
How do you tell a starving 
man to feed his dogs?

The economic, social and cultural challenges of running an 
animal welfare organisation in one of the world’s worst 
economies.



Sincere gratitude to 
Dogs Trust Worldwide…



Who/what is AWARE?

• Home-grown Zimbabwean conservation and

animal welfare organisation run by vets

• Set up in 2004 in response to critical shortage of 

funding for wildlife research

• Evolved into an organisation with 6 different arms/projects 
(next slide)

• Currently employs 4 full time vets, 1 vet nurse, 1 vet tech,                      
2 community training officers, 2 education officers

• Directors/wildlife vets work on a completely voluntary basis



1. WILDLIFE RESCUE/REHAB



2. AWARE/SPANA PROJECT: 
DONKEY CLINICS



CLINICAL SKILLS 
CENTRE –

UNIVERSITY OF 
ZIMBABWE VET 

FACULTY

3. EDUCATION & 
4. CAPACITY BUILDING

“WILD ABOUT 
ANIMALS” 
Education 
Centre



5. RESEARCH



6. RURAL DOG STERILISATION AND 
VACCINATION PROGRAMME 

A.K.A

“TEAM SNIPPY”



ZIMBABWE’S ECONOMY

• Robert Mugabe was in power for 37 years until December 2017. For the last two decades 
the country has been through a political and economic struggle of epic proportions. 

• Inflation peaked at 5 billion percent at the end of 2008.

• What did this look like for daily life in Zim? 



ZIMBABWE IN 2008 - A SNAPSHOT

Fuel 
queues

Cash queues

Empty shelves
Worthless cash Food 

rationing



ZIMBABWE IN 2008 - A SNAPSHOT

12-24 HOUR POWER 
CUTS 4-7 DAYS A 

WEEK

Taps run 
dry

Collecting water 
is a daily struggle

Cholera is inevitable



• In 2009, with a Government of National Unity, Zimbabwe abandoned its 
currency and only used US Dollars. For the next few years things improved.

• In 2013, Mugabe’s party regained full power. The government has introduced 
bond notes which is “FAKE MONEY” - We are currently experiencing another 
crisis – no cash from banks, even though we have USD in our banks, we 
cannot pay our suppliers in South Africa – this is leading to shortages and 
another parallel market.

• A 2017 headline: “SCHOOL FEES NOW PAYABLE IN GOATS”

ZIMBABWE’S ECONOMY TODAY:



ZIMBABWE – DOG FACTS

1986
• Estimated dog population: 1,308,577 (3.85 

dogs /km² - excludes wildlife parks)
• Dog population growth: 4.7%
• Dog:people ratio 1:6.5
• Average dog age in one province: 2.3yrs 
• Dog life expectancy (one province): 4.6 yrs
• 20% dogs less than 3 months old
• Males:females - 0.56:0.44
• In 1985 40% dogs >3 months had been 

vaccinated for rabies 

1994
• Estimated dog population: 1,360,000 (4.0 

dogs/km² - excludes wildlife parks)
• Dog population growth: 6.5%
• Dog:people ratio 1:8
• Average dog age (national): 2.0 yrs
• Dog life expectancy (national): 1.1 yrs
• 40.8% less than 12 months old 
• 71.8% of dogs die in their first year
• Extrapolating in 2018 – dog population 

could be 2,280,000 (6.7 /km) 

• 71.3% of Zimbabwe’s dogs live in the communal lands (rural areas).
• These dogs are owned but mostly unrestricted (free roaming) and only semi-

dependent on humans
• 2 historic surveys of dog populations done in Zimbabwe – 1986 and 1994.



What is responsible for such high 
mortality rates?

INFECTIOUS DISEASES

• Tick-borne disease:

i. High external parasite loads lead to anaemia on their own

ii. Highly pathogenic babesiosis known as “malignant jaundice” or “biliary fever” in           
Southern Africa caused by Babesia rossi (black-backed jackals are natural hosts with a 
seroprevalence of 85%). Very few dogs survive without treatment. 

iii. Studies have shown an overall seroprevalence to Ehrlichia canis of 34%, but in the 
south of the country up to 88% of dogs have antibodies. 



What is responsible for such high 
mortality rates?

• Viral diseases: Canine distemper virus antibodies have been detected in 82% of 

sera from apparently healthy unvaccinated dogs in the communal lands 

(prevalence is 91% in samples from dogs less than 2 years old). 

• Canine parvo virus – seroprevalence in north-western Zimbabwe is 84%.

• Rabies – 415 cases (all species) submitted to Central Veterinary Laboratories in 

2017. Actual unreported prevalence probably much higher.

• Other infectious diseases: seroprevalence to leptospirosis is 25% in dogs in 

communal lands; seroprevalence to brucellosis is 20.7% in communal land dogs.



• Starvation: lack of feeding – from butter-ball pups 

…to emaciated waifs.

• Worms: Heavy roundworm and tapeworm infestations

• Also Spirocerca lupi

What is responsible for such high 
mortality rates?



Transmissable Venereal 
Tumour

Prevalence on our 
project is approximately 

3%.



Other “challenges” for rural dogs

• Cultural beliefs – frenulum cutting (some villagers believe the 
frenulum is a worm)

• Dogs are used to guard crops and kraals – often fighting with wild 
animals such as baboons

• DIY “veterinary” treatments – ear cropping, neutering by knife or 
rubber band, application of corrosive substances or used engine 
oil as parasiticides

• Cultural methods of “training”
• Euthanasia – when a dog is suspected of having rabies or when it 

is no longer wanted it may be tied to a tree and abandoned, 
stoned or beaten to death,hanged, …



How did our project start?

• Zimbabwe is involved in seven Trans-Frontier Conservation Areas or 
“Peace Parks” which are wildlife rich areas that cross international 
boundaries.

• Reports of outbreaks of rabies and canine distemper in critically 
endangered carnivore populations in Trans-Frontier Conservation Areas.

• AWARE made the decision to intervene by vaccinating village dogs on the 
edges of susceptible Parks



How did the project start?

• The project started in 2009 with 3 volunteer vets and 2 volunteer support staff 
giving up ten days of their lives to go into an area and vaccinate and spay as 
many dogs as possible.

• Funds were limited but we managed to carry out two campaigns a year for most 
years. 



2009

2010

2010

2011

2011

2014

2015

2015

Sterilisation/Vaccination Project History



Conditions on the campaigns

Long drives to 
remote places



Conditions on the campaigns

Rough living conditions 
– no electricity in sight



Conditions on the campaigns

Water is collected from a 
borehole drilled by aid 
organisations in a 200l 
drum and treated for 
both the surgery and 
drinking

Bathing happens on 
site

If there’s no borehole available 
waterholes are a last resort



Conditions on the campaigns

“Theatre” was set 
up in derelict 
Government Animal 
Health Centres –
standardised 3-
room buildings, of 
which we would use 
one for operating 
and one for 
recovery

Dogs in recovery
Sometimes any roof over our heads 
would have to make do



Conditions on the campaigns

Queues of 
people would 
line up for 
free 
vaccinations, 
de-worming 
and 
Frontline 
treatments

Restraint was often a 
challenge



Conditions on the campaigns

All manner of injuries 
and illnesses were 
treated



Conditions on the campaigns

It was humbling to see the villagers’ 
gratitude



CURRENT PROJECT: TEAM SNIPPY

And very gratifying to know these waifs would not have to go through another pregnancy 
or lactation.



Sterilisation/Vaccination Project History

As the word got out we started to get more volunteers with each campaign



SNIPPY’S DONORS

• Incredibly, one of those volunteers ended up offering to buy us a mobile clinic in 
early 2016.



CURRENT PROJECT

• Supported by Dogs Trust Worldwide since its inception in November 2016.
• Started off in one district (Chipinge), but since September 2017, a second 

district was added to the list (Tsholotsho):  
• Chipinge District borders Chipinge Safari Area and Tsholotsho District lies along 

the southern boundary of Zimbabwe’s biggest national park (Hwange National 
Park). World Bank/UNICEF poverty atlas ratings for these areas show 79.8% of 
people living below the poverty line in Chipinge, and 89.3%  in Tsholotsho.

• In Chipinge we are targeting 1,000 dogs and approximately 7,400 people. In 
Tsholotsho, we are targeting a population of approximately 12,000 dogs and 
105,000 people. 

• The project employs two permanent staff (one vet and one vet nurse).



HOW THE PROJECT OPERATES:

• Surveys on demographics, human attitudes to dogs, and level of disease and animal care 
are initially carried out and these are repeated yearly in order to assess any measurable 
impact the project has.

• Each district is divided into different wards. The team
deploys to a different ward each month for about 21 days. 

• They sterilise up to 100 dogs and vaccinate up to 1200 in a month, using DA2PPI +LR. All 
dogs are also dewormed and dogs severely infested with external parasites are 
Frontlined.

• Neutered dogs are re-checked at 72 hours. As a incentive to bring their dogs back the 
owners get a T-shirt at this time.

• Dogs are also treated for any illnesses or injuries they may be suffering.

• Challenges: Some of the biggest challenges we face is 1.) receiving money and 2.) 
maintaining stock of medicines and consumables. These things are imported and with the 
scarcity of foreign currency, the Reserve Bank is not able/willing to pay foreign invoices.  



HOW THE PROJECT OPERATES:

• Educational fliers and posters are given out on animal handling and proper 
dog care, canine distemper, TVT, and rabies. 



WHAT HAS THE PROJECT ACHIEVED SO FAR?

• Interesting results from our surveys: In Chipinge the villagers are especially 
superstitious and there was initially a high level of suspicion about the project. 
People would give false names in the surveys/consent forms, and were very 
surprised when we turned up in the same place with the help of a GPS to re-
survey the same household a year later. 

• Several villagers refused vaccination as they believed we were injecting their 
dogs with something to make them sick. During the year, a rabid dog passed 
through one of the wards biting other dogs – unvaccinated dogs succumbed 
whereas those that had been vaccinated survived.  

• Dog deaths in this population reduced from 171 in a year to 116 (?possibly due 
to vaccination against distemper and parvo)

• Body condition scores of all visualised dogs on the repeat survey had 
significantly increased – likely due to neutering, deworming, and increase in 
health care awareness. 



WHAT HAS THE PROJECT ACHIEVED SO FAR?

• In 2017, 655 dogs were neutered (305 spays and 350 castrations). 2,752 were 
vaccinated and 481 dogs were treated. This represents more than 100% of the 
Chipinge dog population vaccinated, and 34% neutered.

• In 2018 to date 406 dogs (213 spays and 193 castrations) have been neutered 
and 5,671 have been vaccinated.

• In 2019 we intend to employ a community education officer who will go from 
school to school emphasising the importance of the programme.

• We also hope to set up a volunteer programme to help defray project costs.
• With the continued help of Dogs Trust Worldwide we believe we can make a 

difference and uplift the standard of animal welfare in rural Zimbabwe.



Thank you for listening.

THE END.


