
LONDON: A British zoo is facing closure
and its owner prosecution after nearly
500 of its animals died of poor nutrition,
cramped conditions and hypothermia
over four years, it emerged yesterday.  A
damning report into the South Lakes
Safari Zoo in Cumbria, northwest
England, found that 486 animals had
died in the past four years, putting most
of the blame on its owner David Gill. The
zoo had over 1,600 animals in 2016.
Describing the conditions as “appalling”,
inspectors reported finding poor levels
of veterinary care, cleanliness and pest
control, as well as inadequate food.

“The conditions that these animals
are being held in,  is  quite frankly
appalling, and has led directly to the
death of a number of them,” they wrote
in the report. They recommended Gill
be prosecuted under the Animal
Welfare Act. In 2016, 123 animals died
including a West African giraffe which
was euthanized a day after collapsing.
Post-mortem images raised concerns
over nutrition. A red kangaroo also
died following a head trauma and six
lion cubs were euthanized because the
facility was not big enough to house
them. The repor t notes they were
“healthy cubs and nothing wrong with
them”.  An African spurred tortoise was
electrocuted on an electric fence, while

a leopard tortoise died from cold.

‘This zoo has failed’ 
Keepers told the inspecting team

they had been informed to dispose of
the animals’ bodies and not tell anyone
about them. Inspectors also flagged the
owner’s poor duty-of-care towards its
staff. It was fined £255,000 ($316,000,
299,500 euros) last June for health and
safety reasons following the 2013 death
of one of its zookeepers, Sarah McClay.
She was mauled by a Sumatran tiger.
Gill is currently applying for a fresh
license for the zoo after the local coun-
cil, Barrow and Furness, rejected his
application for an extension of his previ-
ous license back in July 2016.

Applying for a new license allows the
zoo to remain open until the application
is processed. Inspectors are recom-
mending the council reject his applica-
tion and close the zoo stating that the
standards maintained by Gill “fall far
below the standards required in a mod-
ern zoo”. The animal welfare charity
Captive Animals’ Protection Society
applauded the recommendation. “We
feel that the many instances of suffering
and unnecessary deaths of animals go
to show that this zoo has failed and will
continue to fail the animals in their care,”
it said in a statement. —AFP
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KABUL, Afghanistan: Raheem Rejaey was a
drug addict for 17 years. He lived under bridges
in Kabul or in the ruins of buildings. His clothes
reeked. In his misery, he tried suicide several
times, he said, once intentionally overdosing
and lying unconscious in a street for two days,
undiscovered. So he can feel the pain of other
addicts as he searches for them in the streets of
the Afghan capital. Clean for six years, the 54-
year-old Rejaey volunteers for the Bridge Hope
Health Organization, a group made of up of for-
mer addicts like himself who help get care and
counseling to drug users. It is an overwhelming
challenge: Afghanistan has one of the highest
rates of drug use in the world, with an estimated
3 million addicts, around 10 percent of its popu-
lation of 30 million. The government struggles to
provide services, but can’t keep up as the num-
bers of addicts grow in the country, which is the
world’s main source of opium and heroin.

Authorities have established treatment cen-
ters, and police with health officials often round
up addicts from the streets and bring them to
the centers. Billions of dollars have been spent
on counter-narcotics campaigns in the past
decade, including encouraging poppy farmers
to switch to other cash crops. Still, officials say
the number of drug users is growing. Most
addicts come from the millions of Afghans who
work in neighboring Iran and Pakistan, where
narcotics are even more of a problem. The 10
volunteers at Bridge tour Kabul districts where
addicts are most plentiful and provide basic help
to 15-30 a day, such as counseling and referrals
to drop-in centers where they can get screened
for HIV. They often find old friends.

“My health was really bad when I was an
addict, I was hoping to die,” Rejaey told The
Associated Press. “When I became healthy and
gave up addiction, I decided to devote my life to
serving these people, because ... I knew there is
no one who will care for them.” The ranks of
Afghanistan’s addicts include more than 1 mil-
lion women and more than 100,000 children,
said Abdul Manan Azadmanish, director of drug
demand reduction for the Public Health Ministry.
“It is a big disaster,” he said, speaking at a Kabul

rehabilitation center as police brought in several
hundred addicts for treatment. There are
believed to be at least 40,000 intravenous drug
users in Afghanistan, making them vulnerable to
HIV and other infections. The UN estimates that
around 7,000 people in the country live with HIV
and believes the epidemic is mainly centered
among those injecting drugs.

Decent salary
Non-governmental organizations are as

overwhelmed as the government. The Bridge
organization has a very small budget. Its volun-
teers take public buses in their neighborhood
tours to cut costs, Rejaey said. Reza Gul Jan,
another volunteer, became an addict while liv-
ing in Iran. He stopped taking drugs six years
ago and says his heart breaks when he now sees
addicts. “But a sense of humanity drives me to
come here to help them,” he said. The Taleban,

which have been waging war against the
Afghan government since 2001, are heavily
involved in poppy growing. The militants’ grow-
ing control over the poppy fields in the south
meant government eradication efforts almost
completely halted, while cultivation of the
flower grew by 10 percent.

As a result, Afghanistan’s potential opium
production increased 43 percent to 4,800 tons in
2016, according to Salamat Azimi, Afghanistan’s
counter-narcotics minister. Atiqullah, a 28-year-
old in Kabul, was once a well digger with a
decent salary. But over the course of 11 years of
addiction, his life and health fell apart. He now
lives under a bridge in western Kabul, unable to
walk. “If I find money to buy food, I won’t be able
to buy drugs. If I have money for my drugs, I
won’t be able to have food,” he said, weeping. “I
am tired of this life and even God is not ending
my life so I can at least rest in peace.” — AP

KABUL, Afghanistan: Afghan drug addicts wait for registration at a rehabilitation center dur-
ing a campaign to help drug users in Kabul.

Former addicts try to help 
drug users in Afghanistan 
‘When I gave up addiction, I decided to devote my life to serving these people’

UK zoo faces closure for animal 
cruelty after hundreds die

KABUL, Afghanistan: In this photo, an Afghan first aid nurse with Bridge Hope Health Organization (BHHO) right, dresses the wounds of a drug
addict in Kabul, Afghanistan. —AP photos

BULAWAYO: As Zimbabwe’s health service
buckles amid low levels of public funding
and a government freeze on hiring medical
staff, volunteers have stepped in to take the
strain. Home-based carers can be found
across Bulawayo, Zimbabwe’s second
largest city, where they work with local clin-
ics to monitor tuberculosis (TB) and HIV
patients, making sure they take their med-
ication as prescribed. 

Led by local religious organizations such
as the Roman Catholic Church, Seventh Day
Adventists and Brethren in Christ, the vol-
unteers - almost all women - work in groups
to attend patients who need support.
“Some of the patients stay alone, and it is
easy for them to just stop taking their med-
ications,” said Silibaziso Moyo, a 41-year-old
volunteer. “Others cannot even bathe them-
selves. We make sure they are clean and the
places they live in are also clean.” 

A Bulawayo municipality spokesperson
said volunteers had worked with the city
council since the early 1990s under the
Community Participation for Health
Initiative, but the need had grown over the
years with the spread of HIV and oppor-
tunistic infections such as TB. In 2015, the
World Health Organization said Zimbabwe
had failed to meet its Millennium
Development Goal target to reduce TB
prevalence, noting that this was largely due
to an increase in new infections since 2000. 

Meanwhile, UNAIDS says Zimbabwe is
among the countries in sub-Saharan Africa
worst-affected by the HIV and AIDS epi-
demic, and has around 1.4 million people
living with HIV, although prevalence rates
have dropped steadily since the late 1990s.
In their 2001 Abuja Declaration, African
Union governments pledged to allocate at
least 15 percent of their annual budgets to
improve the health sector. But in 2015,
cash-strapped Zimbabwe earmarked just 6
percent of its budget for that purpose. This
January, the ministry of health announced
it would not be hiring any more doctors,
while the recruitment of nurses was sus-
pended last year.

Prolonging life
Despite the huge challenges to provid-

ing adequate care in a country where the
health ministry’s budget has been cut by
over half since 2000, community volun-
teers are providing some relief.  In
Bulawayo, the local government helps the
teams of volunteers by providing them
with surgical gloves and other protective
clothing, and occasionally gives them food
packs to thank them for their efforts.
“Patients tend to ignore medication once
they feel they are better, and some stop
coming for their check-ups altogether, but
we have these volunteers who follow up
the patients, making sure they at least pro-
long their lives,” said Tabeth Nkomo, a sen-
ior municipality nurse who has worked
with volunteers for more than a decade.
“They have helped a lot in managing HIV-
related mortality.”

The city has 19 clinics, each of which can
register up to 200 TB and HIV patients at
any given time, Nkomo said, highlighting
the need for back-up care. Simon Bhebhe, a
pastor who coordinates 15 volunteers from
his local church, said they were doing
“God’s work”. “It is not easy - but for anyone
to be found doing this kind of work, it
means they have compassion for the sick,
which is a basic Christian ethos,” he said.
According to the Home-based Care
Alliance, located in the Netherlands, there
are more than 44,000 healthcare volunteers
spread across 11 countries in Africa, but this
may not be enough as some communities
are failing to cope with the number of TB
and HIV patients.

The National AIDS Council of Zimbabwe,
a government agency, estimates there are
around 3,000 volunteers across the country,
and Irish Aid, which runs Ireland’s develop-
ment assistance, has supported 15 home-
based care programs in Zimbabwe since
2005. “It wasn’t easy at first to have
strangers coming to my house to assist me,
but I thank these women for my recovery,”
said Jacob Conjwayo, a TB patient conva-
lescing at his home in Bulawayo. — Reuters

Zimbabwean struggling health 
system leans on unsung heroines


