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Executive Summary


Purpose of Site Visit (Section I of Main Report)

The World AIDS Day release of Children on the Brink represented a wake up call for the international development community on several levels.  First, the report estimates that there will be more than 40 million orphaned children in the 19 Sub-Saharan African study countries by 2010, largely due to the AIDS epidemic.  In addition to detrimental impacts on adult and child health in the region, the report anticipates the deleterious socioeconomic impacts of  increased AIDS mortality over the next 20 to 30 years.  Children on the Brink portrays the scale and urgency of this demographic event in an unprecedented fashion, a clear picture of the massive impact the pandemic will have on children, families, societies, and economies in Sub-Saharan Africa through the first third of the next century.

Following the World AIDS Day release of the report, UNICEF Headquarters management team decided to evaluate and intensify its programming efforts in this area, and in January, 1998 engaged two consultants to develop a strategy to accomplish this goal.  Among the objectives of the strategy is to document programming efforts to date, develop tools to intensify programmes, and initiate or expand them to scale in 16 of the most heavily affected countries in the region.  Realization of this goal will require the combined efforts of country governments, non-governmental and religious bodies, UN agencies, donors, and the research community in developing programmes sustainable for the next two to three decades.

UNICEF has been programming for families and children affected by HIV/AIDS  at the international and country level since 1989.  Several Sub-Saharan African countries are recognized as having developed laudable and replicable programmes for assisting families and children affected by AIDS, Malawi among them.  Malawis Best Practices Conference (February 10-13, 1998)  represented a unique opportunity to visit a country which has demonstrated leadership in programme development, and also to gather information on programming in neighboring countries.  In addition, the consultants are developing a country profiling instrument which will serve as a tool for programme development in countries with less experience with the issue than Malawi.  Finally, the consultants discussed opportunities for expanded programming with UNICEF/ Malawi staff, other UN agencies, and bilateral donors operating in Malawi.

Findings on Malawi (Sections II – VII of Main Report).

Programming Needs

1.  Data
     Number and Distribution of Children

     Needs of Children, Families and Communities

     Cost and Quality Data

     Investment Data

2.  Long Term Estimates of Aggregate Programming 

     Needs
3.  Integration into Long Term Development Planning

4.  Training Needs
      Training for Communities

      Training for District Social Welfare Officers

      Training for University Faculty

      Training in Other Sectors

5.  Community Resource Access
6.  Volunteer Development

7.  Research Needs
     Research Capacity

     Models for Evaluating Community Response Over 

        Time

     Models for Community Participation in Research

     Urban/Rural/Farm Models

     Grand or Second Generation Orphans

     Child and Community Vulnerability Indicators

     Effects of Matrilineal/Patrilineal Kinship and 

         Polygamy

8.  Programme Planning, Monitoring, and Evaluation

9.  Donor Mobilization and Coordination

10. Articulation of a Private Sector Strategy

11. Estimate of Additional Resources Needed for 

      Expanded Programme Development
Investigation of Malawis orphan situation found signals of a pending demographic crisis of large scale proportions.  New estimates are substantially higher than Malawis official estimates because they are based on newer data.  Orphan populations will be disproportionately high through at least 2030, given the lack of significant sexual behavior change in slowing the spread of the virus.  Projections and the development implications are summarized in Section II, which also includes an analysis of data gaps and needs.

Community response is strong, but communities may experience burn out as the epidemic worsens.  Communities evidence substantial organizational and productive innovations, and inclusiveness in planning and providing for orphans and other vulnerable children in their midst.  This is a significant strength for programme expansion in Malawi.  Others, summarized in Section II, include the existence of a policy base developed jointly by the government, UN agencies, and private not-for-profit sectors, a development orientation for programming, multisectoral participation and strong national networks to ensure coverage and provide community support, participation of women and youth, and sensitivity to the need for gradual programme integration.

Programme needs can be identified in data; development of long term, aggregate estimates of needs and impacts; training; community access to resources; volunteer development; research; programme planning, monitoring and evaluation; donor mobilization and coordination; and articulation of a private sector strategy.  These are described more fully in Section III.  

Incorporation in UNICEF/Lilongwes Programming
UNICEF/Lilongwes organizational approach to development of orphan programming is appropriate, but additional staff resources may be required to facilitate expanded programming needs of the National Orphan Task Force and affiliated organizations (Section IV).  There is ample evidence of need for expanded programming (Section V), and the potential for funding and expansion through collaboration is there (Section VI).  Support for expanded programming is available through UNICEF Headquarters and will be developed through regional networks (Section VII).  

Best Practices and Lessons Learned (Section VIII)
Best practices and lessons learned in Malawi are many.  They relate to community responsiveness; government vision, policy and strategy development, and cooperation; NGO/CBO programming and cooperation; UNICEF programming; donor practices.  

Recommendations (Section IX)
Report recommendations are summarized in the following areas: data and research needs; policy; capacity building; research capacity; and programme planning, monitoring and evaluation.

I.  Purpose and Nature of Site Visit


A.  Schedule
The site visit team arrived in Malawi on February 8 and left Malawi on February 20, 1998.  A timetable for their activities is shown in Appendix 1.  A summary of the persons they interviewed, meetings attended and focus group discussions conducted is shown in Appendix 2.  

Key documents reviewed during the site visit are listed in Appendix 3.

B.  Consultants
Two UNICEF consultants were engaged for the site visit:

Susan Hunter, Ph.D.   Dr. Hunter has been working with UNICEF on the development of programmes for families and children affected by HIV/AIDS since 1989, when she worked with the Kampala office to develop the first prototype programmes for the region.  Two of the Ugandan programme members assisted Malawi Task Force members in the development of the 1992 Policy Guidelines for the Care of Orphans in Malawi and Coordination of Assistance for Orphans.  Since then, she has worked for UNICEF and USAID at headquarters level and on residential and short term missions to Ethiopia, Malawi,Tanzania and Zambia for programme development in this area.

Deguene Fall, MS is a CEDC consultant with UNICEF/New York, and has worked in the CEDC/Child Protection section systemizing global comparative information from UNICEF country offices on best practices in all areas of child protection.  She has a background in international economics, and brings to HIV/AIDS issues the wider vision of child rights protection.

C.  Initial Objectives
The objectives of the site visit to Malawi were as follows:

1.  To attend the Best Practices Conference;

2.  To understand and document the status of programming for families and 



children affected by AIDS in Malawi;

3.  To develop a prototype programming assessment tool (the country profile) 



for use to accelerate programming in other target countries;

4.  To investigate the potential for regional network development and identify 



persons and institutions which might be resources for inter country 




consultation.

Objective 1, Best Practices Conference.  The consultants attended the Malawi Best Practices Conference from February 10 to February 14, 1998.  The Conference, with more than 60 participants from Malawi, Botswana, South Africa, Zambia and Zimbabwe, was an innovative and intensive four day working session organized by the Malawi Orphans Task Force. It assembled representatives from governments, NGOs, and community based organizations (CBOs) to:

1. Document programmes and projects for families and children affected by 



HIV/AIDS in Malawi; 

2.  Identify best practices in programme development and implementation;

3.  Initiate review of issues contained in Malawis National Policy Guidelines, designed 


in 1992; and

4.  Continue to build the national strategy for programme development of the Task Force.  

In addition, the Conference constituted the beginnings of a regional support network for persons engaged in strategy, policy, and programme development.  Its highlights may be found in Appendix 4.  Findings on best practices are discussed in Section VIII.

Objective 2, Programming in Malawi.  For the purposes of completing this objective, the consultants conducted interviews and meetings with a variety of local, district, and national actors (government, NGO, UN agency, and donor representatives) before and after their attendance at the Best Practices Conference.  The Conference itself was an excellent opportunity to meet with community, government, NGO and research specialists who are engaged in programme design and implementation.  Several additional meetings were also held or conducted:

1.  A meeting with the Deputy Minister of Women, Youth and Community Services, which provided an opportunity to review UNICEF Headquarters programming goals and discuss Ministry plans for programming in Malawi;

2.  A meeting with the Thyolo District Orphan Technical Subcommittee, who described how the districts orphan plan was being integrated into development planning in the area;

3.  Meetings with representatives of one Area Orphan Committee and four Village Orphan Committees in Thyolo and Mpemba Districts;

4.  A meeting conducted by the National AIDS Secretariat to review their proposed interim and long term programmes and planning strategy;

5.  A meeting of Government, UN agency, National Orphan Task Force and donor representatives to present and discuss Children on the Brink and programming implications for Malawi; and 

6.  A meeting with the National Orphans Task Force.

In addition to personal interviews and meetings, documented in Appendix 2, the consultants reviewed available written documentation on the status of the epidemic in Malawi, the status of orphans of the epidemic and children generally, national policy and strategy development, donor activity and strategies, and UNICEF programming (listed in Appendix 3).

Objective 3,  Prototype Programming Tool (the Country Profile).  As part of their work on international programming for the UNICEF Headquarters in New York, the consultants are developing a prototype programming and assessment tool that has several purposes:

1.  To stimulate and accelerate programming in target countries, countries where the epidemic has produced large numbers of children orphaned by the AIDS epidemic;

2.  To provide donors and other interested parties with a description of programming in Sub-Saharan Africa and other regions.

This process was enormously assisted by the presentations and discussions of international programme participants at the Best Practices Conference.  A comparison of programming is show in Appendix 5.  The draft country profile format is shown in Appendix 6.

Objective 4, Regional Network Development.   To investigate the potential for regional network development and identify persons and institutions which might be resources for inter country consultation.  Again, this process was accelerated by discussions with international programme participants at the Best Practices Conference.  Suggestions for networks are described in Section VII.

D.  Additional Objectives
While the Site Visit had the established objectives described above, several important opportunities for team contribution emerged during the visit:

Objective 5:  Expanding Programming in Malawi.  Among the objectives of the new UNICEF Headquarters programme for families and children affected by HIV/AIDS is to assist heavily affected countries interested in assembling the plans and resources needed to expand their current programmes.  Malawi, active in policy and programme development on this issue since 1991, is ideally suited to expand its programming.  Preliminary findings on this issue are presented in Section V.

Objective 6: Awareness Raising.  UNICEF/ Malawi used the consultants visit as an opportunity for awareness raising on the orphan issue.  The consultants made a formal presentation of Children on the Brink to a meeting of approximately 50 goverment, NGO, and donor representatives, which was followed by individual meetings with several key UN partner and donor agencies.  Opportunities for collaboration are discussed in Section VI. 

II.  Situation of Orphans in Malawi


A.  Current and Future Estimates of Orphans in Malawi

Orphan Estimates for Malawi

New 

   Prior Estimates

Estimates
   AIDS Only
   Total
1995
 980,708
   140,000
310,000

2000
1,23,947
   300,000
660,000

2005
1,429,952

--
         --

2010
1,565,818

--
         --

The box at right juxtaposes the number of orphans estimated for Malawi in Children on the Brink (left hand column), and the prior estimates of children orphaned by AIDS from the National AIDS Control Program (the middle column).  In the last column, the NACP estimates are added to the estimates number of children orphaned by other causes in the same year.  

Official government estimates of the number of orphaned children in Malawi tend to be quite low compared to the estimates prepared for Malawi in 1997 (contained in Children on the Brink) for several reasons:

1.  They were prepared by the National AIDS Control Programme several years ago, using older data;

2.  They rely on AIDS case data, which is acknowledged to be underreported by as much as a factor of 5, representing as little as 20% of the actual number of cases;

3.  They include children orphaned by AIDS only.  For this reason, the box above shows the estimates of children orphaned by AIDS (second column), and also shows in the third column an adjusted estimates which includes children orphaned from other causes, roughly 6% of 

     children under 15).
Percent of Malawi Children Who are Orphans

by Year




    4.  Commonly, these NACP estimates include
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only children with mother or both parents missing, while the new estimates include any child under 15 missing either one or both parents.

5.  Malawis NACP officially reports that AIDS deaths numbered 123,427 in 1995 and will reach a cumulative total of 800,000 by 2000.   This would indicate that orphans of AIDS would have numbered between 200,000 and 250,000 in 1995 and will number between 1.2 million and 1.6 million in 2000.

The chart above shows the proportion of children who will be missing one or both parents for five year intervals through 2010.  The mushrooming of the orphan population which will occur in the next 10 years due to the epidemic is a typical result of the exponential growth of AIDS infections and death in Malawi and its neighbors in East and Southern Africa.  

The HIV/AIDS epidemic in Malawi is one of the most severe in the region and in the world.  The most recent HIV surveys indicate that the incidence of HIV infection is still very high, especially in adolescents and young adults.  This means that a significant change in high-risk sexual behaviors has not yet occurred.  About one third of the 14-49 year old population of Blantyre, and over 13 percent of this most productive age group throughout Malawi, is estimated to be HIV-infected.

    Because of such high HIV infection rates in urban adults, a minimum of one quarter, and up to one half of cohorts of urban-based personnel in the development sectors, such as the military, education, and health care, can be expected to die of AIDS by the year 2005.  Because of AIDS, life expectancy in Malawi in 2010 is projected to decrease by more than 13 years.

    Although the impact of increasing AIDS deaths in young and middle-aged adults is now quite visible throughout Malawi, insufficient awareness and acceptance of the current and future impact of AIDS persists in Malawi, especially at the highest levels of government.  The HIV/AIDS epidemic in Malawi is continuing almost unabated.  Continued high HIV infection rates will depend primarily on the continued high prevalence and intensity of HIV-risk behaviors.
Source: World Bank Malawi AIDS Assessment Study

The estimates of orphans in Malawi contained in Children on the Brink does not include any children born HIV positive.  This group is subtracted because these children are likely to die before their second year of life.  Overall growth of the under 15 overall population will be substantially curbed by the epidemic as a result of fertility declines and the deaths of infants and children who are HIV positive.  Hence, by 2010, the under 15 population of Malawi is anticipated to be only 4.3 million, only slightly more children than Malawi had in 1990.  While they are not included in the model, HIV positive children will number in the hundreds of thousands and represent a substantial burden of care for families, communities, health facilities and health workers.

As a proportion of children under 15, orphan populations will continue to grow in Malawi through at least 2020.  According to research reports reviewed in the World Banks Malawi AIDS Assessment Study, sexual behavior has changed little in Malawi (see box).  Both adults and young people report little change in behavior in terms of condom use or reduction in the number of sexual partners.  While other, recent data indicates some behavior change among youth, it is relatively small.  Even with the assumption that HIV transmission stabilized in 1997, the World Bank projects continued growth in AIDS deaths in Malawi through the year 2008.   While orphan populations will peak at the same time as deaths, Malawis orphan population will continue to be large for at least another ten years, or until 2018.

Growth in the number of orphans of the epidemic will not level until AIDS deaths stabilize.  If we assume that seroprevalence did not stabilize in 1997 -- likely given the lack of sexual behavior in young and old alike in Malawi -- the number of orphans will probably continue to grow through the year 2020 or 2025.  This means that Malawi will be experiencing unusual numbers of orphaned children through at least the year 2030.
Beyond 2010…

If we assume that HIV seroprevalence peaked in the Malawi population in 1997 -- unlikely due to lack of significant behavior change -- orphan populations will not peak until 2015 at the earliest.  It is likely that orphan numbers will peak in 2020 or later, which means Malawi will have a high orphan population through at least 2030.
The interaction of tuberculosis and HIV infections has lead to a three to four fold increase in reported TB cases in Malawi since the mid to late 1980s.  According to the Bank Assessment, virtually all of the increase in TB cases can be attributed to HIV infections...[and] about three-quarters of all current TB cases in Malawi are occurring in persons infection with HIV and tuberculosis.  As a consequence of this interaction, HIV deaths in adults may be even higher than that projected for AIDS alone, with obvious implications for orphan rates in Malawi.

B.  Estimates of Other Vulnerable Children in Malawi

It is widely accepted that children orphaned by AIDS and other causes do not constitute the only group of vulnerable children in Malawi, and that through their life cycle, children may move in and out of various categories of vulnerability as their life circumstances change.  In order to understand the magnitude of the population of vulnerable children in Malawi, it would be useful to have estimates of the following:

War Affected Children.  This group is likely to be small.

Street Children.  This group of children is relatively low and does not seem to be growing.

Child Labourers.  This group is likely to be large because of the extent of poverty in the country.  For example, in Uganda, 43% of children between the ages of 15 and 18 were in the labour force, most working as unpaid household labour.  As AIDS related mortality grows, the proportion of children entering the formal work force may increase due to losses of adult labour.

Children Who Are Sexually Exploited.  It is likely that formal estimates of this group of children are not available; however, overlap with other vulnerable populations is probably high, and may grow as the number of orphans increases and adult supervision declines.

Malawi Ranks Fourth among Sub Saharan African Countries With Large Orphan Populations

In Order of Magnitude by Percent of Children Under 15

Zambia


Rwanda

Botswana

Uganda

Zimbabwe

Burkina Faso

Malawi


CAR

Source: Children on the Brink
Handicapped Children.  Estimates of this group may be available from the national Census or from NGOs and specialized organizations.

D. Evidence from Other Data Sources
Census Data.  Data on AIDS-related issues is as difficult to interpret in Malawi as it is in many of its neighboring countries.  In most cases, firm estimates of orphan numbers depends on good HIV prevalence and AIDS case data.  Since that is lacking in Malawi, it is especially fortunate that the Malawi government has decided to collect data on orphans in its next Census, scheduled to begin field testing in 1998.   It will be important to encourage the Ministry of Planning and Statistics to release preliminary data on orphans as quickly as possible so planning for their welfare will not be delayed.

Malawis 1977 Census  is one of the few in the region that has collected information on parents deaths for all children.  Kenya, Tanzania, Uganda, and Zimbabwe have also collected this data.  As part of its expanded programme for orphans, UNICEF will be urging other governments to follow Malawis example and collect this data in the next round of national Censuses.

DHS Data.  It is likely that the 1992 Malawi Demographic and Health Survey (DHS) and the 1996 Malawi Knowledge, Attitudes and Practices in Health Survey (MKAPH) included questions about numbers of unrelated children in the households interviewed.  These are not usually tabulated when the DHS/KAPH reports are prepared, but can be retrieved through these data systems.  These data sets are somewhat helpful in describing proportion of children orphaned and the relative health and educational status of biologically related and unrelated (fostered) children.  It might be useful to discuss development of this data opportunity with USAID and the Ministry of Planning for the next round of DHS data collection in the year 2000.  Unfortunately, the DHS sampling universe excludes households which do not contain women of child bearing age, so the results of special tabulations would not include households with elderly guardians, which may be most vulnerable.

Why the ,Malawi National Orphan Registration 

Was A “Disaster”

Too costly

Raised false expectations of assistance

Numbers produced were unreliable

Could not be maintained or updated

What It Now Recommends
Small area, pilot registrations for specific programmes

District registrations by Village Orphan Committees which will be maintained and coordinated with local assistance programmes

Registration Data.  In 1994, the National Orphans Task Force undertook a comprehensive national registration of orphans which was termed disastrous.  The registration was expensive, it produced unreliable numbers, and raised expectations of assistance.  The country still has no vital registration system, so it was also cumbersome to maintain.  After evaluating this experience, NOTF recommends that registration be done on a small area basis as a prelude to assistance programmes.  

The Ministry of Women, Youth and Community Services (MOWYCS) also encourages District Social Welfare Officers (DSWO) to work with their District Development Committees and the District AIDS Control Committee to encourage local enumeration of orphaned children.  Results are now being prepared, but it will be better not to draw any inferences from them until they are compared with the Census data.  These counts can vary widely, depending on the quality of training and breadth of responsibility of the local committees.  

For example, in Thyolo, the DSWO has orphan enumeration figures from the entire district, compiled by Area Committees.  These show that approximately 6% of the children were identified as orphans.  In contrast, data collected by Village Orphan Committees in a neighboring area (Mpemba and Ruben)  show that between 40 to 50% of children in these localities are orphans.  It is impossible to know which of these figures are accurate, because their differences could arise from data collection, definitions used, the stage at which figures were compiled (some enumerations are ongoing) and the thoroughness of enumeration.

D.  Data on Geographic Distribution
Why Paternal Orphans – Children Whose

Father Has Died – Are Vulnerable

In patrilineal groups in Malawi, as in most countries in the region, when a childs father dies, the child is in fact a double orphan because the mother is sent away or leaves to remarry elsewhere

Often, both parents are infected, which means that the child will eventually become a double orphan, that is, with both parents dead

Children over the age of 5 need the cash support most often provided by fathers for education and health care

The vulnerability of families and communities is related to the overall number of adults and children living, so that a community with large numbers of single or double orphans may have reduced productive capacity
While it is essential to planning for development, data on geographic distribution of HIV seroprevalence, AIDS cases, or orphans is dated or unavailable.  Seroprevalence is likely to follow population distribution and be highest in the areas where population is concentrated.  Once again, it is fortunate that this data will be available to the MOWYCS from the coming Census, because it will enable the Ministry to produce a rational strategy for resource allocation in this programming area.

E.  Variation in Orphan  Needs
The needs of orphans, just like other children, vary by their age and sex.  In addition, prior research studies have demonstrated that orphans needs can vary by the type of orphan, that is, the needs of a child missing its mother are quite different from the needs of children missing their father or both parents.  Death of the mother is more critical for children below the age of 5, while death of the father has a greater effect on the develop opportunities of older children.  A child missing both parents is generally the most vulnerable of all types of orphans.  The mix by type changes as the epidemic grows in a country.  In most Sub-Saharan African countries, men are dying first, followed by their infected wives and partners.  This means that over time, more children become double orphans.  However, many single orphans, with ony one parent missing, are in fact double orphans long before the other parent dies because of cultural practices.

Parental death status will also be a predictor of which family member will be the childs guardian, or if the child has any guardian at all.  Children staying with their grandparents, especially an elderly grandmother, are often very vulnerable.  Step children are characteristically treated more harshly.  Children who are taking care of children are even more vulnerable, and child headed households become more common as a greater number of potential guardians succumb to AIDS or other causes of death.

Key Determinants of Variation

In Orphan Needs

Age and Sex of Child

Age of Guardian

Relationship of Guardian to Child

Number of Parents Dead

Matrilineal or Patrilineal Kinship

Proportion of Children Orphaned 

in Area

 Inclusion/Exclusion of Orphaned

Children in Family and

Community Life 
At this time, data on the distribution of orphans by age, sex , type or guardian are not available or are limited for orphans in Malawi.  For the most part, studies have shown that orphans are evenly distributed by gender in Sub-Saharan African countries.  The U.S. Census Bureau has detailed estimates of orphans by age for Malawi as part of the estimates generated for Children on the Brink, and these can be obtained through USAID.  Fortunately, the Malawi Census will provide detailed data on and age, sex, and parental death status.  Data on guardians will be available from village enumerations.  These patterns are likely to vary greatly, even within small areas, and villagers, who are most intuitively sensitive to the demands created by these variables, are using them to inform programming decisions.

The MOWYCS conducted a needs assessment of children and families affected by AIDS and a situation analyses of orphans in 1994.  These surveys were similar to surveys conducted in many countries at that time, and showed that orphans had similar basic needs as all poor children (food, clothing, shelter, education). They also showed that property grabbing was the norm in Malawi, that is, children whose fathers had died could expect the fathers relatives to strip them of all or most of their property and inheritance.  

Findings of the Chancellor College Study

The situation of orphaned children varied dramatically between matrilineal and patrilineal kinship groups.  In patrilineal groups:

      Property grabbing was more common

      Widows were often sent away

      Orphans were isolated and stigmatized, and prevented from communicating with their mothers if they were living locally

Communities were near breaking point and refusing to absorb additional children until they

      (Received psychosocial counselling

      (Were assisted in the development of income generating activities

Preliminary findings of more recent surveys, conducted by Chancellor Colleges Center for Social Research and Department of Psychology in Zomba, in collaboration with Victoria University in British Columbia, Canada, the MOWYSC, UNICEF, SCF/US, and World Vision, and funded by the ISRC, were reported at the Best Practices Conference (February 10-13, 1998, Mangochi).   Four areas of Malawi were selected to represent cultural differences.  Researchers found that property grabbing was most typical of patrilineal ethnic groups in Malawi, and was not found in the countrys matrilineal groups.  

In fact, psychosocial treatment of orphans was distinctly different between the two types of kinship systems.  Orphans were rarely isolated or stignatized in matrilineal groups.  Adults and children tended to make special efforts to try to make them feel included.  Orphans in patrilineal groups could be cruelly stigmatized and subject to psychologically traumatization and separation from their mother with subsequent harassment and punishment should they try to re-establish contact with her.  This suggests that different responses will be needed in the two types of groups, involving different choices of placement for children and different degrees of monitoring and prevention of child abuse and neglect.

Common Problems of Orphans and Families

With Orphans

Large Numbers of Orphans Per Family

Increased Poverty

Lower Nutritional Status in Fostering Households with Large Numbers of Children.

Increased Labour Demands on Children

Reduced Access to Education

Harsh Treatment and Abuse from Step/Foster Parents

Less Attention to Sickness in Orphans

Segregation and Isolation of Orphans at Meal Times

Loss of Property and Inheritance

Forced Early Marriage of Female Orphans

Higher Child Mortality

Abandonment

Lack of Love, Attention, Affection

Grief for Parents, Separated Siblings

Defilement of Female Orphans

The survey team also investigated community responses and found that many families were stressed by the addition of foster children.  In many communities, family members were unwilling to absorb any additional children because of economic and psychological stress.  However, once the villagers expressed their needs for psychosocial counseling and support in the development of income generating projects and increased agricultural productivity, they reassumed their traditional responsibility of caring for orphaned children within the extended family.  

This research suggests that introduction of community and family support programs -- psychosocial, organizational and economic -- can determine how great a social problem Malawi will face in the coming years in managing the growing numbers of orphans in the country.  To date, the number of street children is relatively small compared to neighboring countries, suggesting that families are coping.  

However, the Chancellor College research suggests that families are nearing their capacity for absorption with their current range of technologies and resources.  Accelerated introduction of support programs through a variety of agencies may be the key to determining the long run success of family and community response in Malawi.  Through these programmes, the skills and productivity of the community are being expanded so that diminishing numbers of adults can  support greater numbers of children, a finding with substantial development implications for the country.

F.  Progress Toward World Summit Goals: The Status of Children in Malawi
Increased numbers of orphaned children will aggravate many of the factors which contribute to the aleady poor health and nutritional status of many children in the country.  The 1992 Malawi Demographic and Health Survey (DHS) showed that by 18 months of age, about 50% of all Malawian children had grown so slowly that they are classified as stunted when compared to international criteria. After 18 months of age, there is little increase in stunting and around age 4, there is some catch up growth.  Wasting is found in 7% of all children under 5. 

Summary Statistics on Children in Malawi

Infant Mortality Rate


xxx/1000

Child Mortality Rate


xxx/1000

Maternal Mortality Rate


xxx/100,000

Percent Stunted Under Age 4

50%

Percent Wasted Under Age 4

7%

Exclusive Breastfeeding, 6 months

xx%

Percent Under 1 Fully Vaccinated

55%
Gross Primary School Enrollment

75%

Access to Safe Water


33%

Access to Safe Sanitation


78%

Percent given ORS/home solution

60%

The 1996 Malawi Knowledge, Attitudes and Practices in Health Survey (MKAPH) showed 55% of all children had received all major vaccinations before 12 months of age. This represents a significant decline in vaccination coverage from 1992, when 67% of all children had been fully vaccinated.  BCG, tetanus, and polio vaccination coverage was relatively good (81 to 97%) while vaccination for measles was only 67%.  The same survey showed that 60% of all households gave either ORS or recommended home fluids as treatment for diarrhea, down from 78% in 1995.  Clean water was available to 33% of households, and safe sanitation facilities to 72%.  

    
Progress toward World Summit goals for child health for the year 2000 is not good.  The goals call for reduction of under five malnutrition rates by half, the achievement of 90% immunization rates for children under 12 months, use of ORS or RHF in 80% of cases of diarrhea, and universal access to clean water and sanitation.  Progress on World Summit goals for child education, however, are mixed because the enrollment of children in primary education has increased since introduction of free primary education in 1994.  Unfortunately, drop out rates may be high, so this indicator is difficult to interpret.

G. Conclusions
Conclusions concerning the situation of orphans and other vulnerable children in Malawi are as follows:

1.  New Estimates.  The upcoming Malawi census will provide definitive data concerning the numbers of orphans, their locations, ages and sex.  Since it is the only reliable data on the issue, it is very important that NOTF and UNICEF work with USAID and others to ensure that preliminary results are released as quickly as possible.  In Uganda, preliminary results by district were released within 6 months of completion.  They were labeled clearly as preliminary, and in the end turned out to be very close to the final official numbers.  For purposes of assessing overall need, such figures would be more than adequate, and finer geographical breakdowns can be used later.

While Census data is far superior data to any which can be generated by enumerations, enumerations serve more than one purpose and should be encouraged in areas where projects are starting or in areas where DSWOs are enthusiastic about organizing local responses and building more insightful District Development plans.  It would be useful for NOTF to collect the results of as many of these enumerations as they can to build a comparative data base.  In addition, while they are collected, discussions can be held to gather information on what methodologies are being used, how they are being updated, how they are being incorporated in District planning.

NOTF might encourage interchanges between DSWOs and NGOs on enumeration approaches.  For example, it would be ideal to encourage a conversation between Thyolos DSWO about their enumerations and those which are being conducted under MOH auspices using NACP forms in Mpemba.  Small meetings, organized in the District, would be very useful.

2.  Up to Date Situation Analysis.  Information on the situation of families and children affected by HIV/AIDS is quite dated.  Preliminary findings from the Chancellor College could be disseminated as quickly as possible to fill this gap.  In addition, the approach taken by Chancellor College can be used in building a methodology for evaluating needs and coping strategies at the community level.  Most situation analyses focus on the child or the family, when the wider context of support may be much larger.

Sample survey data on the composition of fostering families and their needs would assist in programme development.  Basic, minimal research might update information on household sizes, configurations and coping strategies.  This information has not been updated in four to five years, an unacceptably long period for a fast moving demographic event that has such severe implications for children.  The Chancellor College study indicates that the situation of these children and their guardians is worsening as their number increases which suggests that some simple and inexpensive monitoring systems would be appropriate.

3.  Community Data Collection.  Additionally, if the adaptive process of communities and their activities of support were tracked, important design and organizational data could be provided to the Districts in the formulation of their plans. This might be a useful way to involve District planning and social welfare personnel and non-governmental organizations operating in their areas in data collection.

4.  Periodic Updates.  When the numbers and status of orphaned and other vulnerable children are measured only once in a decade, it becomes impossible to know if their needs are being met.  Periodic measurement, in collaboration with the District officers, might be a useful approach to ensuring that precarious increases in vulnerability are not anticipated.

5.  Demographic Health Survey.  In most countries, Demographic and Health Surveys are conducted every four years, which means that a new one will be completed in Malawi in 1999.  In other countries (eg., Tanzania), data collection has been structured to enable comparison of the status of orphaned and non-orphaned children, or to compare the status of households with orphans with those that are not fostering children.  

III.  Status of Response


Innovations in Community Organization

Observed in Malawi

Community Organization Flexible and Responsive

Community Assumes Responsibility for All 
Vulnerable Children

Community Committees Intervene to Counsel 

Guardians and Children

Community Targets Most Vulnerable Children and 

Families

Community Articulates Childrens Rights to 

Protection

Children Have New Forums to Voice Their 

Problems and Developmental Needs

Children and Youth Participating on Village 

Committees and Contributing to Planning

Youth Spontaneously Assisting Vulnerable Children

Provision of Minor Support Sustains Community 

Responses

Development Implications
Community Power Structure is Changing

Community Asking for Organizational Innovations

Civil Society is Becoming More Open
A.  Community Response
Community willingness to absorb and care for orphaned children in Malawi appears to be high and sustainable if supported through selective interventions.  Situation analyses and research findings since 1994 have shown that communities prefer community based solutions to institutional care for orphans.  As in other East and Southern African countries with similar cultural traditions, communities indicate that placing children in institutions is unacceptable because it removes them from their traditions, their property and their relatives.  Also, reintegration of children who have been raised in an institutional setting is psychologically difficult.

The Malawi Best Practices Meeting confirmed this conviction.  In addition, the consultants visited Village Orphan Committees (VOCS) in four areas, and found that the enthusiasm of committee members and villagers was high.  Several innovations in community organization were apparent (see box) which have positive implications for development programming in Malawi.  These innovations will be significant in changing the face of Malawis civil society over the coming decades.  They are likely to shift as the epidemic deepens, and should be included in programme design and measurement of programme impact.

As noted in the previous section, the Chancellor College research found that communities were approaching burn out, where the size of the orphan population had grown so large that it was difficult to absorb additional children without changes in community organization.  The research also demonstrated that community capacity to absorb children could be expanded and sustained through introduction of two key elements:

1.  Psychosocial counseling, and

2.  Technical assistance to forster community organization and continued innovation.

Community Productive Innovations

Demand for Early Childhood Education was Increasing as a Way to Ensure the Well Being of Small Children

Community Was Pooling Labor to Increase Productivity, Including

Communal Gardens

Child Care

Community Requesting Technical Assistance to Expand Agricultural Productivity

Community Inquiries About Access to Credit and Training in Small Business Development Increasing

Voluntary Vocational Training in Tailoring, Carpentry, and Other Skill Areas was Being Organized by the Committees

Development Implications
Improved Uptake of Programmes and Inputs in Agriculture, Education, and Health

Increased Productivity of Available Labor

Improved Labor Quality
In addition, the site visits to four villages showed other key innovations:

3.  Villagers were pooling their labor to develop communal gardens and cooperative day care schemes so that the productivity of their labor was higher;

4.  Villagers were requesting technical assistance so they could expand productive capacity of agriculture, including advice on communal farming and management of inputs such as fertilizer;

5.  Villagers were seeking access to other resources, such as credit and entrepreneurial skills training;

6.  Village orphan committee responses seemed to be planned on the basis of their orphan registrations.  For example, villages with younger orphan populations are concerned about providing early childhood education and monitoring, while villagers with older children were organizing vocational training;

7.  Village orphan committees were diverse in age and gender.  The participation of women, children and youth in planning and activities was evident.  Committees were diverse in terms of their skill base as well.  This suggest that support must not be gender biased, because women are the prime caretakers and in the AIDS epidemic, and men within families are dying first.

Actions Planned by National Orphans Task 

To Guage Community Response

Inventory of Services
The Task Force will complete an inventory of community based responses by April, 1998.  This will include activities developed with government, NGO, religious and private sector assistance.  It will include estimates of numbers of villages active and the variety and quantity of services offered.

National Needs Assessment
The Task Force may chose to include measures of community response in a new national needs assessment which will be conducted in the second quarter of 1998.
B.  Policy Development
Malawi was the first country in the region to create a National Task Force on Orphans (NOTF).  The body was established in 1991 within the Ministry of Women, Youth and Community Services, and includes national and district government representatives from the MOWYCS; the Ministry of Health through the NACP; key NGOs and Community Based Organizations (CBOs); two major religious bodies in Malawi (the Muslim church is not a member, but will soon be invited to join); representatives of key UN agencies.  

Key Elements of Malawi’s National Orphan Policy

1.  Community based approaches to orphan care are primary.  The government will coordinate service providers to support and enable communities

2.  Formal foster care will be expanded as the second source of care.

3.  Institutional care is the last resort, although temporary care may be needed for children awaiting placement.

4.  Hospitals should record next of kin so relatives can be traced if children are abandoned.

5.  Birth and death registration should be revitalized to monitor orphans

6.  Government will protect the property rights of orphans, and these should be widely publicized.

7.  Self help groups should be developed to assist families with counseling and other needs.

8.  NGOs are encouraged to set up systems of community based care in consultation with the government.

9.  The needs of all orphans should be included regardless of cause of death, religion or gender.
10.  The National Task Force will continuously plan, monitor and revise programmes and policies

11.  Government will solicit donor support for resources for capacity building.

12.  The Ministry of Women, Youth and Community Services is the lead government body on these issues.
Members of the National Task Force, in consultation with advisors from the Ugandan government and NGOs, developed Policy Guidelines for the Care of Orphans in Malawi and Coordination of Assistance for Orphans in 1992.  Malawi was a pioneeer in this regard; few if any other countries have specific orphan programme and coordination guidelines. The guidelines are simple and brief, and are often used by the government as programme development guidance for groups interested in developing orphan care programs.

NOTF is committed to continuing review and update of these policy guidelines, and related areas of responsibility of the Ministry.  This was one of the objectives of the Best Practices Meeting in Mangochi.

C.  Government Responsibility
The MOWYCS, through the NOTF, is also responsible for administration and review of Acts of Parliament designed to protect the welfare of children, including the Adoption Act, the Children and Young Persons Act, the Affiliation Act, the Maintenance of Married Women Act, and the Wills and Inheritance Act.  In addition, it monitors foster care and adoption services, residential institutions for children, and administration of short term assistance and relief.  

While the guidelines clearly specify that the MOWYCS is the lead government body in this area, the National AIDS Control Programme is involved in two ways:

1.  It generated the only official estimates of orphans in Malawi;

2.  Orphan care is included in NACP district and local structure through the District AIDS Coordinating Committee (DACC), which has technical subcommittees, among them the District Orphan Technical Subcommittee (DOTS).

The two Ministries intersect at the District level, where the District Social Welfare Officer (MOWYCS) is typically Secretary of the DOTS, leads its work, and coordinates with other Ministries.  The DOTS are intended to be multisectoral, to develop a district management plan, to coordinate that plan with the District Development Committee, and to supervise NGOs active in this area.  The District Social Welfare Officers have legal jurisdiction over any NGO providing services to children, and also supervise institutional care, foster placement and adoption, tracing relatives and placement of abandoned children, and children who have problems with the law.

Kay Planning Considerations for a National

Orphan Assistance Strategy

Characteristics of Problem
Programme Response
20 or 30 Year Life

 Long Term

Large Numbers of Children
 Large Scale

 Community Based

 Systematized

 Infrastructure

 Integrated

 Low Cost

 Sustainable

Extreme Vulnerability

Protection and Care

    of Children

Number of Orphans Predictable
Plan Programme Scale

   Is Predictable Over Time
  and Inputs Over 



  Time   

Orphan Needs by Age Group
Predictable Programme 

   Are Predictable

   Design

Project Impact is Measurable
Determine Success and

   Adjust Programming

Source:   Children on the Brink
D.  Planning Considerations

The National Task Force on Orphans developed a two-year plan of action for 1996 to 1998.  Their  National Orphan Care Programme has eight objectives:

1.  To continuously monitor and assess the status of orphans;

2.  To strengthen capacity in government and NGOs to support community based care programmes;

3.  To strengthen family and community capacity;

4.  To support appropriate, low cost solutions;

5.  To increase coordination among implementing agencies and donors;

6.  To encourage community participation and support;

7.  To mobilize donor resources;

8.  To monitor and evaluate implementation of the National Programme.

Core strategies for implementation of the plan include increased public awareness, community participation, multisectoral programming, and coordination.  

Several vital pieces of information are as yet unavailable in Malawi which are esssential for strategic, long term, needs based planning:

1.  Orphan Prevalence. First, the National Orphans Task Force needs demographic data from the National Census concerning the extent and prevalence of orphans by geographic area.  While some District Office and individual NGO and CBO programmes have completed orphan registrations to target and plan in small areas, these statistics are of varying reliability and should be view cautiously, as discussed in Section 1 of this report.   

2.  Coverage of Responses.  The National Orphans Task Force is planning to complete an inventory of programmes in Malawi to determine the extent of coverage of assistance programs provided to families and children affected by HIV/AIDS in Malawi.  At this point, it is probable that activity is most widespread in districts which have been the focus of intensive organizational efforts through the government, NGOs, CBOs, and churches.  With this data, and data on the prevalence of orphans from the National Census, the Task Force can adopt a needs based approach to programming which encourages strategic resource allocation and expands coverage in areas with the highest need and least coverage.

While planning capacity is limited at the national level of the MOWYCS, the Ministry wisely draws upon the planning capacity of member NGOs and UN agencies. The Task Force plan is strategic and thorough.  They have also shown considerable capacity for developing other implementation tools, and are identifying key information gaps in preparation for development of a national strategy.

Conceptual Foundation of Orphan Programming

In Malawi

National Orphan Policy

Recognition of Community Capacity

Continuous Review of Policies and Laws

Multisectoral Approach at District Level

Integration into District Development Plans

Partnership With and Appeciation of Role of NGOs,

     Religious Institutions, and Community Based

     Organizations

Strategic Orientation Emphasizing Development,

     Not Charity

Planning is also encouraged at the district level, coordinated among the sectors by a multisectoral District Orphan Technical Subcommittee (DOTS), and integrated into the District Development Plan.  To facilitate the planning process, District Social Welfare Officers in some Districts are registering children to estimate need, and are coordinating the development of community, government and NGO programs to ensure equitable coverage of all needy children.

E.  Conceptual Foundation
Development, Not Charity…

The impact of this huge problem on society has been to stretch the social security system to its limits, rendering many orphaned children vulnerable to social, economic, and psychological problems.  This denies them the enjoyment of their rights under the Convention on the Rights of the Child and denies Malawi society the benefit of their full potential...

The orphan problem lags behind the progression of HIV/AIDS such that what we are dealing with so far is the earliest manifestation of the problem.  It is going to get bigger and will continue to grow long after HIV infection rates and AIDS deaths have peaked.
Susanne Wise, UNICEF/Lilongwe Programme Officer
The foundation of orphan programming in Malawi is solidly based on seven key concepts, shown in the box at right.  Malawi developed a national policy early, which enabled it to plan and direct programme implementation toward strengthening family and community response.  It recognizes the need to review and revise policies and programmes to suit the changing demographic outcomes of the epidemic. The concepts recognize the necessity for large scale and low cost responses, which must be multisectoral and development oriented in order to be sustainable.  It recognizes that partnership with implementation agencies is fundamental, and that a variety of responses is desirable, tailored to the needs of specific communities, providing they conform to the National Guidelines.

Most importantly, the strategic orientation of the overall programme emphasizes development, not charity.  This orientation is evident in the activities of Village Orphan Committees, and is a specific commitment in District Development Plans.  However, it will only be possible if sufficient assistance is available to communities before they reach a stage of exhaustion and burn out.

The national implementation strategy also recognizes that in the short term, a national orphan programme requires investment programme specific services as it establishes a planning and monitoring system, which will be maintained to coordinate and guide programme implementatin.  In the long term, implementing agencies should integrate family and community support programmes into health, education, agriculture, water and sanitation sectors, the key sectors determining Malawis progress in meeting the World Summit goals.

National and Multi-District 

Service Delivery Networks

Government Network, organized through the District Orphan Technical Subcommittee

Christian Hospital Association of Malawi

Religious Organizations

Non-Governmental Organizations
F.  National Infrastructure and Networks
In addition to its strong conceptual basis, Malawi has another strength in the variety of implementing networks found:

1.  The multisectoral government network, led by the MOWYCS.  It is actively promoting community organization in all districts through the development of Village Orphan Committees (VACs) in cooperation with NGOs and NGOs.  It includes government hospitals, which provide temporary shelter for abandoned children;

2.  Christian Hospital Association of Malawi (CHAM), through its hospitals and missions, provides home based care, orphan care, income generating activities (IGAs), skills training and community mobilization;

3.  Religious organizations, including the ECM (Catholic), the CCAP (Protestant), the Anglican Church, the Seventh Day Adventists, and the Muslim Association. The first three groups provide support for community based programmes, home based care and counseling services, day care centers or early childhood learning centers, nutritional support, vocational training, and food assistance.  The latter group provides cash support to foster families and educational assistance.

4.  Non-Governmental Organizations (NGOs), including Save the Children Fund/US (Machinga and Mangochi, expanding in three additional districts in 1998); World Vision International (Chikwawa, Kasungu, Nkhata Bay); Action Aid (Ntichisi, Lilongwe); Save the Children/UK (Mchinji, Salima); Plan International (Kasungu)

5.  Community Based Organizations, or CBOs, which provide services in a smaller area directly or through Village Orphan Committees, are often networked with government support, religious organizations, and the larger NGOs.  Their numbers and coverage will be determined in the upcoming inventory of services by the MOWYCS.  

6.  Starting from Strengths, a partnership which includes the Center for Social Research and the Department of Psychology of Chancellor College, Zomba; Victoria University, Canada; ISRC, Canada; UNICEF; Save the Children Fund/US; World Vision; and the MOWYCS.  The partnership was initiated by the National Orphan Task Force to complete research on community response and organization and to develop a training manual to support organizations mobilizing community response on this issue.  The initiative is also implementing national training for social welfare officers, and working to revise the curriculum for training of new social welfare officers.

G.  Starting from Strengths: Malawis Approach to Orphan Programming
Malawi’s Strengths in Orphan Programming

Committed Communities

Positive Social Change

Development-Oriented Approach

National System of Response and Mobilization

Multisectoral Coordination of Supports to Communities

Integration of Services Into Other Sectors

Policy Articulation and Adjustment

Legal Review

Defined Roles for Families, Community -Based,  Government, Religious, Non- Governmental Organizations

Strong Networks to Ensure National Coverage and

   Supervise Programme Implementation
The consultants were able to identify ten strengths in Malawis orphan programming, which are listed in the box at right.  These have been fully described in preceeding sections.

H.  Programming Needs
Through conversations with actors at all levels of Malawis orphan programme, the consultants have identified the following programming needs:

1.  Data.  As noted above, data is needed on the geographic distribution of orphans and coverage of responses in order to facilitate a needs based implementation approach.  Data is being gathered in both areas, and will be available within the next two years.  Data is also needed in three other areas:

a.  Needs of Children, Families and Communities.  As the needs of children, families and communities evolve, new instruments will be needed to gather information on organizational needs and emerging issues.  These will require regular, periodic surveys of a nationally representative sample of communities and organizations.  The Task Force is aware of this need, and will address it in the near future by designing a system of assessment.

b.  Cost and Quality Data.  Costing data is unavailable from most organizations at the present, but would be useful to compare implementation approaches.  This could be coupled with the collection of data indicating the quality or effectiveness of support services provided to implementing communities.

c.  Investment Data.  Data is also unavailable which describes the contribution of various sectors to programme implementation.  It would be desireable to know the investments being made by government, donors, and communities are making to ensure the welfare of orphans and other vulnerable children.  Cash and in kind contributions need to be evaluated to fairly represent the balance of investments and to evaluate their sustainability. 

Programming Needs

1.  Data
     Number and Distribution of Children

     Needs of Children, Families and 

          Communities

     Cost and Quality Data

     Investment Data

2.  Long Term Estimates of Aggregate Programming 

     Needs
3.  Integration into Long Term Development 

     Planning

4.  Training Needs
      Training for Communities

      Training for District Social Welfare  

          Officers

      Training for University Faculty

      Training in Other Sectors

5.  Community Resource Access
6.  Volunteer Development

7.  Research Needs
     Research Capacity

     Models for Evaluating Community Response Over 

         Time

     Models for Community Participation in Research

     Urban/Rural/Farm Models

     Grand or Second Generation Orphans

     Child and Community Vulnerability  Indicators

     Effects of Matrilineal/Patrilineal Kinship and         

         Polygamy

8.  Programme Planning, Monitoring, and 

     Evaluation

9.  Donor Mobilization and Coordination

10. Articulation of a Private Sector Strategy
2.  Long Term Estimates of Aggregate Programme Needs.  National policy development would be facilitated by the development of a framework describing gross sectoral needs to meet the requirements of children for basic services.  These might be developed in five year increments corresponding to projections of orphan populations.  Data such as this would be useful in mobilizing donor response and national policy making in areas other than social welfare.

3.  Integration into National Development Planning.  Implications of a variety of demographic events related to the AIDS epidemic have as yet to be integrated into national development planning in a number of sectors.  Malawi will suffer increased adult morbidity and mortality; increased child morbidity and mortality; and declines in fertility due to reduced numbers of child bearing aged women and seropositivity.  U.S. Census Bureau estimates on a number of population factors indicate that:

a.  Malawis dependency ratios will change over time;

b.  The number of children will be much lower than currently projected;

c.  The aged population will be proportionately large and without the support of their children, at least for the coming decade; 

Each of these has implications for implementation of strategies in all sectors.  For example, the number of school facilities needed may be much lower than projected, and at the same time skilled labor and trained personnel in all sectors will be reduced in numbers, possibly as much as 50% in urban sectors according to the World Bank assessment.

4.  Training Needs.  A variety of training programmes are needed to build capacity, all of which will have to be updated and scheduled on a periodic basis as the epidemic and community response evolve:

a.  Training for Communities.  Communities have already identified psychosocial training and community organization as two high priorities, and other needs will emerge as the epidemic progresses.

b.  Training for District Social Welfare Officers.  A training programme for DSOs is currently being implemented, but will have to be updated periodically.

c.  Training for University Faculty.  Training is planned for Social Welfare Officers, but might be introduced into the child development curriculum of teachers.  Many teachers try to deal with the psychosocial needs of their students, and also participate on village and district orphan committees.  

d.  Training in Other Sectors.  With the encouragement of multisectoral planning and management of implementation, selected training opportunities might be useful to equip officers from other Ministries to participate more fully.

5.  Community Resource Access.  The National Orphan Task Force has already identified the need for a systematic way to promote community access to resources in such areas as credit for income generating activities, agricultural technology, and skills in small business development.  This information will encourage sustainability and can be integrated into community development modules.

6.  Volunteer Development.  Implementation organizations employ a variety of volunteers.  It may be easier to sustain their interest and commitment with training programmes which build their competency and endow them with semi-professional status, similar to that implemented by the CINDI project in South Africa.  This is likely to improve volunteer retention and increase the availability of semi-skilled personnel over the coming decades.

7.    Research Needs.  A variety of research needs can be identified:

a.  Research Capacity.  It may be desireable to cultivate a research capability within Malawi which can be called upon to undertake short term, operational research and produce quick, easy-to-understand reports for use by the National Orphan Task Force.  The Sharing from Strength Partnership model is excellent for linking researchers to communities and to technical assistance outside of the country.  Additionally, it may be necessary to orient developing academics to aspects of this problem and to encourage them to pursue the issue in their training.

b.  Models for Evaluating Community Response Over Time.  The impact of the AIDS epidemic on communities in Malawi over time has yet to be described or measured.  It will be important to track this development, especially in heavily affected areas.  

c.  Models for Community Participation in Research.  Participation of community members in design as well as data collection will encourage communities to satisfy their own research needs and improve long term sustainability.

d.  Urban/Rural/Commercial Sector Models.  NOTF may find that implementation varies between implementation areas.  These variations might be systematized into urban, rural and commercial sector by such factors as population density, resource availability.

e.  Grand Orphans or Second Generation Orphans.  Given the early age at which many women in Malawi begin childbearing, the birth of children to orphans may create considerable family and community stress.  Care taking patterns for these children could be researched.

f.  Child and Community Vulnerability Indices.  NOTF is currently considering the development of indices or checklists of criteria to assist communities in assessing the vulnerability of their children.  It may be possible to develop indices with universal applicability across communities; however, these will vary considerably by such factors as population density, socioeconomic status, and variable access to resources. It may be advisable to research the ways in which communities establish their own criteria for vulnerability and apply them given the communitys resources.  

g.  Effects of Matrilineal and Patrilineal Kinship Systems and Polygamy.  The Sharing from Strengths research partnership has already detected variation in child vulnerability by kinship systems.  This is likely to change over time.  Also, the effects of polygamy on care taker availability and vulnerability may be a useful subject for further research.

8.  Programming Planning, Monitoring, and Evaluation.  

a.  Programme Planning.  Need for data for national programme planning has been described above.  Additional needs are likely for the development of planning and data collection tools for use by NGOs, CBOs, and religious organizations.

b.  Programme Monitoring.  The Best Practices Workshop identified an urgent need for the systemization of monitoring tools and for community participation in their development and use.  Much data is collected and never aggregated or analyzed, straining community and organizational capacity considerably.  The NOTF is considering this issue, and may need to institute research and review of monitoring models used by other organizations.

c.  Programme Evaluation.  The National Orphan Task Force has expressed a commitment to conducting evaluation of their own national programme.  It can also consider working with members on evaluation schemes, which will vary by level of implementation.  It can begin this process by collecting and discussing project evaluation reports.  

A vital need in programme development is in indicator development, where there is little guidance.  Process indicators are needed in the early stages of programming to measure progerss of programme implementation, functioning, and sustainability of community organizations.  Impact or outcome indicators, which measure the success of programmes by their ability to support family and community survival and maintenance of child well being and health are more useful in later stages of programme development.  These measures will be necessary to attract and maintain funding from donor and private sector agencies.  NOTF is aware of this need, and it might be useful to begin more serious investigation and development of these measures.  Their development is vital to guide programme design, implementation, and evaluation design.

9.  Donor Mobilization and Coordination.  While donor response is discussed more fully in Section VI, it is evident that it is a relatively weak aspect of programming.  Donor activities specifically focussed on orphans are known, but little is known of programmes and projects in other sectors which may be synegistically linked to orphan programmes.  Some donor coordination was fostered through monthly meetings of NACP partners, but these have not been held in some time.  The Task Force may want to establish better donor liaison, and a specific plan for donor awareness raising and collaboration.  

10.  Articulation of a Private Sector Strategy.  In neighboring countries, including Tanzania, Zimbabwe and Zambia, the private sector has responded in an organized fashion to the AIDS pandemic through the provision of worksite programmes in AIDS prevention, community based care, and support for orphans.  These programmes have been initiated by commercial farmers associations, chambers of commerce, and national labor unions.   It would be useful for the National Orphan Task Force to develop a strategy to involve the private sector, similar to what has been accomplished in maternal and child health and family planning by USAID funded projects.

IV.  Incorporation in UNICEF/ Lilongwe Programming


A.  Current Staffing and Organization, UNICEF/Lilongwe
Orphan programming is the responsibility of UNICEF/ Lilongwes Care and Nutrition Programm, one of UNICEF/ Lilongwes four progamme areas.  It includes projects in Family and Community Care, Early Childhood Care, Nutrition Education and Food Diversification:

Programme Office

Water and Environmental Sanitation

Health

Care and Nutrition

Education

Early Childhood Development

Food Diversification

Family and Community Care

Nutrition Education

The project has been organized this way since the adoption of the new country programme in January, 1997.  The Head of the Family Care and Nutrition Programme is also the Project Officer responsible for the Family and Community Care Project.  The Programme also has three Project Officers responsible for each of the other major Projects within the Programme.  All staff positions within the Programme are filled; however, Family and Community Care may need devoted project staff because the current Project Officer also supervises the entire programme.

B.  Mainstreaming of Orphan Programmes Within Family and Community Care
Identification of Family and Community Care as a separate programme facilitates focus and monitoring of  implementation.  This approach to development of a programme for orphans and other vulnerable children in communities affected by HIV/AIDS is appropriate because the existence of a focal point in early stages of programme development is essential to ensure that attention is balanced within the unit.  It will probably be necessary to maintain such a project officer over the long term in order to coordinate integration with other sectors within UNICEF.  In addition, this officer is monitoring budget lines and developing NGO, donor and private sector programmes in conjunction with the MOWYCS, and is also responsible for liaison with the Ministry of Health through the NACP.

However, UNICEF/ Lilongwe coordinates all aspects of the Family and Community Care Project with other Projects within Care and Nutrition.  It has adopted several approaches, including information sharing among project officers, joint attendance at conferences, joint plan and programme development.  In addition, it is recognizing the need to approach donors for increased support in all Care and Nutrition Projects in order to support implementation of measures which will improve the situation of orphans and vulnerable children.

C.  Mainstreaming With Other Sectors of the UNICEF Programme in Lilongwe
The need to develop plans for mainstreaming and collaboration with other UNICEF/ Lilongwe sectors is recognized by top management, and will be the subject of management planning over the next several months.  The Care and Nutrition Programme can foster more immediate collaboration through brief consultations with each of the other sections to identify areas of mutual interest and support.

D.  Programming Resources and Funding
The principle donors for the Family and Community Care Project within UNICEF are the German UNICEF Committee, the Canadian UNICEF Committee, and the Australian and Dutch governments.  The project is also funded from UNICEF general resources.  The Government of Malawi supports programming through MOWYCS, and activities benefitting orphans are supported by many other donors in Malawi (see Section VI).  

E.  Coordination with Partners
Coordination with partners is successfully achieved through participation in the National Orphans Task Force, described in Section III above.
V.  Expanding Programming


A.  Need for Programme Expansion
Currently, the unmet need for additional programming resources seems to be high and is slowing diffusion of programming for orphans and other vulnerable children in Malawi.  This need is experienced within UNICEF/ Lilongwe, by the National Orphan Task Force, by District Social Welfare Offiers, by the Sharing from Strength Partnership, by some NGOs and religious organizations, community based organizations, and communities themselves.  This need is likely to increase dramatically within the next two years for several reasons:

1.  Figures from the National Census will produce more realistic understanding of the high numbers and proportions of orphans;

2.  The NOTF inventory of implementing organizations and services is likely to surface additional information on geographic and resource gaps within existing programmes;

3.  Demographic pressure on communities will increase exponentially as AIDS mortality escalates.  

The National Orphan Task Force has some data on unmet need which  might be a useful starting point for analysis of this issue.  When the comprehensive national inventory of services is completed in May, the picture of resource gaps and needs will be clearer.  Once the national Census data are available, professional planning services may be required on a short term basis to generate aggregate data and estimates.

Relevant aspects of the Family and Community Care Project which meet important needs at the local level are currently underfunded (Early Childhood Care).  In the near future, it would be useful for UNICEF/Lilongwe to evaluate its programming needs over the next several years and assist NOTF in doing the same.

UNICEF can assist NOTF in estimating resource gaps, including fiscal

Demand for resources by orphan programmes should diminish over time as intersectoral collaboration and programme integration progresses.  However, aggregate demand -- as a total of individual sectoral demand -- may still increase as the needs and numbers of children orphaned by AIDS grows.  This should be the subject of serious national evaluation, as suggested in Section III.

B.  Need for Expanded Programming Support
The consultants discussed the serious implications of the orphan issue with a large number of donors, many of which were willing to collaborate through existing programmes and evaluate existing support programmes with a view toward expansion.  However, NOTF and UNICEF/ Lilongwe may wish to initiate further donor collaboration to:

1.  Estimate future resource needs;

2.  Coordinated in planning for geographic expansion of collaborating programmes;

3.  Evaluate resource needs within sectors and overall;

4.  Improve integration and coordination;

5.  Expand awareness of these needs.

C.  Staffing and Special Expertise
In order to foster development of long term programme planning and expansion,  UNICEF/ Lilongwe may require the assistance of additional expertise, permanent or temporary.  NOTF can seek such assistance through collaborating organizations.  Both NOTF and UNICEF  should jointly consider development of such expertise at a university within Malawi to meet periodic and long term needs for programme development.

VI.  Funding Development


Programming Principles

Development Oriented

Mainstreaming for Prevention and 

Sustainability

Special and Compensatory Programming for the Most Vulnerable Children, Familes and Communities
A.  Programming Principles
1.  Development, Not Charity.  As noted in Section III, communities in Malawi, NOTF, UNICEF/Lilongwe and other partners have articulated development rather than charity based approaches to meeting the needs of orphans and other vulnerable children in Malawi.  Partners are cognizant of the long term nature of the problem, the large proportion of children affected, and the need to develop sustainable, low cost, community based approaches to supporting families and children affected by HIV/AIDS. 

2.  Mainstreaming.  While programme mainstreaming may reduce the need for funding for specific orphan interventions, mainstreaming may not reduce demands for resources overall.  This need will be reduced if opportunities for sustainability are identified and fostered.  NOTF may wish to initiate a special policy and programme focus in this area now, in order that critical windows of opportunity are not missed as they develop.

3.  Compensatory Programming for the Most Vulnerable.  Malawi communities already experience severe food shortages.  Participants in the Best Practices Workshop identified many circumstances under which special or relief aid may be necessary to help families avoid destitution.  This assistance need not be solely in the form of grants, but can be provided in the form of credits.  One point of intervention occurs during the illness of a family member from HIV/AIDS, when family resources are consumed and assets liquidated for medical expenses, care and funeral costs.  Families approaching destitution during such periods have been assisted by revolving credit schemes in other countries.

B.  Indigenous Sources of Support
Indigenous sources of support for orphan programming may be available from several sources:

1.  Government of Malawi.  The Government of Malawi supports orphan programmes through the MOWYCS, both in terms of direct programme support and through in-kind contributions of staff and materials.  Malawis poverty alleviation implementation team may wish to examine the implications of the epidemic for their long term strategy, and consider supporting community capacity development.

2.  Communities Themselves.  Relative to their asset base, communities may well be providing a large share of support for programmes in their areas through cash and in-kind contributions of material and labor.  As noted in Section III, this contribution should be officially recognized and evaluated.

Indigenous Sources of Support

Government of Malawi

Communities

Religious Organizations

Commercial Private Sector

Community Fund Raisers

Small Contributors
3.  Religious Organizations and Hospitals.  Both groups are providing organizational skills, staff, and material resources to community based home care and orphan programmes.  This contribution might also be included in the analysis of resources available to the national programme.

4.  Commercial Private Sector.  As the participation of this sector in programming grows, a model for evaluating its contributions and payback can be developed following the model developed by USAIDs JSI/STAPH project for family planning and health services.  This would not only provide better estimates of overall national investment, but would also be useful in attracting and sustaining participation by private sector organizations.

5.  Community Fund Raisers.  Participants at the Best Practices Workshop indicated that community fund raisers were often conducted.  Organizations solicited contributions in the form of cash donations and contributions of food, clothing, and other goods.

6.  Small Contributors.  Smaller philanthropic efforts are also being cultivated, including sponsorship by the local branches of civic improvement organizations, such as Rotary and the Lions.

External Sources of Financing and Support

Programme Specific Support
German UNICEF Committee

Non-Governmental Organizations

External Funding for Religious Hospitals and Organizations

World Bank AIDS Sector Loan

USAID through COPE

Collaborative Support/Synergistic Potential
DIFD - Primary Education

USAID - JSI/STAPH Project for Private Sector

World Food Programme - Soy Loans

European Union - Agricultural Inputs
C.  External Sources of Financing and Donor Interest
The consultants had the opportunity to discuss programme funding with a variety of UN organizations and bilateral donors.  While specific support for orphan programming is small, many organizations are considering funding or are providing support to collaborative programmes:

1.  Support for Orphan Programmes.  Specific support for orphan programming is provided to UNICEF/ Lilongwe by the German UNICEF committee.  Support is also provided by USAID, which funds the Save the Children Fund/US COPE programme in five Malawi districts.  NGO contributions also support the COPE programmes, and programmes by other NGOs such as World Vision, Save the Children/UK, and Action Aid.  These contributions are also vital to the operations of several private orphanages in the country.  In addition, specific support for orphan programming is provided by all the major religious organizations of Malawi and the CHAM hospitals, which are often partially funded through outside contributions.  

2.  World Bank AIDS Sector Loan.  The Government of Malawi has approved World Bank credits of $5 million for an initial AIDS Sector Loan to Malawi, scheduled to start within several months.  The design of this project was still being developed during the consultants visit, however, one of the programme areas being considered was community care.

3.  Opportunities for Collaborative Programming.  The USAID-sponsored JSI/STAPH private sector programme and the World Food Programme soya seed programme offer potential for immediate collaborative programming.  The JSI/STAPH project reaches more than 150 private commercial enterprise, including estates.  The World Food Programme is planning an expansion of its soya seed programme, and will consider expanding into districts with large orphan populations in collaboration with the NOTF and member NGOs and religious organizations.  The consultants also identified the potential for collaborating with the EU for improved agricultural inputs and technology in vulnerable areas.

4.  Donors Supporting Related Sectors.  Many donors support programmes which contribute to the protection and well being of children in Malawi in health, education and nutrition and agriculture.

D.  Role of National Orphan Task Force 

It is the role of the NOTF and member organizations to negotiate for funding.  As NOTF is better able to articulate and aggregate needs in this area, it will be better able to solicit funds and define collaborative opportunities.  High priority should be given to this task.

VII.  Support for Programme Development


A.   UNICEF Headquarters
As noted in Section I of this report, UNICEF Headquarters is providing technical assistance to country offices, helping to build or expand resource networks, and developing funding streams at the international level for expanding programme development.

B.  Existing Regional Networks
Malawis Family and Community Care Project manager is a member of UNICEF/ ESAROs CEDC/Child Protection Network, which includes UNICEF programme and project managers from Eastern and Southern Africa who are working in the area of child protection. The Network has been active in all areas of child protection, but less so on issues related to orphans or children without parents or guardians.  The Malawi project manager, new with UNICEF, indicated that the meeting he had attended dealt very little with this issue, and that he was anxious about whether or not the Network would deal in any detail with the topic of family and community care.  

ESAROs HIV/AIDS Network has been primarily focused on life skills education, adolescent sexual health and prevention.  A member of that network from Malawi indicated that it is often difficult to access information from the network because Malawi does not have on-line Internet access.  

C.  Revolving, Subregional Best Practices Network
Malawis Best Practices meeting at Mangochi was a four day long workshop with more than 60 participants devoted to issues of family and community care for children and families affected by HIV/AIDS.  The majority of the participants were from organizations in Malawi at all levels of service delivery: village chiefs, volunteers from small, community based organizations across the country, larger facilitating NGOs, church related organizations, district and village orphan committees, members of the National Orphan Task Force, and members of the Ministry of Women, Youth and Community Services at district and national levels.  However, four other countries  Botswana, Zambia, Zimbabwe, and South Africa -- sent representatives of government Ministries, UNICEF, and NGO personnel involved in hands on services provision for families and children affected by HIV/AIDS.

The meeting represented an opportunity to test a smaller, sub-regional networking concept which had a number of advantages: 

1.  Participation of a variety of hands on providers intimately familiar with the problems of design and implementation of family and community care programmes;

    
2.  Intensive, technical discussions of issues strictly related to orphans and family and community care;

3.  Development of contacts between people involved in direct service provision with the possibility of  cross country consultations in the future;

4.  Full review of a range of programming approaches which included broader, contextual information on policy as well as specific information on programmes;

5.  The meeting result in capacity building for all participants: volunteers and members of small community based organizations were exposed to concepts of programme design and organization; political leaders were sensitized and contributed to the discussion; Ministry members learned from approaches taken in other countries; members of organizations with different philosophies (religious organizations, institutional care providers, NGOs) engaged one another in conceptual debates;

6.  Participation constituted reward and recognition for volunteers and members of grass roots organizations who are not normally selected for such meetings;

7.  The meeting was relatively low cost because most participants were local;

8.  The meeting drew quite a lot of press coverage because of the participation of Ministry representatives.

This format would be a very useful programming device to intensify country programming, build intercountry consultative contacts and networks, build morale, enrich programme design and implementation, and build incountry capacity for UNICEF and its partners.  Meeting participants endorsed the idea of a revolving sub-regional network such as this one.  Each country would host a meeting which would include a full representation from the host country and a selection of Ministry, UNICEF, and NGO partners from neighboring countries.

This approach is an excellent programming stimulus in countries which are in the early phase of programme design and implementation, and should be considered for support as a capacity building vehicle by UNICEF.   South Africa is hosting a conference in June which could serve as the kernel for a similar meeting, and selected participants from Malawi, Zambia, Bostwana, and Zimbabwe should be encouraged and supported to attend.  The Zambian delegation suggested that it would also be interested in hosting such a meeting in the near future.  

X.  Best Practices


A. Best Practices

1.  Communities
Communities take responsibility for fact finding, decision making and planning at the 

local level through participation in Local Councils

Emphasis on development, not charity

Preference for absorbing children in extended family and foster family settings

Protection of child rights in matrilineal kinship groups

Systematic registration, needs assessment, and monitoring of orphans and other 

vulnerable children

Integration of orphans into the community in matrilineal kinship groups

Creation of day care centers to provide protection, stimulation, nutrition and education 

for vulnerable children

Emphasis on income generation and self-reliance

Interest in access to loan and credit programmes

Creation of communal gardens to support vulnerable families

Fund raising at community level

Volunteer provision of vocational training

Participation of women, children and youth in decision making and committee affairs

Promotion of counseling to ease problems between guardians and children

Involvement of traditional leaders and use of traditional councils

Support for and recognition of community volunteers

Village headmen donate land for use by Village Orphan Committees



2.  Government
Creation of National Orphan Task Force with wide participation

Use of National Policy and Orphan Care Guidelines to encourage appropriate 

community response

On-going review of appropriateness of policy and guidelines

Creation of a formal two-year work programme for NOTF

Encouragement of communication and cooperation among all providers


Organization of sub-regional Best Practices conference with NOTF

On-going review of legal framework for child protection

Decentralization of planning and decision making for child protection

Coordination between Ministries and empowerment of District Orphan Committees

Advocacy of community based solutions

Creation of multisectoral District Orphan Committees

Cooperation of Ministry of Health and other sectoral Ministries in planning and 

programme implementation

Inclusion of District Orphan Committee recommendations in District Development Plans

Training of Local and Village Orphan Committee members            

Full partnership with NGOs, religious organizations, and community based 

organizations

Recognition of the importance of traditional authorities

Provision of free primary education to all children

Eagerness to learn from the experience of one another and from other countries

Coordination with national research bodies for action oriented research and training

3.  NGOs/CBOs
Widespread response through the national networks of major religious organizations

NGO development, testing and expansion of small area models

Coordination and collaboration with government organizations

Networking with community based organizations

Development of collaborative links with research organizations

Development of community planning and management capacity

Provision of income generating activities and credit schemes to guardians

Grief counseling for children and families

4.  Donors
Support for provision of primary education in Malawi

Sensitivity to the problems created by demographic crisis in Malawi

Emphasis on preventing the spread of AIDS, reducing numbers of orphans in the long 

term

Willingness to collaborate with community based programming

Willingness to coordinate efforts with NOTF

5.  UNICEF
Support for National Orphan Task Force and full collaboration in development of 

aspects of the national strategy

Collaboration with UNAIDS/NACP in home care, counseling, and prevention

Coordination among elements of Family and Community Care Programme

Promotion of capacity building at national and district levels

Support for mainstreaming child protection as a long term programming strategy in 

Malawi

Support for pilot community based programmes and district initiatives

B.  Lessons Learned
Need for better data on numbers and needs of vulnerable children

Need for improved monitoring of vulnerable children

National registration is costly and ineffective

Need for better enforcement of regulations and DSWO authority for NGO establishment 

Need for more widespread and on-going coordination among donors, NOTF, and UN 

agencies needed

IX.  Recommendations


A.  Data and Research Needs
Recommendations for data and research needs are identified at the end of Sections II and III, and include the following:

1.  National orphan estimates will be updated most reliably in the upcoming Census, and preliminary results should be sought as soon as possible;

2.  Estimates of other categories of vulnerable children should be attempted;

3.  NOTFs inventory of service providers and service populations should be completed as quickly as possible;

4.  By combining the estimates of orphans and inventory of services, a national needs based plan can be created to guide resource allocation;

5.  Occasional sample surveys on the needs of families and children affected by AIDS might be considered in collaboration with District planning exercises;

6.  Models of community coping strategies are needed to guide support strategies; 

7.  Guidelines to assist communities in accessing resources of other programmes would be essential;

8.  NOTF may wish to investigate use of the upcoming Demographic Health Survey as a source of reliable data on children and their needs;

9.  Data describing community contributions and investments in programming would be useful in describing programming to donors and partners;

10.  Integration of research findings into training for service providers and Village Orphan Committees should be pursued to full advantage as planned;

11.  In all cases, community participation in research and data gathering should be encouraged.

B.  Policy Development
Recommendations for policy development are identified at the end of Section III, and include the following:

1. Efforts by the Ministry of Women, Youth and Cultural Services National Orphan Task Force to finalize a new agenda for policy development, and continuously review these strategies need to be continued;

2.  The Ministry may wish to expand and coordinate policy development with related Ministries, minimally, Health and Education, and with other Ministries as time allows;

3.  The Ministry may wish to encourage development of national aggregate estimates of impact and needs based on national orphan estimates and service provision data;

4.  The Ministry may wish to encourage the Ministry of Education and the Ministry of Health to promote Early Childhood Education and day care centers which serve a vital community care and child protection initiatives for very young children;

5. Guidelines for vulnerability assessment may be developed in cooperation with village and District assessments.  These may be delegated as a planning exercise to the Districts, which should be encouraged to look at the vulnerability of communities as well as individual children and their families;

6.  Development of indicators of programme achievement and success should be a high priority for the NOTF, which can use the experience of its members in monitoring and evaluation of their programmes as a resource;

7.  Development of models of cost and investment data describing the contribution of communities and sectors to programme implementation could be encouraged;

8.  Cooperation and participation of the private sector should be encouraged.  One possible strategy is to coordinate with JSI/STAPHs private sector AIDS prevention and care programme, which already reaches many private sector employers.

C.  Capacity Building
Recommendations for developing community support networks are described in Section III, and include the following:

1.  Development of additional planning capacity at national levels in the MOWYCS and the NACP might help to visualize epidemic impact and strategies;

2.  District planning would be informed through cooperative development of estimates of vulnerable children and inventories of services provided;

3.  National policy development would be facilitated by the development of a framework describing gross sectoral needs to meet the requirements of children for basic services, which may require capacity building in the Ministry of Planning;


4.  Implications of a variety of demographic events related to the AIDS epidemic have as yet to be integrated into national development planning in a number of sectors;

5.  A variety of training programmes are needed to build capacity, all of which will have to be updated and scheduled on a periodic basis as the epidemic and community response evolve.  

6.  It may be easier to sustain volunteer interest and commitment with training programmes which build their competency and endow them with semi-professional status.

D. Research Capacity
A variety of research needs were identified at the end of Section III:

1.  It may be desirable to expand a research capability within Malawi which can be called upon to undertake short term, operational research and produce quick, easy-to-understand reports for use by concerned bodies;

2.  The impact of the AIDS epidemic on communities in Malawi over time has yet to be described or measured;

3.  Participation of community members in design as well as data collection will encourage communities to satisfy their own research needs and improve long term sustainability;

4.  Variations in community response might be systematized into urban, rural and commercial sector by such factors as population density, and resource availability;

5.  Given the early age at which many women in Malawi begin childbearing, the birth of children to orphans may create considerable family and community stress;

6.  The effects of polygamy on care taker availability and childrens vulnerability may be a useful subject for further research;

E.  Programme Planning, Monitoring, and Evaluation  

Recommendations for planning, monitoring and evaluation described at the end of Section III may be summarized as follows:

1.  Need for data for national programme planning has been described above.  Additional needs are likely for the development of planning and data collection tools for use by NGOs, CBOs, and religious organizations;

2. There is a need for the systemization of monitoring tools and for community participation in their development and use;

3.  Evaluation schemes for programmes of assistance are few. Another vital need in programme development is for indicator development, where there is little guidance.

F.  Donor Collaboration
As described in Section VI, expanded donor and agency collaboration can be pursued immediately.  Other donors and agencies are considering long term plans and should be actively encouraged to coordinate their programmes with NOTF strategy and local efforts.
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Appendix1:  Timetable of Malawi Site Visit


Sunday, February 8, 1998
19:00  -  Meeting with Joan LaRosa, Health and Population Officer, USAID

Monday, February 9, 1998
8:00  - Meeting with Wendy Rosenberry, HIV/AIDS Advisor, World Bank Washington

9:00  -  Meeting with Esau Kalemba, Manager, Family and Community Care Project

14:00  -   NACP/UNAIDS donor meeting to review national AIDS strategy

19:00  - Meeting with Stuart Tyson, Regional DIFD Advisor and Jenny Allan, Malawi DIFD Advisor

Tuesday, February 10 to Saturday, February 14, 1998
Best Practices Workshop.  See Appendix 2 for list of persons interviewed

Sunday, February 15, 1998
19:00  - Meeting with Margaret Ali, Director, Save the Children/Malawi

Monday, February 16, 1998
9:00  - Meeting with Thyolo District Orphan Committee

10:00 - 18:00  - Visits to ECM Local Area Orphan Committee and four Village Orphan 

   Committees, Thyolo and Mpemba Districts

Tuesday, February 17, 1998
15:00  - Meeting with Susan Wise, Programme Coordinator

Wednesday, February 18, 1998
10:00  - Meeting with Christopher Kangome, Deputy Secretary, Ministry of Women, Youth and 

  Community Services

14:00  - Presentation and discussion of Children on the Brink to Ministry and donor officials

Thursday, February 19, 1998
8:00 - 12:00 - Meeting of the National Orphans Task Force

13:30  - Meeting with Joan LaRosa, Health and Population Officer, USAID

14:30  - Meeting with Solomon Ayalew, Senior Health Specialist, World Bank

15:30  - Meeting with Baldwin Zimmer, Head of Delegation and Bart Kuiter, Economic Advisor, 

  European Union

16:30  - Meeting with Felix Bamezon, Country Director, Miriam Sebit, Monitoring and 

  Evaluation Officer, and Marina Rais, Assistant Project Officer, World Food Programme

Friday, February 20, 1998
10:00  - Meeting with Michael Morgenstern, Deputy Ambassador, German Embassy

Appendix 2: Persons Interviewed, Meetings Attended, and Focus Group Discussions


	Name and Title
	Date, Length of Session
	Topics

	Joan LaRosa, Health and Population Officer, USAID/ Lilongwe
	February 8, 1998

3 hours

February 19, 1998

1 hour
	USAID aid portfolio, interest in funding orphan assistance programs; involvement in AIDS prevention and other health activities, redesign of health portfolio; multisectoral involvement of USAID within sectors of portfolio; collection of orphan data on 1999 census; schedule for census

	Esau Kalemba, Head, Care and Nutrition Programme, UNICEF/ Lilongwe
	February 9 - 21, 1998

Daily


	Program for visit; UNICEF portfolio and organization of programming for child protection; programs and policy in Malawi; involvement of donors; history of programming and policy development in Malawi; programming gaps and needs in Malawi

	Stewart Tyson, Regional Advisor, DIFD (ODA), Southern Africa

Jenny Allan, Director, DIFD/ Lilongwe
	February 9, 1998

2.5 Hours
	Changes in orientation of British foreign aid program; funding portfolion in region; funding portfolio in Malawi; strength of Malawi governmental infrastructure; major problems and successes in Malawi; willingness to fund projects in orphan and community care

	Doreen Sanje, Coordinator, Family and Community Care, UNICEF/ Lilongwe
	February 9 - 21, 1998     Daily


	Program in Family and Community Care; relationship to National AIDS Secretariat; background and training in UNICEF and in social welfare; training of social workers; composition of National Orphans Task Force; activities of religious groups in Malawi

	Wendy Rosenberry, HIV/AIDS Advisor, World Bank, Washington
	February 9, 1998

1 hour
	World Bank AIDS Sector Assessment and issues paper; bank loan to Malawi for sectoral development; major areas of assistance available; meeting of NACP and donors  

	National AIDS Secretariat Meeting with donors to review interim strategy, funding, and long term program development: Angela Trent-Mabonde, UNAIDS Representative; Wendy Rosenberry, World Bank/ Washington; 2 Representatives, World Bank/ Lilongwe; Tyson and Allan, DIFD; Michael OCarroll, EU; UNDP, UNFPA, UNHCR Representatives; LaRosa and Linda Andrews from USAID; JICA Representative; Robert Bernstein, USAID/ Washington
	February 10, 1998

4 hours
	Review of national AIDS Control Programme Interim strategy and strategy for next 5 years; World Bank Situation Assessment and Government response; World Bank funding to GoM for AIDS programming; creation of National AIDS Commission; NAS overall strategy and need for priorities; NAS approach to community mobilization (driven by UNDP, not coordinated with other UN agencies); best approaches for prevention and impact reduction; commitment of donors; interest in NAS; USAID and World Bank rewriting projects

	Lillian Patel, Minister of Women, Youth, and Community Services, GoM
	February 10, 1998 - presentation and introduction


	Presentation to Best Practices Meeting emphasizing community based, management and ownership; need to attract more donors; introduction of Fall and Hunter and description of mission in Malawi; wants best practices and guidelines for action; development of plan for going to scale in Malawi; role of UNICEF; approach to donors

	Susan Wise, Program Officer, UNICEF/ Lilongwe
	February 10 and 11, 1998  1 hour

February 17, 1998
	Presentation to Best Practices Meeting emphasizing community management and ownership; relationship between orphans and community development; UNICEF support since 1990; strategy for going to scale;  introduction of Fall and Hunter and description of mission in Malawi

	Leston Mhango, Chief Social Welfare Officer in Change of Orphan Activities, Ministry of Women, Youth, and Community Services, GoM; Chair, National Orphan Task Force
	February 11, 1998

1 hour presentation

.5 hour discussion
	Structure of Ministry, findings of surveys on needs of orphans in Malawi; monitoring success of programs, development of indicators; orphan counts and coverage of population reached

	Sandra Ali, Ph.D., Chancellors College, Zomba, Malawi
	February 10, 1998

1 hour
	Review and summary of ICRC funded orphan need and community coping project; community and child needs and variation by ethnicity and mat/patrilineal social systems; community needs; community mobilization; activities of churches; ethnic variation in child stigma and isolation

	Alfred Mandalawe, Coordinator, Village to Village Support Program, Domasi, Zomba
	February 10, 1998

.5 hours
	Review of project proposal for UNICEF; need for external support for community based AIDS support and orphan care

	Blessings Sinyangwe-Chitafuma, Project Coordinator, Kasoba Community Based Welfare Project, Karongwa


	February 10, 1998

.5 hours
	Situation of CBOs in Malawi, relationship to UNICEF, program development and funding proposal writing and submission; bottlenecks with funding through Regional Health Officer; Action Aid funding

	Gracian Namanja, National Coordinator, Lilian Cono, Provider, Blantyre Province, and Ludovic Jalasi, Mangochi Diocesan Coordinator for Community Support Programs (Machinga, Mangochi), Episcopal Conference of Malawi
	February 10, 1998

2 hours
	Organization of Catholic Dioceses and aid to communities in Malawi; history and organization of home based and community care program in Malawi; distribution of religions; performance of community volunteers, organization of day care, child feeding, family and orphan support; source of funding and local philanthropy, monitoring of children; development of native pharmacopia for use in home care programs; overall impact of poverty; need for psychosocial care; relationship to government through District Orphan Care Sub Technical Committee

	Diana Esther Murungu, Programme Coordinator, Department of Social Welfare, Masvingo Province, Zimbabwe
	February 10, 1998  

1 hour

February 11, 1998 - 1 hour
	Comparison of Zimbabwe to Malawi approach to community based programming for orphans; difference in programming role of social welfare officer; organization of project in Masvingo and other provinces of Zimbabwe, role of NGOs and government; AID and orphan situation in Zimbabwe; training tools and project evaluation

	Phillip Cook, Ph.D., Victoria University, British Columbia, Canadia
	February 10, 1998 

1 hour

February 12 and 13, 1998, 2 hours
	Review and summary of ISRC funded orphan need and community coping project; possibilities for developing a strategy for going to scale and ISRC involvement; organization of Starting from Strengths Partnership

	Stan Phiri, Project Director, COPE/ Malawi
	February 11, 1998 - presentation - 1 hour
	Organization of National Task Force on Children; priority issues and needs in Malawi (increased attention to care as opposed to prevention; increased resources to the front line; community capacity building; strengthen support structures within and for communities); activities of NGOs in this sector; organization and coverage of COPE project, relationship with government and other NGOs, resourcing, overall targets and strategies for achieving coverage; selection of targetted districts; 

	Margaret Ali, Director, Save the Children Fund/ Malawi
	February 13, 1998

1 hour
	Activities of Save the Children/ Malawi

	Christopher Mzembe, Administrative Officer, Save the Children/USA and Cedric Labana, Ministry of Local 

Government and DAAC Member, Mangochi
	February 12, 1998

1 hour
	Inportance of community involvement in project planning and implementation; COPE 1 and COPE 2; Training for Transformation; District organization and management of AIDS activities

	Philip Cook, Stan Phiri, Sandra Ali, Leston Mhangu, Doreen Sanje (see above for identification)
	February 12, 1998

1 hour
	Planning meeting for Starting from Strengths research project on community adaptation; community response;  training needs

	Elambuyu Siwale, Social Welfare Officer, Department of Social Welfare/HQ, Lusaka, Zambia
	February 11, 1998

1 hour presentation and interview
	Organization of Zambian social welfare system; community responses; plans for development of programme

	John Musanje, Coordinator, CINDI Project, FHT, Lusaka, Zambia
	February 11, 1998

presentation
	Organization and evolution of CINDI; implementation of IGAs for sustainability; funding; links with PCI project

	George Bonomali, teacher and member, Community AIDS Coordinating Committee, Namwera, Mangochi
	February 11, 1998

.5 hours
	Experiences as a teacher with childrens problems due to AIDS; childrens vulnerability; teacher training in child development; Anti-AIDS clubs and youth activities; planning, coordination and management of orphan care in Namwera District; mobilization and capacity building for village orphan committees; targeting and monitoring vulnerable children; enumeration; school assistance; sources of funding; support from District Technical Subcommittee; membership contributions; communal gardens

	Best Practices Conference, Small Group Discussion with Malawians and Zambians
	February 13, 1998
	Issues in coordination and monitoring at District level; implementation by DSWOs and NGOs; need for coordination by national ministries

	Laurensia Rabe, Department of Welfare, Kwa Zulu Natale Province, South Africa
	February 11 and 12, 1998 - 2 hours

presentation and interview
	South African CINDI project design and development; catchnet concept; development of volunteers to semi-professionals; levels of system to care for vulnerable children

	Rick Olson, UNICEF Project Officer, Youth
	February 18-20, 1998

3 hours
	Coordination and implementation of programming in Lilongwe; Anti-AIDS club activities for orphans; regional and international networking and technical support groups; organization of regional support; functionning of CEDC and HIV/AIDS networks

	Thyolo District Orphan Technical Subcommittee
	February 13, 1998

1 hour
	Development of District plan and enumeration; multisectoral collaboration in programme planning; concerns from individual sectors; child placement; early childhood learning centers

	Dick Van Schaik, Managing Director, Stephanos Childrens Home
	February 13, 1998

.5 hours
	Growth in numbers of child care institutions in Malawi; need for government licensing and monitoring system to prevent abuses; problems in regulating and monitoring orphanages; lack of funding and technical capacity in many institutions

	ECM Area Orphan Committee and two member villages            
	February 16, 1998

2 hours 
	Review of planning and development of committee; participation of youth and selection of members; voluntary vocational education; cooperative day care centers in two villages; need for food and other resources; role of village headmen  

	Mpemba Village Orphan Care Commmittee
	February 16, 1998

1.5 hours
	Formation of committee on orphan care; involvement of youth; collaboration of Ministry of Health; registration and identification of vulnerable children; communal gardens; local fund raising; need for agricultural inputs and technical advice; participation of youth; role of village headman

	Rubeni Village Orphan Care Committee
	February 16, 1998

1 hour
	Registration of orphans and identification of other vulnerable children; development of cooperative gardening; counseling for orphans and their guardians; participation of Ministry of Health extension workers

	Alouise Bassene, Officer in Charge, UNICEF/Malawi
	February 17, 1998

1 hour
	Reexamination of programme and existing gaps; developing a knowledge base; integration of programming for orphans into mainstream programmes; going to scale; sustainability

	Meeting of National Orphan Task Force
	February 19, 1998

3 hours
	Report of the technical subcommittees in Monitoring and Evaluation; Information and Communication; Capacity Building; Legal; revision of strategies to speak to deficiencies in skills, leadership, and gaps in financial and human resources; report on condition of childrens homes; monitoring of Social Welfare Officers; needed revision of Adoption, Foster Care and Young Peoples Acts; coordination with the Ministry of Health and the NACP

	Christopher Kangome, Deputy Secretary, Ministry of Women, Youth and Community Services
	February 19, 1998

1 hour
	Development of Ministry strategy for orphans; role of NOTF; addressing issues of poverty alleviation  

	Solomon Ayalew, Senior Health Specialist, World Bank
	February 19, 1998

1 hour
	World Bank Health portfolio; $5 million loan for AIDS Sector will be for piloting larger programmes; major areas of assistance include community and family care; Government of Malawi attitude toward AIDS and need for more and better data

	Baldwin Zimmer, Head of Delegation and Bart Kuiter, Economic Advisor, European Union/Malawi
	February 19, 1998

1 hour
	Needs of orphans and growth in numbers; aggregate estimates of need for staple food; government policy on crops; need for EU to consider a multinational strategy in this area

	Felix Bamezon, Country Director; Miriam Sebit, Monitoring and Evaluation Officer; Marina Rais, Assistant Project Officer
	February 19, 1998

1 hour
	World Food Programme projects in Malawi; soy bean bank project overlaps with orphan programming; coordination with NGOs

	Michael Morgenstern, Deputy Ambassador
	February 20, 1998

1 hour
	Importance of orphan issue in Malawi; assistance being provided by the Germans to Malawi


Appendix 3:  Essential Documents, Malawi Orphan Support Programmes


Planning Documents
Department of Social Welfare, Masvingo Province, Zimbabwe, 1996, Community Based Care for Orphans and Children in Difficult Circumstances: Masvingo and Mwenezi Districts, Phase III, Masingo Province.  

Government of Malawi, 199_, National Programme of Action for the Survival, Protection and Development of Children in the 1990s, Lilongwe.

Government of Malawi, 1994, Collaborative Programming for Poverty Alleviation in Malawi, Ministry of Finance, Lilongwe.

Thyolo District Social Welfare Office, 1998, Section Two and Three, District Orphan Technical Subcommittee Draft Plan.

UNICEF/ Lilongwe FCC Unit, 1997, Programme Plan of Operation for Care and Nutrition in Malawi, 1997-2001", UNICEF/ Lilongwe.

UNICEF/ Lilongwe FCC Unit, 1998, Funding Proposal for an Early Childhood Care and Development Project, UNICEF/ Lilongwe.

Policy Documents
National Task Force on Orphans in Malawi, July, 1992, Policy Guidelines for the Care of Orphans in Malawi and Coordination of Assistance for Orphans, Ministry of Women, Youth and Community Services, Lilongwe.

National Task Force on Orphans in Malawi, April, 1996, National Orphan Care Programme, 1996-1998", Ministry of Women, Youth and Community Services, Lilongwe.

Private Sector Collaboration
JSI STAPH Project, 30 October, 1997, Community Services for HIV/AIDS Prevention and Family Planning in the Private Sector, USAID/ Lilongwe.

JSI STAPH Project, 1997, Private Sector Companies Involved in HIV/AIDS/ STD and FP Activities, Database, USAID/ Lilongwe.

Quinley, John, 8 August, 1996, NGO-Private Sector Collaboration in Child Survival: What are the Keys to Success?  Project Hope and Malawis Tea Estates, USAID/ Lilongwe.

Service Delivery
National AIDS Control Programme, 1995, Home Base Care Training Manual.

Namanja, G., 1998, Home Based Care Programme: A Response by the Episcopal Conference of Malawi, Mangochi.

Situation Analysis

Department of Social Welfare, Masvingo Province, Zimbabwe, 1994, Orphans and Children in Need: A Situation Analysis of Masvingo and Mwenezi Districts, Masvingo Province.

Ministry of Economic Planning and Development Poverty Monitoring Unit, 1997, Malawian Children, Government of Malawi with UNICEF/ Lilongwe.

Ministry of Economic Planning and Development, 1996, Malawi Social Indicator Survey, Lilongwe.  

National Statistics Office, 1992, Malawi Demographic and Health Survey, Macro International and USAID/ Malawi.

National Statistics Office, 1997, Malawi Knowledge, Attitudes and Practices in Health Survey, Macro International and USAID/ Malawi.

UNICEF/ Lilongwe, 1994, Family and Community Care Situation Analysis Report, Lilongwe.

UNICEF/Lilongwe, 1996, Annual Report, Lilongwe.

World Bank, October, 1997, The Malawi AIDS Assessment Study, World Bank/Lilongwe.

Youth Participation
UNICEF/ Lilongwe, AIDS Section, 1997, Peer Education - Youth Animation Training Programme for HIV/AIDS Prevention and Care and Adolescent Sexual Health, UNICEF AIDS Section and the National AIDS Control Programme.

UNICEF/ Lilongwe, AIDS Section, 1997, Edzi Toto Club Activities: A Handbook for Anti-AIDS Clubs, UNICEF AIDS Section and the National AIDS Control Programme.

Appendix 4: Summary of Findings from Malawi 1998 Best Practices Conference


	Community
	Organizational
	Psychosocial and Health
	Economic
	Legal, Policy Advocacy

	Needs assessment and situation analysis

Involvement of community leaders

Training of community volunteers and members of Orphan Care Committees

Community mobilization

Gender sensitization

Use of traditional channels

Continuous registration and monitoring of orphans by projects

Child participation

Life skills training
	Formation of National Orphan Task Force

Programme design

Launching of programme by NOTF

Holistic approach in interventions

Advocacy of the programme

Networking

Motivation of volunteers

Transparency and good management

Piloting concept of community based approaches

Alliances with other NGOs and private sector

Good public relations

Monitoring of child abuse

Project evaluation and monitoring
	Psychosocial rehabilitation

Pastoral care

Integration of orphans into the community

Promotion of use of traditional ways of healing and counseling

Education on STDs and HIV/AIDS
	Promotion of ownership ensures sustainability

Combination of relief and income generating activities (IGAs)

Fundraising activities at community level

Use of revolving credit funds
	Formation of policy guidelines

Review of existing policies and laws affecting children

Civic education and promotion of childrens rights

Translation of Convention on the Rights of the Child into local languages


Appendix 5:  Draft Comparison of Programming in Botswana, 

Malawi, Uganda, South Africa, Zimbabwe, Zambia



[To be finalized later]

Appendix 6:  Draft Country Profiling Framework


[To be finalized later]
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