLQ(SDNR

$SDUWIURPWKH6*)WKHUHZHUHIHZRWKHUVRXUFHVRIÀQDQFLDOVXSSRUW
that had been accessed by CBOs and NGOs in Epako. Most of the other
CBOs received limited in-kind assistance through linkages they had
established with national and international sources: for example, the
National Theatre Company of Namibia (training and workshops), and
links with international volunteers and individuals overseas who make
once-off donations to support project costs. The case study research
found that this can place CBOs in vulnerable positions – not just in terms
of sustainability, but also in terms of the ownership of their activities. One
CBO related an instance when an individual from Gobabis reportedly
secured a donation from a donor overseas in the name of the project
in Epako, but did not transfer the funds to the project as claimed,
essentially embezzling the resources. At a later stage, a foreign woman
became heavily involved with the same project and, in the eyes of the
original founders, began to steer the project in her own way on the basis
of the argument that she had succeeded in securing funds from abroad
WRÀQDQFHWKHSURMHFW·VZRUN$FRQÁLFWHPHUJHGEHWZHHQWKHRULJLQDO
founders from the community and the foreign woman over the direction
of the project that remained unresolved at the time of the case study
research.
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According to the director, the position of the National Theatre is that
the regional theatre groups need to become ‘self-reliant.’ It remains in
contact with the groups, but does not provide them with any resources.

Although some of the organisations that were active in Epako had strong
working links with government, there was no evidence of funds being
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made available to civil society from government directly. Indeed, direct
funding from government for mitigation of AIDS was seen to have
declined, with the tightening up of the application of the disability grants
and the discontinuance of drought relief programmes. The municipality,
similarly, was not seen as a source of funds, although the municipality
was seeking to develop a funding source for income generating projects.
Note has already been made of the perceived lack of support from local
businesses and individuals, said to be the result of strong inclinations (or
dis-inclinations) left over from pre-independence days. It was noted that
local churches were beginning to awaken to the idea of support for local
projects, but this remains at the level of sporadic, once-off events. As the
RAC put it, the idea is ‘still getting into their minds.’

4.5 The funding environment for CSOs
Every respondent in the case study research held strong opinions about
the funding situation for AIDS in Epako. The most commonly expressed
YLHZVZHUHWKDWWKHUHLVLQVXIÀFLHQWIXQGLQJDYDLODEOHIRU&62VLQWKH
area and that the funding that is available is directed at the wrong
priorities.
Many respondents felt that donors and NGOs direct their attention to
other parts of the country where HIV prevalence rates are higher. The
Regional AIDS Coordinator noted that donors are ‘being directed by
government to other areas’ and that low prevalence in Omaheke meant
that ‘the money doesn’t come here.’ This was indirectly corroborated
by the UNAIDS Country Coordinator who noted that there has been
a tendency for donors in Namibia to ‘go North’ where the highest
prevalence and deepest levels of deprivation are.
:KLOHQDWLRQDO1*2VDQGLQWHUQDWLRQDORUJDQLVDWLRQVUHFHLYHVLJQLÀFDQW
funding from their headquarters, there are few funding options available
to local organisations and CBOs apart from the Small Grants Fund. This
has a direct effect on their ability to sustain regular activities. Many of
the CBOs interviewed carry out activities sporadically, if and when they
have access to resources. There is very limited assistance available for
core costs such as transportation. As one larger NGO representative
commented, CBOs – particularly those in outlying areas – use donkeydrawn carts to do the ‘running around’ work that is required to organise
and conduct activities.
The general consensus was that the Small Grants Fund and the limited
support available through the RACOC were helpful, but extremely
limited. This results in a situation where ‘there are only three or four big
NGOs which are doing the work’ in the area, even though there are many
entities in the community itself that wish to be involved.
Organisations were aware that Namibia has received large disbursements
from the Global Fund, but the perception in Epako is that Global Fund
support mostly reaches towns and larger NGOs. As the Principal
Recipient, the Ministry of Health and Social Services allocates funds to
civil society organisations, but ‘civil society is big’ and there are many
organisations that need support. None of the organisations in Epako had
DQ\GLUHFWH[SHULHQFHZLWK*OREDO)XQGÀQDQFLQJ
A different challenge was expressed by one of the large development
NGOs working in Omaheke. This organisation focuses on extending
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‘The funders will give
money for activities, but
not the organisational
modalities and the
logistics. The resources
are in the wrong form.
There need to be resources
to enable an organisation
to survive, otherwise there
will simply be a process
of organisations starting
and collapsing.’
- Respondent from a large NGO
working in Omaheke

¶:KHQ\RXZULWHDSURSRVDO
WKDWLQFOXGHVDOOWKHVHWKLQJV
>IRRGDQGSRYHUW\@LWLV
WRRZLGHIRUDGRQRU0\
FRQVFLHQFHGRHVQRWDOORZPH
WRMXVWZULWHDSURSRVDORQ
KRPHEDVHGFDUH>:K\FDQ·W
ZHZULWHSURSRVDOV@WKURXJK
+,9$,'6IXQGVWKDWDUH
DERXWSRYHUW\DOOHYLDWLRQ"
:HQHHGWRWDFNOHWKHERWWRP
WKDWEXEEOHVXQGHUQHDWKWKH
IRUPDOSURJUDPPHVRIKRPH
EDVHGFDUHRUZKDWHYHU·
- NGO working on health promotion in
Omaheke

primary health care services in underserved communities, and has lost
funding in recent years due to the narrow targeting of funds for AIDS
only. The NGO previously ran a large-scale community-based health
promotion programme in Epako, but this programme was eventually
terminated because they could not attract continued funding for a generic
KHDOWKFDUHSURJUDPPHWKDWZDVQRWVSHFLÀFDOO\WDUJHWHGDW$,'67KLV
was a source of great frustration for the head of the organisation, who
felt that the earmarking of funding was counterproductive, as AIDS is
inextricably linked with patterns of health-seeking behaviour and other
underlying issues within communities.
&DSDFLW\LVVXHV
A number of issues related to capacity were cited as factors that
hamper that ability of local CSOs to access funds. It was noted that
local organisations do not have much experience with recordkeeping,
monitoring and evaluation, proposal writing, and tracking expenses. Low
levels of literacy among CSO personnel are also an issue.
The Regional AIDS Coordinator commented that CSOs are eager to work,
but sometimes can ‘lose focus’ during the dry spells when resources
are not available. He observed that ‘they have the capacity to deliver
a message,’ but that this doesn’t mean they can do the ‘process stuff.’
Tasks that shouldn’t be complicated – like putting together a workshop
programme or making arrangements to hold an event – are in fact
very challenging and organisations need outside support to learn to
administer certain kinds of activities.
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Comparing local CSOs to those based in Windhoek, he observed that
there is a greater ‘professionalism’ in evidence among CSOs in the
capital, which have learned to package and sell their activities in a more
sophisticated way. He used an example related to funding proposals – the
‘Windhoek NGOs’ use research and attach supporting materials to their
proposals to bolster their applications. CSOs in Omaheke, he said, ‘don’t
NQRZZKDWHOVHWRDWWDFKWRSURSRVDOV·7KH\ODFNFRQÀGHQFHDURXQGKRZ
to do certain basic things.
$,'6DQGSRYHUW\
‘Poverty in Omaheke is the basis for all the problems we see.’ This
comment by one respondent was echoed by many others. Hunger
and poverty are major underlying factors exacerbating the situation
with AIDS in Epako, and poverty is at the centre of people’s thinking.
On the surface Omaheke may appear wealthier than it is because it
is rich in cattle and commercial farms. However, this obscures deep
poverty. A doctor at Gobabis Hospital noted that the ARV programme is
compromised due to the fact that patients on ARVs do not have enough
food to eat. He commented that ‘the ones who own cattle aren’t the ones
who are sick.’

‘The biggest problem is
when our members die.
Not all can afford to buy
FRIÀQV·
- Representative of Lironga Eparu

Local response mechanisms to deal with poverty have in the past been
to access the drought relief programmes; however, this support is not
currently available. Another mechanism was to register for disability
JUDQWV+RZHYHUDFLUFXODUIURPWKH02+66LQUHPLQGHGRIÀFLDOV
that the disability grants could only be given to those who were able to
SURYHWRDPHGLFDOSUDFWLWLRQHUWKDWWKH\ZHUHXQÀWZKROO\RUSDUWLDOO\
for work. This immediately led to the withdrawal of a number of
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previously given grants and, as the ARV programme takes effect, the
DELOLW\WRJDLQWKHUHOHYDQWFHUWLÀFDWLRQEHFRPHVSURJUHVVLYHO\PRUH
GLIÀFXOW
The increased international focus on AIDS was seen by some to be
diverting attention and resources away from a broader developmental
agenda, which would include a more balanced approach to community
health programmes and social and economic welfare in the region.
Beyond the recently launched Participatory Rural Poverty Alleviation
Programme, which has yet to translate into tangible programmes on the
ground, there seemed to be little resolution available to the problems
raised. Through Lironga Eparu Oxfam delivers maize meal to people on
ARVs, but the broader government mechanisms that were previously
available had been withdrawn. Moreover, in the search for adequate
responses to the problems being faced, local organisations were facing
the same dilemmas that have faced other rural development agencies in
Omaheke in the past, namely that sustainable income generation projects
or food programmes are not, in the end, sustainable in and of themselves
because of the arid nature of the environment and because of competition
from South African producers. The comparative advantage of Omaheke
lies in cattle, not in small scale poultry (or similar) projects. This is not
to say that the projects are not worthwhile in a larger social sense (when
the value of local engagement of individuals and communities is factored
LQWRWKHFRVWEHQHÀWDQDO\VLV %XWVXFKDPHVVDJHLVQRWW\SLFDOO\
acceptable to donors who emphasise sustainability and cost effectiveness.

4.6 Implications

Concrete block houses in the formal area of Epako.
Few streets in the community are paved

Overall, there was a strong awareness of AIDS on the ground in Epako.
While stigma is still strong and much more needs to be done in relation to
awareness and prevention, there is also recognition of the impact of AIDS
in the community that was not there before. Despite this, AIDS does not
feature much in the list of poor people’s perceptions of the important
issues facing them; here poverty issues, particularly food, dominate.
The focus of the discussions in and around AIDS organisations centred
on the lack of resources to do as much as the organisations felt was
needed. There was a perception that resources were going to other parts
164

Case Studies

of the country because the problems in Omaheke were not seen to be as
pressing. CSOs argued that there should be as many resources going to
Omaheke ‘because we need to prevent the problem.’ The fact that the
region has a relatively low prevalence rate was not seen as a good reason
for not funding the region.
7KHUHZDVYHU\OLWWOHSHUFHSWLRQRIWKHODUJHUÁRZVRIIXQGLQJFRPLQJ
into Namibia. These are translating into Omaheke through, for example,
the roll out of ARVs throughout the region. The ability of some of the
ODUJHU1*2VWRFRPHDQGZRUNLQWKHUHJLRQLVDOVRUHÁHFWLYHRIWKH
LQFUHDVLQJÁRZRIIXQGVDQGWKH6PDOO*UDQWV)XQGLWVHOILVVXSSRUWHG
by donations from several bilateral European donors who are part of the
general resource scale-up.
%XWWKHXQGHUO\LQJVHQVHLVWKDWÁRZVDUHQRWFRPLQJLQWRWKHUHJLRQLQ
ways that the community response to AIDS can utilise. There has been
DVLJQLÀFDQWJURZWKRIORFDORUJDQLVDWLRQVVRPHWLPHVLQUHVSRQVHWR
education and training programmes and sometimes as a response to a
growing awareness of the problems presented by AIDS on the ground.
However these organisations are not succeeding in locking into the larger
IXQGLQJÁRZV

This need to think hard about funding systems was highlighted by
the case of the local Lironga Eparu branch, which was working with
little or no funding for itself as it had failed to liquidate a grant given
to it two years before. Although the branch was being helped by other
organisations with ‘in kind’ support, there seemed to be no constructive
ZD\IRUZDUGWRUHVROYHWKHLQLWLDOIDLOXUHDQGWRÀQGPHFKDQLVPVE\
which funding could be resumed, and in a way that might prevent a
repeat of the original failure.
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Some of the reasons for this relate to capacity. Community-based and
smaller organisations are not geared up to the funding obligations
required by the larger donor. While there was a great deal of discussion
of the need to rectify this, through capacity-building and infrastructure
support, the underlying question of whether smaller organisations
VKRXOGKDYHWREXLOGWKHPVHOYHVLQWKLVZD\ZDVQRWVXIÀFLHQWO\
addressed. Nor is there clarity about whose responsibility it is, ultimately,
to undertake this capacitation. There is an alternative response which
suggests that the smaller and community-based organisation should
be capacitated to do what it can do best on the ground, with funding
structures that recognise this.

There was, in the light of all of the need to support local organisations,
widespread endorsement of the Small Grants fund administered by
UNAIDS. This mechanism was seen to work and a good proportion of
VPDOOHUORFDORUJDQLVDWLRQVKDGEHQHÀWHGIURPLW$VPD\EHVHHQIURP
the larger study of which this case study is a part, the key problems faced
by this popular mechanism were the small number of donor sources who
were using the mechanism and the lack of transferability, with stronger
recipients of Small Grants funding failing to move on to larger-scale
funding sources.
Alongside the challenges of securing adequate funding, the challenges
of coordination featured prominently in the discussions. Some of the
mechanisms, such as those managed through OHEP, were seen as
exemplary. More generally, despite a high opinion of the RACOC and
THE DYNAMICS OF CIVIL SOCIETY AND AIDS FUNDING IN SOUTHERN AFRICA

165

the RAC, much more was felt to be needed in relation to coordination.
Interestingly, the churches were said to be taking this seriously, at least in
Epako. But the Constituency AIDS Committees, which are seen in MTP
III as the sub-regional mechanism for coordination, were still to prove
their worth.
The importance of coordination in funding was highlighted by the
Regional Governor, who argued that where funds went through the
UHJLRQDOFRRUGLQDWLRQPHFKDQLVPIXQGLQJDQGIXQGLQJÁRZVZRUNHG
well. But where the funding is coming from elsewhere it does not work as
well.
On coordination, the RAC indicated that there is competition between
civil society groups in the region: ‘We have not learned that we are
working for one people. Collaboration is poor.’ The result is a lot of
gaps. It was felt that civil society organisations will work together when
necessary or when coordinated by an outside agency, but there have been
problems of coordination in home-based care, with volunteers and clients
moving from organisation to organisation according to the terms of
resources offered to the volunteers. This has been a particular problem in
Epako and Gobabis. In the rural areas, the work is more easily linked and
coordinated around the clinics and local support groups.

7KHORFDO/LURQJD(SDUX
EUDQFKZDVZRUNLQJZLWK
OLWWOHRUQRIXQGLQJDVLW
KDGIDLOHGWROLTXLGDWHD
JUDQWJLYHQWRLWWZR\HDUV
EHIRUH$OWKRXJKWKHEUDQFK
ZDVEHLQJKHOSHGE\RWKHU
RUJDQLVDWLRQVWKHUHVHHPHG
WREHQRFRQVWUXFWLYHZD\
IRUZDUGWRUHVROYHWKH
LQLWLDOIDLOXUHDQGWRÀQG
PHFKDQLVPVE\ZKLFK
IXQGLQJFRXOGEHUHVXPHGLQ
DZD\WKDWPLJKWSUHYHQWD
UHSHDWRIWKHVDPHVLWXDWLRQ

5HVSRQGHQWVQRWHWKDW(SDNRLVDGLIÀFXOWFRPPXQLW\LQZKLFKWR
mobilise people: meetings are called and people don’t attend. Willingness
to participate in community events is limited and turnout depends on
whether the event is seen as ‘attractive.’ The head of one CBO noted that
WKHDWPRVSKHUHLQ(SDNRLVYHU\GLIÀFXOWLQWHUPVRIZRUNLQJIRUFKDQJH
people are ‘passive’ and ‘no one is complaining;’ donor organisations
and resources are concentrated in Windhoek, which is far away; there
are tensions in the area between some of the major ethnic groups, which
plays out politically and may effect the way available resources are
allocated; and low levels of education and employment lead to a sense of
stagnation.

5. Motshane, Swaziland
The case study was developed by Alfred Mndzebele

5.1 Description of the site
Swaziland has the highest HIV prevalence rate in the world. HIV
SUHYDOHQFHDPRQJSUHJQDQWZRPHQLQDOODJHJURXSVVWRRGDW
LQEXWDPRQJSUHJQDQWZRPHQDJHDVPDQ\DVZHUH
HIV-positive in 2004.307 The impact of the epidemic is being felt in many
IRUPV)RUH[DPSOHLWLVHVWLPDWHGWKDWWKHUHDUHFXUUHQWO\
RUSKDQVDQGRWKHUYXOQHUDEOHFKLOGUHQLQ6ZD]LODQGDVDUHVXOWRI
AIDS. Children are taking on greater domestic, agricultural and income
generating responsibilities; are dropping out of school temporarily or
permanently; go hungry or without meals for days; and are at risk of
abuse, sexual violence and losing family assets.
Positioned along the highway from the Oshoek (Ngwenya) border gate
ZLWK6RXWK$IULFD0RWVKDQHFRPPXQLW\LVORFDWHGNPQRUWKZHVWRI
Mbabane, the capital of Swaziland. Given its proximity to Mbabane and
WKH1JZHQ\DERUGHUSRVW0RWVKDQHUHFHLYHVDKLJKYROXPHRIWUDIÀF,WV
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307

81$,'6  

KLJKZD\LVÁRRGHGE\WUXFNVWRXULVWEXVHVDQGPRWRUYHKLFOHVWKDWHQWHU
and leave the country for South Africa on a daily basis.

A rural landscape may veil widespread and severe AIDS impacts

Motshane is a rural area under the control of a chief who is assisted by
KLVFRXQFLOLQJRYHUQLQJWKHSHRSOH,QWKHSRSXODWLRQRI0RWVKDQH
ZDVSHRSOH0RWVKDQH·VORFDWLRQPDNHVLWDQDIIRUGDEOHUHVLGHQWLDO
place for people employed in Mbabane and Ngwenya industrial area.
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,QDODUJHVFDOHFRQVWUXFWLRQSURFHVVZDVLQLWLDWHGWRH[SDQGWKH
road from Ngwenya to Mbabane into a highway. Motshane was seen
DVDVXLWDEOHSODFHWRKRXVHWKHFRQWUDFWRUV·RIÀFHVDQGDOVRSURYLGHG
residential quarters for the employees, some of whom came from
South Africa. The ongoing construction of the highway has added to
the volume of people living in and around the community, especially
Motshane centre, where a temporary compound that houses migrant
workers has been set up. This highway also links to the northern part of
Swaziland through another road which connects to South Africa on the
north, at Matsamo border gate.

The highway and the new Ngwenya industrial area, which is about 7km
away, render Motshane vulnerable to HIV as it is regularly crossed by
people in transit and provides a home to workers who have money in a
community where there is widespread poverty. Like other parts of the
country, Motshane has many unemployed residents and faces a severe
AIDS problem.

5.2 AIDS in Motshane
The problem of AIDS has grown in Motshane like any other part of
Swaziland. One community member lamented that there is an increasing
number of funerals and these are largely for young people. The elderly
are left to care for children as the parents pass on. In the primary school,
it was reported that some of the children are HIV-positive, and deaths
among pupils have been experienced in the past. A school teacher
estimated that at least six children at that time were showing signs and
symptoms of opportunistic infections associated with AIDS. Parents
of some of the children were also sickly or had died. The Rural Health
Motivator (RHM) and community carers both observed that there are a
growing number of homes in Motshane that are headed by grandparents
or children as the parents have died.
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5.3 Responses to AIDS in Motshane

Women play the central role in organising community responses in Motshane

Communities and families – including children – are attempting to take
care of affected children in many parts of the world where the epidemic
has matured. This is also the case in Motshane community. A number
RIFRPPXQLW\VWUXFWXUHVDQGLQLWLDWLYHVZHUHLGHQWLÀHGLQ0RWVKDQH
including:
% +RSH+RXVH is a facility that provides a home for orphans and other
vulnerable children. A new, expanded centre is currently being
built.
% )HHGLQJNLWFKHQV: There are about seven points in the area where
children can access food.
% &DUHJLYHUV include women who have volunteered to cook meals for
the children.
% <RXWKJURXSV: There are two youth groups in the area.
% 5XUDO+HDOWK0RWLYDWRUV: These are community volunteers who play
a major role in promoting health and other social programmes in
the community.
% A SULPDU\DQGDVHFRQGDU\VFKRRO that enroll children from
Motshane, Ekupheleni and other adjacent areas.
% &RPPXQLW\ÀHOGV7KHVHDUHFRPPXQLW\ÀHOGVWKDWDUHSODQWHGE\
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community members with maize and beans to support affected
children in Motshane.
% 7KHFRPPXQLW\FOLQLF
7KHFOLQLF
Many people are infected and affected by the HIV epidemic in Motshane,
according to the nurse at the Motshane Clinic. The clinic is one of the
main institutions in Motshane that is involved with AIDS. It collaborates
with Population Services International (PSI) in its New Start Programme,
which provides counselling and testing every Wednesday at the clinic.
Individuals testing positive who may need ARVs are referred to Mbabane
*RYHUQPHQW+RVSLWDOZKLFKLVDERXWNPIURP0RWVKDQH2Q
Mondays and Fridays, the clinic provides prevention of mother to child
transmission services. Due to logistical constraints, including transport,
clinic personnel seldom visit clients at their homes. Those patients who
are sick and require specialised care are linked with Hospice at Home,
a civil society organisation that provides services in Motshane to about
SDWLHQWVRQFHDZHHN7KHUXUDOKHDOWKPRWLYDWRUZKRSDUWLFLSDWHG
in the case study noted that it is not uncommon to see patients being
transported to the clinic in wheelbarrows in cases of emergency, as the
clinic nurses are not able to check patients who are sick at home.

6FKRROIHHVXSSRUWIRUFKLOGUHQ
The illness and deaths of parents has had major consequences for
WKHOLYHVRIFKLOGUHQLQ0RWVKDQH2YHUFKLOGUHQZKRDWWHQGWKH
0RWVKDQH3ULPDU\6FKRROKDYHEHHQLGHQWLÀHGDVYXOQHUDEOHDQG
required support with school fees during 2006. The children were
LGHQWLÀHGWKURXJKDQDVVHVVPHQWGRQHLQFROODERUDWLRQZLWK5XUDO+HDOWK
Motivators among needy households in the community. The Rural
+HDOWK0RWLYDWRUVDQGDFRPPXQLW\WHDPXVHGVSHFLÀFFULWHULDWRFODVVLI\
the children into distinct groups of vulnerability and non-vulnerabilty.
The Government of Swaziland could only support 30 of the eligible
FKLOGUHQZLWKDEXUVDU\IRUVFKRROIHHVOHVVWKDQLQ7KLV
decline in government support for school fees is caused by the increasing
QXPEHURIFKLOGUHQWKDWKDYHEHHQFODVVLÀHGDVRUSKDQHGRUYXOQHUDEOH
countrywide.
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The clinic has collaborated with the Ngwenya branch of Swaziland
Positive Living (SWAPOL) to form a support group for people living
with HIV. The support group has close to 20 members. Since its formation
the support group has had two planning sessions, but does not yet have a
formal programme. The support group’s priority needs are to know more
about AIDS issues related to treatment and to learn how to care for those
already suffering from AIDS.

The table below summarises the number of children who received
support from the government for school fees in Motshane from the years
2003 to 2006.
Year

Number of children supported

2003

32

2004

85

2005

111

2006

30
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In addition to government, other independent institutions and
individuals have been providing support for children’s school fees.
In 2006, according to the Motshane Primary School, the following
LQVWLWXWLRQVDQGLQGLYLGXDOVSURYLGHGVXSSRUWIRUFKLOGUHQ7KLV
LQFOXGHG+DZDQH/LJKWKRXVH FKLOGUHQ 0RWVKDQH+RSH+RXVH  
0U-%RUUHOO  )DWKHU-'REVRQ  DQG&RPSDVVLRQLQ$EXQGDQFH

,QWKHSULPDU\VFKRROLQWURGXFHGDIHHGLQJVFKHPHLQYLHZRIWKH
number of children that came to school with empty stomachs. The food
LVSURYLGHGRQDGDLO\EDVLVWRDOOFKLOGUHQÀYHGD\VDZHHNZKHQWKH
school is open. The government through the National Emergency Council
on HIV/AIDS (NERCHA) provides maize and beans. Parents also
FRQWULEXWHWRZDUGVWKLVIHHGLQJVFKHPHE\SD\LQJDÁDWIHHIRUHDFKFKLOG
at the beginning of the academic year.
&RPPXQLW\NLWFKHQV

Hunger and malnutrition must be dealt with at a community level


Seven community kitchens currently exist in Motshane community.
These kitchens were started as a result of a directive by the Motshane
leadership to address the problem of children who did not have food. A
number of women, known as caregivers, were selected to do the work at
a community meeting. They started the community kitchens by cooking
their own food for the children; later three bags of mealie meal, oil, soya,
peas and beans were received from UNICEF by each of the kitchens. The
kitchens are now also supported by the harvest of mealie meal and beans
IURPWKHFRPPXQLW\ÀHOGV7KHFRPPXQLW\ÀHOGVUHFHLYHPDL]HDQG
bean seeds from NERCHA each season.
The Esibovini Kitchen has also been assisted by a couple from the United
6WDWHVZKRKDYHGRQDWHGNLORVRIULFHNLORVRIEHDQVEUHDGDQG
litres of cooking oil on a weekly basis. This support came about after the
couple visited the Motshane Hope House and were exposed to the work
of the kitchen.
The caregivers report that there have been occasions when supplies run
out and they have to contribute their own food to cook for the children.
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&RPPXQLW\ÀHOGVDUHÀHOGVORFDWHG
in each chiefdom in the country and
which are used by the communities
to plant crops that are distributed to
vulnerable children in the area. All
FKLHIGRPVZLWKÀHOGVUHFHLYHVHHGV
from NERCHA each planting season.
This initiative is a nationwide response
to address the food situation faced by
orphans and other vulnerable children.

‘/RPWIZDORVHZDEDNLWVLEDQDNHNHOL· [‘It is now our burden to see to it that
the children are fed’]. Cooking and feeding utensils are also provided
by the caregivers as no support has been received thus far to purchase
such utensils from any organisation or from the community leadership.
7KHFRPPLWPHQWE\WKHZRPHQRI0RWVKDQHDQGWKHLUVHOÁHVVDWWLWXGH
WRZDUGVWKHFKDOOHQJHRIFKLOGUHQLQWKHFRPPXQLW\UHÁHFWVKRZWKH
burden of AIDS is being shouldered largely by women. The caregivers
were all volunteering their services without any allowance. For the
caregivers the children’s need for food is the most important motivating
factor: ‘If we were not to cook, the situation for the kids will be worse,’
said one of the caregivers.

At the time of the research, only one kitchen had been constructed, with
stick and mud. In the other six places volunteers cooked from their
homes and then brought the food to meeting sites. The most pressing
issue for these kitchens is to have physical structures in place. Two male
community members were donating their labour by cutting logs to be
used to build a kitchen structure.

7KHNLWFKHQVSOD\DYHU\
LPSRUWDQWUROHZLWKLQWKH
FRPPXQLW\EXWWKH\DUH
QRWZHOOOLQNHGZLWKRWKHU
VHUYLFHVDQGVWUXFWXUHV
&DUHJLYHUVUHSRUWWKDWWKHUH
DUHVLFNFKLOGUHQZKRFRPH
WRWKHNLWFKHQVEXWWKH\
DUHQ·WDEOHWRKHOSWKHP
GLUHFWO\7KHODFNRIOLQNDJHV
EHWZHHQWKHNLWFKHQDQG
WKHFOLQLFOHDGVWRPLVVHG
RSSRUWXQLWLHV
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A community-built kitchen to cook and distribute food

Although the kitchens play a very important role within the community,
they are not particularly well linked with other services and structures.
Caregivers report that there are sick children who come to the kitchens,
but because they don’t have any medical supplies (or the required
training), they are unable to help them directly. The lack of linkages
between the kitchen and the clinic leads to missed opportunities to assist
children in need. When the initiative for the community kitchens was
started, there reportedly was collaboration with the RHMs, however
this stopped over time – reportedly as a result of lack of coordination
DQGXQGHÀQHGUHVSRQVLELOLWLHVEHWZHHQWKHWZRJURXSV$FFRUGLQJ
to the recollection of the caregivers it was sometime in 2004 when the
collaboration between the two groups stopped.
On occasion, the caregivers meet with their counterparts from other
kitchens, particularly during workshops hosted by UNICEF. Apart
from this, there is no apparent coordination of the community feeding
NLWFKHQV81,&()RIÀFHUVFRQGXFWVXSHUYLVRU\YLVLWVWRWKHNLWFKHQVLWHV
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in order to check and weigh children on a regular basis. There does not
DSSHDUWREHDQ\VSHFLÀFIRFXVRQFKLOGUHQZKRDUH+,9SRVLWLYHDVWKH
programme is broad in orientation.
0RWVKDQH+RSH+RXVH
Motshane Hope House is a Christian faith-based organisation that
VXSSRUWVRUSKDQVDQGRWKHUYXOQHUDEOHFKLOGUHQLQ0RWVKDQH7KH
Hope House project initially partnered with Hawane Light House in
providing a home for children in Motshane. However, as the initiative
grew, more and more children came on board and independent
funding was secured. The programme has evolved into a free-standing
organisation.
The Hope House is run by directors who are not from Motshane
Community, and is sponsored by patrons in the United States and the
United Kingdom. It supports orphans and other vulnerable children by
providing residential support, clothing, toiletries and food. It provides
support for school fees, books and uniforms for children that are not
resident in the home. There are four caregivers who work with the
children residing at the centre. These children are referred by residents
of Motshane, the government Social Welfare Department, the police, and
Save the Children.

¶:HFDPHIURP=DPELDWR
WKLVFRXQWU\ZLWKFKLOGUHQ
DQGZHZHUHPRVWZHOFRPHG
DQGZHKDYHOLYHGKHUHDV
UHVLGHQWVLWLVRXUFRXQWU\
:HDUHJLYLQJEDFNZKDWWKH
FRXQWU\JDYHXV·
- Mrs. Borella, whose family provides
school fees for children in 4 nearby
primary schools

A Christian couple from Zambia dedicated to the well-being of orphans in Swaziland

According to the pastor who is the director of the Hope House, all the
ÀQDQFLDOVXSSRUWIRUUXQQLQJWKHLUSURJUDPPHFRPHVIURPIULHQGVLQ
the USA and the UK. In 2002, NERCHA provided support for setting
up a chicken project. Local shops like the Spar and Woolworth provide
food parcels and church members also give food and money. The
organisation sent a number of proposals to local donors and funding
institutions in the past, but has not received any support and the pastor
has stopped submitting proposals for local funding. He noted great
IUXVWUDWLRQLQWU\LQJWRIROORZWKHVSHFLÀHGSURFHGXUHVWKHORQJZDLWLQJ
time for the responses, and the fact that negative responses were never
accompanied by explanations. ‘If we had a steady income, we would be
doing much more. Currently we are moving at a snail’s pace as funding
is unpredictable,’ he noted.
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The chief of Motshane donated land to be used to build the centre, as
well as land to plant maize for the children residing in the centre. The
FRPPXQLW\PHPEHUVKHOSLQSORXJKLQJDQGZHHGLQJWKHÀHOGV7KH
pastor attributed the village leadership’s commitment to supporting the
Hope House programme to its understanding of the vision of the Hope
House.
0RWVKDQH$OOLDQFH,QLWLDWLYHRQ+,9$,'6²$\RXWKLQLWLDWLYH
The response to the HIV epidemic in Motshane has not been restricted
WRWKHDGXOWSRSXODWLRQ,QD\RXWKJURXSFDOOHG0RWVKDQH$OOLDQFH
Initiative on HIV/AIDS was formed. This was the second youth group
to emerge in Motshane to address the epidemic. To date the initiative
has about 34 active members. Its focus is on educating the youth about
sexually transmitted diseases and visiting the sick at their homes. The
activities of the group include distribution of condoms, visiting schools
for educational purposes and visiting children once a week at the
community kitchens. The group members meet twice per month. Support
for activities of the youth group has largely been from donations by the
founding member who is an adult resident of Motshane.
The members of the youth group volunteer their services and need
VXSSRUWIRUDQRIÀFHDQGVDODULHVIRUWZRVWDIIPHPEHUVZKRFDQSURYLGH
counselling and coordinate the group’s activities on a daily basis.

According to the group leaders, NERCHA does not support activities
that already exist and the group is facing a big challenge in funding
its activities. The youth group wished that the local leadership would
increase its commitment to AIDS responses by analysing what is
happening in Motshane as a result of the HIV epidemic and supporting
the different initiatives that are emerging. They noted that:
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The group has received small donations from individuals, as well as
from the United States Embassy, in the past. Swaziland Positive Living
has provided training to some of the group’s members on home-based
care, counselling, ARVs and good nutrition. The youth group is also
collaborating with the Motshane Support Group in some of its activities,
including home visits.

% Most of the youth are not involved in any income generating
projects, nor are they employed;
% The Mbabane-Ngwenya highway does not allow for pass-bys
by tourists who might be in a position to support a livelihood
initiative in Motshane; and
% There is a growing problem with the use of intoxicating
substances, particularly alcohol, as a pastime among the residents
of Motshane.

5.4 Funding dynamics
The different initiatives that have emerged in Motshane appear to
EHEHQHÀWLQJIURPUHVRXUFHVHLWKHURULJLQDWLQJIURPZLWKLQWKHORFDO
community itself or from outside the country. Little support appears to
be coming from funding institutions in Swaziland, apart from support
to farming, supplies for meals and a limited number of scholarships to
cover school fees.
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7KHFDXVHVIRUWKHFXUUHQWUHVRXUFHGHÀFLHQFLHVLQVXSSRUWLQJWKH$,'6
responses in Motshane could be summarised as follows:
% ,QVXIÀFLHQWLQIRUPDWLRQRIWKHVFDOHRIQHHGLQWKHDEVHQFHRI
a coordinating mechanism for the AIDS problem within the
Motshane Community;
% ,QVXIÀFLHQWH[SHUWLVHDQGLQIRUPDWLRQRQWKHSDUWRIFRPPXQLW\
groups in terms of accessing resources controlled by in-country
institutions;
% Lack of expertise in advocacy, resource mobilisation and
partnership building;
% There are few non-governmental organisations involved in social
and development work in Motshane, despite it being a rural area
and not too far away from Mbabane; and
% The challenging history of Motshane CBOs not receiving funding
in the past from the country’s funding institutions has made them
hesitant to request funding for future projects and activities.
There is a sense among the residents of Motshane that the traditional
authority could be overseeing a better response towards the epidemic
and general development of the area. Also, the lack of involvement
of men in the community response to the epidemic is viewed as a
GUDZEDFNVKLIWLQJPRUHUHVSRQVLELOLW\WRZRPHQZKRÀQGWKHPVHOYHV
overburdened with the responsibility of caring for the orphans and
vulnerable children with little support from their male counterparts.
Whilst the responses to the AIDS epidemic are coming from different
role players in the Motshane community, there is lack of coordination
of these responses. The different role players ranging from the school,
the clinic, volunteers, community kitchens, youth groups and the
Hope House are convinced that if there could be better coordination of
responses, initiatives would be more effective and more resources could
be mobilised.
The responses that have emerged in Motshane community are very
LPSRUWDQWDQGFUXFLDOWRWKHEHQHÀFLDULHVEXWODFNV\QHUJ\FROODERUDWLRQ
coordination and systematic monitoring, which might also be the reason
why the resources that have been attracted from funding institutions in
the country have been limited.

6. Linda Compound, Lusaka, Zambia
The case study was developed by Chandiwira Nyirenda

6.1 Description of the site
/LQGD&RPSRXQGLVDSHULXUEDQVHWWOHPHQWORFDWHGDSSUR[LPDWHO\
km south of Lusaka. The compound has a population of approximately
LQKDELWDQWVDQGERUGHUVRQWKHUHODWLYHO\DIÁXHQW%XFNOH\(VWDWHV
which is a farming block made up of small holding farming units. The
compound’s proximity to this farming block makes it a strategic source of
farm labour. Apart from being a source of labour, the compound has no
RWKHUHFRQRPLFDFWLYLWLHVRIVLJQLÀFDQFHDVWKHPDMRULW\RILWVLQKDELWDQWV
are engaged in work as casual labourers.
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Having originally come into existence as an illegal settlement, the
compound has received minimal attention from government in terms of
social services and other programmes. Although the compound is now
RIÀFLDOO\UHFRJQLVHGDVDSHULXUEDQVHWWOHPHQWLWODJVIDUEHKLQGRWKHU
similar settlements in Lusaka in terms of access to support from the state.

6.2 Impacts of AIDS in Linda Compound
Like most high density peri-urban areas in Zambia, Linda Compound
has been seriously affected by AIDS. Data from the 2004 Sentinel Survey
IRXQGDQRYHUDOOQDWLRQDO+,9SUHYDOHQFHUDWHRIEXWDPHDQ
SUHYDOHQFHUDWHLQXUEDQDUHDVRI7KHDEVHQFHRIDFRPSUHKHQVLYH
AIDS awareness and education programme, as well as widespread
alcohol abuse in the compound, has contributed to the high HIV infection
rate.
In recent years there has been an escalation in AIDS-related deaths
among adults and adolescents in the compound. One consequence of
this is a deepening of household poverty due to a reduction in income
earning capacity. Another immediate consequence has been the increase
in the number of widows, widowers and orphans. In Linda Compound it
is not uncommon for children who have lost both parents to simply shift
next door because they have nowhere to go.

Given its origins as an illegal settlement, Linda Compound has not been
well-reached by government services that might support orphans and
other vulnerable children. While there is a national child policy that
provides for a safety net for orphans and other vulnerable children,
WKHUHLVOLWWOHHYLGHQFHWRVKRZWKDW/LQGD&RPSRXQGLVEHQHÀWLQJIURP
the provisions of this policy. Government supported programmes for
children are not visible in the area, and there are no donor-supported
NGO activities responding to the plight of vulnerable groups.
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The high prevalence of HIV in Zambia and general poor performance
of the economy has had severe repercussions for children’s welfare. The
loss of parents and guardians through AIDS-related deaths has placed
a heavy burden on households that have taken on the responsibility of
PHHWLQJWKHQHHGVRIWKHVHFKLOGUHQ,WLVHVWLPDWHGWKDWPRUHWKDQ
PLOOLRQRIWKHPLOOLRQFKLOGUHQXQGHULQ=DPELDDUHRUSKDQV7KLV
number is so overwhelming that it is now being considered a national
disaster.

,GHQWL¿FDWLRQRIWKHSUREOHP
While there are government schools in the neighbouring areas of
Chilanga and Lilayi, most children from Linda attend school at Munkolo
%DVLF6FKRROLQ%XFNOH\ZKLFKHQUROVDERXWSXSLOVLQJUDGHVRQHWR
nine. The administration of the school observed that a growing number
of children were missing classes for prolonged periods of time, or were
dropping out altogether. Prompted by the increasing rate of absenteeism
among her pupils, a teacher at the school decided to investigate the
whereabouts of the missing pupils.


The safety net programme includes
a bursary for orphans and other vulnerable children through the Ministry
of Education and provision of a food
security pack to households looking
after children.

In the neighbouring Buckley Township, a local resident who is a
development worker had also observed over a period of time that a
number of children from Linda Compound were spending time playing
near his home during times that they were supposed to be in school.
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After speaking with several of them, he learned that they were orphans
who had dropped out of school following the deaths of their parents
or guardians. His investigation traced these children to very poor
households run by widows or old women with no means of providing
any form of livelihood to the children, let alone meeting their education
needs.

Growing absenteeism among pupils at the local school prompted community action

He visited Munkolo School to learn more about the magnitude of the
SUREOHP7KHUHKHPHWWKHWHDFKHUZKRVKDUHGZLWKKLPKHUÀQGLQJV
on the plight of these children. Their subsequent joint visits to the
homes from which the children came revealed a willingness among
their guardians to engage in community activities that would help them
alleviate their problems, most important of which was that of sending the
children back to school.
The teacher and the local activist encouraged the guardians, who
were primarily women, to meet and talk together. During one of
their meetings, the guardians agreed to negotiate with the school
administration to re-admit the children to school and to allow them to
attend classes without wearing uniforms.
With the intervention of the teacher and the activist, the school
administration responded favourably to the request and offered to
provide the children with basic school requisites, such as books. The
readmission of the children into school was on the understanding that
WKHJXDUGLDQVZRXOGPRELOLVHWKHPVHOYHVWRVHFXUHÀQDQFLDOUHVRXUFHV
to buy uniforms for the children and pay for the requisites that had been
provided by the school.
During this initial phase, 30 households with orphans and other
YXOQHUDEOHFKLOGUHQZHUHLGHQWLÀHG,QHDFKRIWKHVHKRXVHKROGVRQH
child was selected for support with enrolment, giving preference to those
children who had dropped out. While the guardians recognised the
magnitude of the challenge of sending the children back into school, they
also acknowledged that with virtually no resources at their disposal they
could only assist a limited number of children at the beginning. For this
reason, they unanimously agreed on supporting one child per household
in order to attain a reasonable spread of households being reached.
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¶,VWRSSHGVFKRROZKHQ,ZDV
LQJUDGHWKUHHIROORZLQJWKH
GHDWKRIERWKP\SDUHQWV
,VWD\HGDWKRPHIRUWZR
\HDUVXQWLO,ZDVIROORZHGE\
P\WHDFKHUZKRHYHQWXDOO\
KHOSHGPHWRJHWEDFNLQWR
VFKRRO'XULQJWKHWZR
\HDUVWKDW,ZDVDWKRPH
,ZDVGRLQJQRWKLQJDQG
QHYHULPDJLQHGWKDW,ZRXOG
JHWEDFNLQWRVFKRRO,HYHQ
IRUJRWKRZWRUHDGDQGZULWH
1RZWKDW,DPEDFNLQVFKRRO
DQGGRLQJJUDGH,FDQEH
FHUWDLQWKDWP\IXWXUHLV
VHFXUHG·
3XSLO\HDUVROG

6.4 The emergence of a community project
The Chipego Women’s Project was born out of the need to reintegrate
orphans of Linda Compound into school. In Tonga, which is one of the
languages spoken in the southern province of Zambia, FKLSHJRmeans
gift. The name of the organisation symbolises the motivation of its
founding members to give the gift of education to the children of Linda
Compound.
7KHSURMHFWEHJDQZLWKPHPEHUVZKRFRQWULEXWHGNZDFKD
DSSUR[LPDWHO\86 DSLHFHWRVWDUWXSLQFRPHJHQHUDWLQJDFWLYLWLHV
The original members included teachers from Munkolo School, widows,
other guardians of orphans and vulnerable children, and some interested
residents of both Buckley Township and Linda Compound. Members of
WKHJURXSLGHQWLÀHGVSHFLÀFVNLOOVDPRQJWKHPZKLFKKDGDSRWHQWLDOWR
generate income for the project. This guided the choice of initial activities
they undertook: making peanut butter, which they sold to a local
supermarket, and producing tie-dyed material for dresses.
With income from the two activities, the members were able to put some
children back into school and over time they have increased the number
of children they have supported from 30 to 70. Some of the children who
were brought back into school became reference cases and were a source
of encouragement for other children to seek help from the project.

,QWKHSURMHFWZDVUHJLVWHUHGDVD&%2WRIXOÀOWKHUHTXLUHPHQWV
of the Registrar of Societies, which stipulates that any organisation
that engages in community work must be registered as a legal entity.
This legal status facilitated the project’s links with other women’s
organisations and its membership with the Women Entrepreneurs
Association, which supports its members through training and product
promotion. Through this connection the project has recently enjoyed the
EHQHÀWVRIH[KLELWLQJLWVSURGXFWVDWWUDGHVKRZV
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In the early stages of the project, some members of the community
had misgivings about the work the women were doing. At that time,
rumours circulated in Lusaka about ‘satanic’ organisations that would
target destitute children and lure them away from their guardians by
providing them with things that their guardians couldn’t afford. Over
time, however, the work being carried out by the project came to speak
for itself and its reputation within the community was consolidated.

In 2003 the Chipego Women’s Project was introduced, through the local
activist, to Communities without Borders (CWB), a US-based consortium
of local churches in the Boston area that provides small-scale support to
a handful of community development projects overseas. CWB provided
the project an initial grant of US$3,000 to purchase school books and
uniforms, and later loaned the project money to increase its production
of tie-dyed material. Communities without Borders also helps the group
sell its material in the United States. With the income from these sales, the
project repaid its loan to CWB and reinvested in more production of the
tie-dyed material.
The relationship between the Chipego Women’s Project and CWB is
largely informal, and the main thrust of CWB’s efforts is to assist the
women to access the American market for their tie-dyed material. The
material and the proceeds are sent back and forth between the US and
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Zambia via visitors and individual travellers. The income from the sale of
the material is transferred to the local CWB contact person, who in turn
transfers the money to the Chipego Women’s Project account.

One of the children being supported by the Chipego Women’s Project

Through a participatory process, the women decide on how the money
will be split. Part of the money is kept aside for the school feeding
programme (see below), while the other part is given to the women who
reinvest it in the income-generating projects and use a portion to meet
their own domestic needs. This arrangement for sharing the money
ensures that there is an incentive for the women to continue supporting
the project.
The Chipego Women’s Project began by focusing on providing school
uniforms and books for children who had returned to school. Yet the
women came to realise that most of these children were poorly nourished
or not fed at all and as a result, their performance in school was badly
affected. Given that almost all the children that had been put back in
school came from impoverished households, providing them with school
uniforms and books meant that only half of their problems were solved.
Nutrition was equally important for their active participation in school
activities.
In 2004 the Chipego Women’s Project started a school feeding programme
for children under its care, supported by income generated through the
IGAs. To support this programme, the school administration allocated a
piece of land where vegetables started to be grown. However, the lack of
adequate water at the school posed a major obstacle to the success of the
initiative. With this problem of erratic water supply, the production of
vegetables was seriously hampered.
The local activist who was involved with the project from the beginning
DSSURDFKHG81,&()WRÀQGRXWLILWFRXOGRIIHUDQ\VXSSRUWWRWKH
feeding scheme. UNICEF responded with the offer to sink a borehole
for the school to improve water supply at the institution. Once this
happened, the feeding programme was scaled up from two lunchtime
PHDOVSHUZHHNSHUFKLOGWRÀYHPHDOV$OWKRXJKPRVWVFKRROVLQ=DPELD
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¶,DPQRWDZLGRZEXW
,PDGHP\VHOIDYDLODEOH
EHFDXVH,QRWLFHGWKDWWKH
&KLSHJR:RPHQ·V3URMHFW
KDGDQREOHFDXVHZKLFK
QHHGHGWREHVXSSRUWHG·
- Volunteer/Vice Chairperson

receive support for meals through the World Food Programme, the
feeding programme at Munkolo School does not receive external support.
The meals are all provided through the efforts of the women who grow
and prepare the food.

6.5 Structure of the project
The Executive Team of the Chipego Women’s Project comprises seven
people: the Chairperson, Vice Chairperson, Secretary, Vice Secretary,
Treasurer, Vice Treasurer and the Coordinator. The team meets regularly
– at least weekly – to discuss and make decisions on issues affecting the
children under their organisation’s care and to discuss reports on the
performance of the children in school. The team also makes follow-up
visits to households where the children live as part of the continuous
assessment of the living conditions of the children.
Overall, the project is anchored in the premise that the community has
to take responsibility for addressing the challenges of children in Linda
Compound. The members have maintained a participatory approach to
decision-making; planning for activities and the allocation of resources
are handled with the involvement of all members. The local activist who
was instrumental in the formation of the project remains involved, but
mostly acts in an advisory capacity.

This incident has been repeatedly referred to by the Chipego Women’s
Project members as an example of the institution they don’t want to be.
The members strongly hold on to the philosophy of self-reliance and
are committed to supporting their services through earned income. The
vision of being a self-sustaining CBO has been the major binding factor
among the members of Chipego Women’s Project and for this reason
they pay great attention to managing the income generating projects
well, rather than focusing on devising strategies for sourcing funding
from donors. In order to improve their skills in managing the project, the
members have undergone basic training in business management and
budgeting.
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From the start, the project saw itself as a community-based organisation
that would focus on generating its own income rather than surviving
on ‘handouts’ from donor organisations. Members of the group have
maintained this position over the years. They feel that externally driven
VXSSRUWIRUFKLOGUHQLVRIWHQQRWVXVWDLQDEOHDVH[HPSOLÀHGE\QXPHURXV
cases of NGOs that have collapsed following the withdrawal of donor
support. Within Buckley Township, for example, an orphanage that
provided support to children there recently closed down following the
decision by its main donor to withdraw support to it after three years.

6.6 Challenges and setbacks
Initially, the project attracted a lot of volunteers, but over time some
members have left the project, resulting in a drop in membership from
WR7KHUHPDLQLQJPHPEHUVDWWULEXWHWKLVGHFOLQHLQPHPEHUVKLS
to disillusionment among some of the members who felt they were not
SHUVRQDOO\EHQHÀWLQJIURPWKHLUFRQWULEXWLRQVWRWKHSURMHFWDQGZHUH
unhappy carrying on as volunteers. One member of the project expressed
that voOXQWHHULVPLVGLIÀFXOWEHFDXVHWKH&KLSHJRPHPEHUVWKHPVHOYHV
have personal problems that make them vulnerable to poverty and
illness. Some of them struggle to carry on with Chipego activities in the
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face of other pressing problems. It should be noted, however, that the
members who have left the organisation all joined the project after its
formation and that the core founding team is still in place.
Another setback occurred in 2004, when a woman from the US collected
tie-dyed material from the project with the promise that she would help
them broaden their market base for their product in the US. They never
heard from the woman again. At the stage at which this occurred, it was a
major loss of income for the project. The women struggled for some time
to re-establish the project’s income base from the sales of the tie-dyed
materials.
The project has discovered that the extent of deprivation that exists in the
community is so great that it sometimes undermines the contributions
they are making. As part of its support to the project, UNICEF donated
blankets to be distributed to children who did not have bedding at home.
The project disseminated the blankets, however during follow-up visits
it came to light that in many households the blankets had been sold for
money or traded for food.
'XULQJDYLVLWWRWKHSURMHFWE\DUHSUHVHQWDWLYHRI&:%LQLWZDV
observed that only 2 out of the 60 children being assisted by the Chipego
Women’s Project were wearing uniforms, despite the fact that CWB’s
support was aimed at ensuring that the children had uniforms for school.
It is not certain whether the donated uniforms are also being sold,
however it is likely that many children may have worn out their uniforms
because they don’t have alternative clothing to wear when they are at
home. Members of the project note that children are often seen wearing
their uniforms even on Saturdays and Sundays.
Members of the Executive Committee of the project feel that the level
of poverty in households which they support directly undermines their
efforts to put the children back into school. While they understand that
many of those households cannot afford to provide the children with
alternative clothing, they also feel that children’s readmission into school
should be protected by ensuring that they always have decent uniform to
wear in school.
With meagre resources the Chipego Women’s project is making
VLJQLÀFDQWVWULGHVLQPHHWLQJWKHEDVLFHGXFDWLRQDQGQXWULWLRQQHHGVRI
the children under its care. Yet its members struggle with the realisation
that there are many children who need help that they are not able to
reach. The overwhelming problem in Linda Compound prompted one
of its members to start teaching children at her house, as a way to go
beyond the work that the project was doing:
¶,DPDOVRDZLGRZZKRKDVEHHQKDYLQJSUREOHPVVHQGLQJP\FKLOGUHQ
WRVFKRRODQGIHHGLQJWKHP,MRLQHGWKH&KLSHJR:RPHQ·V3URMHFWVRWKDW
,FRXOGFRQWULEXWHWRDGGUHVVLQJWKHSUREOHPRIRUSKDQVLQRXUPLGVW,
UHDOLVHGWKDWQHWZRUNLQJZLWKRWKHUZLGRZVDQGJXDUGLDQVRIRUSKDQVWR
EHWKHPRVWHIIHFWLYHZD\RIKHOSLQJRXUFKLOGUHQWRDWWHQGVFKRRODQGKDYH
VRPHWKLQJWRHDW,DOVRQRWLFHGWKDWHYHQFKLOGUHQZKRKDYHERWKSDUHQWV
DOLYHZHUHQRWDEOHWRDWWHQGVFKRROGXHWRSRYHUW\LQWKHLUKRXVHKROGV
%HFDXVHRIWKLV,HYHQWULHGWRVWDUWWHDFKLQJFKLOGUHQDWP\KRXVHDVDZD\
RIVXSSOHPHQWLQJWKHHIIRUWVZHDUHPDNLQJLQWKHSURMHFW,KDGFKLOGUHQ
ZKRZHUHOHDUQLQJDWP\KRXVHEXW,KDGWRDEDQGRQWKLVEHFDXVH,FRXOG
QRWÀQGGHGLFDWHGYROXQWHHUVWRKHOSPH$EDQGRQLQJWKHVHFKLOGUHQZDVD
YHU\SDLQIXOWKLQJWRPHEHFDXVHLWZDVOLNHNLOOLQJWKHLUIXWXUHDOWRJHWKHU·
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)URPWKHVWDUWWKH&KLSHJR
:RPHQ·VSURMHFWKDVVHHQ
LWVHOIDVDFRPPXQLW\EDVHG
RUJDQLVDWLRQIRFXVHGRQ
JHQHUDWLQJLWVRZQLQFRPH
UDWKHUWKDQVXUYLYLQJRQ
¶KDQGRXWV·IURPGRQRU
RUJDQLVDWLRQV0HPEHUVRI
WKHJURXSIHHOWKDWH[WHUQDOO\
GULYHQVXSSRUWIRUFKLOGUHQ
LVRIWHQQRWVXVWDLQDEOHDV
VHHQLQFDVHVZKHUH1*2V
KDYHFROODSVHGIROORZLQJWKH
ZLWKGUDZDORIGRQRUVXSSRUW

In the end, she abandoned this initiative because it became clear that her
energies were better invested in the collective work of the group, rather than
trying to initiate a complex activity on her own with limited support.

6.7 Plans for the future
Within Linda Compound and in the neighbouring Buckley Township, the
Chipego Women’s Project has won the respect of many who recognise the
good work it is doing in sending disadvantaged children to school and
providing nutrition support through the school feeding programme.
With contributions from well-wishers, the project has embarked on
the construction of a feeding centre on the school premises. This
centre, once completed, will provide an all-weather shelter where
meals can be served. At the moment, the children are fed in the open
space surrounding the teacher’s house. During the rainy season, these
arrangements are particularly unsuitable and feeding the children
outside becomes problematic.
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The problem of orphans and other vulnerable children in Linda
Compound remains an enormous one. While the Chipego Women’s
Project is a useful intervention by the community to alleviate the
problem, the members acknowledge that this initiative is only addressing
a small fraction of the problem. For this reason the women in the project
are seeking ways in which they can scale up their support to children.
One of the approaches being considered is to co-opt community members
who have different skills that can be exploited to start other IGAs, for
example, dress making using their tie-dyed materials. However, they are
aware that this activity will require them to invest in sewing machines,
for which they do not presently have resources. Moreover, they are also
aware that they cannot necessarily count on large-scale volunteerism, as
community members want to engage in activities that will give them a
source of livelihood.

7. Perspectives from the ground
Having looked through the lenses of a number of community AIDS
initiatives and sought to explore the relatedness of CSOs to communities,
we are in a better position to articulate some aspects of the role of CSOs
as ‘intermediaries’ between communities and external support.
There has been relatively little study of forms of social support and crisis
response at community level that pre-date external assistance efforts and
KRZWKHVHUHODWHWRRIÀFLDODQGRUJDQLVHGVRXUFHVRIVXSSRUW7KHWHUP
‘philanthropy of the poor’ has been coined as part of an appreciative
enquiry into how communities help themselves. A key question raised by
the case study research is the extent to which organised forms of support
in response to AIDS relate to or grow out of indigenous forms of support.



Naute, W. (2004).



Wilkinson-Maposa, S., et al. (n.d.).

In addressing this question it must be noted that community life, at least
in some of the communities studied, is so lacking in resources that there
is no real ‘bedrock’ on which to build. Political leadership and whatever
traditional forms of leadership exist seem to be uneasy bedfellows,
perhaps with the exception of Swaziland, and communities tend to have
little united vision or coherence. In some sites, migration, urbanisation
and other forms of social displacement have contributed to fragmented
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communities. The wisdom of elders does not seem to be drawn on or
believed in in any meaningful ways. Local knowledge is largely about
bare survival in environments which are either inadequate for meeting
the basic resource needs of growing populations, or where infrastructure
prevents optimal use of these environments for creating sustainable
communities.
Having said this, there are clearly some forms of community support that
are integral to community life and upon which individuals and families
within these communities have traditionally relied in times of need.
7KHVHKDYHEHHQVLJQLÀFDQWUHVRXUFHVIRU$,'6UHVSRQVHVSULRUWRDQG
parallel to any forms of support reliant on external assistance. Notable
among these are various church structures and women’s groups. Support
within extended families is also evident, and has saved numerous
children from abandonment. There is also a rallying spirit within some
of the communities based on ideas of community connectedness and
responsibility which creates a moral and ethical prerogative to support
each other to do something about those in dire need, even when one’s
own circumstances are not good. This seems to apply particularly to
children.
It is interesting to note that some of these forms of support, and perhaps
HYHQWKHPRVWIRXQGDWLRQDODUHGLIÀFXOWWR¶FDSLWDOLVH·RQ7KH\FDQQRWEH
funded. One cannot fund community spirit, the care of a grandmother,
the commitment of a church to uplifting people or commitment to
providing company to a bed-ridden neighbour. But what of supporting
such phenomena, or making it easier for them to happen?
+HUHZHÀQGWKDWWKHH[WHUQDOPRGHVRIFRQWDFWDQGVXSSRUWKDYH
KDGWRZRUNWKURXJKRIÀFLDOVWUXFWXUHVDQGEHFDXVHWKHVHDUHOLPLWHG
there have been attempts to reach communities through those points of
DFFHVVWKDWKDYHEHHQHDVLHUWRPRELOL]H2QWKHGLIÀFXOWLHVRIZRUNLQJ
WKURXJKRIÀFLDOVWUXFWXUHVLWLVTXLWHDSSDUHQWWKDWORFDOJRYHUQPHQWDQG
traditional leadership structures have sometimes been an impediment
to be ‘worked through’ rather than a ready vehicle for supporting
community structures. Newly created local structures such as DACCs in
Malawi (and equivalent examples in other countries) have often not been
up to the task of really connecting with communities. But even traditional
structures, such as are evident in Swaziland and Lesotho, have not been
able to step to the fore in making links between community response
mechanisms and external assistance. They seem to have functioned best
when they step out of the way and ‘allow’ things to happen, or act within
their own realms of authority by providing access to communal land, for
example.
In such contexts the primary response has been the invention and
introduction of modes of assistance that can be parachuted into
communities by service providers which can provide baskets of
particular services: e.g. counselling and testing; food parcels; particular
health services; assistance with clothes and school fees. Because
decentralised government is not well developed in any of the countries,
&62VKDYHEHHQSURPRWHGDQGXVHGWRIXOÀOOWKHVHIXQFWLRQV
This has not been achieved without sensitivity to community needs,
especially in consideration of ‘how’ services are delivered. But making
contact with communities and building support at scale has introduced
dynamics that are additions or ‘constructions’ in the community context.
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7KHUHDUHFOHDUO\IRUPVRI
FRPPXQLW\VXSSRUWWKDW
DUHLQWHJUDOWRFRPPXQLW\
OLIHDQGXSRQZKLFK
LQGLYLGXDOVDQGIDPLOLHV
KDYHWUDGLWLRQDOO\UHOLHG
LQWLPHVRIQHHG+RZHYHU
VRPHRIWKHVHIRUPVRI
VXSSRUWDUHGLIÀFXOWWR
¶FDSLWDOLVH·RQ7KH\FDQQRW
EHIXQGHG2QHFDQQRW
IXQGFRPPXQLW\VSLULWWKH
FDUHRIDJUDQGPRWKHUWKH
FRPPLWPHQWRIDFKXUFKWR
XSOLIWLQJSHRSOH

Perhaps the most notable example has been the involvement of young
people in CSOs responding to AIDS. This has been promoted as a way
of reaching young people, given that many new infections occur in
young people. Some of the CSOs we encountered were formed by young
people. But young people have career and other personal development
interests that have been an important element of their engagement in
forming and developing CSOs. Their interests in forming and managing
CSOs are different to those, for example, involving a church serving its
congregation.
These agencies of AIDS response are shaped by the opportunities offered
by AIDS funding as much as they are compelled by needs to respond
to AIDS. They stand between communities and funders. They are
mostly new social institutions and perhaps even a new stratum of social
organisation that is being increasingly strongly supported from outside.
It seems essential to appreciate this, to begin to differentiate this world
of CSOs into its parts and types and to differentiate the backing and
DVSLUDWLRQVZKLFKXQGHUOLHWKHLUGHYHORSPHQW7KHUHKDVEHHQLQVXIÀFLHQW
understanding of this world. It is hard to imagine that large-scale support
programmes that are underway – albeit in different forms – can grow
and be sustained without much more nuanced understanding, and
indeed scholarship, that throws light on the structures and processes
that underlie and drive the evolution of these CSOs. They cannot be
adequately supported without being better understood.
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