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40.
CHILDREN AND FAMILIES AFFECTED BY HIV/AIDS: GUIDELINES 
FOR ACTION

Williamson, J., October 1995, Draft Paper, UNICEF

Geographical Area: Global

Keywords: Children, Families, Affected

Location: UNICEF

ABSTRACT
This document calls for strategic, participatory planning and action involving the government, international organisations, NGOs, donors and grassroot groups from communities affected by HIV/AIDS. Through suitable policies and programmes, the capacity of families and communities to meet the needs of the affected families and their children would be strengthened. Society's obligation to protect and care for vulnerable children is stressed and the essential action described.

The basic themes that run through the guidelines are the need to build the capacity of families and communities to cope and provide for children's needs; the importance of assessing all situations from the perspective of the rights of the child; the dominance of children's developmental needs as a fundamental reality that must be recognised by those who take action on their behalf; and the central role that women must play in activities to benefit children and families affected by HIV/AIDS.

The document begins from the principle that action to benefit children and families affected by HIV/AIDS must be based on a clear understanding of the problems they experience. Programme developers and policy makers need also to understand the adjustments HIV/AIDS-affected households and families are making, because strengthening selected coping mechanisms can be an effective way to help. They also need to recognise that some coping strategies have negative effects that may be prevented or mitigated. Policies and programmes will have significance to the vast majority of those affected by HIV/AIDS only to the extent that they strengthen family and community coping capacity. The most vulnerable children are those who are on their own, those with little or no family and community support. Governments and other bodies must give these priority attention for protection and care. Priority for action should also go to the geographic areas where families are under the greatest pressure—where problems and the growing number of orphans are overwhelming existing coping capacities and services.

Because of the importance of the context in which problems occur and assistance is given, the paper describes how to plan and carry out a situation analysis concerning children and families affected by HIV/AIDS. It describes ways of identifying problems, factors that contribute to or mitigate these problems, and coping mechanisms which can be adopted by those affected.

Because of the importance of helping children and families affected by HIV/AIDS cope more easily, the document presents ways for developing a conducive environment. These include: increasing awareness, understanding and a sense of responsibility among policy makers, leaders and the public; reducing stigma and discrimination against those with HIV/AIDS and their families; ensuring that laws and government action protect the rights and support the coping capacities of individuals, families and communities (above all, those of women and children); increasing the impact and effectiveness of community-level programmes; and monitoring the AIDS epidemic and its effects.

The paper also looks at general programming issues directed to options for direct work with children and families. Hence it identifies activities for identifying and monitoring the most vulnerable children; increasing family capacity to provide for children's needs; increasing community support for vulnerable children and families; helping children stay in school and prepare to support themselves; ensuring protection and care for children; addressing threats to psycho-social well-being and development; and ensuring access to health services.

The paper concludes by highlighting the importance of operational research and programme evaluation. While much is known about the scope and nature of the problems  that HIV/AIDS is causing, there is still much to learn. Solid programme evaluations and operational research can help to fill this knowledge gap and provide guidance for future programming.

41.
COMMUNITY-BASED RESPONSES TO THE ECONOMIC IMPACT OF AIDS ON CHILDREN AND FAMILIES

Donahue, J., June 1999 Paper Presentation to Orphans' Project Conference
Geographical Area: Global

Key Words: Income-Generation, Economic, Community, Household, Micro-credit

Location: USAID

ABSTRACT
This paper identifies the household as the first line of response to mitigate the HIV/AIDS impact on children and families. When no longer able to cope, families turn to the community. Thus household and community safety nets are crucial to the well being and quality of care afforded to orphans.

The paper goes on to state that the well-being and quality of care afforded to orphans and sick family members depend heavily on the ability of households to maintain or stabilise their livelihood. Income generation plays a pivotal role in maintaining the integrity of both household and community safety nets. This is not a new coping mechanism, but is a long-standing strategy for responding to crises and times of economic stress. Household and community safety nets are inherently inter‑related. The extent to which each can provide an economic buffer to the impact of HIV/AIDS depends on how successfully they interact to support one another. The economic stress caused by HIV/AIDS can become so severe that engaging in or continuing with income generation ceases to be an option. At this point, the community's safety net role becomes crucial. This safety net sustains the household economy as long as material relief continues or until the household is out of danger. In the long run, or when the household economy has been stabilised, the household must resume providing for itself the resources it needs.

Projects that improve household income-earning capacity and strengthen community coping mechanisms are seen as being of great significance. The paper therefore recommends that, when designing projects to mitigate the economic consequences to communities affected by HIV/AIDS, planners should consider a two-pronged approach that provides for technical assistance to both household income-earning capacity and community coping mechanisms. To move forward with this two-pronged approach, the preferred scenario would be to have two organisations team up; one specialising in delivering micro-credit, the other specialised in HIV/AIDS prevention and care projects. Recommended areas for joint impact by the two organisations would be the desired impact of micro-credit, how to monitor and evaluate impact, and the packaging of loan products to target clients.

Documents about Zambia

42.
RESPONSES TO ORPHANED CHILDREN. A REVIEW ON THE 
CURRENT SITUATION IN THE COPPERBELT AND SOUTHERN 
PROVINCES OF ZAMBIA


McKerrow, N. H., September 1996, A Collaborative Study between UNICEF 
(Zambia), the CHIN Secretariat, the Salvation Army, and Family Health Trust's 
CINDI Project

Geographical Area: Zambia: Copperbelt and Southern Province

Key Words: Orphans, Households, Urban, Rural

Location: UNICEF

ABSTRACT
The objectives of this study were to identify any innovative or indigenous models of care for orphaned children, and to gain insights into the requirements needed to improve existing models of care.

Household interviews were used in the two survey regions (the Copperbelt and Southern Provinces). However, due to the differing nature of these communities different sampling techniques were used. Three questionnaires were prepared in English and then modified for use by local interviewers. The first was a household questionnaire, the second an orphans' questionnaire, and the third a caretakers' questionnaire. In order to identify the models of care being used, one-day workshops were held in each of the selected four communities within the two regions, with the proceedings being recorded by one of the participating community members.

The investigation found that the status of children in the participating communities was poor and that the ability of households to meet the basic needs of their members was very limited. Fifty-four percent of the children in the survey regions were orphans who had lost one or both of their parents, while 71.5 percent of the households were homes to orphans. The most frequent caretaker was the surviving parent, his/her siblings, or the orphan's grandparents. Although this showed the current cohesiveness of the Zambian extended family in the care of orphans, this network was facing a lot of stress. This was brought out by the finding that 60 percent of the caretakers were providing orphan care rather reluctantly, largely because there was no one else prepared to do so.

Unlike their urban counterparts, rural households were better able to feed their members. However, fewer rural children were able to attend school, whereas more were able to in the urban areas.

The community workshops failed to identify any new innovative models for the care of orphaned children. They did however create an increased local awareness of the problems facing both them and their children.

A four tier response to the problem of orphans was developed and discussed. The workshop participants insisted that this be recognised and developed with the assistance of local communities. The role-players in the four-tier response are (1) the family, which must identify children at risk and orphans and provide the basic day to day needs of the children as well as emotional support; (2) the community, which must support both the orphans and the caretakers as well as act as a forum for lobbying authorities to assist in providing an effective response to their needs; (3) the churches, NGOs and CBOs, who should coordinate all responses whilst also providing material support and support services; and (4) the state, which must develop local infrastructure, empower state personnel, create an enabling environment at all levels, modify state services, and facilitate funding of grassroots responses.

43.
COMMUNITY MOBILISATION FOR ORPHANS IN ZAMBIA. AN 
ASSESSMENT OF THE ORPHANS AND VULNERABLE CHILDREN 
PROGRAMME OF PROJECT CONCERN INTERNATIONAL


Displaced Children and Orphans Fund (DCOF), January 1999, Evaluation Report, 
USAID

Geographical Area: Zambia: Kitwe and Livingstone

Key Words: Orphans, Vulnerable Children, HIV, AIDS, Community Mobilisation, Micro-credit, Community Schools

Location: Displaced Children and Orphans Fund, USAID, Lusaka

ABSTRACT
An estimated 78 percent of Zambia's current orphans are as a result of the HIV/AIDS epidemic. As the number of disaffected, undereducated, inadequately nurtured and socialised young people grows because of the HIV/AIDS epidemic, Zambia's social and political stability and economic well-being will come under increasing threat. The pervasiveness of the growing problem of orphans in Zambia has reached a level where virtually everyone, at all levels of society, is directly or indirectly affected by increased strains on extended family and community coping capacities. This report presents observations and recommendations from the Displaced Children and Orphans Fund (DCOF) evaluation team.

The team had substantive discussions at the community and districts levels with six community and district Orphans-and-Vulnerable-Children (OVC) committees. The team concentrated its efforts on what it saw as the most promising component of the OVC programme, the mobilisation of communities in Kitwe. The fundamental strategies to mitigate the problems of AIDS orphans and other vulnerable children involve strengthening the capacities of the two primary social safety nets on which people in the region depend—the extended family and the community. Although these two areas of action may not in themselves be sufficient, they can help reduce to a manageable level the number of vulnerable children that government social services and NGOs must assist. The report states that dealing with the problem of AIDS orphans necessitates the involvement of government ministries, bilateral development bodies, international organisations, religious networks, the private sector, NGOs and community-based groups. To be effective, USAID must actively seek ways to collaborate with other organisations and help mobilise prospective participants that are not yet engaged. One such organisation is the Zambia Community Schools Secretariat (ZCSS). The report  recommends that district and community OVC committees should work closely with ZCSS to build their capacity to support, manage, and develop the community schools that have started. It also recommends the need to explore ways in which OVC committees can gain access to micro-credit and savings services.

44.
ORPHANS AND VULNERABLE CHILDREN (OVC) PROGRAM IN 

ZAMBIA

Nampanya-Serpell, N., April 1999, Attachment to DCOF Report, “HIV/AIDS Care 
and Support Initiatives via Community Mobilization. Experiences from the Field”

Geographical Area: Zambia: Kitwe and Livingstone

Key Words: Orphans, Vulnerable Children, HIV, AIDS, OVC, PLA Methodology, Community Mobilisation

Location: USAID, Lusaka

ABSTRACT
One of the most tragic results of AIDS-related premature parental deaths is the rising number of orphaned and vulnerable children in diverse communities throughout Zambia. Although there are no specific figures for orphans, studies indicate that in 1997 there were approximately 362,200 children orphaned by one or both parents. While natural orphaning is an accepted phenomenon in Zambia, the rate of orphaning due to the AIDS epidemic has reached alarming proportions. The premature death of their parents places children at high risk for transition into relative poverty, educational discontinuity, and threats to their physical and psychological well being. Some of these risks, threats and needs were highlighted by Nampanya-Serpell in her 1996 survey of orphaned children in urban and rural Zambia.

The Orphans and Vulnerable Children (OVC) programme in Zambia is funded by the United Sates Agency for International Development Displaced Children and Orphans Fund (USAID/DCOF) and implemented by Project Concern International (PCI), Zambia. This programme of assistance to orphans and vulnerable children is a relatively low‑cost but cost‑effective community mobilisation programme designed to mitigate the impact of the AIDS epidemic on the welfare of children. The OVC programme strategy is based on the recognition that households shoulder most of the weight of the problem of orphans and vulnerable children. The programme uses the Participatory Learning and Action (PLA) methodology to mobilise communities to meet the basic needs of the most vulnerable children in their midst. In guiding organised support to orphans and vulnerable children and their care-givers, there was need to focus on both policy and programmatic interventions. To this end a consultative round-table meeting on critical policy issues affecting orphans and vulnerable children's welfare was held in August 1998 in Lusaka. One of the most positive outcomes of the OVC programme in both Livingstone and Kitwe is heightened awareness of child protection issues.

45.
HIV/AIDS CARE AND SUPPORT INITIATIVES VIA COMMUNITY 
MOBILIZATION: EXPERIENCES FROM THE FIELD
Displaced Children and Orphans Fund Paper (DCOF), 1999 

Geographical Area: Malawi, Zambia

Key Words: HIV, AIDS, Community Mobilisation, Household

Location: USAID, Lusaka

ABSTRACT
The paper identifies families and communities as making the most important responses to such impacts of HIV/AIDS as an increase in the number of orphans, a drop in life expectancy, the reduction of gains made in child survival due to AIDS related mortality, and the impoverishing and dismembering of families. The paper openly states that the worst is yet to come. The foundation of an effective response lies in addressing these issues in a cost-effective, sustainable way, and in strengthening the capacities of families and communities in the geographical area where HIV/AIDS has made them especially vulnerable.

The paper delineates what genuine community mobilisation consists in, the steps needed for its realisation, and guidelines for its success. It notes the importance of working closely with prevention and care efforts. Programmes must be designed to make sense within the realities of the lives of people infected and affected and not be segmented into separate boxes for convenience of operations. Instilling community responsibility and ownership is pointed out as being one of the main ways of facing up to the challenges of community mobilisation in order to strengthen the household’s economic resources and achieve long-term sustainability of the programme,.

The challenges faced by community mobilisation efforts include keeping ownership alive at community level; achieving long-term sustainability; strengthening household economic resources; avoiding the initiation of community participation through the offering of "free goods"; responding to village-driven needs; and devising monitoring and evaluation systems that are sensitive to community ownership issues and the need for more information, while complying with donor requirements.

The paper calls for close collaboration between donors and those who would intervene to mitigate the impact of HIV/AIDS. Common strategies have to be defined and serious attention paid to cost effective strategies and interventions. It points out the need for fundamental strategies that seek to build the capacities of families to care for vulnerable children and households, of children affected by HIV/AIDS to support themselves and their younger siblings, and of the government to protect vulnerable children and to provide essential services.

In relation to donor support, the paper advocates the importance of collaboration and shared strategies among the donor community; working through organisations that already exist in communities; promoting state‑of‑the art participatory development strategies; and creating and designing methodological innovations to scale up project outreach.

Finally, the paper advocates promoting a two-pronged technical assistance approach that address the two critical aspects of HIV/AIDS mitigation: individual household income-generating capacity and community safety nets.
46.
COMMUNITY MOBILIZATION FOR HIV/AIDS CARE AND SUPPORT

Displaced Children and Orphans Fund (DCOF), May 1999, Draft Paper

Geographical Area: Malawi, Zambia

Key Words: HIV, AIDS, Community Mobilisation, Household, Micro-credit

Location: USAID, Lusaka

ABSTRACT
The HIV/AIDS pandemic is unravelling years of hard‑worn gains in economic and social development. The scale of the social and economic impacts of the pandemic is large and is getting larger. HIV/AIDS is not only an increasing cause of death among adults, infants and young children, it is also slowly impoverishing and dismembering families leaving growing number of orphans in its wake. At all stages of the epidemic, families bear most of the social and economic consequences of HIV/AIDS. Families and communities also make the most important responses to the impacts of the disease. Community ownership and management of responses to the consequences of HIV/AIDS are the key features of success. External organisations, using participatory processes, act as catalysts to achieve this ownership. They are facilitators, not managers; capacity builders not direct service-deliverers. The care and support of people living with AIDS should be linked closely with efforts to mitigate economic and psycho-social impacts. Empowerment that comes with effective community mobilisation reinforces a sense that participants can affect the circumstances of their lives. Just as people are doing on the front line in affected communities, donors and those who would intervene must define common strategies and collaborate closely.

In addressing the crisis that the evolving AIDS crisis poses, it has to be recognised that families and communities are not only on the front line of the impact of HIV/AIDS, but that they are the front line of response to the health and welfare problems caused by the epidemic. Hence, the foundation of an effective response to the crisis lies in strengthening the capacities of families and communities in regions where HIV/AIDS has made them especially vulnerable.

The paper then proceeds to outline the features of successful community mobilisation and to set out the critical steps required in the process, emphasising as it does so the need to observe rigorous standards of excellence in participatory methodology. Programmes must be designed to make sense within the realities of the lives of the infected and affected people and not be segmented into separate compartments for operational convenience. Instilling community responsibility and sense of ownership is a critical first step. The starting point here is that a community must identify its own concerns—for communities affected by HIV/AIDS this is frequently the growing number of orphans. In addition, there is more likelihood that activities will be sustained if the entire community, rather than a specialised group, be mobilised to address a problem.

Other important principles are that community mobilisation is a mechanism to define and put into action the collective will of the community, rather than a mechanism to achieve community consensus for externally defined purposes, and that the proper role of outside support is not actually to deliver services, but to build the capacity of a community to provide the services for itself. One of the main ways of facing up to the challenges of community mobilisation is to strengthen households' ability to generate their own resources—micro-credit programmes are one of the most encouraging modern approaches to achieving this. The offering of “free goods” as a way of initiating community mobilisation should be avoided, as this brings dependency on outside aid. It is also important to devise monitoring and evaluation systems that are sensitive to community ownership and information needs, but yet comply with donor requirements.

The paper underscores the importance of strategies designed to build the capacities of families to care for vulnerable children; of communities to support vulnerable children and households; of children affected by HIV/AIDS to support themselves and younger siblings; and of the government to protect vulnerable children and provide essential services. Other guidelines that the paper gives for the attention of donors and other catalysts in community mobilisation are to build an enabling environment where it will be easier for vulnerable families and communities to cope; work through organisations that already exist in communities; promote state-of-the-art participatory techniques; create design and methodological innovations (such as financing training activities) that will facilitate scaling up project outreach; and promote a two-pronged technical assistance approach that will seek to shore up both individual household economic resources and community safety nets.

47.
UNDER THE MPUNDU TREE. VOLUNTEERS IN HOME CARE FOR 
PEOPLE WITH HIV/AIDS AND TB IN ZAMBIA'S COPPERBELT


Blinkhoff P., Bukanga E., Syamalevwe B., & Williams G., January 1999, 
ActionAid, Strategies for Hope Series, No. 14

Geographical Area: Zambia: Copperbelt Province

Key Words: Home-Based-Care, Volunteers, HIV, TB, Orphans

Location: Family Health Trust

ABSTRACT
This booklet, which has as its main theme the home-based-care interventions coordinated by the Ndola Catholic Diocese, sheds new light on the individual volunteers who provide home-based-care for HIV and TB patients. It points out that one of the most serious consequences of the HIV epidemic in Zambia is the dramatic increase in the number of orphans. In the Copperbelt Province, the Health Department of the Ndola Catholic Diocese estimates that about one third of all households are looking after at least one orphan. Over 90 percent of these children are economically deprived. By the year 2000, it expects that Zambia will have a total of 500,000 orphans.

Case studies on the individual volunteers reveal that most are widows in their child-bearing years who themselves are HIV-positive. They are taking care, not only of their own children who have been partly orphaned, but also of orphans from other relations. The booklet further outlines the assistance that the Ndola Catholic Diocese, in cooperation with the community nurses, provides for orphans. It supports several thousand of these by paying for food, soap, clothing and schooling. Most of this assistance is channelled through the local NGO, CINDI (Children in Distress).

Documents about Countries other than Zambia

48.
OPERATIONAL RESEARCH ON THE SITUATION OF ORPHANS 

WITHIN FAMILY AND COMMUNITY CONTEXTS IN UGANDA

Ministry of Labour and Social Affairs and UNICEF (Uganda), 1993
Geographical Area: Uganda

Key Words: Orphans, Family, Community, School, Girl-orphans

Location: Ministry of Labour and Social Affairs and UNICEF, Uganda

ABSTRACT
The operational research on vulnerable children, with specific focus on orphans, was a collaborative effort between the Ministry of Labour and Social Welfare and the Uganda Community-Based Association for Child Welfare, with support from UNICEF. The main objective of the research was to make a situation analysis of the orphan problem and thus generate data and information which could be utilised by government, NGOs, and multilateral and bilateral agencies in formulating policy proposals and/or charting out objectives and strategies for dealing with the orphan problem. The guiding assumption of the study was that orphans are more prone to worse treatment within the household and the community than non‑orphans. Nevertheless, recognising the shortcomings of orphanages, the government has recommended that orphans should be retained in their own communities where their long term future could be secured. This implies that the government, NGOs and other bodies should place emphasis on the community for service provision to those children.

The study was undertaken in eight districts, representing those most affected by the orphan problem in the four geographical regions of Uganda—Northern, Eastern, Western and Southern regions. Multi‑stage sampling was used to select the study areas. A structured questionnaire and a checklist were utilised for collecting information.

In its findings, the study discovered that families with orphans are relatively large and the orphan load quite heavy. Families with orphans did not possess much in terms of household property apart from the strict minimum for basic domestic needs, very few having any assets of lasting value. The biggest numbers of orphans per household were found in widow-headed households which are socially and economically disadvantaged. Child-only families and households headed by grandparents above 60 years, which constitute 9 percent of all households with orphans, were at the greatest risk of enduring hardships in looking after orphans. Girl-orphans were fewer in families, probably due to early marriages which are encouraged by relatives who want to get dowry or money from the flourishing child labour market. Fifteen percent of orphans of school-going age have never been to school. Orphans perform almost as well as non‑orphans at school, although they studied under greater hardships. Orphans and non‑orphans seemed to have adequate access to scholastic materials, although non‑orphans had slightly more and of better quality. Although most orphans indicated that they were aware of the existence of HIV/AIDS, few knew how to protect themselves.

The future of the orphan situation in Uganda depends on the projected future levels of fertility, mortality and population growth. Many different government ministries and agencies are involved in supporting orphan projects and activities. The prime responsibility however lies with the Ministry of Labour and Social Affairs, through its Department of Probation and Social Welfare.

49.
FAMILIES, ORPHANS AND CHILDREN UNDER STRESS

Madenga, S., June 1997, FOCUS Newsletter, Vol. 1

Geographical Area: Zimbabwe: Mutare

Key Words: Families, Orphans, Children, Volunteers

Location: Mutare, Zimbabwe

ABSTRACT
The Families, Orphans and Children Under Stress (FOCUS) project is administered by the Family AIDS Caring Trust (FACT). Orphan households in defined geographical areas are supported and each FOCUS programme is supervised by a committee made up of community members from one or more local churches in each area. FOCUS programme volunteers are recruited and trained from each village in the programme area. The volunteers identify all orphan households in their village and prioritise those in greater need to receive a minimum of one visit per fortnight as well as limited material support. The programme, which was established in 1993 following a survey, is directed principally to relatives from the extended family who are looking after orphans in their homes.

50.
THE FAMILIES, ORPHANS AND CHILDREN UNDER STRESS (FOCUS) 
PROGRAMME


Foster, G. and Marufa, C., November 1998, Attachment to USAID Document
Geographical Area: Zimbabwe

Key Words: Families, Orphans, Programme, Best Practice

Location: USAID, Zimbabwe

ABSTRACT
This document describes the Families, Orphans and Children Under Stress (FOCUS) program established by Family AIDS Caring Trust (FACT), Zimbabwe in 1993. It illustrates the importance of formative research in programme establishment, techniques of community mobilisation, and the operation of reporting systems. FOCUS is an example of “Best Practice” as shown by its relevance, efficiency, impact, sustainability and ethical soundness. It has been replicated by other organisations in Eastern and Southern Africa.

FOCUS led to the establishment of partnerships between government and non‑governmental organs, and between international, local and community based NGOs. The programme was replicated and operationalised in five rural and one urban community in Manicaland, supervised by FACT. FOCUS supports about 4,000 orphans.
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51.
THE NATIONAL PROGRAMME OF ACTION FOR CHILDREN IN 
ZAMBIA.

Government of the Republic of Zambia, 1992 National Document
Geographical Area: Zambia

Key Words: Children, Orphans, Street Children, Widows, Community Mobilisation, Maternal Health, Basic Education, Food & Nutrition, Water & Sanitation

Location: UNICEF, Lusaka

ABSTRACT
Outlining the commitments made by the Government and its people to the children of Zambia as the country's most precious resource, the National Programme of Action (NPA) sets nine major goals for improving the welfare of children by the year 2000. These major goals are themselves supported by a number of subsidiary goals, strategies and activities which the document classifies into five sectoral programmes of action: maternal health and child care; basic education; food security and nutrition; water and sanitation; and family welfare.

The nine major goals are: (1) to reduce the infant mortality rate from 108 per 1000 live births to 65 per 1000 by the year 2000, and the under-five mortality rate from 192 per 1000 to 100 per 1000 by the year 2000; (2) to reduce the maternal mortality rate by 50 percent by the year 2000, from the existing level of 202 per 1000; (3) to reduce the total fertility rate from 6.5 to 5.4 by 2000; (4) to provide universal access to the complete primary education cycle by the year 2000; (5) to reduce the adult illiteracy rate from 25 percent in 1990 to 12 percent by the year 2000, with female illiteracy no higher than that among males; (6) to expand early childhood care, education and development activities for children of 0–5 years, with emphasis on community-based interventions; (7) to reduce moderate and severe malnutrition among children by 25 percent by the year 2000; (8) to provide access to clean water and to sanitary means of excreta disposal fir 50 percent of rural and 100 percent of urban households by the year 2000; (9) to improve family welfare, thereby enabling the poorest and most vulnerable families to raise their living conditions; to reduce the proportion of children on the street; to provide support to orphaned and disabled children; to reduce the incidence of child abuse; and to improve the welfare and status of women.

The document acknowledges that the family is under siege because of rapid social change and the impact of economic decline. It also acknowledges that in the wake of the AIDS epidemic the number of orphans is rising. It further recognises the difficulties faced by the extended family in responding to the new and increasing demands being placed on it. Hence it recommends the need for policies and programmes to complement family efforts and to support those families which are unable or unwilling to look after their orphaned children. Specific supporting goals for the programme of action for family welfare are to provide counselling support services to children in especially difficult circumstances, including street children, orphans, children with disabilities, and abused children; and to assist families in especially difficult circumstances. One strategy for achieving these objectives is to encourage community involvement in the care of children in need and of those requiring fostering or adoption.

Implementation of the NPA was seen to depend on such broad strategic elements as a strong commitment to improving the well-being of children; creating, through the processes of social mobilisation, a national alliance for the Zambian goals for children; strengthening human and organisational capacity; empowering communities and families to take action to address their priority problems; linking the goals, targets, strategies and priority programmes of the National Programme of Action to the national planning and resource allocation process; strengthening capacity to analyse the effects of alternative policies and actions on children and women; and identifying bottlenecks to achieving the set goals.

52.
STUDY TOUR TO EAST CENTRAL AND SOUTH AFRICA (ZAMBIA 
SECTION). REPORT ON PROJECTS SEEKING TO ADDRESS THE 
NEEDS OF CHILDREN IN DIFFICULT CIRCUMSTANCES

Colling, J. A. and Sims, R., 1996, Report for Mildmay Int., UK

Geographical Area: Zambia

Key Words: HIV, AIDS, Street Children, Grief, Psychological Distress, Adoption

Location: Mildmay International, UK

ABSTRACT
As an independent Christian organisation, Mildmay International is involved in the development and provision of consultancy, training and AIDS palliative care services worldwide in order to improve the quality of life of men, women and children living with or affected by AIDS. It aims to remain at the forefront of this specialty by demonstrating relevant, culturally sensitive and innovative models of care and progressive educational programmes for health care professionals and others.

In keeping with this mission statement, Mildmay International undertook a needs assessment study of Tanzania, Zambia and South Africa in 1996. These countries were selected on the basis of responses to inquiries, as well as the limitations of time and budget allotted for the tour.

The overall objective of the study tour was threefold, namely, to identify services available for the care and management of children directly or indirectly affected by AIDS; to identify the training needs of people caring for children with AIDS in Africa; and to plan an intervention programme depending on the identified needs.

The activities/methodology of the study included observation, discussion, daily reports of the visits made and recording of significant events on audio cassette and video tape, debriefing meetings, planning of interventions, and production of a final report.

In reviewing the AIDS situation in south-central Africa, the study acknowledges that the epidemic is increasing by the day. It points out that HIV/AIDS affects children in three ways: children are themselves infected, they experience AIDS in the family, or they are vulnerable both to infection and to the consequences of AIDS in society. It refers to children who are HIV-positive as being 'directly affected', whereas it speaks of children who have been orphaned by AIDS or who are suffering other consequences of the epidemic, but who are not themselves HIV-positive, as ‘indirectly affected’. It points out that AIDS in the community not only serves to increase the number of children who have lost one or both parents, but also puts these children at personal risk of HIV infection.

Children orphaned by AIDS experience needs at various levels. First, there are the basic human needs for food, shelter, footwear, clothing. At another level, orphans' needs extend into the realms of education, socialisation, vocational skills, health care, emotional and psychological support, and protection from stigma and exploitation. These needs, together with those of the caretakers, pose an enormous challenge to the social welfare system in any country, but particularly in one where resources are already very scarce. In Africa, orphanages are usually considered only as a last resort, while fostering or adoptions are often not considered favourable options since it has been shown that these can have an adverse effect on the children. For instance, when economic pressures mount in an adopting family, an adopted child may be the first to suffer neglect or abuse.

The study also looks at street children, overall child vulnerability, and the loss and grief that a child suffers when a parent becomes sick and dies. It also considers child rights in relation to HIV/AIDS.

In its treatment of Zambia, the study presents a summary overview of the principal geographic, demographic, and social features. Drawing on other works, it notes that the number of AIDS orphans is projected to rise from 70,000 in 1993 to between 530,000 and 600,000 in the year 2000. This part of the study gives an extensive review of the literature on orphans, children and HIV/AIDS. It also reports extensively on projects visited that are offering help to orphans and other needy children, or that are working with women and persons with HIV/AIDS.

In its conclusion, the study quotes the Rio Consensus (Parliamentary Earth Summit, 1992): “any society which cannot care for its children cannot regard its development as in any sense sustainable”. The team's study tour in Zambia, as in Tanzania and South Africa, provided abundant evidence of the difficulties faced by societies in these countries in caring for their children. Four major needs emerged during the tour: (1) the need to strengthen and resource the extended family in order to care for orphaned children; (2) the need for parents to be helped to communicate with their children over issues such as death, sex, loss, etc.; (3) the need to train children to be able to express their feelings in appropriate ways; and (4) the need for health care professionals and others working with children to be trained in communication skills related to children. Working in conjunction with local trainers, Mildmay International plans to offer tailor made courses on ‘working with children’ for health professionals and others who seek to address distressed children's emotional needs.
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HIV/AIDS IN ZAMBIA AND UNICEF's RESPONSE

UNICEF Report, June 1996

Geographical Area: Zambia

Key Words: HIV, AIDS, STD, Orphans

Location: UNICEF, Lusaka

ABSTRACT
It is believed that HIV has been endemic in Zambia since the late 1970s, only coming to the attention of medical practitioners in the early 1980s with the notification of a new and unusually aggressive form of Kaposi's sarcoma in patients whose immunological and virological profile was similar to that seen in AIDS-patients in other parts of the world. Today Zambia is at the heart of the African AIDS belt which stretches southwards from Uganda and Kenya to South Africa.

The reasons for the high prevalence of HIV/AIDS in Zambia and across the subcontinent are very complex, relating to a host of socio‑cultural and economic factors, as well as socio‑biological processes. There is a marked urban/rural differentiation in infection rates: in rural areas the average is around 10–15 percent while in urban areas it is higher at 25–30 percent. Evidence suggests that in rural areas rates are still rising while in urban areas they have actually stabilised. Increased mortality rates, however, indicate that incidence rates generally are still rising, over the currently estimated 500 new infections per day. More immediately, the rising number of orphans, one or both of whose parents will have died from AIDS, will reach an estimated 500,000–600,000 by the year 2000. The absolute number of orphans will be much higher once the non‑AIDS orphans are taken into account. Overall, it can be expected that in a few year's time 20 percent of children under 18 will be without one or both parents. Within the formal sector, mortality rates stand at around 3–5 percent per year and are still rising.

Given this scenario, the overall goal for UNICEF is to strengthen national capacities (1) to prevent HIV and (2) to care for those affected by HIV/AIDS. The objectives would be to prevent HIV infection; to strengthen community capacities to care for orphans and children affected by HIV/AIDS; and to advocate for additional and more effective action on HIV/AIDS.

One of the greatest challenges facing UNICEF in Zambia is the support of those affected by HIV and AIDS, especially the children left orphaned by the epidemic. Under the auspices of UNICEF, NGOs working in the area of child welfare have been brought together to form the Children In Need Network (CHIN). The organisation is now independent and provides invaluable support to registered NGOs working with children. As well as supporting innovative community efforts through various orphan welfare schemes, UNICEF also sponsors research into the areas of orphans and their specific needs, community support structures, and the growing problem of street children, as well as supporting innovative community efforts through various orphan welfare schemes.
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IMPLEMENTATION STRATEGIES FOR THE DEVELOPMENT 

OF MODELS OF CARE FOR ORPHANED CHILDREN

McKerrow, N. H., October 1996, Report for CHIN (Children in Need Network)
Geographical Area: Eastern and Southern Africa

Key Words: Community Mobilisation, Vulnerable Children, Principles of Care

Location: CHIN (Children in Need Network)

ABSTRACT
This document is a follow-up on the earlier study, Responses to Orphaned Children in the Southern and Copperbelt Provinces of Zambia. It re-emphasises the importance, when considering the needs of vulnerable children and orphans, of the four-tier response developed in the earlier study, namely, (1) it is the family who must identify vulnerable children and orphans and provide the basic day needs of the children, as well as emotional support; (2) the community must support both the children and their caretakers, as well as act as a forum for lobbying authorities to assist in providing an effective response to their needs; (3) the churches, NGOs and CBOs should coordinate all responses whilst also providing material help and other support services; and (4) the state must develop local infrastructure, empower state personnel, create an enabling environment at all levels, modify state services, and facilitate funding for grassroot responses. At each level, the response should be recognised and developed by elaborating on the responsibilities and needs of the available role players.

The study was an attempt to identify any innovative or indigenous models of care for orphaned children and to gain insights into the requirements needed to improve existing models of care. During the study two communities in each of the Copperbelt and Southern provinces participated in a three stage process, consisting of a brief situation analysis, two household surveys, and a community workshop.

The household surveys revealed that 51 percent of children had lost one or both parents (10.7 percent were maternal orphans and 22.6 percent double orphans), that 71.5 percent of all households are home to orphaned children, that only 80 percent of the households are able to feed their members without outside assistance, and that only 58 percent can afford to educate their children.

Participants in the study identified six principles that should guide strategies for the development of models of care for orphaned children: (1) siblings should remain together; (2) children should as far as possible remain in their homes or communities of origin; (3) caretakers should be supported through skills-training in income-generation activities and child-care skills; (4) communities should provide support systems for both children and their caretakers; (5) responses should facilitate the provision of both direct and indirect aid packages; and (6) state resources should be made user-friendly and should aim at creating an enabling environment in which communities are able to care for their own members.

To facilitate an appropriate holistic response to the needs of vulnerable children in Zambia, the document stresses the importance of clear identification of the aims, objectives and role players involved. Because of the government's limited capacity in Zambia, the principal strategy should be to make more effective use of existing state resources, and of non-governmental role players, such as NGOs, CBOs and churches. The overall strategic aim should be to strengthen the community's capacity to provide its vulnerable children with acceptable, adequate, appropriate and affordable levels of care. In order to do so it will be necessary for Zambia to attend to the development of a policy for vulnerable children, creating national awareness of children's rights, develop advocacy and lobbying fora for the implementation of the national policy, build capacity at national, district and local levels, create horizontal and vertical intersectoral network systems, develop regional and local intervention programmes, identify appropriate local structures for the implementation of interventions, and identify, recruit and train appropriate persons for the delivery of programmes to communities and their members.

In its conclusion, the document outlines the major reasons why a community-based response to the plight of vulnerable and orphaned children is the most appropriate primary response: firstly, the majority of these children are already living with their extended family in their communities; secondly, a child's needs are most effectively met in its own community at a standard comparable to that experienced by other children in the community and without a risk of stigmatisation or alienation; thirdly, the number of vulnerable and orphaned children is increasing rapidly to a level that is set to overwhelm existing resources; and fourthly, community-based care is a very cost-effective coping mechanism with potential coverage of a large number of communities. Institutional care may be needed on a temporary basis to offer children a temporary home until a more permanent solution can be found. But as a long-term solution, this intervention should always be seen as being the last resort for vulnerable children.

For successful implementation of community based initiatives, the goodwill and enthusiasm of community members should be complemented by a multidisciplinary support structure. This structure should seek to develop local capacity, skills and structures, and should access appropriate outside resources to complement these. The document concludes with a practical frame work for a stepwise approach to the implementation of local initiatives to assist vulnerable children. The process basically involves nine steps: community engagement, identification of a facilitating agency, definition of an area of operation, identification of an implementing party, a situation analysis, preliminary planning, detailed planning and establishment of the programme, development of ongoing support, and monitoring and evaluation.
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IDENTIFICATION OF THE MOST VULNERABLE

Milimo, J. T., 1996, Study Fund Report

Geographical Area: Zambia: Lusaka, Livingstone, Mpika, Nyimba, Samfya

Key Words: Orphans, Vulnerable, Child-Headed Households, Public Welfare

Location: Ministry of Community Development and Social Services

ABSTRACT
The objective of this investigation was to develop guidelines for the identification of the most vulnerable who would stand in need of assistance by the public welfare assistance scheme (PWAS).

The study team made extensive use of such qualitative investigative methods as semi structured interviews, focus group discussions, observation, testimonies, and participatory rapid/rural appraisal (PRA).

Four categories were identified as being most in need of assistance—orphans and unsupported children, widows, the aged, and the disabled. The identified vulnerable groups did not fall into sharply delineated mono-categories. Commonly, they displayed more than one characteristic that identified them as needy—for instance, an individual might be aged and widowed, or be widowed and caring for orphaned grandchildren. However, of all four categories of vulnerable people needing assistance, orphans were mentioned most frequently, and for the greater part in first place, by the very diverse group and individual respondents who were drawn from a very wide cross section of the Zambian population. The investigation also revealed the growing problem of child-headed households where there were orphaned children left alone at the death of both parents, and further reported cases of orphans being abused by the extended family. It also noted a tendency for orphan assistance agencies to proliferate, with many of them displaying little more than paper existence.

The study notes that the emphasis on orphans is due to the high rates of AIDS-related deaths. These have led to the increase of orphans staying with relatives, aged grandparents and sometimes alone. Their vulnerability is thus widely observed in the ten sites of the study.
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GUIDELINES FOR IMPLEMENTATION OF THE PUBLIC WELFARE 

ASSISTANCE SCHEME

Ministry of Community Development and Social Services, Department of Social 
Welfare, December 1996, Report

Geographical Area: Zambia

Key Words: Destitute, Child-Headed Household, Orphan

Location: Ministry of Community Development and Social Services

ABSTRACT
This document is based upon a 1996 evaluation and extensive re-design of the Public Welfare Assistance Scheme (PWAS).

The re-designed PWAS was launched in 1997, to reflect experience, possibilities and current needs in assistance to the destitute. The new scheme took into account past experience, key government policies, NGO experience, community views and suggestions, the realities of district and national government institutions resources and procedures. It also sought to pre-empt as much as possible the problems of wrong targeting, nepotism, and corruption.

The main objective of PWAS is to contribute towards the alleviation of suffering and improve the quality of life of vulnerable persons. A guiding principle of the scheme is that people at the community level are best able to identify the destitute and to determine the most appropriate means of supporting them. The scheme also stresses that communities must be able to make their own choices freely, without beneficiaries being imposed by representatives of political, civil service or traditional structures. To promote transparency and fairness in the nomination of beneficiaries, members of the community welfare assistance committees (which identify and determine the assistance for the destitute in their areas), and their families, are debarred from receiving PWAS assistance.

The document emphasises that the government-funded PWAS is only one component of support to the destitute. Other forms of support must be provided by the community. This is all the more important from the perspective of sustainability which cannot be assured in the absence of active community participation and material support. Orphans—children who have lost one or both parents—are one of the categories of children to be considered for assistance under PWAS. Special assistance is also to be made available to child-headed households where there is no adult over 18 caring for the children and dependants. In most of these cases, the head of the house hold will be an orphan looking after younger siblings.

The scheme has three components: social support, which provides food, shelter, repatriation of stranded persons, clothing, and other basic human needs; a health care cost scheme which provides for exemptions of destitute persons from paying user fees at health centres; and an education cost scheme which provides children from destitute families with requirements necessary for school attendance (including uniforms, if the school requires these) and pays school, user and examination fees on their behalf.
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EVALUATION OF THE CHIKANKATA HOSPITAL COMMUNITY-

BASED ORPHAN SUPPORT PROJECT

Poulter, C. E. & Sulwe, J., May 1997, Evaluation Report for UNICEF

Geographical Area: Zambia: Chikankata, Southern Province

Key Words: Community-based, Orphans, Vulnerable Children, Fees

Location: UNICEF

ABSTRACT
In 1995, UNICEF entered into an agreement with the Chikankata Salvation Army Hospital that the hospital's outreach team, through the Community-Based Orphans Support Project (CBOSP) would facilitate a process whereby communities would begin to be able to manage the growing problem of orphans. This was to be accomplished through awareness-raising, enumeration and registration of orphans, and tangible income-generating projects to help alleviate the orphans most urgent needs. The project, which was supported by UNICEF, had two phases. In the first, the communities involved identified their priority needs (these emerged as the rehabilitation of their schools and health posts). In the second, they concentrated on the development of income-generating activities.

The objective of the evaluation study was to assess the impact of the first phase of the CBOSP and determine the best way to proceed with the second. The evaluation looked at community participation, project sustainability and replicability, and also at the development of recommendations for the second phase.

In addition to discussions and interviews with members of the community capacity-building team and with teachers from the schools in the communities involved in the project, focus group discussions were held in the communities involved. A review of documents at Chikankata Mission Hospital and UNICEF offices was also undertaken.

The evaluation found that since the introduction of CBOSP there was a change in the community's attitude towards orphans. Communities no longer saw the problem as insoluble. Instead they were now able to consider how the problems of orphans could be tackled and were in agreement that the wider community should help the families in need.

The orphans had benefited materially by having one of their schools roofed and desks were obtained for the other school. Repairs had also been done at a local health centre. In return for these services, a specified number of orphans were given the benefit of free school places and free health services. It was also found that local committees set up to deal with children in need, and the teaching staff at the schools where the project activities took place, were able and willing to share their experiences with interested individuals from other communities who wished to replicate the activities.

Although a start had been made, the register of orphans—using a questionnaire which included key needs-indicators—was incomplete and had not been updated in two years. Moreover, no mechanism was in place for referring to the CHIN committees children known to the Care and Prevention Teams.

The study found some confusion within the community as to why free education and health was being provided to the orphans and not other vulnerable children. No provision was made for children not orphans but yet in desperate need. Moreover, orphans in need who had qualified to go to other schools outside the project area were not catered for. As a result, most had dropped out of school.

The evaluation recommended that  maximum usage should be made of local community resources; that CHIN committees encourage and prioritize children in need rather than just orphans so as to focus help where it was needed most; that the link with the District Social Welfare Office be strengthened; that community-based training replace the training of just a few selected individuals at the hospital; and that UNICEF should be more actively involved in consultation during any further development of the project, and also be more active in monitoring its implementation.
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FOR THE CHILDREN AND WOMEN OF ZAMBIA, 1997–2001

GRZ and UNICEF, March 1997

Geographical Area: Zambia
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ABSTRACT
This document presents the joint Government of Zambia/UNICEF Country Programme for 1997–2001 in two parts. Part One, the Master Plan of Operations, consists of eleven articles which describe the general policies, priorities, objectives, strategies, management responsibilities and commitments of the government and UNICEF. Part Two comprises four programme plans of operation: primary health care and nutrition; education for all; water, sanitation and hygiene education; and advocacy, planning and action for women and children. These plans describe the programmes and projects jointly developed by the government and UNICEF for the strengthening of Zambian capacities to promote sustained improvements in the survival, development and welfare of women and children.

In its analysis of the situation of children and women in Zambia, the Master Plan of Operations notes that every Zambian household has been affected by HIV/AIDS. Most households have increased burdens due to their need to care for terminally ill family members or the children of deceased relatives. The population of AIDS orphans is growing rapidly from an estimated 80,000 in 1991 to a projected 600,000 by the year 2000. Presently some 37 percent of all households are caring for at least one orphan and 7 percent  of households are child headed. Projections suggest that by the late 1990s over 10 percent of the child population will be orphans. Over 70,000 children are already estimated to be eking out their living from the streets.

In the light of this situation, one of the country programme goals for 1997–2001 to which priority attention will be directed is to improve support for and protection of children living in especially difficult circumstances. The achievement of this and other goals will reflect a heightened commitment to putting children first, a mobilisation towards specific goals for children, an increase in national resources devoted to women and children, and a matching increase in resources and commitment from Zambia's development partners.

To respond to the rapidly expanding population of children in need (especially orphans and street children), UNICEF, through the Master Plan of Operations and the individual programme plans, will provide support to develop national policies and safety net mechanisms, and to take to scale effective community-based models of support and care.

The overall objective of UNICEF's support in response to the HIV/AIDS epidemic is to strengthen national capacities to prevent HIV and to care for those affected by the disease. To achieve this objective, attention is to be focussed on preventing HIV infection, strengthening community capacities to care for orphans and children affected by HIV/AIDS, and advocate for more, and more effective, action on HIV/AIDS.

The Programme Plan of Operations for advocacy, planning and action for women and children consists of four projects: advocacy for children's and women's rights; communications and mobilisation for behaviour change; children in need; and monitoring child and human development. Attention is directed to three areas where Zambia has already, or is in the process of, developing national policies, strategies and action plans that are relevant to women and children. The first is the National Programme of Action (NPA) which received Cabinet approval in 1994 and which provides a framework for action for Zambia to achieve a set of goals for the year 2000. The second is the set of policies, including a child policy, produced in 1994 by the Ministry of Sport, Youth and Child Development. This policy framework shares the goals of the Zambia NPA and sets out a number of policy objectives, strategies and areas of emphasis to be addressed in policy implementation. The third is a “Strategic Plan for the Advancement of Women in Zambia” which the government is in the process of developing. This approach highlights five priority areas of intervention to the year 2001: women and health; education and training; women, poverty and the economy; the girl child; and women and decision-making.

Of particular importance is the overall goal for this programme, namely to create an environment which places the highest priority on the needs of women and children and recognises and strives to fulfil their rights. In striving towards this goal, the programme intends to strengthen Zambian society's will and institutional capacities to fulfil women's and children's rights, to develop and support approaches which strengthen family and community capacities to protect and care for children in need, and to strengthen capacities to develop policies and programmes which contribute to improvements in the well-being of the poor, and address the rights and needs of women and children.

The project goals and objectives for the project plan of action for children in need are threefold: (1) to support processes to develop policies and operational guidelines for the care of children in especially difficult circumstances; (2) to strengthen the capacity of CHIN to provide appropriate networking and capacity building support to child-serving organisations; and (3) to strengthen institutions capable of supporting community-based responses to the needs of children living in difficult circumstances. Within this broad framework, major lines of action will include support to NASTLP and CHIN to facilitate both a participatory situational analysis and a policy review; the production and dissemination of key materials; strengthening the CHIN secretariat and supporting its annual programmes of advocacy, training, the development of a resource base, and the production and dissemination of informational materials; supporting, principally through training, the development of appropriate and affordable community-based strategies to meet the needs of the most vulnerable children; and developing the institutional capacity of project implementers, helping them with the skills of participatory appraisal, participatory decision-making processes, facilitation and community development.
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1997 WORLD AIDS CAMPAIGN: CHILDREN LIVING IN A WORLD 

WITH AIDS. PLAN OF ACTION

Central Board of Health, 1997, Report

Geographical Area: Zambia
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Location: National AIDS/STD/TB/Leprosy Programme (NASTLP), Central Board of Health, Lusaka

ABSTRACT
In 1997, UNAIDS developed the World AIDS Campaign to signal a shift of emphasis from the World AIDS Days of the past. This was done to achieve more tangible results both in advocacy and programme areas, maximise use of available resources, ensure cost effectiveness, and increase the reach and impact of mobilisation efforts around the world. In order to focus attention on the growing impact of HIV/AIDS on children, the theme chosen for 1997 was "Children Living in a World with AIDS". The Mission Statement of the campaign was: Fewer children infected, fewer children affected, fewer children who are vulnerable to the impact of HIV/AIDS, and an increasing number of girls and boys who are protected in a world that upholds their rights. The overall aim of the campaign was to increase understanding of the magnitude of the HIV/AIDS epidemic and its global dimensions, with an emphasis on promoting action and sound policies to prevent HIV transmission, and to minimise the epidemic's impact on children, their families and their communities.

Zambia joined the rest of the world community by participating in the 1997 campaign which was launched throughout the world on June 27. Activities during the period from then to December of that year focused on (1) enhancing community approaches, (2) mobilising all available media to highlight the adverse impact of HIV/AIDS on families, children, and society; and (3) rallying social and political support to protect children from the adverse impact of the pandemic and to create an environment favourable to the normal and healthy growth of children in our society. The campaign objectives and action plan included a national call by Zambia's President for action aimed at protecting children in a society which upholds their rights.
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EVALUATION OF CHIN'S MODELS OF CARE FOR ORPHANED 
CHILDREN PROJECT. THE EXPERIENCE OF CINDI, KITWE

Faveri, C. & Lungu, M., March 1998, Evaluation Report for CHIN

Geographical Area: Zambia: Kitwe

Key Words: Orphans, Models of Care

Location: Children in Need Network (CHIN)
ABSTRACT
CINDI-Kitwe has actively participated in the models of care (MOC) process which seeks to document the models of care for orphaned children that exist in communities, identify their strengths and weaknesses, and explore—with the community—support mechanisms to strengthen their capacity to sustain and improve their own models of care for orphans. In 1998, an evaluation was conducted to further document and assess the experiences and lessons learned from the MOC approach as practiced by CINDI-Kitwe. This document presents the results of this evaluation and reviews CINDI's effectiveness in supporting and strengthening already existing MOC in the community. The methodology for the evaluation consisted in a review of project literature and interviews with key participants.

CINDI-Kitwe was chosen for this evaluation because it was a member of the Children in Need Network (CHIN) which commissioned the study, and because it had a system of enumerating orphans and was active in supporting families and the guardians of orphaned children in their own communities. At the time of the evaluation, it was reaching out to 9,210 orphans out of a total population of 180,013. Three full-time field workers, each with a supporting committee of volunteers, liaise with 128 zones to respond to the problems of orphaned children. CINDI strives to ensure that, where possible,  these children remain in their family homes and communities. To achieve this, it promotes residential and non-residential care of orphans. In a residential situation, the orphans board with their care-givers. If the arrangement is non-residential, then a designated care-giver is assigned to monitor and support on a regular basis the children who live on their own.

The evaluation found that CINDI-Kitwe had achieved notable success in supporting community-based orphan care, and that some of the achievements were directly attributable to their participation in the MOC process. Achievements were in the areas of morale building; improved data collection; community-led resource mobilisation; and cross-sectoral collaboration for orphans. Several key factors, other than the MOC process, contributed to CINDI's success: its good network of volunteers, its close cooperation with other organisations working with communities on HIV/AIDS issues, its close and regular support for zone volunteers and orphans through full-time field workers, its realistic appraisal of its own resource constraints, its high-level cooperation and coordination with key government ministries and influential individuals.

Despite their achievements, CINDI believes that there are still several challenges to be overcome, such as the limited capacity to support further training of community members, the lack of a worthwhile national social welfare programme and the government's abdication of its responsibility to provide an adequate safety net for the poor, and the lack of technical expertise to assist communities in identifying new and creative projects for income-generation.

The evaluation closes by making certain recommendations to CHIN as a network that facilitates documentation, information sharing and networking. It proposes that CHIN should (1) support its member NGOs by strengthening advocacy at the policy level for the government to devise and implement a viable social security scheme to support families and communities caring for orphans; (2) develop simple, user-friendly “tool kits” for member NGOs wishing to implement all or part of the MOC process in their own communities; (3) support linkages and information-sharing among NGOs with an interest in developing community initiatives to care for orphaned children; and (4) document the MOC research and the experience of the participating NGOs, so that the experience is known and shared.
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REVIEW OF ORPHANS AND VULNERABLE CHILDREN (OVC) 

PROGRAM IMPLEMENTATION IN ZAMBIA


Nampanya-Serpell, N., September 1998, Consultancy Report for PCI (Zambia)

Geographical Area: Zambia: Kitwe and Livingstone
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Location: Project Concern International (PCI), USAID, Lusaka

ABSTRACT
The objectives of this consultancy were to review the implementation of the Orphans and Vulnerable Children (OVC) project in the two pilot districts of Kitwe and Livingstone; to review key policies critical to the situation of OVC in the country; to organise, in collaboration with the Department of Social Welfare in the Ministry of Community Development and Social Services, a round-table meeting with key stake-holders/decision-makers to achieve consensus on critical policy issues affecting the general welfare of orphaned children in the country; and to make recommendations for OVC policy action.

The OVC programme is a USAID (DCOF) funded and PCI (Zambia) implemented programme. It is relatively low‑cost, but cost effective community mobilisation programme to mitigate the impact of the AIDS epidemic on the lives and general welfare of orphans and vulnerable children. The programme has the potential to expand into integrated services at district level. As shown in the document, services such as health, basic schooling, micro-finance, social services and community activation can be provided using the Participatory Learning and Action (PLA) methodology.

At policy level, the document advocates that PCI (Zambia) should play an advocacy role to push for the establishment of a "National Orphans and Vulnerable Children Task Force" and for the development of "Policy Guidelines for the Care of Orphans and Vulnerable Children". This should be done in collaboration with the relevant government ministries, UNICEF, UNAIDS and other interested collaborating partners. It suggested that PCI (Zambia) could also work with the Law Development Commission in the review and development of laws affecting children.

On the programmatic issues, the document cites the example of Kitwe where the implementation of the OVC project, especially its community mobilisation component, has progressed at a very impressive pace. The initiation of the actual activities has not only benefited the orphans and vulnerable children but has added to the quality of life in some of the communities. A further striking development has been the establishment of community schools for orphans and vulnerable children in all participating communities in Kitwe. However, the report draws attention to the need to link project funding at the community level to actual activities undertaken for the benefit of orphans and vulnerable children. It also notes the need expressed by participating communities for technical assistance to improve their skills in such areas as fund raising, financial management, the PLA process, and the assessment of needs. A final concern was the need for active collaboration of all NGOs working with orphans and vulnerable children so that they complement/supplement each others' expertise and resources for maximum service delivery to distressed children.
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CHILDREN ORPHANED BY HIV/AIDS IN ZAMBIA. RISK FACTORS 

FROM PREMATURE PARENTAL DEATH AND POLICY IMPLICATIONS

Nampanya-Serpell, N., 1998, Ph.D. Dissertation, University of Maryland, 
Baltimore

Geographical Area: Zambia: Lusaka and Southern Provinces
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ABSTRACT
The objective of this study was to investigate risk and support factors associated with the impact of premature AIDS-related parental death on the educational, health, and nutritional situation of orphaned children in rural and urban communities, and the options open to them.

Retrospective data was collected for a cohort of 645 urban and 291 rural orphans aged 15 years and below, one or both of whose parents died from AIDS between 1991 and 1995. Structured interviews were conducted with a sample of 223 urban (Lusaka) and 101 rural (Chikankata, Southern Province) care-giving families in low‑income neighbourhoods.

Some differences and some commonalities were found between the urban and rural areas in terms of risk and protective factors influencing the effects of AIDS epidemic on the orphans. For education, the socio-economic status of the care-giving families in the urban sample was significant, with orphans in poor families being more likely to drop out of school. In the rural sample, on the other hand, age was a more critical factor affecting orphan drop-out from school—older orphans were more likely to be withdrawn from school to help care for their younger siblings.

For nutritional status, age was a critical factor in both rural and urban samples irrespective of socio-economic status, with younger children displaying more frequent signs of malnutrition. Younger children in the rural sample were also reported as experiencing more frequent illnesses, but not in the urban sample. Emotional well-being was significantly influenced in the urban sample by sibling dispersion. The children who were dispersed across several care-giving families showed more frequent signs of emotional disturbance. In the rural areas, it was the number of adults in the care-giving family that had a significant negative influence.

A survey of agencies concerned with AIDS-affected families showed that services for assisting infected individuals were not well integrated with the strategic planning of assistance for dependent uninfected children.

The study concludes by considering policy issues that need attention in trying to mitigate the impact of AIDS on the educational, health, nutritional and emotional status of orphans. It recommends that different approaches be used for rural and urban orphans, that affected rural families be assisted to cope with their labour loss so that they are able to keep older orphans in school after parental death, that in order to assure the educational continuity of all orphans programmes addressing schooling problems be addressed to the needs of the poorest children. Since age seems to critically affect the health status of uninfected orphans, a recommended policy option would be to target young children, including orphans in poor families, before or soon after parental death. “Characteristic targeting”, in the WHO sense of providing free or reduced cost health services to persons with certain attributes, irrespective of income level (e.g., those with TB), would seem to be the most appropriate option in the health domain.

Policy options in the nutritional domain are less clear, because of the finding that the nutritional status of children deteriorates sharply after the parent dies, even in households with a relatively high socio-economic status. This suggests the advisability of targeting nutritional assistance programmes at younger children or orphans who are most likely to be at risk, or at those orphans who show evidence of being malnourished across all socio-economic groups. Because sibling dispersal was found to have a negative effect on an orphan's emotional well-being, it would be advisable to reduce the occurrence of this by channeling all the financial and material resources from the extended family into one household that was willing to take care of those left as orphans. A vigorous advocacy campaign should also be undertaken to bring about changes in the ways in which extended family systems and the general public deal with orphaned children.
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ZOCS Secretariat, January 1999, Report
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Location: ZOCS Secretariat, Lusaka

ABSTRACT
The Zambia Open Community Schools (ZOCS) were started in the mid-1990s to provide quality basic education for children who were not being catered for in the formal sector. ZOCS targets children who are quite likely to be denied their right to education because they cannot afford school fees or school uniform, because they are girls, because they are orphans, or because they have been abandoned. Since poverty is the common factor among all these categories, children at ZOCS schools are not required to make any payments. While catering for children from the various categories, ZOCS gives preference in admissions to girls and to orphans. As a result of this policy, the proportion of orphaned children attending the schools increased from 23 percent in 1997 to 35 percent (of 3,911 pupils) in 1998, while more than 60 percent were girls. Because of the prevalence of HIV/AIDS and the extreme poverty of the people, ZOCS expects growth in the number and proportion of orphaned children that it caters for.

Teachers for the ZOCS schools come from the same compound as the children. Most of them are untrained. To ensure that the education in the schools is of a satisfactory standard, ZOCS has recruited the services of two professional educational advisors who pay regular visits to the schools and work with the teachers in the afternoons and at weekends to improve their teaching skills. In addition to this training for its teachers, ZOCS conducts Training for Transformation courses for parents and community members, in order to strengthen the community's ability to participate in all that concerns the schools. Moreover, in order to achieve sustainability through community participation and involvement, ZOCS has recruited a community developer whose task, among others, is to help parent-community school committees define and develop their tasks and roles.

ZOCS pays a small allowance to its teachers and supervisors, and provides its schools with the necessary educational supplies and materials. Initially, its structures were of the simplest (and they continue to be so in most of its schools today). But donor resources, augmented by community contributions (mostly in kind or through labour), have enabled it to develop good school structures at some locations. ZOCS mobilises its resources from charitable foundations abroad and from activities within Zambia. A major concern is the promotion of income-generating activities in the communities so that they themselves can assume responsibility for the allowances that are paid to teachers.
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KABWATA TRANSIT CENTRE, LUSAKA

Miyanda, A., 1999, Programme Brochure

Geographical Area: Zambia: Lusaka

Key Words: Children, Abandoned, HIV, AIDS, Temporary Shelter

Location: Kabwata Transit Centre, Lusaka

ABSTRACT
The Kabwata Transit Centre was established in 1997 under the auspices of the Angels in Development NGO. The establishment of the centre was in direct response to two circumstances, the inability of the Zambian government to fund basic social services, and the  growing number of orphaned children without even a relative to look after them. This latter phenomenon has placed the extended family under such stress that in many cases it is unable to cope. The result is that as many as 30 percent of orphans may be abandoned, abused or simply left to fend for themselves.

The Transit Centre was established to serve as a temporary shelter for abandoned orphans. It aims at providing children whose upbringing has been jeopardised by the death of their parents with love and care, health, nutrition, shelter and sanitation, education and skills training. Children under 15 are maintained at the Centre while efforts are made to place them in a capable unit of their extended family. Where there is no capable or willing extended family, the child is placed with a suitable fostering family which, with assistance, will provide for its necessary physical and psychological needs.
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KWASHA MUKWENU: GIVING HOPE TO ORPHANS

Mbewe, M., Sunday Times of Zambia, 1st August 1999

Geographical Area: Zambia: Lusaka, Matero Township

Key Words: Orphans, Child-headed Households, Income-generation, Volunteers

Location: Sunday Times of Zambia, Newspaper Article

ABSTRACT
For many children, the death of their parents marks the end of a normal life of having adequate food, proper clothing, suitable shelter, and continued education. Many go on to the streets and surrender their lives to fate. But Kwasha Mukwenu (help a friend) extends help and hope to many underprivileged orphaned children in Lusaka's Matero township. The three-roomed centre is run by volunteer housewives who seek to assist orphaned children and those abandoned by their parents. It provides three forms of assistance: a daily meal for those who are registered (there were over 2,000 of these in 1997), limited sponsorship for primary and secondary school (currently for 261 in primary school and 210 in secondary school), and assistance to child-headed households to rent sleeping quarters. The centre's operating costs come from donations, church support, and small income-generating activities. Having received some training in counselling, the volunteer housewives also visit homes in the township to counsel those infected with or affected by HIV/AIDS. The problems of running the centre resulted in the withdrawal of some of the volunteers, but those that have remained are determined to continue with their efforts to provide the basis for a good future for orphaned children in Matero.
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CITY OF HOPE, LUSAKA, ZAMBIA
Undated, unpublished paper. No author shown.

Geographical Area: Zambia: Makeni, Lusaka

Key Words: Girls, Orphans, Delinquency

Location: Salesian Sisters, Makeni, Lusaka

ABSTRACT
This paper is a brief introduction to the activities of the “City of Hope” centre for girls‑at‑risk. This centre, which is run by the Salesian Sisters, is located in Makeni 10 kilometres south of Lusaka. The majority of the girls at the centre are orphans who have lost one or both of their parents and have been left with no one to take care of them. These girls are at high risk of going on to the streets where they are vulnerable to abuse, to a life of prostitution, and eventually to early death.

The aim of the centre is to bring hope and to help the girls develop adequate coping and social skills through a gradual human, psychological, academic and technical formation. This facilitates both character development and growth in self-respect while giving the neglected girl the information, education, training and experience she needs to be self-reliant. Therefore the global objective of the centre is to offer to the girl-at-risk the possibility of having a better future, by developing her dignity as a woman through a relevant qualification and a soundly-based all-round human formation.

The girls are referred to the centre through the Department of Social Welfare, the YWCA or other institutions, as well as by individuals. At times, the Salesian Sisters make direct contact with girls-at-risk within their compounds or on the streets.

The centre offers three main services: an open primary school catering for over 400 girls, vocational training courses (including home management as an integral component), and accommodation for girls who have no one to care for them (available facilities limit to about 50 the number of girls that can be accommodated).

The paper identifies the girl as being more vulnerable than her boy counterpart in that within the family structure, girls are given fewer possibilities to study or undertake vocational training. This is one of the main reasons why the centre insists on girls. Further, it aims at reaching the girls while they are still young and before they have been contaminated by bad company or unacceptable living habits.. The project aims at preventing rather than curing delinquency amongst girls.

Documents about Countries other than Zambia
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Foster, G., Shakespeare, R., Chinemana, F., Gregson, S., & Mashumba, S., 1992, Study Report

Geographical Area: Zimbabwe: Mutare
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Location: http://hivinsite.ucsf.edu/topics/children/2098.2c7e.html

ABSTRACT
An orphan enumeration survey conducted in 570 households in and around Mutare, Zimbabwe in 1992 found that 18.3 percent of households included orphans, 12.8 percent of children under 15 had a father or mother who had died, and 5 percent of orphans had lost both parents. Orphans prevalence was highest in a  peri-urban rural area, and lowest in a middle income medium density urban suburb. Recent increases in parental deaths were noted: 50 percent of such deaths since 1987 could be attributed to AIDS. Orphan household heads were likely to be older and less well educated than non-orphan household heads. The majority of orphaned children were being cared for satisfactorily within extended families, often under difficult circumstances. Care-giving by maternal relatives represented a departure from the traditional practice of caring for orphans within the paternal extended family. This was a significant adaptation of a community-coping mechanism. There was little evidence of discrimination or exploitation of orphaned children by extended family care-givers. The fact that community coping mechanisms are changing does not imply that extended family methods of caring are about to break down. However, the emergence of orphan households headed by siblings is an indication that the extended family is under stress. Emphasis needs to be placed upon supporting extended families by utilising existing community-based organisations. Orphan support programmes may need to be established initially in high risk communities, such as those in low-income urban areas and in peri-urban rural areas.
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THE FRANÇOIS XAVIER BAGNOUD COMMUNITY-BASED 


PROGRAMME FOR AIDS AND VULNERABLE CHILDREN


Senkusu, S., Shuey, D., Bagarukayo, H., Ryan, K., & Sendege, E., 1994, Paper 
Presentation

Geographical Area: Uganda: Luwero District

Key Words: HIV, AIDS, Community-Based Approach

Location: Family Health Trust

ABSTRACT
The paper states that there are 9 million HIV-positive persons in Uganda. A 1991 survey revealed that 1.48 million Ugandan children were orphaned. Apart from other considerations, the large number of orphans makes institutional approaches to dealing with the orphan problem quite impracticable. Instead, community based approaches are being promoted.

The Luwero district was badly affected by the civil war of the 1980s. The district is also one of the highest in terms of AIDS cases, while 20 percent of its children are orphans.

The African Medical Research Fund (AMREF) and the François Xavier Association work in two sub-counties of Luwero. They run ongoing community-based health care activities that supplement those of the orphans programmes. Rather than providing relief assistance, these programmes aim at making communities self‑reliant in the long run. The intervention strategies aim at enlisting the community's full participation in programme activities, starting with the registration of orphans in the area. The community was also required to participate fully in a needs assessment survey.

Following upon this survey, the following strategies were agreed upon: (1) free primary school level education for orphans in exchange for material support to the schools; (2) assistance to guardian development groups and individual guardians. Materials in kind are given to a group of guardians to carry out income-generating activities; (3) emergency humanitarian assistance to be given only in very exceptional circumstances; (4) ad hoc vocational training to be available for older orphans; (5) counselling to be given on the rights of children and widows.

Several lessons were learned from the adoption of these strategies: sensitisation is crucial; community responsibility for orphans must be emphasised; wide spread dissemination of information is vital; it is necessary to maintain the credibility of the programme; and income generation for guardians can prove very difficult in rural districts. Nevertheless, there is no doubt that the best approach is one that is community-based.

69.
DEVELOPING INTERVENTIONS TO BENEFIT CHILDREN AND 
FAMILIES AFFECTED BY HIV/AIDS. A REVIEW OF THE COPE 
PROGRAM IN MALAWI

Donahue, J. & Williamson, J., October 1996, An Evaluation Report for the Displaced Children and Orphans Fund (DCOF)
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ABSTRACT

The introduction to this document portrays the general situation in Malawi. The country is in an advanced stage of the HIV/AIDS epidemic. It also has 60 percent of its predominantly rural population of 10 million living below the absolute poverty line. The Malawian National AIDS control program estimates that in the 15–49 age group HIV prevalence reaches 14 percent. It is expected that in the coming few years there will be a substantial increase in the number of deaths due to AIDS. Policy guidelines for the care of orphans in Malawi were established in 1992. These define an orphan as a child under 18 years who has lost one or both parents. It is estimated that 10–15 percent of Malawi's children fall into this category. Despite the many psychological and physical needs faced by families affected by AIDS, counselling and HIV testing are not common in Malawi. Concern about this negative situation led to the establishment in 1995 of a programme entitled “Community-based Options for Protection and Empowerment” or COPE.

Initially, COPE activities were implemented in Mangochi and later were extended to Mangwera. The review found that the programme appeared to be on track for achieving its main objectives. Its principal activities were seen in a positive light by communities, their leaders, government personnel and NGO staff. However, because the COPE activities appeared to be quite costly, alternative approaches had to be introduced.

The principal areas of intervention were in the areas of care, income generation, and children's well-being. The programme supported home-based care activities and the training of household members in the giving of care (and administration of medicines). Patients in homes  with trained care-givers were found to be receiving better care, to be more comfortable, and to live in greater dignity. To address the challenge of increasing the household incomes of families economically stressed by AIDS deaths, the programme strengthened community-based groups to create a sustainable safety net for the most vulnerable households; it also strengthened village banking schemes through a Group Guaranteed Lending and Saving Service. This makes small loans to groups of 15–20 women for training and small enterprises. A single loan is given per group, with the group lending small amounts to each member. Collectively, the group is responsible for the repayment of the loan before any subsequent loan can be disbursed. These loans enable the women to obtain the inputs needed for use in the wetland gardens to which they have access. Almost all of the income this enables them to earn is used on the welfare of their families. Children's well-being is fostered by meeting the secondary school expenses of children from target families, and by encouraging recreational activities that will increase these children's social integration and allow those who have suffered losses to express their pent-up emotions in a positive way.

COPE has played a key role in advocacy on behalf of Malawi's orphans, feeding into the government's orphan care programme for 1996–1998 and participating in the national task force on orphans. It has also sensitised the business community and politicians to the problems of orphans in communities, one outcome being considerable support for its school scholarship component.

The review noted the success of the programme to date and recommended modifications and adjustments that would facilitate it in achieving its objectives. It noted key implications in any programming directed at mitigating the orphans crisis: (1) no single intervention can be expected to benefit all who are in need; (2) there is an ever-present need for ongoing community-based monitoring so as to identify the most vulnerable children and households in order to direct assistance to these; (3) as the orphan crisis grows and needs increase, attention must be paid to the sustainability of activities, particularly through the involvement of genuinely committed community-based groups; and (4) communities should be encouraged to identify their own problems and how to deal with these.
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ORPHANS ON FARMS—WHO CARES? A REPORT ON AN 
EXPLORATORY STUDY INTO FOSTER CARE FOR ORPHANED 
CHILDREN ON COMMERCIAL FARMS IN ZIMBABWE

Jackson, H. P., Powell, G., Purcell, B., Mutsakani, B., & Manyenya, S.,  March 
1996, SAfAIDS & Commercial Farmers Union, Zimbabwe
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ABSTRACT
The objective of this study was to explore the possibility of developing foster care for orphans on commercial farms in Zimbabwe, recognising that for a significant number of children no other viable option will exist.

The study team made use of individual and focus group interviews, focus group discussions, self administered questionnaires, records analysis, and case studies. More than 150 branch delegates of the Zimbabwe Commercial Farmers Union completed a questionnaire that probed their assessment of the AIDS situation and their attitudes to supporting foster-care on their farms. Household composition data were collected from ten selected farms in Mashonaland. On these same farms, focus group discussions were held with both male and female workers. Interviews were further held with key workers and groups of children. Farm owners were also interviewed both individually and in groups.

Sixty-five percent of the farmers expressed willingness to support foster care on their farms, if this were necessary. The farm owners principal concerns were directed to the cost of funding carers, the escalating numbers of orphans, and carers leaving the farms.

An in-depth study of farm workers on the ten selected farms revealed that their concerns focused not only on economic costs but also on cultural considerations. The workers indicated that they would not have problems in fostering if the farm owners adopted some formal responsibility for the children.

A major problem that emerged was that of instability among farm families. The children were almost entirely the woman's responsibility placing a heavy burden on her. It was also very difficult for paternal orphans to gain access to their father's employment-related benefits, and once the mother died, the children were in most cases left completely abandoned.

Interviews with selected groups of children revealed a general consensus that it was better for the children to stay on the farms, rather than to go elsewhere. The children also indicated a degree of personal acceptance for children unrelated by blood or kinship. The principal needs expressed by these children were for food, clothing, shelter, education, and love.

Notwithstanding the problems that families were experiencing, the study found that the extended family network was still functioning, with one quarter of the households surveyed already caring for an orphan.

The investigation concluded that foster care on commercial farms in Zimbabwe is both necessary and possible. Findings from both the national survey and the in-depth study of farms provided an encouraging expression of support. However, to achieve sustainable fostering arrangements, major changes and developments would be needed in existing statutory monitoring and support for foster care. The study recommended that a national and local decentralised network be developed to disburse funds and to monitor the quality of care. It also identified the need for combined concerns and inputs of commercial farmers, farm workers, the department of social welfare, supportive donors and NGOs. Finally, to minimise administrative costs and to maximise the potential sustainability of long term foster care, the study emphasised the need to make full use of existing structures and personnel already on the farms.
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NYUMBANI ORPHANAGE, NAIROBI

Petito, M. L., 1996, Internet Report

Geographical Area: Kenya: Nairobi
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ABSTRACT
It was found that many HIV-positive women in Kenya abandoned their children in the hospital where they delivered. Many of these women were single mothers who feared that they would soon die, leaving their infant alone and totally isolated. In the public hospitals, where resources for these abandoned babies are limited, the majority were likely to die within a few months. In response to this situation, the Nyumbani Orphanage, a religious foundation, was opened in September 1992 in Karen, Nairobi. It has cared for a total of 54 children, both infants and toddlers. At the time of reporting, 29 of these were HIV positive, with ages ranging from seven months to thirteen years. The children live with a house mother in “colleges” of six to eight children. Here they are given the best nutritional, medical and psychological care available so that they can survive to the point of re-determination of their HIV status. It has been found that three in four children do convert to HIV-negative status. If they do so, they are then placed back into their communities with other family members, or are placed with foster parents. Because Nairobi alone is experiencing as many as 3,000 HIV-infected babies, the Nyumbani Orphanage intends to expand so as to be better able to respond to more of the demands.

72.
THE COPE PROGRAM IN MALAWI
Attachment to DCOF  1998 document, “HIV/AIDS Care and Support Initiatives via Community Mobilisation. Experiences from the Field”

Geographical Area: Malawi: Namwera and Mangochi
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Location: USAID

ABSTRACT
Malawi is among countries most severely affected by HIV/AIDS, the growing number of orphans being one of the epidemic's most apparent and troubling impacts. The health, development, education and social integration of orphaned children are already at serious risk. It is estimated that by the year 2000, 1.2 million children in Malawi, or over 27 percent of all children in the country, will have lost one or both parents due to AIDS and other causes. For some years, those concerned with the impacts of AIDS have recognised that the most cost-effective measures have been small, community-based initiatives. In this context, the Community-based Options for Protection and Empowerment (COPE) programme of Save the Children Federation of the United States (SC–US) offers reason for hope. The COPE programme is dynamic and multifaceted. In attempting to address the growing needs of HIV/AIDS-affected children, families and communities, it has evolved into a complex programme with numerous components. However, one factor remains constant in COPE: its commitment to mobilising sustainable community-based and owned solutions to community identified problems. While these problems are escalating at a pace that COPE finds hard to keep up with, the belief remains strong that the community-based approach is the correct solution. Through partnership and dedication to this approach, COPE believes that problems may begin to decline. COPE staff and their partners firmly believe that this philosophy will assist families in dealing with the impacts of the HIV/AIDS pandemic. The programme deserves careful attention because it demonstrates a systematic approach to mobilising community‑based responses to the needs of orphans and other people made vulnerable by the impacts of HIV/AIDS.
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Williamson, J. & Donahue, J., 1998, Evaluation Report for Displaced Children and Orphans Fund (DCOF)

Geographical Area: Malawi: Mangochi and Namwera
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Location: UNICEF

ABSTRACT
Following upon a brief review of the current HIV/AIDS situation, and the growth in the number of orphans, the review notes that the COPE (Community-based Options for Protection and Empowerment) offers w window of hope through its systematic approach to mobilising the community to respond to the needs of orphaned and vulnerable children. The programme has led to the formation of village AIDS committees which are active in identifying orphans and other vulnerable groups in the communities. These village committees have also succeeded in raising funds to help meet the physical and psychological needs of orphans. The strength of the programme is that the communities feel responsible for the initiation and sustainability of their activities. The village committees act independently when identifying the most needy in their midst and in determining how these are to be assisted. To increase the scale of community-based activities, such as those promoted by COPE in Malawi, the programme is prepared to offer training to other organisations and to link up with other groups active in the care of those suffering from the impact of HIV/AIDS.

Those most vulnerable to this impact are those who are already poor. HIV/AIDS pushes them further into a destitution that is beyond the capabilities of village committees and COPE to alleviate. The review suggests that two approaches can be used in efforts to sustain the economic stability of communities: the creation of a safety net through the generation of resources locally for the assistance of the most needy, and an effective micro-enterprises service to complement the activities of COPE and the village committees. With regard to the latter, it proposes the establishment of grassroots rotating savings and credit associations. Although opportunities for the mobilisation of savings are limited in the rural areas of Malawi, experience from other African countries has shown that such locally managed associations are a viable possibility.
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Foster, G., Nyarviva, T., & Muchaneta, L. Attachment to DCOF  1998 document, “HIV/AIDS Care and Support Initiatives via Community Mobilisation. Experiences from the Field”

Geographical Area: Zimbabwe: Mutare
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Location: Family AIDS Caring Trust, Mutare, Zimbabwe

ABSTRACT
This document describes the Family AIDS Caring Trust (FACT) programme, established in January 1988, following a meeting attended by about 80 people from Mutare, Zimbabwe's third largest city with a population of around 200,000. It informs the reader of the process in the establishment, the changes that had to be made and why.

Initially, FACT mainly offered an office-based counselling service and established a referral system from local doctors. Counselling was provided to people in need at FACT's office and at Mutare Hospital. However, experience showed that the real need was for a community-wide home visiting programme. This has continued since its commencement in 1989. An evaluation of this Homecare programme, conducted in 1994, found that the principal reasons for the low coverage that the programme was experiencing were the stigmatisation against people suspected as having HIV/AIDS and the poor operation of a centralised referral system. Other findings of the evaluation were that churches had minimal involvement with the programme, and most problems faced by clients were social rather than medical. Clients interviewed also indicated that they were extremely happy with the services they received.

Following upon this evaluation, and the injection of additional funds from an overseas charitable agency, the programme expanded dramatically in 1998. It became possible to mobilise large numbers of volunteers, to provide them with some training, and to maintain their morale and commitment. Home visits are now an established component of the care of many HIV/AIDS sufferers in Mutare. The community mobilisation of large numbers of volunteers appears to have contributed to reducing the stigma of receiving a home visit, and this in turn has led to an increase in the number  of referrals by community members. The increase in scale has been accompanied by a very significant decline in unit costs. The data suggest that the costs of programmes which involve large numbers of volunteers may be cheaper than those which are institutionally based and rely on welfare service professional workers.
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EPIDEMIC


Levine, C., No date shown
Geographical Area, United States of America: New York
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ABSTRACT
As a result of the AIDS epidemic and its link to drug abuse, New York City is facing caring demands for a particularly needy group of orphans: children whose parents, or care-giving parent, have died of AIDS or whose mothers or fathers are unable to function because they are terminally ill. By the year 2000, as many as 125,000 children and adolescents in the United States will have lost their mothers to AIDS. About a third will be from New York City.

The Orphan Project was established in 1991 to explore policy options to meet the needs of the entire spectrum of affected children—from dying children to healthy adolescents. There is no single solution, and each option has advantages and disadvantages. Moreover, there are different potential roles for the public and private sectors. Of particular concern are issues concerning confidentiality and disclosure, custody and placement, and bereavement. In carrying out its work, the orphan project convenes meetings, publishes articles and reports, and develops collaborative work with direct service providers and family members. Although New York City is its primary focus, the Orphan Project also collaborates with concerned individuals and organisations in other regions, and maintains a focus on global issues relating to orphans of the HIV/AIDS epidemic in the developing world.

In collaboration with the Family Centre, the Orphan Project has organised a Permanency Planning Network (PPN) of over 40 agencies providing legal and social services, funders, and interested individuals. The PPN convenes meetings with guest speakers on a variety of topics dealing with HIV-infected families and the providers who serve their needs. Two smaller groups that have emerged from the PPN are a legal sub-committee and a group concerned with  Latino children.

The Orphan Project is funded through foundation grants, and receives administrative and fiscal support services from the Fund for the City of New York.
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Hunter, S. & Williamson, J., February 1997, Draft Report for USAID
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ABSTRACT
This study presents estimates of the impact of HIV/AIDS and the consequent orphaning for 23 countries: six in Eastern Africa, six (including Zambia) in Southern Africa, seven in West and Central Africa, three in the Caribbean and Latin America, and one in Asia (Thailand). The study had four objectives: (1) to collaborate with the US Bureau of the Census (International Programmes Centre, Health Studies Branch) to produce reliable, updated orphan estimates; (2) to collect information on existing interventions developed to assist families affected by AIDS and orphaned children; (3) to review prior USAID efforts; (4) to suggest ways to develop plans for new interventions and policy initiatives and for carrying them to scale. 

While the focus of the report is on the future, in Sub‑Saharan Africa the problem of AIDS orphans is now. The United States Bureau of the Census estimates that by 1995 more than 30 million children in the 23 countries included in this study had already lost one or both parents to the AIDS epidemic. By the year 2010, this number will have grown to at least 42 million in the developing world, and could conceivably be as high as 84 million. Given the current inability to make complete estimates for Africa and to get appropriate data for some of the largest countries in Asia, including India and Bangladesh, the study could not predict with any precision the upper boundary of the orphan burden in the early decades of the next century. But the problem is such that the only option for developing countries is to expand their social, educational, health, and sanitation infrastructures, and to work with their own communities to mitigate the potential human physical, emotional, psychological, social and economic problems that orphaned children will create or face.

The demographic effects of the epidemic indicate that: crude death rates would double or triple in many countries. While fertility rates may not be directly affected, population growth will flatten and may become negative in some countries if present trends continue. Infant and child mortality will be two to five times higher than they would be without AIDS. Dependency ratios may worsen if AIDS-related illnesses in adults are factored in. Sex ratios may increase in some age groups because infection rates and mortality in women are higher. Widows will increase in number and their condition will worsen. The demographic effect which has received the most attention, because of its correspondence with our natural sympathies for childhood suffering, is that of orphanhood.

In the early 1990's, the problem of AIDS orphans became a "black hole" of development, a Pandora's box which was kept tightly shut for  fear of unleashing ungovernable demand for services and creating expectations which could never be met. While the issues of AIDS orphans were neglected by international organisations and donors, they could hardly be ignored by child welfare agencies in many African countries. Now programme planners recognise that their plans, policies, strategies and interventions would be much more realistic and appropriate if they had a better idea of the scale of the problem anticipated.

Orphanhood peaks approximately seven to ten years after seroprevalence. In the African countries included in this study, orphan populations will continue to grow until at least 2010 and may not peak in some countries until after 2020. At the peak, more than 25 percent of children under 15 will be missing one or both parents. By contrast, orphanhood in the non-African countries peaks earlier because of declining birth-rates and HIV infection-rates in the countries covered.

The report estimates that the impact of AIDS in Zambia will mean that by 2010 the total population will be 11.5 million, 4.2 million having been lost to the epidemic; the population growth rate will have fallen to 1.2 percent; life expectancy will be down to 30.3; and child mortality will stand at 202.1 per 1,000 live births. It is estimated that by 2000 the total number of maternal and double orphans will reach almost 750,000, more than three-quarters of whom (78.4 percent) will be due to AIDS. To these must be added more than 900,000 paternal orphans, bringing the total number of orphans in 2000 to 1.657 million, a figure which will rise to 2.083 million by 2010.

Data from international research show that significant changes are occurring in family structures in developing countries. Families are smaller, parents (especially mothers) are working harder, marriages are being entered into later and are less stable, mother-supported households are increasing, and fathers' regular and close attachment to young children is low and possibly on the decline. All of these trends are making their impact on orphaning and care for orphans.

Following upon an extensive discussion of possible reasons for and against fostering, the report considers the impact of AIDS on family structure and adaptation. It identifies several areas as being problematic for families affected by AIDS, with many of these problems being specifically the problems of AIDS orphans—loss of family and identity, depression, reduced well-being, increased malnutrition, failure to be immunised or receive health care, loss of health status, increased demands on labour, loss of schooling and educational opportunities, loss of inheritance, forced migration, exposure to HIV infection, homelessness, vagrancy, starvation, crime. Because of AIDS, communities also become more vulnerable, suffering from such stressors as reduced labour, inability to maintain infrastructure, increased poverty, loss of skilled labour, loss of agricultural labour, reduced access to health care, more deaths, psychological breakdown, inability to marshal resources for mutual aid, and general loss of resilience.

The basic intervention strategy for families and children affected by AIDS is to strengthen the capacity of the family to cope with this problem. The second strategy is to stimulate and strengthen community-based responses. The third is to ensure care and protection for the most vulnerable children; the fourth to build the capacity of children to care for themselves; and the fifth to optimise government support for the development of appropriate social resources.

Programmatic interventions that relate to one or more of these strategies include: (1) increasing family income and family services, and reducing household labour requirements; (2) identifying and increasing community support for the most vulnerable children and families; (3) ensuring adequate protection and care for children, including the protection of their property rights; (4) helping children and adolescents prepare to support themselves; and (5) optimising government support for the development of appropriate social resources, while paying careful attention to community ownership and partnerships with NGOs and CBOs.

The focus should be on interventions that seem to have better prospects of being effective at a reasonable cost and sustainable. Experience in the most affected countries shows that these include: community-based identification, monitoring and support of orphans and other vulnerable children; community-based day care (sometimes integrating a daily meal); community-based interventions requiring shared labour, including child care and income-generating activities; women's credit and savings groups, including micro-credit schemes; training family members and support for in-home care of patients with AIDS; measures to reduce the time required for basic tasks carried out by women, so that they can have more time for income-generating activities, to care for the sick, or just to make daily life more manageable; coordination, information exchange, and data systems development by government and NGOs; and policy interventions to improve women and children's rights, access to resources, education and employment.

Finally, the report notes the critical HIV/AIDS-related scenario as the 20th century draws to a close: declining donor funds for prevention, an increasing number of AIDS orphans, little success in prevention campaigns, loss in GNP and productivity in formal and informal sectors, few changes in government policy to promote prevention or care, children, families and communities being left to their own resources to care for AIDS-affected individuals and families. While the costs of providing care and services for families and children affected by AIDS is not known with any certainty, the costs of inaction are clear—social disruption by having almost one-fifth of children uneducated, unsupervised, disaffiliated; costs to industry and agriculture in failure to replace labour lost to AIDS deaths; costs of food relief as the labour losses lead to subsistence agriculture's inability to provide; long-term losses of consumers for products over the next 40 years; the cost of further spread of the disease if increasing numbers of women and children are left vulnerable.

In the light of the enormous scope and complexity of the challenges faced by children affected by AIDS, whatever actions are taken should be guided by four strategic insights: the need for urgency, since the problem is not tomorrow's but today's; a sense of realism that recognises community-based responses as not only the most desirable alternative, but also as the only economically feasible alternative to provide the coverage needed; the need to go to scale at once with intervention programmes and not to regard this merely as a long-term possibility; and the need for all actors to assume the most appropriate and cost-effective roles possible.

77.
PROGRAMMING CONSULTATION ON CARE AND PROTECTION OF 
ORPHANS

Lindbald, B., Jones, S. & Hunter, S., October 1998, Report for UNAIDS/UNICEF

Geographical Area: Eastern and Southern Africa

Key Words: Consultative, Orphans, HIV, AIDS, Best Practice

Location: UNICEF

ABSTRACT
This document is a report on the proceedings of a three-day programme consultation that was jointly organised by UNAIDS and UNICEF in Kampala, Uganda. The exercise brought together 73 stake-holders from 12 countries in the region. The main objective of the exercise was to identify key programming issues and lessons learned in addressing problems arising from the unprecedented number of children orphaned as a result of HIV/AIDS.

The report opens with a briefing on the HIV/AIDS situation in the region which has led to the rise in the number of orphans. The vulnerability of these children is further worsened by the high levels of poverty throughout the region. This situation calls for formal country and regional recognition of the need for intervention. Due to the scale of the pandemic in the region, the impact will be immense and the effects will continue to be felt for the next thirty years. To meet the emergency which this poses, there is need for an integrated and expanded set of strategic actions to provide sustained support to the orphaned children and what is left of their families. This necessitates two to three years of accelerated action by a broad network of stake-holders. UNICEF and UNAIDS should place the orphan situation high on their regional and national agendas. In particular, UNICEF was urged to conduct a full strategic review of its activities and those of its partners to determine whether these were adequate to meet the needs created by the situation.

Participants at the consultation strongly recommended a series of programme consultations to enable care-givers and service providers, governments, and other stake-holders to build on each others experience across countries. Multi-country consultations with stake-holders at all levels would help to define appropriate and strategic interventions, develop programme guidance, identify key programming issues, analyse lessons learned, assess the capacity of government and society to respond, and identify future needs.

During the consultation, participants identified key strategic interventions and actions for the management of the growing number of orphans. Among these was the fundamental guiding principle for orphan care that orphaned children remain within their communities in a family-like setting with an adult guardian or care-giver. Institutional care should be provided only on a temporary basis for children awaiting placement with the extended family, with a foster family, or through adoption. Long-term residential care should be seen as the very last resort for children with special needs. The participants further looked at the outstanding critical issues and the next steps to be taken. Several of these required further discussion with special attention from UNAIDS and UNICEF. Amongst these was the importance of emphasising and creating awareness of the need for counselling for both children and care-givers. It was also agreed that if civil society was to be strengthened to respond to the crisis, there was need for an improved social welfare response. Few government social welfare programmes in the region were able to support community responses for orphans and their care-givers. The inadequacy of government safety-nets was also seen as putting additional pressure on the tightly stretched and thinly spread resources of communities.

The report concludes by emphasising the great contribution of the consultation to the dissemination of best practices and lessons learned. The discussions and debates had expanded the analytical framework for further programme development in the area of the care and protection of children. As a major guiding principle for programmes aimed at supporting children orphaned by AIDS, the consultation agreed that all programmes, including global and national plans of action, should aim at strengthening the capacity of the community to provide home care for the sick and a family-like environment for orphaned or abandoned children. Local knowledge and expertise should also be incorporated into the design and implementation of community-based responses.
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78.
PROCEEDINGS OF THE ROUNDTABLE ON STREET AND ORPHANED 
CHILDREN

Nyiti, F., & Mwewa, L. K., 1996, Report

Geographical Area: Zambia

Key Words: Street Children, Orphans, Children

Location: Children in Need Network (CHIN), Lusaka

ABSTRACT
In 1996, the Children in Need Network (CHIN), a secretariat that had been formed to maximise networking among CBOs and NGOs working in the area of child welfare, convened a roundtable to examine the growing national problem of street children and orphans and how best government departments could come forward with programmes that would help alleviate the hardships faced by these children. The roundtable also considered the findings from a training needs survey that CHIN had carried out in 1996. Participants were drawn from NGOs, church bodies, relevant government ministries, ILO, and UNICEF.

Noting that the problem of orphans and street children cannot be addressed by just a handful of organisations, the roundtable agreed that responsibility lay with the entire civil society to participate in preventing and alleviating the effects of the orphan and street children problems. It considered that constituency funding could be used to cater for some of the needs of these children. It recommended that guardians who abandon their children should be made to face the law and that churches should draw the attention of their members to the plight of street children and orphans. So that a more comprehensive picture might be developed regarding orphans and street children in the country, organisations working with these children were requested to send regularly updated statistical information to CHIN. The roundtable also emphasised the need for clear guidelines and policies, especially in relation to the legal protection of children.

79.
HIV/AIDS ORPHANS AND NGOs IN ZAMBIA: STRATEGY 
DEVELOPMENT FOR USAID (ZAMBIA) MISSION PROGRAMMING 
FOR FAMILY AND COMMUNITY CARE OF CHILDREN AFFECTED BY 
HIV/AIDS


Hunter, S. and Donahue, J., June 1997, Research Report, USAID

Geographical Area: Zambia

Key Words: Family, Community, Care, Children, HIV, AIDS

Location: USAID, Lusaka

ABSTRACT
The HIV/AIDS epidemic in Zambia is one of the worst in Sub‑Saharan Africa. Data from the 1994 national seroprevalence survey estimated overall urban infection levels at 28.2 percent among women of child-bearing age and rural infection rates of 12.9 percent in the same population. This study looks at the rates of orphaning and points out that the household survey data suggests that the higher NASTLP estimate of 1.8 million orphaned children, or the United States Census Bureau estimate of 1.6 million, better represent the current reality in Zambia.

At the level of social needs and services, the study  notes that findings from other countries have demonstrated that children under five who are maternal or double orphans run a higher risk of sickness and are less likely to get immunisations, while paternal orphans of school-going age are at greater risk of lack of education. Double orphans are potentially the most vulnerable, but maternal orphans left with little or no resources following the death of their father also face serious disadvantages. The study reviews orphan living arrangements and indicates that most families expect care for orphans to be provided within the immediate family. The needs of orphans are threefold: (1) the needs of households in poverty—food, shelter, bedding and clothing; (2) the general needs of children under age 15—health, schooling; and (3) the needs of children aged 15 and above for access to work.

Households rely extensively on the labour of children aged 5–11 for cleaning, food preparation, child care for siblings, gathering food and firewood, carrying water, and farming tasks. Two to three times more girls than boys are required to do household chores, with the exception of farming activities, gathering and chopping firewood, tending livestock and hunting. Few young children attend to the sick (6 percent of boys and 8 percent of girls), although rural children are twice as likely as urban children to help in this area.

If the proportion of households with orphans has increased rapidly since the beginning of the decade, so also has the community response. NGO, CBO and governmental assistance programmes for families and children affected by AIDS are probably more numerous in Zambia than in any neighbouring country. In this area, Zambia is a leader whose experiences challenge other countries to action.

This study also looks at co‑ordination networks, the integration of income-generation with health interventions, and government responses.

80.
STRATEGY FOR THE DEVELOPMENT OF USAID PROGRAM OF 

ASSISTANCE TO HIV/AIDS ORPHANED AND VULNERABLE 


CHILDREN IN ZAMBIA

Nampanya-Serpell, N., August 1997, Consultancy Report to PCI (Zambia)

Geographical Area: Zambia

Key Words: HIV, AIDS, Orphans, Vulnerable Children, NGOs, CBOs

Location: USAID, Lusaka

ABSTRACT
The problems experienced by orphans who are not AIDS-infected have been well documented in a number of studies that have been carried out in Zambia. Surveys in urban and rural Zambia have brought to light the critical needs of orphaned children for food, health and educational services, emotional support, counselling services, and legal protection against child abuse. Factors that put the orphaned child's well-being at risk were mainly poverty in the care-giving families, educational problems, health—physical and psychological—and the absence of explicit government policies and guidelines on a number of child-related issues.

There are several NGOs, CBOs and UN institutions which have initiated programmes,  projects and various orphans-related activities or which have advocated for the rights of these vulnerable children. The potential of NGOs and CBOs in offering appropriate services that help orphaned children is high. What is needed is focused technical and financial assistance to support them in developing effective and sustainable programmes.

The current involvement of Project Concern International (PCI) in HIV/AIDS issues is the strengthening of District Health Management Teams (DHMT), NGOs, and CBOs to plan, implement, monitor and evaluate HIV/AIDS programmes and activities at district level. To date, PCI's assistance, which has been concentrated in Livingstone, Lusaka, Nchelenge, Ndola and Kitwe, has focused on behavioural change communication, condom use, STD management and control, voluntary counselling and testing, and home-based-care.

A number of sector and organisation-specific recommendations are made regarding what sort of help and assistance PCI and USAID could render to a set of cooperating organisations in connection with their area of focus. Programmes and activities presented are aimed at building on the comparative advantage, specialisation, willingness and commitment of the NGOs, CBOs, and institution to initiate activities for orphans and vulnerable children as soon as possible and to continue with those programmes in the longer term. 

Responding to the need identified by cooperating partners for networking workshops, the report recommends that such meetings should be concerned with identifying the common concerns of NGOs and CBOs working with HIV/AIDS-affected children; identifying gaps in the current information and service provision for orphans and vulnerable children, exchanging experiences on how to deal with common problems, identifying common barriers and constraints to good practices, examining government policies and guidelines, and identifying available training and learning materials as well as best practices that could be shared between one NGO and another.

81.
CONSULTATIVE ROUND-TABLE MEETING ON POLICY ISSUES 

AFFECTING ORPHANS AND VULNERABLE CHILDREN'S WELFARE 

IN ZAMBIA





Lubilo, M. & Sitwala, M., 1998, Report for Department of Social Welfare (Ministry 
of Community Development and Social Services) & PCI, Lusaka
Geographical Area: Zambia

Key Words: Orphans, Vulnerable Children

Location: Project Concern International (PCI), Lusaka

ABSTRACT
In partnership with the Department of Social Welfare (DSW) in the Ministry of Community Development and Social Services, Project Concern International (PCI) is implementing a programme to assist orphans and vulnerable children (OVC). The goal of the programme is to contribute towards improved welfare of AIDS orphans and vulnerable children in Zambia. One of the objectives under this goal is to contribute towards improved child welfare policies and regulations in Zambia. As a first step towards achieving this, it was necessary to review the key policies and legislation that affect the welfare of children in the country. To this end, PCI and DSW organised a one day consultative round-table meeting on critical policy issues affecting the welfare of OVC in Zambia.

The round-table's objectives were to discuss the existing policies/legislation affecting the general welfare of children, identify critical issues from all sectors, prioritise critical issues that need attention, and make recommendations covering research, policy and the review of legislation relating to the child.

The presentations and discussions highlighted some of the problems and issues that currently affect orphans. The most urgent problems which orphaned children experience immediately after the death of their parent(s) are loss of social and emotional nurturance, and uncertainty about physical care, shelter, status in the family and home, and financial support. Due to high levels of awareness of HIV/AIDS and its implications on communities, families and children, levels of stigmatisation are believed to have reduced. It was indicated that services currently targeting OVC are reaching only about ten percent of the total number of AIDS orphans (a large percentage of whom are rural based). A number of initiatives have been put in place in response to the many challenges and problems facing orphans. Community-based care was strongly recommended as the most practical approach. It was also recommended that the six major pieces of legislation affecting children be reviewed and harmonised. In its general recommendations, the round-table also called for the introduction of a standard definition of a child in Zambia, and for an enumeration of orphans and vulnerable children. It further called for an integrated approach at household level that would provide effective home-based care for the sick while simultaneously addressing the needs of OVC. Stressing the need for increased support to OVC at all levels, it underlined the need to strengthen the role of NGOs and CBOs to ensure that such support was effective.

82.
SITUATION OF THE ORPHANS IN ZAMBIA. A POSSIBLE ANSWER

LARC ( Link Association for Relief of Children), 1999, Unpublished Assessment

Geographical Area: Zambia

Key Words: Orphans, Orphanage, Foster Care, Adoption, Extended Family

Location: LARC ( Link Association for Relief of Children), Ndola

ABSTRACT
The paper assesses the situation of orphans in Zambia, acknowledging that it is a growing problem which has worsened with the advent of HIV/AIDS. It also proposes possible answers to the care or orphans. Apart from exceptional circumstances, it does not see that this answer lies in orphanages, but acknowledges that foster care and adoption may be feasible alternatives. Notwithstanding the size of the problem, the paper suggests that the situation of orphans can still be managed. But it warns of the risk that a large number of orphans might find themselves on the streets if proper care services are not established. The extended family system should be revisited, strengthened and supported as the care service provider in order to protect children, families and societies from the adverse effects of this mounting problem.

83.
AN INSTITUTIONAL FRAMEWORK FOR THE COORDINATION OF 
SUPPORT TO ORPHANS AND VULNERABLE CHILDREN IN ZAMBIA. 
RECOMMENDATIONS FROM THE TECHNICAL TASK FORCE

Technical Task Force, June 1999, Report

Geographical Area: Zambia

Key Words: Orphans, NGOs, Coordination

Location: UNICEF

ABSTRACT
In February 1999, the Permanent Secretaries from the Ministries of Community Development and Social Services, Health, Education, and Sport, Youth and Child Development constituted a technical task force to recommend an appropriate national mechanism for the coordination of support to orphans and vulnerable children in Zambia.

After reviewing the situation of vulnerable children and orphans in Zambia and examining the impact on children and coping strategies of families, the Task Force notes that overall capacities to respond to the rapidly growing and complex phenomenon of orphans and vulnerable children in Zambia are not well established. Government and about 40 NGOs are currently operating programmes for orphans, street children, and other children in need. Most of these are relatively new and are located in urban centres and along the line-of-rail (Livingstone to the Copperbelt). Most of these  organisations learn by doing and have had little opportunity to evaluate the impact of their approaches. Currently there is no national government mechanism for the coordination of support to orphans and vulnerable children. The different government sectors develop their own policies and implement specific sector activities, including the mobilisation and allocation of resources, without any substantial consultation/collaboration with other sectors. The linkages between government and NGOs involved in supporting orphans and vulnerable children are also weak.

The Task Force clusters NGO activity into five broad types: to provide welfare assistance to cover the costs or provide access to basic services; to provide institutional care for orphaned, abandoned or unaccompanied children; to strengthen the formal adoption or supervised fostering of orphaned and unaccompanied children; to strengthen family and community capacities to identify and act on the wants of children in need; and to provide street children and other children in need with the skills they require for life. It notes that currently a very small proportion of orphaned children are cared for in orphanages. Officially there are 15 recognised orphanages in Lusaka and at least 15 others which are ad hoc and unlicensed. Although exact figures are not known, current capacity in official facilities does not exceed 500 children.

Recognising the roles of government ministries and other stake-holders in responding to the problem of orphans, the Task Force recommends (1) that the Ministry of Youth, Sport and Child Development should be the key line ministry for all issues pertaining to the coordination of activities for orphans and vulnerable children; and (2) that the government should establish a National Orphans and Vulnerable Children Coordinating Committee. This committee's functions would be to serve as an advisory body on all issues pertaining to orphans and vulnerable children; to make recommendations pertaining to policy, legal development, review and guidance for these children; to strengthen the capacity in government and NGOs to support community-based programmes; to enhance and strengthen coordination among implementing government and NGO institutions; to assist in mobilising and advising on the allocation of resources for identified priority areas; to play an advocacy role at the national and international levels  on the plight of orphans and vulnerable children; to collect and disseminate information on these children; to identify the research priorities on orphans and vulnerable children; and to continuously monitor and assess the situation in their regard.

Documents about Countries other than Zambia

84.
NATIONAL ORPHANS CARE POLICY: ZIMBABWE (Version 1.3)

Department of Social Welfare, Ministry of Public Service, Harare, 1996, Policy Proposal

Geographical Area: Zimbabwe

Key Words: Orphans, Policy, Orphans' Legal Rights

Location: Children in Need Network (CHIN)

ABSTRACT
This document outlines the policy on orphan care that was proposed for official adoption in Zimbabwe and gives the background leading to its development. Concerned that the crisis of mass orphanhood in the country would overstretch the capabilities and resources of the social welfare, health and other services, the Department of Social Welfare commissioned studies and consultancies that would lead to  the creation of a policy that might help to contain the situation. Studies were conducted and workshops held . There was an extensive consultation process involving various government ministries, churches, traditional leaders, the University of Zimbabwe, and grassroot communities. The outcome was a policy which is regarded as “Zimbabwe friendly” because of the wide involvement of local stake-holders in its development and the cognisance it takes of the country's limited financial capacity.

The policy proposes that the principles contained in the United Nations Convention on the Rights of the Child and the African Charter on the Rights and Welfare of the Child should form the basis of the care and protection of the orphan. The preferred mode of care was to be through the family. Outside agencies were to be considered only when the family and community had completely failed. The policy further proposed that there be increased, but still realistically available, resources, with a special policy programme fund, and additional professional social workers to manage the implementation of the policy.

Regarding health, the policy proposed mass campaigns directed to attitude changes and information sharing concerning the health risks of orphans. Identified needs included increased budgetary provision to address sustainable health, food and nutrition needs, and continuous in-service education in the areas of children's rights and counselling. While proposing that the school health programme be strengthened with human and material resources, the policy called on the education ministry to formulate guidelines on the education of orphans. In this regard, the education ministry was to institute a legal framework to secure the full participation of all children, including orphans, while these latter were to benefit from a government-established school fees assistance programme. On the legal rights of orphans, the policy called for measures in cases of intestate succession so that the orphaned children would automatically inherit the entire estate of deceased parents. It further called for the appointment of legal practitioners who would act in conjunction with the courts to assist orphaned minors in matters of intestate inheritance. In a novel development, the policy further called for the allocation of resources for the development of legal educational materials and for the legal education of children on their rights.

Coordination, implementation, monitoring, and information sharing at national, provincial and district levels was entrusted to the Department of Social Welfare. At grassroot levels, implementation was to be in the hands of community development agencies, churches, NGOs, and local authorities which were already operating at these levels.

85.
THE DEVELOPMENT OF AN ORPHAN POLICY AND PROGRAMMING 
IN MALAWI

Kalemba, E., 1998, Unpublished Paper

Geographical Area: Malawi

Key Words: Children, Policy, Programmes


Location: UNICEF

ABSTRACT
With one of the world's highest HIV infection rates, Malawi has taken the problem of orphans as a significant national priority and is making efforts to address the problem systematically. This paper critically reviews these efforts with a view to elaborating the policies and programming that has developed. It provides a macro‑level overview of the problem that Malawi is experiencing, the emphasis being on the development of policy and how it has been applied.

The paper gives an outline of the orphans situation in the country prior to HIV/AIDS. Through an overview of the AIDS situation in the country and its impact on children, this is then contrasted with the HIV/AIDS period. The paper then discusses the response to the problem with emphasis on the developmental approach. This is followed by a discussion of the factors that influenced the formulation of the orphans policy and an outline of the policy itself. A conceptual framework for use in other countries can be developed from this. A brief qualitative overview of the performance of the programme is given.

In conclusion, the paper states that the policy guidelines have proved a useful tool for programme management. They provide necessary guidance on crucial issues in orphan care. It further concluded that as the orphan phenomenon is dynamic, there is an ever-present need to adjust policies to respond to the changes.

Just Don't Know

What did I do to deserve this?

It is not fair.

To grow up without knowing who really your true parents are.

‘Just forget it,’ they say.

‘We are not different from any other parent,’ they continue to say.

I am told that my parents died,

But I am not told what killed them.

Only when I do something wrong

Do any of my step-brothers shout at me:

‘No wonder your parents died of that disease’

I feel so lonely and forsaken.

I long for true parental care.

But what to do?

I just don't know.

(Community Youth Concern)
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