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Mashambanzou Care Trust  
Private  Voluntary  Organisation 9/90  

 
 

The name Mashambanzou comes from the Shona words ôkushambaõ (to wash) and 

ônzouõ (elephant), and put together, the words mean ôdawn of a new dayõ.  The idiom 

refers to the early hours of the morning when the elephants go down to the river to 

wash and refresh themselves to show the ôdawn of a new dayõ.  The word 

ôMashambanzouõ was chosen to offer inspiration to those on the threshold of a new 

life ð people living with HIV and AIDS.  

 

Mashambanzou Care Trust aspires to shepherd the infected and affected through the 

dark night of loneliness, fear, hunger, stigma and discrimination, and to walk 

confidently into the dawn of  a new life filled with hope and untapped opportunities.   

 

 
 

40 Sandown Road,  

Waterfalls, Harare, Zimbabwe,  

 Tel/Fax:+263 4 610937 610079  

email:mashamba@mweb.co.zw .  

Website: www.geocities.com/mashambanzoucaretrust  
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Foreword by Sister Margaret McAllen  

 
 
 

òWhen I was hungry you gave me food  

When I wa s thirsty you gave me drink  

When I was a stranger you welcomed me  

When I was naked you gave me clothing  

When I was sick you took care of me  

When I was in prison you visited me.ó 

 

 

Words spoken by Jesus to t he people of His time challenge  us to remain focus ed on 

our Mission, to look beyond ourselves and make every effort to address the needs of 

people who are poor and living with HIV.  

 

As people in Zimbabwe faced more difficulties in 2007, the need for holistic care and 

treatment took on a new urgency.  Mash ambanzou experienced multi -faceted 

challenges  this year , including the ever growing demand  for medi cal care; 

procurement of often scarce , essential  drugs; market shortages of  most basic and 

school -related supplies;  and scaling up of the community education  and prevention 

activities.  

 

We took on the task of looking at ways and means of reducing stigma and 

discrimination by involving the community and other stakeholders.  We have 

witnessed change, families are reconciled and signs of joy, hope and unity are 

emerging.  

 

But still we saw far too many people who were hungry, sick and imprisoned in their little 

space of loneliness and pain.  The question we need to ask is òwhy is this happening in 

a country that has always cherished family values of supp ort, compas sion and 

hospitality ?ó 

 

Now is the time for all sectors  of society to stand united in the fight against this 

pandemic that has left such a trail of destruction in its wake for over two decades.   

We are encouraged by the dramatic improvement in peopleõs health and, as a result, 

their enhanced quality of life because of anti -retroviral treatment and community -

based prevention initiatives.  

 

 

 

 

 

 

 

 

 

 

  

òWe contribute to a better world only by 

personally doing good now, with full 

commitment and wherever we have the 

opp ortunity.  The heart sees where love is 

needed and acts accordingly.ó 

 

Pope Benedict XVI  

Deus Caritas Est.  
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Zimbabwe recorded a reduction in  HIV 
prevalence rates from 20.1% in 2005 to 15.6% 
in 2007.   

 

 

There are 1,320,739 people living with HIV 
and over 300,000 are in need of anti -
retroviral treatment.  
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Vision, mission and values  

 

 

VISION 

 

To contribute meaningfully towards a reduction in the vulnerability associated with HIV 

prevalence, so as to witnes s healthier individuals that are better able to take 

responsibility for their own lives .   

 

M ISSION 
 

Mashambanzou is an interdenominational, non -profit making organisation committed 

to providing quality care and support for poor people affected by HIV and AIDS in 

selected high -density areas of Harare .  It enables both the infected and affected to 

live positively and to realise healthier, happier and more fulfilled lives .  It also 

empowers local communities to deal with the AIDS pandemic with compassion and 

dedication .   

 

VALUES 

 
We believe in:   

- justice, the dignity of a human being,  

- the right to be cared for even when dying.  

 

We believe  in: 

- giving hope and encouragement;  

- restoring dignity;  

- restoring hope to those who have lost faith.  

 

We believe  in: 

- seeking  out the poor and rejected;  

- getting to the heart of a personõs pain; 

- providing the best possible care.  

 

We believe  in: 

- respect and confidentiality;  

- understanding the client and the family.  

 

We believe  in: 

- empowering people for self -reliance;  

- programmes whi ch develop people to their full potential;  

- the wholeness of an individual;  

- the strength of a community.  

 

We believe that:  

- the disadvantaged have a right to care;  

- all are equal, regardless of health status.  

 

We believe  that : 

- we have to have love and compass ion in  our work . 
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Orphan Outreach  

Home Based Care  

Mashambanzou Care Unit  

Choose Life  

WFP Feeding Programme  

Nenyere Day Care Centre  

 

 

Background  
 

 

Mashambanzou Care Trust is a registered Private Voluntary Organisation based in 

Waterfalls, Harare, Zimbabwe.  The Trust was founded in 1989 by an 

interdenominational group of volunteers which included the Little Company of Mary 

Sisters.  The aim was to care for poor and vulnerable people infected and affected by 

HIV and AIDS.  The initial prevention and care activities of the Trust included education 

and awareness -raising in schools and workplaces.  An 11 -bed Palliative C are Unit was 

initially set up at St Anneõs Hospital in Avondale.   Mashambanzou later opened its own 

Care Unit in Waterfalls.   

 

Mashambanzou has since expanded its activities and c urrently  offers holistic health 

care through six  interlinke d community outr each programmes.   These programmes 

operate in the poorest high -density suburbs  of Harare.  The inspiration and driving 

fo rce behind these  programmes is the need to care for, offer solidarity, provide 

treatment  and fight stigma, discrimination and gender bi as for those aff ected by HIV 

and AIDS.  

 

 

 

Outreach Programmes  
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Why?  
 

Why do we do it?  

 

Our guidelines for action are found in the 25 th Chapter of Matthewõs Gospel, where 

we are told on the highest authority, that the basis for admission to the kingdom of 

God will not be o ur theological views, nor how good we have been at praying, fasting 

or feasting.  But, did we care for the hungry, the homeless, the unhappy and un -free?  

And if we never suspected we were really doing it for Him, it will make no difference at 

all. 

 

 

 

 

 

Throughout Zimbabwe 

grandmothers have taken 

over the responsibility of 

caring for their 

grandchildren, left 

parentless by the AIDS 

pandemic.  

 

The beautifully expressive 

figure of the Ambuya 

(grandmother) that kindly 

looks over 

Mashambanzou, with her 

large protective hands 

cradling a small child, 

symbolises what we 

believe in at 

Mashambanzou ð giving 

love, care and nurturing 

wherever we are able to.  
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What w e do: 

 

- Care for the sick in their homes, and provide counselling and  psychosocial 

support to  their families.  

- Treat opportunistic infections;  

- Ensure comphrehensive care and follow -up;  

- Refer people in need to clinics and other community -based support centres.  

- Identify, refer and follow -up patients on anti -retroviral therapy;  

- Deliver life -honouring  palliative care;  

- Distribute medicines, soap and nutrition to home  based patients and orphans.  

- Supply blankets to orphans.  

- Assist orphans with school fees, uniforms and school supplies;  

- Offer grief and bereavement counselling, particularly to orphans.  

- Provide spiritual support.  

- Impart life skills.  

- Encourage voluntary counselling and testing;  

- Fight stigma and discrimination through public awareness;  

- Provide information, education and counselling materials;  

- Reach out through education and counselling specific ally focused on coping 

with stigma;  

- Train volunteers in basic care management;  

- Train primary caregivers;  

- Mobilise communities  and empower them to take charge.  
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Mashambanzouõs approach  to c are  

 
OUR HOLISTIC APPROACH TO CARE HAS EVOLVED FROM OUR DESIRE TO RELIEVE SUFFERING AND OUR 

YEARNING TO ENRICH LIFE.  MASHAMBANZOUõS CARE IS MULTI-DIMENSIONAL, TEAM-BASED AND 

COLLABORATIVE AT ITS CORE. 
 

COMMUNITY EDUCATION  TO FIGHT STIGMA AND DISCRIMINATION  
LACK OF AWARENESS CAN SILENCE PEOPLE, AND MAGNIFY THE PAIN OF STIGMA AND DISCRIMINATION.  THE 

INDIVIDUAL, THE FAMILY AND THE COMMUNITY ALL SUFFER WHERE INSENSITIVITY AND CONFUSION PREVAIL.  

AT MASHAMBANZOU WE INTEGRATE EDUCATION ABOUT HIV, HUMAN RIGHTS AND ISSUES OF GENDER INTO 

ALL OF OUR PROGRAMMES, SPECIFICALLY TO TARGET THE ATTITUDES AND PERCEPTIONS THAT FEED THE 

SCOURGE OF STIGMA AND DISCRIMINATION.  
 

OUTREACH TEAMS 
THE MULTI-DISCIPLINED CARE TEAMS WITHIN MASHAMBANZOU WORK CLOSELY WITH COMMUNITY 

VOLUNTEERS.  TOGETHER WITH THE COMMUNITY, THESE CARE TEAMS IDENTIFY, CARE FOR AND REFER TO OTHER 

FACILITIES, THOSE WHO ARE IN URGENT NEED OF CARE AND SUPPORT.   
 

VULNERABILITY  
THE OUTREACH TEAMS USE A DISCIPLINED, LAID DOWN CRITERION OF VULNERABILITY TO REFER THOSE IN NEED 

TO CLINICS AND OTHER COMMUNITY-BASED SUPPORT SERVICES.   
 

COMMUNITY VOLUNTEERS 
COMMUNITY VOLUNTEERS ARE THE CATALYST FOR MASHAMBANZOUõS PROGRESS.  IT IS THROUGH THE 

VOLUNTEERSõ EFFORTS THAT MASHAMBANZOU IS ABLE TO EXPAND AND PROVIDE QUALITY CARE AND 

SERVICES TO SO MANY VULNERABLE HOUSEHOLDS. THE VOLUNTEERS ARE COMMITTED TO UPLIFTING THEIR 

COMMUNITIES AND BETTERING THE LIVES OF THE SICK AND POOR.  THEY LEAD BY EXAMPLE AND INSTIL WITHIN 

THE COMMUNITY A SENSE OF RESPONSIBILITY, COMPASSION AND RESPECT.   
  

COLLABORATION  
MASHAMBANZOU COLLABORATES WITH LOCAL AUTHORITIES, HEALTH CLINICS, HOSPITALS, THE DEPARTMENT 

OF SOCIAL WELFARE, SCHOOLS, COMMUNITY GROUPS, CHURCHES AND NUMEROUS OTHER NON-

GOVERNMENTAL ORGANISATIONS.  

THROUGH COLLABORATION AND 

NETWORKING MASHAMBANZOU IS 

ABLE TO SUCCESSFULLY ACHIEVE 

MUCH MORE THAN IT COULD EVER 

ACHIEVE THROUGH ITS OWN 

EFFORTS.  MASHAMBANZOU IS 

COMMITTED TO GOOD 

COMMUNICATION AND GO OD 

WORKING RELATIONSHIPS WITH ITS 

NETWORK PARTNERS. 
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You are a new dawn of hope  
 

 
When I was drowning in a pool made from my tears, having no one to pull  me up  

 

Suffering a Great Deal, in despair, in the shadow of death,  

 

The wounds and effects brought by losing parents to HIV and AIDS haunting me, not 

mentioning Poverty knocking at the door of life.  

 

Without a Father to give Vision and Direction and a Mot her to Lean on, for Support  

 

There you appeared, like the sun, challenging and dispersing the thick dark clouds, bringing 

a new day and a new life.  

 

Like a Father, you brought sight and vision.  

 

Like a Mother you stood with me until I became a Man  

 

You mad e me understand that, òWeeping might endure for a night but Joy comes in the 

morningó, and now I can say this Joy comes like a new dawn of hope 

 

No wonder you were given a name in alignment with your mission and in agreement to 

your Vision  

 

You are surely no other than , Mashambanzou Care Trust.  

 

òMashambanzouó, for a new dawn of hope, òCareó, for you care for me and òTrustó for I 

trust in you.  

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

                                                                                                    K. Chiveto 
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Orphan outreach programme  

 

 
The aim of the programme is to provide , with  

community participation , holistic care and 

support to orphans and other vulnerable children 

between the ages of 3 and 18.  

 

Other v ulnerable children are children who are 

not orphans, but may be living with parents who 

are sick and under the care of Mashambanzouõs 

Care Unit or Home -Based Care programme.  

 

 

 

 

 

 

 

 

   A difficult year  

 

Many people suffered,  but none so much as the 

child ren who had to do without .  The little ones  

suffered silently, with no understanding of why  they 

seemed to be no longer loved.    

2007 was difficult year.  The 

country was experiencing 

unprecedented shortages 

of food and shortages of 

almost every other necessity 

of daily life.  All forms of 

soap became unavailable 

in the shops.  Bread, milk, 

sugar, salt, cooking oil, flour, 

mealy -meal and mea t of 

any kind disappeared from 

the shelves.  Water 

shortages further 

complicated everyday life.  
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Psycho -social support  

 

Orphans and vulnerable children may be dealing with illness; death; bereavement; 

overcrowded and squali d living conditions; abuse; or a lack of food, shelter  and 

clothing.  Some of these children may not be able to go to school because they must 

look after their sick parents, or they must try to earn money for food.  Some of these 

children may be  sick thems elves, and some of them may live with their siblings without 

any adult family members at all.    

 

Psycho -social support is the cornerstone of Mashambanzouõs holistic care for orphans 

and vulnerable children .  The outreach  teams  work with Mashambanzou -traine d 

volunteers, pastors , community crisis centres , schools  and other community 

organis ations to make sure psycho -social support is available to all of our orphans and 

vulnerable children.  Additionally, through our other outreach activities, we identify the 

childre n who are withdrawn and emotionally stressed and make sure they receive 

one -on -one counselling.  

 

The Orphan Outreach teams also conduct special  group activities that bring  the 

orphans and vulnerable children together for t herapeutic, supportive, soc ial and 

educational purposes.   At these  functions  the children  pray, play , learn , share  and 

help each other .  They share  their joy and their troubles, t hey learn from each other , 

they learn from the ir leaders and the o lder students sometimes help the young er ones 

with schoolwork .  All of the children gain social skills, gain  life skills, gain confidence, 

and bond with each other.  

 

 The Orphan Outreach teams conducted individual c ounselling  sessions with 1,703 

children  in 2007.  In addition, 101 c hildren at tended  special group functions.  

The Orphan Outreach teams remain committed to giv ing  emotional and social 

support to the orphans  so that they can perform well at school and function 

effectively as members of society.  

Educational support  

With the assistanc e of CESVI, educational support was rendered to 580  children who 

were enrolled in Primary and S econdary schools.   These children were assisted with 

school uniforms, fees and stationery. S ix orphans were  registered with Tertiary 

Nyasha Dera , aged 12  
 

My name is Nyasha Dera .  I am a girl aged 12 and I am doing Grade 6 in 

Epworth.   I live with my grandmother.  She is old and does not ha ve a job.  We 

have a small piece of land but it d oesnõt produce enough to feed us. 

 

My mother passed away in 2002 at Mashambanzou Care Unit.   I never knew 

my father.  After my motherõs death, I was referred to Mashambanzou 

Orphan Outreach team. They are no w assisting me with a monthly food pack, 

school fees, books and uniforms.  Sometimes I get toiletry and clothes.  

 

I am doing very well at school. Last term I was in third position out of forty -six 

learners.  When I grow up I want to be a Doctor so that I c an find a cure for 

AIDS. 

 

I thank Mashambanzou for giving me a hope for a better future . 
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institutions . 

 

Advocacy  

The Orphan Outreach team s have intervened and helped  70 orphans  obtain their 

b irth certificates and/or their parentsõ death certificates.  

 

 

Empowering people  through Community driven initiatives and partnerships with 

community -based structur es.  

 

 

 

 

Children receiving Pyscho -social support  
 

 Male  Female  Total 

Individual counselling  722 918 1703 

Group activities attendance  50 51 101 

Orphans on WFP feeding 

scheme  
  2400 

 

 

 

 

 

 

 

 

Number of children receiving educational support  
 

 Male  Female  Total 

Primary sch ool  164 139 303 

Secondary school  139 138 277 

Total   580 
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There Is A Time For Everything ð And A Price For Waiting  
 

     

 

 

                              

 

 

  

 

In life we face many challenges but we have to overcome them.  

My peers ð allow me to say this to you:  

Do not rush; just take it easy ð Life is a journey ð 

You reach your destination whether you go by bus, train, or fly in 

an airplane. 

The time will come ð the best way is to be patient.  

 

Nowadays there is a deadly incurable disease ð AIDS!  

Many youths are dying because of this scourge.  

 

Nowadays you may wonder ð 

A fo urteen -year old girl, falling in love with a fifty -year old man! 

Is this possible . . . ?  

 

What do you get ð just AIDS and being pregnant?  

My peers ð wait until the time comes.  

 

There is a time for everything ð 

A time to be born and a time to die.  

A time t o weep, and a time to be happy.  

A time to sow and a time to harvest.  

 

My peers ð you reap what you sow.  

 

You will never be young again ð 

Once you were in kindergarten - 

A teenager ð an adult é 

Waiting is the answer ð 

You get rewarded for waiting!  

Enjoy your youth ð do not waste it.  

 

by Chyeena Kativhu   age 15  
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Chandra -Mouli (1999) once said, ñOne of the most 
important lessons that has emerged over the years is 
that a safe and supportive environment is a crucial 

element of effective HIV preventioné. Even when 
individuals know full well how to avoid HIV infection, 

factors in the immediate and wider environment play 
an important role in whether or not they can protect 
themselvesò 

 




