Integrated District Planning for Vulnerable Children in Uganda: 

Is It Enough?



Draft 

March 11, 1998
Report of a Uganda Site Visit by a CEDC Team from UNICEF/New York 

Table of Contents


Executive Summary
Purpose of Country Visit
1

Findings on Uganda
1

     
Incorporation in UNICEF/Uganda Programming
2

Best Practices and Lessons Learned
3

Summary of Recommendations
3

I.  Purpose and Nature of Site Visit
A.  Schedule
4

B.  Consultants
4

C.  Objectives of the Visit
4

II.  Situation of Orphans and Other Vulnerable Children in Uganda
A.  Current and Future Estimates of Orphans in Uganda
6

B.  Estimates of Other Vulnerable Children
8

C.  Evidence from Other Data Sources
9

D.  Data on Geographic Distribution
10

E.  Variation in Orphan Needs
10

F.  Progress Toward World Summit Goals
13

G. Conclusions
14

III.  Status of Response
A.  Community Response
16

B.  Access to Services
17

C.  Policy Development
18

D.  Government Responsibility
19

E.  National Infrastructure and Networks
21

F.  Strengths in Uganda’s Approach to Orphan Programming
24

G.  Planning Considerations
24

H.  Programming Needs
25

IV.  Incorporation in UNICEF/ Kampala Programming
A.  Organization of the Uganda Country Programme
30

B.  Programme Mainstreaming and Coordination
31

C.  Sustainability, Effectiveness and Community Capacity Building
32

D.  BECCAD Funding
32

V.  Expanded Programming and Funding Development                                  

A.  Expanded Programming
34

B.  Funding Development
34

VI.  Support for Programme Development
A.  UNICEF Headquarters
35

B.  Existing Regional Networks
35

C.  Revolving “Best Practices” Networks
35

VII.  Best Practices
A.  Best Practices
36

B.  Lessons Learned
37

VIII.  Summary of Recommendations
A.  Data Needs
38

B.  Policy Development
38

C.  Capacity Building
39

D.  Research Capacity
39

E.  Programme Planning, Monitoring, and Evaluation
39

Appendices
Appendix 1: Timetable of Uganda Site Visit
42

Appendix 2:  Persons Interviewed, Meetings Attended, and Group Discussions
43

Appendix 3:  Essential Documents Reviewed by the Consultants
47

Appendix 4:  Draft Comparison of Programming in Botswana, Malawi, Uganda, 

South Africa, Zimbabwe, and Zambia
51

Appendix 5:  Draft Country Profiling Framework
52

Executive Summary


Purpose of Site Visit (Section I of Main Report)

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

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

UNICEF has been programming for families and children affected by HIV/AIDS  at the international and country level since 1989, beginning in Uganda, which is recognized as having developed laudable and replicable programmes for assisting families and children affected by AIDS.  The CEDC consulting team visited Uganda because it has demonstrated leadership in programme development, and also to gather data on programme evolution over the course of almost a decade.  In addition, the consultants are developing a country profiling instrument which will serve as a tool for programme development in countries with less experience with the issue than Uganda.  

Findings on Uganda (Sections II - VII of Main Report).

Investigation of Uganda orphan situation found that seroprevalence data, AIDS case data, Census and DHS data support estimates of orphans that are substantially higher than those currently provided by official sources in Uganda.  Orphan populations will peak in 2010 if current assumptions about stabilization and decline of seroprevalence in 1998 are upheld.  However, even if this occurs, orphan populations will be disproportionately high through 2020.  Estimates for street children rest at the 1995 figure of 3,500 to 4,000 children.  There are at minimum 50,000 children orphaned and otherwise traumatized through civil violence in the northern region and possibly in areas on the border with DR Congo.  Handicapped children numbered 72,000 country wide according to the 1991 Census.  While estimates for children in other CEDC categories are unavailable, sexual abuse and child labor are frequently discussed, both in reference to orphans and as separate but overlapping categories of children.  

Programming Needs
1.  Data
     _Needs of Children, Families and 

          Communities

     _Cost and Quality Data

     _Investment Data

2.  Long Term Estimates of Aggregate

Programming Needs
3.  Integration into Long Term 

     Development Planning

4.  Training Needs
      _Training for Communities

      _Training for District Social Welfare  

          Officers

      _Training in Other Sectors

5.  Community Resource Access
6.  Volunteer Development

7.  Research Needs
     _Research Capacity

     _Models for Evaluating Community 

Response Over Time

     _Models for Community Participation in Research

     _Urban/Rural/Farm Models

     _“Grand” or Second Generation Orphans

     _Child and Community Vulnerability 

Indicators

     _Effects of Kinship and Polygamy

8.  Programme Planning, Monitoring, 

and Evaluation

9.  Donor Mobilization and Coordination

10. Articulation of a Private Sector

Strategy
The proportion of children orphaned is highest in the north, central, western, and southern regions, and lowest in the east.  Civil violence has expanded the population of war affected children in the north and west.  Street children are concentrated in Kampala, although smaller groups are found in each major town.  Estimates, projections and their development implications are summarized in Section II, which also includes an analysis of data gaps and needs.

Community response has been strong, but communities may be experiencing increased “burn out” as the epidemic worsens.  Communities in some areas have made substantial organizational and productive innovations, and inclusiveness in planning and providing for orphans and other vulnerable children in their midst.  This is a significant strength for programming in Uganda.  Others, summarized in Section II, include the existence of a codified Children Statute which is in initial stages of implementation countrywide; widespread public sensitization associated with the National Plan of Action for Children and ability to articulate children’s rights issues at all levels of political organization; decentralization, developing capacity, and revenue collection and disbursement authority at local and District levels; and children’s advocates in each District.

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

Incorporation in UNICEF/Uganda Programming
UNICEF/Uganda’s organizational approach to development of orphan programming is through integration of all CEDC issues into district based programming.  One officer handles all child rights issues in collaboration with colleagues in the BECCAD programmme (Section IV).  Need for expanded programming for orphans and other vulnerable children is not anticipated at this time, and the potential for funding and expansion through collaboration is thin (Section V ).  Support for expanded programming is available through UNICEF Headquarters and regional networks (Section VI).  

Best Practices and Lessons Learned (Section VII)
Best practices and lessons learned in Uganda are many.  They relate to community responsiveness, government programming and policy development, and UNICEF programming to support decentralization and integration of interventions for vulnerable children.

Recommendations (Section VIII)
Report recommendations are summarized in the following areas: data needs; policy development; capacity building; research capacity; programm planning, monitoring and evaluation.   The most important needs at this time are to:

1.  Refined estimates of the numbers of orphans and other vulnerable children so estimates 

are realistic and adequately portray the size of the population in need of protection;

2.  Data development and research for measurement and monitoring of the condition and 

treatment of orphans and other vulnerable children;

3.  Development of indicators of child welfare and community competency and capacity 

related to care of these children;

4.  Participation in national and district strategic planning for these children.

I.  Purpose and Nature of Site Visit


A.  Schedule
The site visit team arrived in Uganda on February 22 and left March 4, 1998.  A timetable for their activities is shown in Appendix 1.  A summary of the persons they interviewed, meetings attended and focus group discussions conducted is shown in Appendix 2.  Key documents reviewed during the site visit are listed in Appendix 3.

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

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

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

C.  Objectives of the Site Visit
The objectives of the site visit to Uganda were as follows:

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


children affected by AIDS in Uganda;

2.  To determine how policy and programmes for families and children affected 


by HIV/AIDS in Uganda has evolved in the almost decade-long period 


since it was first initiated in the country;

3.  To develop a prototype programming assessment tool (the “country profile”) 


for use to accelerate programming in other target countries;

4.  To investigate use of networking resources and identify persons and 



institutions which might be resources for inter-country consultation.

Objective 1, Programming in Uganda.  For the purposes of completing this objective, the consultants conducted interviews and meetings with a variety of local, district, and national actors (government, NGO, UN agency, and donor representatives) in Kampala and on a site visit to Rakai and Masaka Districts.  Several additional meetings were also held or attended:

1.  A debriefing by members of a four country Asian delegation who were visiting Uganda under the auspices of Redd Barna/Norway to review implementation of Uganda’s Child Statute of 1997;

2.  A meeting with three Members of Parliament who discussed the operation of government at District and national levels, the realities of decentralization, uneveness of distribution of benefits and administration of child protection programmes;

3.  A meeting with the members of the UNICEF/Kampala BECCAD Programme Unit staff to discuss issues of organization, implementation, targeting and coordination in CEDC.

Unfortunately, a meeting with the Commissioner for Child Protection, Ministry of Gender and Community Development was cancelled and the Commissioner was unable to reschedule.  To a large extent, this report relies on limited interviews conducted in the capital and on documentary evidence.  Fortunately, documentation in some areas is plentiful (Appendix 3).  The consultants reviewed available materials on the status of the epidemic in Uganda, the status of orphans of the epidemic and children generally, national policy and strategy development, donor activity and strategies, and UNICEF programming.

Objective 2,  Prototype Programming Tool (the “Country Profile”).  As part of their work on international programming for the UNICEF Headquarters in New York, the consultants are developing a prototype programming and assessment tool that has several purposes:

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

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

This process was assisted by the reviewing the evolution of programming development for families and children affected by HIV/AIDS in Uganda.  A comparison of programming is show in Appendix 4.  The draft country profile format is shown in Appendix 5.

Objective 3, Regional Network Development.   The consultants discussed the use of regional networks for CEDC and HIV/AIDS with UNICEF staff and identified persons and institutions which might be resources for inter country consultation.  Use of networks are described in Section VII.

II.  Situation of Orphans in Uganda


A.  Current and Future Estimates of Orphans in Uganda

Orphan Estimates for Uganda 

Children on the
  
Uganda
Brink  

  
Census and

  
NACP 

(0-15)

  
(0-18)
1990
1.667 million

1 to 1.2 million

1995
2.246 million

1.5 million

2000
2.763 million

 --

2005
3.199 million

 --

2010
3.506 million

 --
The Uganda AIDS Commission estimates that by 1997, 1.5 million children under age 18 had lost one or both parents in Uganda, at least 1 million of whom had been orphaned by AIDS.  This is commonly understood to represent 1 in 9 Ugandan children, or 11% of children under 18.  As can be seen from the box at right, official government estimates of the number of orphaned children in Uganda are substantially lower than those prepared for Children on the Brink, a 1997 USAID-sponsored study with estimates of orphans for 23 countries made by the U.S. Census Bureau.  There are several reasons for this:

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

While Uganda Is A Leader, It Still Has Many Problems that Constrain HIV/AIDS Services, According to the Uganda AIDS Commission:
_Current interventions won’t stop the spread of HIV/AIDS in Uganda

_Children and adolescents are especially vulnerable to HIV infection

_Rural residents and the poor have much less access to HIV/AIDS services 

_PHAs and their families still suffer from stigmatization and isolation

_Many leaders at all levels still have low awareness and negative attitudes

_Most HIV/AIDS programmes operate under serious technical and material constraints

Source:  Observations from the Ugandan AIDS Commission 1997 National Strategic Framework
2.  They rely on AIDS case data, which is acknowledged to be underreported by as much as a factor of 5, representing as little as 20% of the actual number of cases.  Uganda’s NACP recorded a cumulative total of  51,344 AIDS cases in 1996 officially reported by health care facilities, what they estimate to be a small fraction of the actual number in the country.

The overall seroprevalence rate for the country was estimated to be 12.8% in 1996. The 1997 National Strategic Framework for AIDS estimates that the  number of HIV positive Ugandans would peak at 1.84 million in 1998, and decline to 1.81 million by 2002.  This would indicate that the number of orphans will be at least 3 million by 2005, close to the U.S. Census Bureau estimates.  Evidence of declines in seroprevalence are reported for two areas of Kampala, and from sentinel surveillance sites in Jinja, Mbale, Mbarara and Tororo.  

Several other aspects of the estimates should be noted:

1.  First, the age cutoffs for the two estimates are different.  Children on the Brink uses the standard demographic cut off age of 15, while Uganda estimates orphans under 18, orresponding to the legal definition of childhood in the country;

2.  Children on the Brink estimates that 1.2 million orphans under 15 constitute 25.5% of all Ugandan children under 15, compared to Uganda’s estimate of 11%.  This difference is critical because of the substantial differences in vulnerability implied by proportions more than twice that of official data.  Uganda’s official estimates for 1995 actually show a declining proportion of children orphaned from 1991 Ugandan Census data.  This is unlikely given increase in seroprevalence and mortality during that period.  The dark bars on the chart below show the proportion of Ugandan children under 15 who

will be missing one or both parents for five year        Percent of Ugandan Children Under 15 Who
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3.  Some of the differences in estimates of 
 mortality are due to differences in estimates of

vertical transmission, estimated by official statistics  in Uganda to be 25%, compared to 39% used by the U.S. Census Bureau.  The Census Bureau estimates include higher mortality losses and great morbidity among adults, which in turn would suggest reduced births and fertility and correspondingly fewer children.

Uganda Ranks Sixth Among Sub-Saharan African Populations With Large Orphan Populations

In Order of Magnitude by Percent of Children Under 15

Zambia


Rwanda

Botswana

Uganda

Zimbabwe

Burkina Faso

Malawi


CAR

Source: Children on the Brink
4.  The estimates of orphans in Uganda contained in Children on the Brink do not include any children born HIV positive.  This group is subtracted because these children are likely to die before their second year of life.  While they are not included in the model, the cumulative number of HIV positive children will be in the hundreds of thousands and represents a substantial  

burden of care for families, communities, health facilities and health workers.  Estimates of these children are not provided by official Uganda sources, although a study conducted by Makerere University scholars in 1992 and repeated in 1995/96 shows that HIV/AIDS is a major reported cause of death in Ugandan children.

5.  Overall growth of the under 15 population will be substantially curbed by the epidemic as a result of fertility declines and the deaths of infants and children who are HIV positive.  The U.S. Census Bureau estimates a higher population loss from AIDS morality than Uganda’s official estimates, so the surviving numbers of children are lower. Hence, by 2010, the under 15 population of Uganda is anticipated to be 12.2 million, only 4 million more children than Uganda had in 1990. 

6.  The impact of HIV on the growth of  tuberculosis infections is not included in the National Strategic Plan, but in neighboring countries, it is estimated that HIV has caused a three to four fold increase in TB cases.  As a consequence of this interaction, HIV deaths in adults may be even higher than that projected for AIDS alone, with obvious implications for orphan rates in Uganda.

Beyond 2010...
If we assume that HIV seroprevalence peaked in the Ugandan population in 1998, orphan populations will not peak until 2010.  This means that Uganda will have a high orphan population through 2020.
The mushrooming of the Ugandan orphan population which has occurred in the last 10 years due to the epidemic is a typical result of the exponential growth of AIDS infections and death in Uganda and its neighbors in East and Southern Africa.  Uganda is fortunate, however, because it is believed that seroprevalence has leveled in the past several years.  This means that the proportion of children under 15 who are orphans will peak around 2010, earlier than in any other neighboring country.  However, Uganda will still be experiencing unusual numbers of orphaned children through 2020.
B.  Estimates of Other Vulnerable Children
It is widely accepted that children orphaned by AIDS and other causes do not constitute the only group of vulnerable children in Uganda, and that through their life cycle, children may move in and out of the various categories of vulnerability as their life circumstances change.  In Uganda, it appears that there may be considerable overlap between orphaned and war affected children, and that many street children are missing one or both parents.  Estimates for various types of vulnerable children are as follows:

War Affected Children.  The 1998 Uganda Vulnerability Assessment of the USAID-sponsored FEWS Project, identifies three districts with high levels of insecurity (Gulu, Kasese and Kitgum) and four with medium levels of insecurity (Arua, Kotido, Moroto, and Moyo).  As noted above, the 1991 Census data show that the proportion of children orphaned in war affected districts is higher than other areas of the country. However, overlap between the two populations of vulnerable children is far from complete because many children are also protected in emergency camps and others who are not orphans are abducted and traumatized.

Estimates of the numbers of children affected by war in northern areas are limited.  UNICEF’s registration system of children who have been abducted includes more than 7,000 children from one district alone who have not yet been found.   Data for the remaining districts are still being entered on the system.  The May, 1997 Gulu District Emergency Plan of Action lists 183,933 displaced persons in emergency camps in the region, 14,824 of whom were children under 5 and 33,661 of whom were between the ages of 5 and 15.  In 1996, 1,092 of these children were admitted to Gulu and Lacor Hospitals with severe malnutrition.  Forty-two percent of children in the camps were malnourished, according to district authorities.

Street Children.  The 1995 estimate of 3,500 to 4,000 street children for Kampala is dated and generally considered to be low.   Estimates for other municipalities are unavailable.   Overlap with children left vulnerable through the loss of their parents is probably high, and the numbers are assumed to be growing.  

Child Laborers.  Official estimates of the extent of harmful child labor in Uganda are not available.  However, it is generally agreed that due to the large numbers of households below the poverty level in the country (60%), exploitative use of child labor may be widespread.  The overlap with the orphan category is probably very high.  According to the 1991 Census, almost 16% of children between the ages of 10 and 14 were in the labor force, as were 43% of children between the ages of 15 and 18.  Most children (83%) between ages 10 and 18 were unpaid family workers, with significantly more girls (87%) than boys (78%) in this category.  There are no estimates for children under age 10, although it is known that many are working.

Children Who are Sexually Exploited.  Estimates of this group of children are also unavailable, but overlap with other vulnerable populations is probably quite high.

Handicapped Children.  According to the 1991 Census, approximately 72,000 children under age 18 were disabled.  Of the total, 58% were males.

C.  Evidence from Other Data Sources
Census Data.  In most cases, firm estimates of orphan numbers depend on good HIV prevalence and AIDS case data.  Data on AIDS-related issues is as difficult to interpret in Uganda as it is in many of its neighboring countries.  Fortunately, the 1991 Ugandan Census collected data for the entire country, and the Ugandan government has decided to collect data on orphans in its next Census, scheduled for 2001.   It will be important to encourage the Ministry of Planning and Statistics to release preliminary data on orphans as quickly as possible -- as it did in 1991 -- so that planning for the welfare of these children will not be delayed.

Uganda’s 1991 Census  is one of the few in the region that collected information on parents’ deaths for all children.  Kenya, Malawi, Tanzania, and Zimbabwe have also collected this data in various years.  As part of its expanded programme for orphans, UNICEF will be urging other governments to follow Uganda’s example and collect this data in the next round of national Censuses. 

Why the Ugandan Orphan Registration System Was Unsuccessful
_Too costly

_Raised false expectations of 

    assistance

_Large errors in data 

   collection

_Not maintained or updated
DHS Data.  The 1995 Uganda Demographic and Health Survey (DHS) showed that 25% of all families in the survey sample included foster children. A total of 57% of children in the survey were living with both parents; 43% were living with only one of their parents or with other relatives.    Less than half of all children in the Central Region were living with both parents.  In other regions that number was about 60%.  

Registration Data.  In 1989, the Ministry of Labour and Social Affairs worked with local authorities to enumerate orphans in four Ugandan districts (Rakai, Masaka, Luwero and Hoima).  This exercise determined that in some areas of Rakai, up to 25% of children under 18 were missing one or both of their parents, many due to AIDS.  In 1991, the Ministry and NGOs working with vulnerable children decided to enumerate orphans in other districts, and received funding through the UNICEF Country Programme in 1995 to complete the exercise in 10 districts.  Attempts were made to institute Orphan Registration Systems in the 10 districts and update them periodically with an Orphan Migration and Mortality Register.  

A 1997 assessment of the Orphan Registration System determined that most areas within the 10 target districts had only completed the enumeration once, and that it was fraught with errors.  Also, guardians did not update the data by reporting migrations or deaths because they did not receive any assistance as a result of the initial enumeration.  The assessment recommended that enumeration only be done if project assistance was going to be provided because it raised false expectations and was relatively expensive and time consuming to complete.

D.  Data on Geographic Distribution
According to the 1997 National Strategic Framework for HIV/AIDS Activites in Uganda, prevalence rates in Uganda vary from as low as 5% in rural areas to as high as 30% in urban areas.  Currently, the Uganda AIDS Commission believes that the Northern Region is the most heavily affected area in Uganda, a hypothesis which is impossible to confirm due to the continued unrest in that area.  Prevalence rates are generally higher in urban areas and trading centers, and lower in more remote areas.

Data on geographic distribution of orphans is available from the 1991 Ugandan Census.  In seven districts more than 18% of children under 18 had one or both parents dead: Gulu, Kitgum, Kumi, Luwero, Moyo, Rakai, and Soroti. Over 10% of children were single or double orphans in Arua, Busheyi, Kabale, Kabarole, Kampala, Kiboga, Kotido, Lira, Masaka, Masindi, Mbarara, Moroto, Mpigi, Mubende, Mukono, Nebbi, and Rukengiri.  Districts in the East seemed to have the lowest proportion of orphans (7 to 10%).

Key Determinants of Variation in Orphan Needs

_Age and Sex of Child

_Age of Guardian

Relationship to Guardian

_Number of Parents Dead

_Matrilineal or Patrilineal Kinship

_Proportion of Children Orphaned in Area

_ Inclusion/Exclusion of Orphaned Children in Family and Community Life
E.  Variation in Orphan  Needs
The needs of orphans, just like other children, vary by their age and sex.  In addition, prior research studies have demonstrated that orphans’ needs can vary by the type of orphan, that is, the needs of a child missing its mother are quite different from the needs of a child missing its father or both parents.  Death of the mother is more critical for children below the age of 5, while death of the father has a greater effect on the develop opportunities of older children.  A child missing both parents is generally the most vulnerable of all types of orphans.  

The mix of orphans by type changes as the epidemic grows in a country.  In most Sub-Saharan African countries, men are dying first, followed by their infected wives and partners.  This means that over time, more children become double orphans.  However, many single orphans, with only one parent missing, are in fact double orphans long before the other parent dies because of fostering practices.  By 1991, the Ugandan Census showed that almost 12% of all orphans were double orphans.   While there is no current data on this, that number has probably increased to 25% by now.

Parental death status will also be a predictor of which family member will be the child’s guardian, or if the child has any guardian at all.  Children staying with their grandparents, especially an elderly grandmother, are often very vulnerable.  Step children are characteristically treated more harshly.  Children who are taking care of children are even more vulnerable, and child headed households become more common as a greater number of potential guardians succumb to AIDS or other causes of death.  Child headed households are thought to be increasing, and according to the 1991 Census, 40% are headed by girls.

Why Paternal Orphans -- Children Whose Father Has Died -- Are Vulnerable
_In Uganda, as in most countries in the region, when a child’s father dies, the child is in fact a double orphan because the mother is sent away or leaves to remarry elsewhere

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

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

_The vulnerability of families and communities is related to the overall number of adults and children living, so that a community with large numbers of single or double orphans may have reduced productive capacity
At this time, current data on the distribution of orphans by age, sex, type or guardian are not available or are limited for orphans in Uganda.  For the most part, studies have shown that orphans are evenly distributed by gender in Sub-Saharan African countries.  The U.S. Census Bureau has estimates of orphans by five year age groups for Uganda as part of the estimates generated for Children on the Brink, and these can be obtained through USAID.  In general, the proportion of orphans increases by age group, although the number of young orphans is persistently higher than normal until AIDS deaths peak (2005 in Uganda).  Fortunately, the upcoming Ugandan Census will provide detailed data on and age, sex, and parental death status.  Data on guardians could be developed from sample village enumerations.  These patterns are likely to vary greatly, even within small areas, and villagers are most sensitive to the demands created by these variables.

Current research data in Uganda on the needs and problems of orphaned children is also quite limited.  A 1994 guide to literature on vulnerable children in Uganda lists studies from the mid to late 1980s and early 1990s.  Preliminary results of a Makerere University longitudinal study of household coping were published in the international journal, Health Transition Review, in 1997, but are based on data collected in 1993 and 1994.  It may be important to update some of this research because the number of double orphans, children with elderly guardians and child headed households can be expected to have increased dramatically since the early studies were completed.

Common Problems of Orphans and Orphan Families in Uganda
_Large Numbers of Orphans Per Family

_Increased Poverty

_Lower Nutritional Status in Fostering Households with Large Numbers of Children.

_Increased Labour Demands on Children

_Reduced Access to Education

_Harsh Treatment and Abuse from Step/Foster Parents

_Less Attention to Sickness in Orphans

_Segregation and Isolation of Orphans at Meal Times

_Loss of Property and Inheritance

_Forced Early Marriage of Female Orphans

_Higher Child Mortality

_Abandonment

_Lack of Love, Attention, Affection

_Grief for Parents, Separated Siblings

_Defilement of Female Orphans

Sources: 1993 Kampala Conference on Orphans; GTZ 1997 Project Situation Analysis in Eastern Districts; District Action Plans for Children (Hoima, Masaka, Mukono, Rakai)

A 1993 conference sponsored by the Ministry of Labour and Social Affairs reviewed research on orphans in 1992 and 1993.  These surveys were similar to surveys conducted in many countries at that time, and showed that poor orphans had similar basic needs as all poor children (food, clothing, shelter, education). Since 60% of Ugandan households are below the poverty line, the majority of orphans are resident in poor households.

Orphans had higher workloads than biological children and were treated more harshly.  They had less access to education and received less attention when they were ill.  Not surprisingly, more orphans than non-orphans were found to be clinically depressed.  The nutritional status of households fostering orphans tended to be lower than those without orphans.  The surveys also showed that “property grabbing” was the norm in Uganda, that is, children whose fathers had died could expect the father’s relatives to strip them of all or most of their property and inheritance.  

   “Rakai District has the highest numbers of orphaned children compared to other Districts in the country.  Presently it is estimated that over 65,000 children in Rakai are orphans.

   “The situation of orphans in the District is rather severe.  There are numerous child headed households all over the District especially in Kakuuto and Kyotera counties.  A great number of children do care for bed-ridden parents while big numbers of children are cared for by their too-old grandparents or do live in overcrowded families lacking the very basic necessities such as food and adequate adult care. 

   “In the worst situations, orphaned children are being defiled, married, neglected and are subjected to many other forms of abuse.”

Source: Rakai District Development Plan, 
 1994-1999.
While new research data is limited, a quick review of four District Development Plans and Plans of Action for Children prepared in the mid-1990s (Hoima, Masaka, Mukono and Rakai) shows that the topic of orphaned children is recognized as a child protection and development issue in each of the districts.  The plans extrapolate 1991 Census data to obtain mid-decade orphan estimates, and each of the plans notes the special problems orphans face.  The Hoima plan has a particularly extensive section with quantified data on increases in early marriage, neglect, abuse, defilement, and abandonment.  In Rakai, where the largest orphan assistance programs in the country have been functioning since 1991, the situation of orphans is still reported as “severe” (see box).  Children suffer material deprivation, physical harm, and psychological trauma.

In many of the heavily affected districts, large proportions of children were orphaned by war and civil unrest, including districts in the north and Luwero.  Psychosocial and emotional harm of children orphaned by HIV/AIDS is often so great that children perform poorly in school and are a problem for their families.  The early World Vision projects in Masaka and Rakai introduced grief counseling in 1990 for children and families to help them overcome their pain and lead healthier lives.  Psychosocial support programmes offered in the northern districts, where children have been traumatized through civil violence, include emergency and on-going counseling and community counselling.

Community vulnerability increases as mortality grows.  Studies in Uganda and other countries have shown that community vulnerability increases as more families become stressed by the addition of foster children.  In many communities, family members were unwilling to absorb any additional children because of economic and psychological stress.  However, once the villagers expressed their needs and receive assistance in psychosocial counseling, support in the development of income generating projects , and increased their agricultural productivity, they reassumed their traditional responsibility of caring for orphaned children within the extended family.  

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

Summary Statistics on Children in Uganda
Infant Mortality Rate


97/1,000

Child Mortality Rate


147/1,000

Maternal Mortality Rate


506/100,000

Percent Stunted Under Age 4

33%

Percent Wasted Under Age 4

5%

Exclusive Breastfeeding, 6 months

68%

Percent Under 2 Fully Vaccinated

47%
Gross Primary School Enrollment

75%

Rural Access to Safe Water

37%

Rural Access to Safe Sanitation

47%

Percent given ORS/home solution

49%

F.   Progress Toward World Summit Goals: The Status of Children in Uganda
The 1995 Uganda DHS showed that infant and child mortality rates had declined from 122 in 1991 to 97 in 1995, and child mortality from 203 to 147 in that period.  The proportion of children who were stunted and wasted also decreased during that period. Vaccination coverage had increased from 31 to 47% from 1991 to 1995, and gross school enrollment rose 15% points.  Countrywide access to safe water and sanitation is not estimated, but rural access is low.  Oral rehydration salts or an acceptable home prepared solution are provided in less than half of all cases of diarrhea.  Exclusive breastfeeding is relatively high.

With the gains in vaccination coverage, school enrollment, and nutritional status, progress toward World Summit goals for child health for the year 2000 is reasonable.  The goals call for reduction of under five malnutrition rates by half, the achievement of 90% immunization rates for children under 12 months, use of ORS or RHF in 80% of cases of diarrhea, and universal access to clean water and sanitation. 

However, increased numbers of orphaned children will aggravate many of the factors which contribute to the poor health and nutritional status of many children in the country.  In addition, the AIDS epidemic has contributed to increases in infant and child mortality rates from vertical transmission.  These impacts may not be measured by the Demographic and Health Survey because their sample techniques do not capture premature deaths of mothers and children, and they do not include households which have no females of child bearing age.

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

1.  Better Estimates/Up to Date Situation Analysis.   The consultants findings concerning the need for more accurate estimates of the numbers of orphans and their needs are in agreement with the conclusions drawn by the UNICEF/Uganda office.  The “Child Care and Protection Technical Review, 23-24 September 1997", states that “there is no accurate and consistent data available about the number of orphans in Uganda, nor about their circumstances and needs.”  As noted, all data and estimates are very dated and are very misleading both for policymakers and planners.

2.   Consolidate Estimates of Vulnerable Children.  It appears that estimates for other groups of vulnerable children could also be refined and consolidated.  Some effort could be made to estimate the degree of overlap among the groups, possibly through use of small surveys  Although there is no established methodology for this, working through such a methodology would stimulate discussion among the persons responsible and would also provide further insights for integrated programme management.

3.  Needs of Guardians and Communities.  Sample survey data on the composition of fostering families and their needs would assist in programme development.  Basic, minimal research might update information on household sizes, configurations and coping strategies.  This information has not been updated in four to five years, an unacceptably long period for a fast moving demographic event that has such severe implications for children.  There are other indications that the situation of these children and their guardians is worsening as their number increases -- for example, the growing street kids population is a signal that families are not absorbing children and are mistreating them -- which suggest that some simple and inexpensive monitoring systems would be appropriate.

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

5.  Coordination.  Working with the Uganda AIDS Commission and others to arrive at some consensus on the estimates would enable policymakers and planners to more easily develop a common vision.

6.  2001 Census.  It is important that collection of orphan data remains on the census and that data be processed and analysed in a timely fashion, as it was in 1991.

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

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

III.  Status of the Response


Community Innovations in Heavily Affected Areas of Uganda
_Families and Communities Have Been Flexible and Responsive

_Community Assumes Responsibility for All 
Vulnerable Children

_Probation Officers and  Volunteer Child Advocates Intervene to Counsel Guardians and Children

_Community Targets Most Vulnerable Children and 

Families

_Community Articulates Children’s Rights to 

Protection

_Children Have New Forums to Voice Their 

Problems and Developmental Needs

_Provision of Support Sustains Community 

Responses
_Cooperative Day Care Centers Established As a Way to Ensure the Well Being of Small Children

_Community Was Pooling Labor to Increase Productivity, Including Communal Gardens and Cooperative Child Care Initiatives

_Community Requested Technical Assistance to Expand Agricultural Productivity

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

_Voluntary Vocational Training in Tailoring, Carpentry, and Other Skill Areas Was Organized by the Community Members

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

_Increased Productivity of Available Labor

_Improved Labor Quality
A.  Community Response
The level of family and community willingness to absorb and care for orphaned children in Uganda, initially high high and sustained in heavily affected communities since the late 1980s, is not currently known.  Situation analyses and research findings from the late 1980s and early to mid-1990s have shown that communities prefer community based solutions over institutional care for orphans.  As in other East and Southern African countries with similar cultural traditions, communities indicate that placing children in institutions is unacceptable because it removes them from their traditions, their property and their relatives.  Also, reintegration of children who have been raised in institutional settings is psychologically difficult.

Since the advent of the epidemic and the growth in orphan populations, communities in Uganda have shown initiative in developing responses with or without external assistance (see box).  These responses are still going on in many areas, but their extent and robustness are unknown.  

Several innovations in community organization which have occurred in response to the AIDS epidemic may be contributing to the success of current community based development programming.  These innovations, stimulated by severe demographic pressures, were significant in changing the face of Uganda’s civil society over the past decade.  They are likely to shift as the epidemic deepens, and should be included in programme design and measurement of programme impact.  

One of the consultants visited political leaders and District officers, caring organizations and communities in two Districts (Masaka and Rakai) where AIDS infection rates were high in the late 1980s.  Communities in these areas innovated responses which were later seen in other areas, and established community competency in the early stages of the epidemic. Their convictions about the importance of maintaining their own children within the community defined the cast of Uganda’s approach to orphan care as it developed over the next several years.  These areas received high levels of NGO and bilateral assistance since the early 1990s, and hosted several important, long term research projects in prevention, interventions which may not be available in other areas.

The consultant found that the enthusiasm of District officers and villagers was still high in Rakai, but conditions were less good in the neighboring district of Masaka.  Both areas reported large numbers of orphans, 33% in Rakai and almost 50% in Masaka, according to local officials.  In Rakai, programmes had been sustained using local resources following the departure of NGO projects, but in Masaka, resources were lower and the community showed much less resiliency in dealing with HIV/AIDS and orphans.

“Morbidity and mortality due to AIDS is the major cause of lack of family support to children.  The major responsibility for the care of these children is borne by the extended family.  About 25 percent of families in Uganda look after at least one foster child.  NGOs and community-based organizations support the extended family through sponsorship, credit, training in income generation, etc., to help cope with the task.  However, the capacity of the extended family structure to cope with the situation is generally acknowledgedto have peaked, while district and local councils are yet to fully respond to the need for increased services.”

Source: 1997 UNICEF/Uganda Annual Report
Family and community responses may be less well sustained in areas without significant NGO inputs, or deteriorate as the proportion of children orphaned increases and stays high over the next two decades.  Some communities may reach a “burn out” stage when the size of the orphan population grows so large that it is difficult to absorb additional children without changes in community organization.  Evidence on this is not available because there is no group charged with collecting this type of data, and anecdotal data was mixed.  Some felt that UNDP and World Bank Poverty Eradication programs were sufficient to sustain most communities.  Others felt that these programmes cannot be accessed by the poorest of the poor.  Even in Rakai, official Rakai District Plans note that many families in the District were still suffering inspite of high levels of inputs.  The potential for extreme vulnerability of these families and children is recognized in UNICEF/ Uganda’s programme annual report (see box above).  

Constraints in Fostering and Support to Children and Families Affected by HIV/AIDS
_High Levels of Poverty in Most Affected Districts

_Lack of Access to Basic Services in Health and

   Education

_Less Competitive for Credit and IGA Schemes

_Lack of Tax Incentives for Fostering Families

_School Access for Single Orphans is Not Guaranteed

_Foster Families Get No Additional School Space for 

   Fostered Children

_Local Tax/Resource Base is Limited

_Allocation of Local Resources to Social Services Is 

   Extremely Low

_Access of Poorest Households to Credit Through 

   UNDP and Povery Alleviation Programmes is 

   Limited
B.  Access to Basic Services
As noted in the preceding section, access of Ugandan children to basic services is limited, particularly in rural areas and among low income families.  According to the Uganda Vulnerability Assessment, the proportion of households below the poverty line is particularly high in the areas of the country which have the highest proportion of orphans.  Large geographic inequities exist in access to services in both health and education.  Districts on the eastern side of the country and those on the southwestern border with Rwanda have low access to educational services, while those in the center, southeast, and northwest have more services.  

Critics of the World Bank Poverty Eradication loan programme feel that this credit system requires too high a degree of sophistication to be accessed by those in most need.  Even UNDP Poverty Reduction programmes require a considerable investment of time for training and a loan guarantor, criteria which might not be met by poor families with large numbers of children.  Fostering is not encouraged by the national taxation system, which provides no tax credits to families which foster children.  

Although changes in the national education policy guarantee double orphans free primary education, school access for single orphans is not guaranteed and families with foster children are allowed the same four places in primary schools as families which are not fostering, so foster children do not receive priority when the family selects schooling candidates.

The local resource base is limited.  Resource allocation favors the productive sectors, in the hope that long term increases in the resource base will result.  Even on the national level, allocation to social services is low.  The ratio of spending on education to GDP increased from 2% in 1992/3 to 4% in 1996/7.  The comparable figure in health increased from 1 to 3% in the same period.  In addition, allocation of resources favors tertiary level services.

C.  Policy Development
Key Principles of the Department of Probation and Social Welfare Regarding Orphans
_The community responsibility for the protection of the rights and property of widows and orphans

_The Probation Officer will assist communities in meeting their responsibilities

_Strengthening of the family unit and establishment of family support programmes is key

_Assistance, emotional and or material, is targeted at the whole family, not individual children

_Communities are encouraged to uphold standards of good child care practice

 _Children are placed in suitable alternative care, including fostering, in the absence of the family

 _Community options are explored and used before committing a child to an approved institution

_The community is to be made aware of HIV/AIDS and its danger and to adopt positive attitudes to persons with HIV/AIDS and their relatives

_Children need to be aware of HIV/AIDS and its danger and the need to adopt positive attitudes
a.  Uganda National Programme of Action for Children (UNPAC).  Uganda does not have a separate policy on orphans.  All vulnerable children are included in the 1992 National Programme of Action for Children (UNPAC), which confirmed the government’s commitment to improve the socio-economic conditions of children during the 1990s.  

In 1993, the Department of Probation and Social Welfare of the Ministry Gender and Community Development established guidelines dealing with justice and care for children which gives legal effect to the principles contained in the Convention on the Rights of the Child (ratified in 1990) and the 1992 Organisation of African Unity Charter on Welfare of Children.   

Since 1996,  the Ministry of Gender and Community Development, in collaboration with UNICEF, has been developing a comprehensive National Welfare Policy that aims at addressing human and social problems arising from poverty and deprivation, inequality, neglect, and violation of human rights. 

UNPAC recognizes that a holistic approach is needed if orphans have to live within their families and communities because orphans may move from one circumstance to another.  They  are traumatized by watching their parents die, may be deprived of education, may be working children or street children, and may face sexual exploitation, and may be exposed to HIV/AIDS.  While immediate attention is crucial to protect orphans, ongoing family and community development is essential.

Observations of a Four Country Asian Delegation on Implementation of the Uganda Childrens Statute
_Ugandans on all levels have a strong political commitment and a high awareness of the Statute and child rights

_There is a Child’s Secretary on every political level

_Policymaking and monitoring are separated in the Ministries

_Statute captures and distills the provision of the Convention, facilitating community comprehension

_Community empowerment and responsiblity is strong

_There is strong advocacy in the media

_Good NGO coordination is possible because of registration requirements

_Local resources/revenues are allocated for social services

Source: Proceedings of the Uganda Visit, Glenfrey De Mel, SCF/UK-Sri Lanka
b.  Uganda’s Children Statute.  The Uganda Children Statute, ratified in 1996, is an Act to“reform and consolidate the law relating to children, to provide for the care, protection and maintenance of children, to provide for local authority support for children, to establish a family and children court, to make provision for children charged with offences and other connected purposes”.   

The Statute is designed to protect the welfare of children by codifying the law, consolidating it, and making its implementation a local responsibility.  It includes provisions for the establishment of Family and Children’s Courts, supervision of children’s well being, determination of parentage and requirements for maintenance, protection,  adoption, fosterage, advocacy, institutional placement, and juvenile justice.  It replaces all earlier Acts of Parliament related to children.  


The Statute is currently being implemented through the establishment of systems and the sensitization of local authorities to their responsibilities for child protection.  A visiting delegation of Asian child rights and social welfare authorities found that the implementation of the law was progressing rapidly and that all levels of political authority were aware of and able to interpret and implement the Act.

D.  Government Responsibility
The Ministry of Gender and Community Develop (MOGCD) is responsible for administration and review of  the 1997 Children Statute.  The Ministry’s Department of Probation and Social Welfare has lead responsibility for implementation of the Statute, while the Department of Child Protection is responsible for child rights’ advocacy in Uganda.  Implementation of the Children Statute in the Districts is the responsibility of the Probation and Social Welfare Officers.  In addition, they monitor foster care and adoption services, residential institutions for children, and administration of short term assistance and relief.  

Local Responsibility for Vulnerable Children
_District Plans Identify Vulnerable Groups of Children 

_Ugandan Communities and Districts Participate in Local Planning and Decentralization

_Local Power Structures are Changing

_Children and Family Courts Strengthened

Child Advocates Active

_Communities Aware of Children Statute and Child Rights

_Civil Society is Becoming More Open
The National Council for Children responsible for implementing and monitoring the National Plan of Action for Children.  In 1994, it assisted all Ugandan Districts to develop District Action Plans for Children, and these were incorporated into District Development plans in the following year.  In addition, the Council organized awareness raising activities in each District and trained Child Advocates, volunteers who would assist and encourage local authorities in child protection issues.

While the MOGCD is the lead government body responsible for the welfare of orphans and other vulnerable children, it has not developed a plan which describes or addresses term needs of orphans as a target group, or the needs of the families and communities which support them.  Vulnerable children are to be planned for and assisted through implementation of the District Plans of Action for Children, the District Development Plans, and the Uganda Children Statute.

The Uganda AIDS Commission, now part of the Ministry of Health, is involved in the orphan issue in two ways:

1.  It generated the official estimates of orphans in Uganda;

Elements of a National Orphan Strategy

_Determine distribution of needs, community services

_Identify a resource plan to fill gaps

_Continuously monitor and assess the status of orphans

_Strengthen capacity in government and NGOs to support community based care programmes

_Strengthen family and community capacity

_Support appropriate, low cost solutions

_Increase coordination among implementing agencies and donors

_Encourage community participation and support

_Mobilize donor resources

_Monitor and evaluate implementation of the National Programme
Core Strategies for Implementation 

_Increased public awareness

_Increased community participation

_Multisectoral programming

_Coordination of all actors 

Source: Malawi Orphan Policy Guidelines, 1991
2.  It coordinates AIDS control activities within the Ministry of Health and with 11 other Ministries.  Uganda has advocated a multisectoral approach to AIDS planning since 1991, when the Commission was established as a Cabinet function.  Each of the 12 Ministries involved had generated action plans in 1995, but implementation was disrupted by reorganization and decentralization of the Government, according to UAC’s Director General.

District AIDS Control Committees have not been active , except where they were supported by external resources from UNDP and GTZ.  This leaves responsibility for orphan programs to the Ministry of Gender and Community Development at the District and local level.  The District Social Welfare Officers have legal jurisdiction over any NGO providing services to children, and also supervise institutional care, foster placement and adoption, tracing relatives and placement of abandoned children, and children who have problems with the law.

The National Strategic Framework for HIV/AIDS Activities in Uganda, adopted in December 1997, contains only one reference to AIDS orphans in relation to demands placed on families in the provision of their care.  It references impact mitigation and the protection of human rights,  it appears that the priority is still on prevention rather than care or impact mitigation.  While there is discussion of coordinating NGO activities and the development of programmes targeted at youth and women, it is not evident how planning in related ministries, for example, with the Ministry of Gender and Community Development, is coordinated and conceptualized.  

The Director General of the UAC recognizes the need to better understand the issue of families and children affected by AIDS.  He indicated that it represents a serious gap in the National Strategic Plan, and indicated that Commission’s Executive Board intends to review a discussion paper on the issue during the second quarter of 1998.

National and District Service Networks for Vulnerable Children
_District Probation and Social Welfare Officers

_District Plans of Actions for Children

_District Based Child Advocates

_UNICEF District Based Planning

_Uganda Community Based Association for Child Care (UCOBAC)

_Uganda Women’s Effort to Save the Orphans

_Religious Organizations and Mission Hospitals

_Non-governmental Organizations
E.  National Infrastructure and Networks
1.  Ministry of Gender and Community Development.  As noted above, the government administration of child protection services is provided through District Probation and Social Welfare Officers (PSWO).  There is one officer in each district.

2.  District Plans of Action for Children (DEPAC).  Under the National Council for Children, constituted to implement and monitor progress toward the CRC and World Summit goals in Uganda, all 35 of Uganda’s Districts created Action Plans for Children.  In addition, the Council made a major effort to sensitize political leaders to the rights of the child, and trained approximately 30 Child Advocate volunteers in each District.  Reports on the current level of engagement of these volunteers varies.  It seems they are most active in Districts where their interest has been engaged by an external funding agent or partner.

3.  UNICEF District Based Planning.  UNICEF’s BECCAD Cluster, which is responsibility for child protection programmes, completed District based training in 29 districts by the end of 1997, and will complete training in the remaining 16 districts by the end of 1999.  AT the beginning of the training, the District Team (Planning, Education, Youth, Medical, and Probation/Social Welfare Officers) prepares a situation analysis on BECCAD issues.  This analysis is presented to the District Council.  A plan and budget are subsequently prepared and  coordinated with the District Plan of Action for Children and the District Development Plan.  These are reviewed annually. Twenty six districts have been funded for amounts ranging from $7,900 to $159,000.

Similar planning exercises are conducted by UNICEF’s Health and Water and Sanitation Clusters.  This capacity building enables District Councils to plan and strategize the whole range of BECCAD services, and receive funding from UNICEF for their implementation.  

4.  UCOBAC.  Uganda was the first country in the region to create a national association of NGOs and  CBOs, Uganda Community Based Association for Child Care (UCOBAC), to foster proliferation and development of community based responses and support systems for families and children affected by HIV/AIDS.  UCOBAC was established in 1991 national and district government representatives, key national and international NGOs, and representatives of community based organizations. 

The national association was charged with developing district affiliates that would carry out joint planning to ensure geographic coverage in their areas, develop joint funding proposals, and conduct training sessions. The intention was that UCOBAC would provide training in child care, organization, community development and management to smaller NGOs and community based organizations, and function as a forum for skills transfer and development of community capacity.  UCOBAC was also supposed to serve as a voice in national policy for children, and, finally, as a clearing house for vetting funding proposals from CBOs to large donors.

In 1993, UCOBAC waas awarded a large national USAID-funded initiative to resettle armed forces returnees in all parts of the country through a grant from World Learning.  This project seems to have politicized, fragmented, and weakened the organization after only a few years of operation.  Large national and international NGOs withdrew their support when they discovered that UCOBAC was beginning to function as an implementing body rather than a facilitating organization or trade association.  In response, other NGO service organizations have emerged which fulfill UCOBAC’s original mission, including DENIVA and an association of NGOs providing services to street children.

A thick directory of UCOBAC members published in 1997 lists more than 1,000 NGOs and CBO members around the country, but the data for the book was collected in 1995, when the organization was resettling veterans.  While UCOBAC indicates that it currently has branches in 15 Districts, it is not clear that there are active branches in all of these areas.   The organization is currently administering programs for several different donors in eleven districts, moving more solidly into the role of an implementing body.  

5.  Religious Organizations and Mission Hospitals.  Uganda’s major religious organizations have been active in AIDS prevention activities since 1992, when they were convinced of the urgency of these efforts and funded by USAID through World Learning to carry out prevention activities.  While the focus of the grant support was on prevention, not care, activities, some organizations combined both approaches.  The project supported the Islamic Medical Association of Uganda, the Church of Uganda’s Northern Diocese and the Lira District Development Agency.  Two other rural organizations funded under the project were located in Rakai and Kalangala District, and the project supported a small Kampala hospital based programme for people living with AIDS in Uganda (AWOFS).  The funding for all of these programmes ended in 1996.

Religious organizations and mission hospitals often provide programmes for impact mitigation and patient care.  The extent of these programmes was not determined by the consultants and was not reported in the documents they used.

6.  Non-Governmental Organizations (NGOs).  In addition to the projects of religious organizations, the World Learning International programme funded two major NGOs, Uganda Women’s Effort to Save the Orphans (UWESO), and The AIDS Support Organization (TASO). AMREF and NACWOLA are also active in orphan support. 

a.  UWESO funded school fee programmes for orphans, but this was phased out last year due to the introduction of free primary education.  It has affiliates in 35 districts, and is developing a credit programme based on a Grameen Bank model in 5 districts.  It is currently developing a new strategy to transform itself from a relief to a development organization, and maintains funding support from Belgium, Denmark, the Netherlands, and the U.S., as well as support from UNICEF and UNDP.  Perhaps because of this shift in emphasis, it is unclear how many persons are being served and in what areas.

b.  TASO, a home care and support organization for persons living with AIDS, was initiated in Kampala through the work of volunteers.  It provided peripheral support for orphans, and as it was expanded to seven other districts -- with outreach in six additional districts, for a total of 14 -- with USAID support, it began to focus more on prevention.  Services for children are not its focus.

c.  AMREF.  Through an endowment from a private donor, AMREF provides school fees for orphans and income generating activities for guardians in parts of Luwero District.

d.  NACWOLA.  The National Council of Women Living with AIDS (NACWOLA) provide services to affected families and children.  The consultants were unable to visit this organization due to time constraints.

Uganda’s Strengths in Orphan Programming
_Committed Families and Communities

_Positive Social Change

_Development-Oriented Approach is Emerging

_Decentralization of Response and Community Mobilization

_Multisectoral Coordination of Supports to Communities through District Development Plans

_Integration of Services for Vulnerable Children Into Other Sectors

_Policy Articulation and Adjustment

_Legal Review

_Definition of Roles of Government, Religious, Non-

   Governmental, and Community  Organizations

_Networks to Provide National Coverage and

   Supervise Programme Implementation
7.  Community Based Organizations, or CBOs, which provide services in a smaller areas, are often networked with government and religious organizations and the larger NGOs.  Their numbers and coverage in Uganda have not yet been determined.  UCOBAC reported more than 1,000 such organizations in Uganda in 1995, and more current data from UCOBAC indicates that they work with the following numbers of CBOs in project implementation:   Iganga, 36; Tororo, 27; Kapchorwa, 38; Kumi, 42; Pallisa, 31.

8.  Research.  Makerere University has provided professional assistance for orphan-related research since the mid-1980s, and is currently completing another round of research on sexual practices for the Uganda AIDS Commission.  While this capability appears to be sufficient, it may be useful to develop more short term research projects which can be translated more quickly into information for programme development.  

F.  Strengths in Uganda’s Approach to Orphan Programming
The consultants were able to identify ten strengths in Uganda’s orphan programming, which are listed in the box above.  These have been fully described in preceding sections.

G.  Planning Considerations

The rush of “orphan aid” agencies and NGOs into Rakai, Masaka and Luwero in the early 1990s may have created a sense of complacency in Uganda about the needs of families and children affected by HIV/AIDS, reducing focus in subsequent years on the development of a measurable national strategy to assist these children.  Programming for vulnerable children has subsequently evolved from specific, targeted strategies and projects into integrated approaches defined through District Development Plans.  Districts retain considerable proportions of their revenue, which they can invest in projects for community and family support.

In addition, children’s rights are protected in a comprehensive fashion by the Children Statute, which is being implemented nationwide.  Over the past few years, education has become more accessible to some categories of vulnerable children nationwide. These innovations are commendable because they achieve integration and decentralization, placing responsibility for planning and caring for vulnerable children at the lowest level.

In the meantime, however, it is unclear whether services which are the responsibility of a variety of actors have been sustained, provide reasonable geographic coverage, or are distributed equitably among social groups.  In the past few years, services provided to persons living with HIV/AIDS have thinned and are said to be largely unavailable in rural areas, although this is not reflected in official data bases.

Key Planning Considerations for a National Orphan Assistance Strategy

Characteristics of Problem
Programme Response
20 or 30 Year Life

 Long Term

Large Numbers of Children
 Large Scale

 Community Based

 Systematized

 Infrastructure

 Integrated

 Low Cost

 Sustainable

Extreme Vulnerability

Protection and Care

    of Children

Number of Orphans Predictable
Plan Programme Scale

   Is Predictable Over Time
  and Inputs Over 



  Time   

Orphan Needs by Age Group
Predictable Programme 

   Are Predictable

   Design

Project Impact is Measurable
Determine Success and

   Adjust Programming

Source:   Children on the Brink
In addition to the need for information on numbers, charactertisics and needs of children and their families and the coping strategies developed by communities (see Section II above), several other vital pieces of information are needed to before concerned agencies in Uganda can develop a strategic, long term, needs based plan for vulnerable children:

1.  Coverage of Responses.  An inventory of service organizations and governmental programmes in Uganda would help to determine the extent of assistance provided to families and children affected by HIV/AIDS in Uganda.  At this point, it is probable that activity is most widespread in districts which have been the focus of intensive organizational efforts through the government, UN agencies, NGOs, CBOs, and churches.  The only available data of this type is the UCOBAC Directory. While it was published in 1997, the information was collected in 1995.  

With this data on coverage and data on the prevalence of orphans from the National Census, the Uganda AIDS Commission and the Ministry of Gender and Community Development can adopt a needs based approach to programming which encourages strategic resource allocation and expands coverage in areas with the highest need and least coverage.

Conceptual Foundation of Orphan Programming in Uganda
_National Orphan Strategy

_Recognition of Community Capacity

_Continuous Review of Policies and Laws

_Multisectoral Approach at District Level

_Integration into District Development Plans

_Partnership With and Appreciation of the Role of NGOs, Religious Institutions, Community Based

     Organizations, Communities, and Families

_Strategic Orientation Shifting from Relief to Development 

2.  Development of Additional Planning Capacity.  While planning capacity is limited at the national level of the MOGCD and the UAC, both groups can draw upon the planning capacity of other government Ministries, NGOs and UN agencies.  UAC has indicated its intention to revisit a national plan for assistance to orphans and their families.  This could be a full, multisectoral exercise, coordinated with other Ministries and drawing on District Plans.   Planning capacity is being developed at the district level, coordinated among the sectors by the  District Planning Officer, and integrated into the District Development Plan. 

3.  Conceptual Foundation.  The foundation of orphan programming in Uganda originates in seven key concepts, shown in the box at right.  If Uganda develops a specific, focused national strategy for orphaned children, it might enable better planning and direct programme implementation toward strengthening family and community response.  Most importantly, a strategic plan could build recognition of the need for development, not relief, in orphan assistance.  While this orientation is a commitment in District Development Plans, other organizations need guidance.

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

1.  Data Needs
a.  District Data.  District planning would be informed through cooperative development of estimates of vulnerable children, including the numbers and proportion of children affected by HIV/AIDS, numbers of handicapped children, street children, and children affected by war.  In addition, it might be possible to encourage districts to expand data collection on abandonment, early marriage, and defilement, as well as collecting data on child labor and the situation of street children.  UNICEF is well positioned to assist districts in collecting and evaluating this kind of data, as well as data on distribution of assistance programmes.

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

Programming Needs
1.  Data
     _Needs of Children, Families and 

          Communities

     _Cost and Quality Data

     _Investment Data

2.  Long Term Estimates of Aggregate

Programming Needs
3.  Integration into Long Term 

     Development Planning

4.  Training Needs
      _Training for Communities

      _Training for District Social Welfare  

          Officers

      _Training in Other Sectors

5.  Community Resource Access
6.  Volunteer Development

7.  Research Needs
     _Research Capacity

     _Models for Evaluating Community 

Response Over Time

     _Models for Community Participation in Research

     _Urban/Rural/Farm Models

     _“Grand” or Second Generation Orphans

     _Child and Community Vulnerability 

Indicators

     _Effects of Kinship and Polygamy

8.  Programme Planning, Monitoring, 

and Evaluation

9.  Donor Mobilization and Coordination

10. Articulation of a Private Sector

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

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

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

a.  Uganda’s dependency ratios will change over time;

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

Programming in Rakai
     According to District officials, of a population of 400,000, 65,000 are orphans and 2,000 are disabled children.  Rakai was the first Ugandan district in which the AIDS epidemic was identified, and it became famous in the world press for the scourge it was creating on children, families and communities.  In 1989, the world’s first AIDS orphan enumeration determined that 25% of Rakai’s children had lost one or both parents, most to AIDS.

     At that time, while community interest was keen, resources were almost non-existent.  The entire district had one health center, schools were run down, and roads were extremely bad.  The community initiate cooperative care activities in an attempt to see that orphans had food to eat and a shelter over their heads.  By 1991, however, the District was bulging with NGOs carrying out orphan assistance projects and infrastructural development.  

      In 1991, the first government office in Rakai was established, including 5 social workers and 4 support staff from Save the Children.  Social workers were supported by NGOs (funding, transport facilities and incentive).  Prior to that time, there had been only one PSWO for Rakai and Masaka Districts.  Save the Children developed a child protection project, the activities of which are still continued, but on a reduced scale.  The overall strategy of child protection today is to build the capacity of communities by implementing poverty eradication programmes and credit schemes.  The idea is to empower communities so that they can meet their own needs.  The role of the Probation and Social Welfare office in Rakai is to liaise with child care and protection NGOs and relevant government agencies and guide agencies so they followed policy and rules.  


     Rakai was the first district in Uganda to establish  an Action Plan for Children, and a District Development Plan.  Child protection activities include protection of property of widows and children, development of community-based fostering for children, counselling for sick parents and children, financial empowerment for  better services delivery, training of social workers, community mobilisation.  Many children who used to be in orphanages have been integrated into the communities, although there are still an estimated 400 children in 5 orphanages.
     According to the PSWO, the key factors contributing to successful implementation of child protection programmes in Rakai included the existence of a policy framework, the commitment of social welfare officers, the capacity of the extended family system, community action and interest in taking care of their own needs, involvement of community volunteers, and the cooperation of NGOs.

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

Each of these has implications for implementation of strategies in all sectors.  For example, the number of school facilities needed may be lower than projected, and at the same time skilled labor and trained personnel in all sectors will be reduced in numbers.  It may be necessary to implement programmes to assist the aged, or to provide tax relief to families fostering large numbers of children.  

4.  Training Needs.  A variety of training programmes are needed to build capacity, all of which will have to be updated and scheduled on a periodic basis as the epidemic and community response evolve.  Communities need psychosocial and community organization training, and other needs will emerge as the epidemic progresses.  Periodic training for DPSWOs would help them assist families and children affected by the epidemic.  With the encouragement of multisectoral planning and management of implementation, selected training opportunities might be useful to equip officers from other Ministries to participate more fully.

5.  Community Resource Access. UNDP and PEP have been working to widen community access to resources in such areas as credit for income generating activities, agricultural technology, and skills in small business development.  Diffusion of this information will encourage sustainability and can be integrated into community development modules.  In addition, it would be useful to know if this programming is reaching the most vulnerable segments of the population.

6.  Volunteer Development.  Implementation organizations employ a variety of volunteers who are useful agents for monitoring and program implementation.  Child advocates could serve as assistant social welfare officers were, for example, if they were given more training.  It may be easier to sustain their interest and commitment with training programmes which build their competency and endow them with semi-professional status.  This is likely to improve volunteer retention and increase the availability of semi-skilled personnel over the coming decades.

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

a.  Research Capacity.  It may be desirable to cultivate a research capability within Uganda which can be called upon to undertake short term, operational research and produce quick, easy-to-understand reports for use by concerned bodies.  Additionally, it may be necessary to orient developing academics to aspects of this problem and to encourage them to pursue the issue in their training.

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

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

d.  Urban/Rural/Commercial Sector Models.  Community responses vary between implementation areas.  These variations might be systematized into urban, rural and commercial sector by such factors as population density, and resource availability.

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

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

g.  Effects of Kinship Systems and Polygamy.  The effects of polygamy on care taker availability and children’s vulnerability may be a useful subject for further research.

8.  Programming Planning, Monitoring, and Evaluation.  

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

Programming in Masaka
     According to District officials, an estimated 300,000 of Masaka’s 571,145 children are thought to be orphaned.  The District is home to 20% of Uganda’s orphan population, according to District officials.  The District’s Probation and Social Welfare Officer provides guidance to all NGOs dealing with care and protection of children in Masaka District; coordinates project implementation;  registers orphans;  trains officers at subcounty level about community based orphan care; and refers families to NGOs that can assist them.  According to the officer:

      “Some families tried to cope but it has been difficult.  Therefore, these orphans became street children.  Because of the Rwanda crisis, we have many child headed household in Masaka.  Parents went back, and left their children behind.  NGOs such as TASO and UWESO are trying to do their best.  TASO is mainly involved in  identification of vulnerable families  and counselling.  UWESO is providing schools fees to children and assisting women with income generating activities. Redd Barna has been involved in youth activities, e.g. social games and life skills training.

      “Not much has been done in Masaka, the orphan situation is worsening, the number of HIV/AIDS cases is rampant.  Awareness is there but there is still a lot unfaithfulness in marriages.  People still enter marriages without being tested.   There are instances where one will marry someone knowing that his/her former partner died of HIV/AIDS.” 

     The PWSO felt that additional sensitization about HIV/AIDS and orphans would encourage people to take better care of themselves and their children. She also felt there was a need to mobilize leaders in order to instill into those who are in  power the commitment to care for others, and that it would be important to invest more into youth projects because this group was trying to be active.
b.  Programme Monitoring.  There is a need for the systemization of monitoring tools and for community participation in their development and use. 

c.  Programme Evaluation.  Evaluation schemes for programmes of assistance are few.   This process can start by collecting and discussing project evaluation reports.  Another vital need in programme development is for indicator development, where there is little guidance.  Process indicators are needed in the early stages of programming to measure the progress of programme implementation, functioning, and sustainability of community organizations.  Impact or outcome indicators, which measure the success of programmes by their ability to support family and community survival and maintenance of child well being and health are more useful in later stages of programme development.  These measures will be necessary to attract and maintain funding from donor and private sector agencies.  Their development is vital to guide programme design, implementation, and evaluation design.

9.  Donor Mobilization and Coordination.  While donor response is discussed more fully in Section VI, it is evident that it is a relatively weak aspect of programming.  Donor activities specifically focussed on orphans are known, but little is known of programmes and projects in other sectors which may be synergistically linked to orphan programmes.  Some donor coordination was fostered through the UAC. 

10.  Articulation of a Private Sector Strategy.  In neighboring countries, including Tanzania, Zimbabwe and Zambia, the private sector has responded in an organized fashion to the AIDS pandemic through the provision of work site programmes in AIDS prevention, community based care, and support for orphans.  These programmes have been initiated by commercial farmers’ associations, chambers of commerce, and national labor unions.   It might be useful for the UAC to develop a strategy to involve the private sector more fully in programme development and implementation.

IV.  Incorporation in UNICEF/Uganda Programming


A.  Organization of the Uganda Country Programme
UNICEF’s Uganda office was reorganized in 1994 to undertake a new approach to country programming supporting the government’s movement toward decentralization.  There are four programme areas or clusters:  Basic Education, Child Care, and Adolescent Development (BECCAD), Water, Environment and Sanitation (WES), Health, and Coordination, Communications and Advocacy (CCA).  These are articulated by a Programme Coordination Unit and supported by a programme operations unit:

Representative
BECCAD
Cognitive and Psychosocial Development

Child Protection/CEDC

Social Behaviors - HIV/AIDS Prevention

Health
Nutrition

Immunization

Vertical Transmission

Coordination, Communication and Advocacy
Cross Sectional

Capacity Building

WES
Water

Sanitation

Fuel/Environment

Programme Coordination Unit
Operations
The 1994 situation analysis for the new country programme showed that:

1.  Projects fell apart at the end of the project cycle and were often driven by their own goals rather than the needs of the people served;

2.  Uganda was decentralizing, moving service delivery to the local level;

3.  Children cannot be classified by CEDC category, but should be viewed more holistically, according to their rights and their needs in a development cycle;

4.  Sustainable programmes had to focus on family services and community action.

To address these trends, the country office decided to deliver services appropriate to each of Uganda’s political levels, from Village Local Councils (LC1s) to the National level:

LC1 — Village
All adults are members; represented by their Executive at LC2 level

LC2 — Parish
LC2s are represented by their Executives at LC3

LC3 — Subcounty
LC3s are represented by their Executives at LC4

LC4 — County
LC4s are represented by their Executives at LC5

LC5 — District
Council head is elected and appoints members from LC4 level

National Government — Members of Parliament elected by constituencies of roughly 

    equal population

Each programme cluster (BECCAD, WES, health, and CCA) provides programming support appropriate to each level of political organization:

LC1



Component 1, Community Capacity

LC2 - LC4


Component 2, Capacity of Providers (Government, NGOs,

  teachers, child rights advocates)

LC5



Component 3, District Decision Making

National Government
Component 4, Policy Formulation, Standards, Research

BECCAD, like the other clusters, has thematic areas, each of which has dedicated staff:

1.  Education, including Early Childhood Care and Development (ECCD); Complementary Opportunities for Primary Education (COPE); Life Skills Education; and Girls Education.

2.  Child Care and Protection, including legal protection of children; prevention of discrimination against the disabled; and support for agencies providing direct services to children;

3.  Adolescent Development, which includes HIV/AIDS education and behavior change.

BECCAD staff act as technical consultants to the Districts as they develop their plans.  Each district analyzes its own needs through a situation analysis and develops a plan and budget submitted to UNICEF for funding.  UNICEF assists in the development of the situation analyses, plans and budgets, and monitors programme implementation.  At the national level, each cluster has a Management Team which meets at least once a month to assist in programme design and strategy development, and to review district proposals.  BECCAD’s team includes representatives from a number of Ministries (Education, Health, Justice, Gender), local governments, the UAC, and NOGs.

B.  Programme Mainstreaming and Coordination
As noted in the Executive Board policy statement, social and political conditions in many countries, including Uganda, have radically increased the numbers of  children in especially difficult circumstances since the 1980s.  The division of labor among clusters in the Uganda country office’s portfolio suggests a certain level of mainstreaming of child protection concerns consistent with the 1996 UNICEF child protection policy.  However, to determine if this mainstreaming is effective, each programme must review its coverage and reach in meeting the needs of such children.  It was not clear to the consultants how this was being accomplished in the Uganda office.  Additionally, the policy suggests that special, compensatory programming may be required to ensure vulnerable children are adequately reached.  The mechanics for this were not investigated by the consultants.

Coordination among clusters was being improved at the District level so that overlap of planning exercises and orientations by each cluster were minimized.  Within UNICEF, coordination takes place through internal programme review.

C.  Sustainability, Effectiveness, and Community Capacity Building
The BECCAD structure within UNICEF and its emphasis on planning partnerships with Uganda’s Districts promotes community-driven programming, integration and sustainability.  The shift is from specific, targeted approaches aimed at groups of vulnerable children, to integration of strategies which build the country’s capacity to care for and protect all children.  The goal is to “empower families and communities with the information and skills to take responsibility for child care and protection in a situation of limited resources, with emphasis on children in especially difficult circumstances.”

This shift requires that BECCAD evaluate its success in meeting the needs of vulnerable children closely.  In fact, the 1997 Child Care and Protection Technical Review issues paper suggests that:

While the Child Care and Protection programme is addressing many of the physical needs of these children through the holistic approach, including sensitization, training on children’s rights, promotion of children’s advocacy and training of paralegals to protect their rights, it is not clear that enough is known or being done about the emotional vulnerability or the psycho-social needs of children affected by HIV/AIDS.  Such information and action is essential to break the cycle of vulnerability facing these children.

As suggested above, the need for monitoring is particularly crucial as the numbers of orphaned children increases and is sustained at relatively high levels through the first two decades of the next century.  It will be a special challenge for District planning teams to anticipate the needs of these children, their families and communities as they are further stressed by dramatically distorted dependency ratios.  Fortunately, it appears that the Uganda office is particularly anxious that these aspects of programming success be measured, monitored and improved.

It is not clear that the office or the Districts have described specific approaches to community capacity building, articulated plans aimed at integrated capacity development in heavily affected communities, or have articulated ways to measure these programming strategies.  

BECCAD Budget Allocation
Service delivery, training, vehicles, monitoring
    50%

Advocacy and policy sensitization


    16

Resource mobilization and management

    14

Programme support



    12

Community mobilization, including logistics support      8
D.  BECCAD Funding
The total BECCAD budget for the 1995-2000 programme is $5.2 million, 21% ($7.2 million) is provided by central and local governments in Uganda and 79% ($28 million) by UNICEF.  An estimate of the resources provided by communities or in the districts has not been made.  According to the mid-term review, “major ongoing constraints have been the low levels of counterpart funding made available to the...Ministry of Gender and Community Development to fulfill even its basic functions.”

In the first years of the programme, the preponderance of funds went to specific district programmes and to build national and district capacity for service delivery.  However, the major share of the budget is allocated to the latter part of the country programme, when pilot projects will be taken to scale.   Principal donors for BECCAD are...

V.  Expanded Programming and Funding Development 



A.  Expanded Programming
Most of the persons interviewed for this report in Kampala seemed satisfied that programme organization and funding was sufficient to meet the needs of vulnerable children in Uganda.  Those with reservations expressed concern about programme adequacy, and suggested that more effort be made to determine programme reach and coverage.  These considerations have been discussed above.  Results from the district site visits were equivocal.  In one district, services seemed adequate and community dedication high, while in the neighboring district, the Probation and Social Welfare Officer was much less optimistic.  Fortunately, BECCAD programming builds in annual reviews of effectiveness at the District level, where such seeming disparities can be addressed.  

B.  Funding Development
Funding for orphan programmes is generally low because most donors are pursuing integrated programmes in health and education.  It is unlikely that donors will change this orientation for several reasons.  Many were alienated and exhausted by early intensive, top down programmes for orphans.   Also, most subscribe to UNICEF’s integrated approach and it seemed most donors were in mid-cycle in their major projects.

VI.  Support for Programme Development


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

B.  Existing Regional Networks
Uganda’s communication and participation in the affairs of the regional CEDC and HIV/AIDS networks was strong.  Since Uganda is generally viewed as being “ahead” in programme innovation -- and the UNICEF approach distinctively different and pioneering in Uganda -- little interest was expressed in activities in other countries.

C.  Revolving “Best Practices” Network
(To be written later)

VII.  Best Practice and Lessons Learned


A.   Best Practices

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

local level through participation in Local Councils.

_Preference for absorbing children in extended family and foster family settings

_Protection of child rights

2.  Government
_Decentralization of authority and decision making for child protection

_Decentralization of tax collection and revenue allocation

_Consolidation of laws into the Uganda Children Statute

_Creation of the National Council for Children

_Development of District Action Plans for Children and District Development Plans

_Training of volunteer Child Advocates

_Expanded system of Child and Family Courts

_Provision of free primary education to double orphans

_Specification that families will allocate half of all school spaces to girls

3.  NGOs/CBOs
_Formation of UCOBAC

_Movement from relief to development approaches

_Provision of income generating activities and credit schemes to guardians

_Grief counseling for children and families

4.  Donors
_Support for decentralization and integrated programming

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

term

5.  UNICEF
_Promotion of planning at the District level has improved overall planning capacity and 

mainstreaming child protection in budgeting, implementation and monitoring

_Promotion of child rights and advocacy

_Development of multisectoral management team at National level

_Tackling orphan issues from a holistic perspective through BECCAD

_Incorporation of Sara into life skills and HIV/AIDS prevention

B.  Lessons Learned
_Need to participate in the development of a National Strategy

_Need for better data on numbers and needs of vulnerable children

_Need for improved monitoring of vulnerable children

_National registration is costly and ineffective

_Need for a clearer role for Child Advocates

VIII.  Summary of Recommendations


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

1.   National orphan estimates need to be updated;

2.  Estimates of all vulnerable children could be consolidated to give a more accurate impression of their numbers;

3.  Needs of guardians and communities need to be revisited;

4.  Communities could be engaged in data collection on these issues;

5.  Coordination with the Uganda AIDS Commission on national planning and estimates is 

critical;



6.  Collection of data on orphans on the next Census is important;

7.  More regular, periodic updates of data on vulnerable children and community 

responses is desirable and may be possible through District planning exercises;

8.  The Demographic Health Survey can provide another source of data on children and 

families; 

9.  An inventory of service organizations and governmental programmes in Uganda to 

determine the extent of assistance provided to families and children affected by HIV/AIDS;

10.  Other types of data could be useful including costing and investment data describing the contribution of communities and sectors to programme implementation;

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

1.  The Ministry of Health’s Uganda AIDS Commission is considering revisiting the status of orphans in Uganda to determine if there is need for wider strategy development.  They will require UNICEF’s full cooperation and assistance, as well as the collaboration of other Ministries. 

2.  Reiteration of the conceptual foundation for orphan programming in Uganda might be a useful addition to a national strategy.

3.  Donor activities specifically focussed on orphans are known, but little is known of programmes and projects in other sectors which may be synergistically linked to orphan programmes;

4.  It might be useful for the UAC to develop a strategy to involve the private sector more fully in programme development and implementation.

C.  Capacity Building
Recommendations for capacity building are identified at the end of Section III, and include the following:

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

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

3.  National policy development would be facilitated by the development of a framework describing gross sectoral needs to meet the requirements of children for basic services;


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

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

6.  It would be useful to increase community access to resources in such areas as credit for income generating activities, agricultural technology, and skills in small business development.  

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

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

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

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

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

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

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

6.  Development of indices or checklists of criteria would assist communities in assessing the vulnerability of their children;  

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

E.  Programming Planning, Monitoring, and Evaluation  

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

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

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

3.  Evaluation schemes for programmes of assistance are few. Another vital need in programme development is for indicator development, where there is little guidance.
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Appendix1:  Timetable of Uganda Site Visit


Monday, February 23, 1998
10:00 -- Meeting with Anupama Rao Singh, Programme Officer

  BECCAD, UNICEF/Uganda

16:00 -- Uganda Women’s Effort to Save the Orphans

17:30 -- AMREF/ Uganda

Tuesday, February 24, 1998
8:00  -- Jim Carmichael, Country Coordinator, UNAIDS.

9:15  -- AIDS Widows and Orphans Family Support

11:00  -- Charles Nabongo, BECCAD Section, UNICEF

12:00 -- Redd Barna

14:00 -- Debriefing of Asian Delegation, Ministry of Gender and Community Development

17:00 -- GTZ

Wednesday, February 25, 1998
10:00 -- UCOBAC

13:30 -- Meeting with Parliamentarians

17:00 -- Uganda AIDS Commission

Thursday, February 26, 1998

13:00 -- Keith Wright, CCA Section, UNICEF

15:00 -- USAID

Friday, February 27, 1998
10:00 -- World Vision

Saturday, February 28, 1998
10:00  -- UNICEF BECCAD Team

Monday and Tuesday, March 2 to 3, 1998
Site Visit, Rakai and Masaka Districts

Appendix 2: Persons Interviewed and Meetings Attended


	Name and Title
	Date of Session
	Topics

	Mrs. Pelucy Ntambiweki

Mr. Ssewankambo Godfrey

UWESO (Ugandan Women Effort to Save Orphans)
Kampala - Uganda
	23 February 1998
	Update on UWESO’s activities since its foundation in 1986 by Mrs. Janet Museveni.  In the last 10 years, UWESO has achieved the following: reigistered orphans, sponsored orphans into primary  schools and others into vocational training schools, provided credit to foster families and children headed households in income generating activities to benefit orphans, linked families with agencies that provide counselling, in family planning, primary heath care, nutrition, HIV/AIDS/STDs awareness and legal rights.  UWESO’s main sources of funding is: Belgian Survival Fund, USAID, UNDP, DANIDA, the Dutch government, and UNDP.
Following the Grammen Banks’ example,  UWESO is moving from relief to development, however, this transition has been difficult because of families incapacity to pay loans.

	Dean Shuey, M.D., Director, AMREF/ Uganda
	23 February 1998

25 February 1998
	AMREF Programming for HIV/AIDS prevention and care and support in Kampala; administration of programme funds for school fees and income generating activities in Luwero; AMREF participation in UCOBAC; activities of the Uganda AIDS Commission; donor support for education and other basic services for children

	Ms. Beatrice Lubega

Manager 

AWOFS (AIDS/HIV Widows Orphans fro Family Support)

Kampala - Uganda


	24 February 1998
	AWOFS was founded in 1991 by Father Collins.  It activities are : family support on income generating activities, counselling services, legal services and will making, pastoral care behaviour changes programmes, business record keeping. AWOFS is integrated within the Nsambiya hospital, however, AWOFS is run separately.  The Manager of AWOFS, Ms. Lubega is a social worker of the hospital . Patients are examined first by the hospital before coming to AWOFS to allow cross-checking with medical team.  AWOFS main source of funding is the Scottish Catholic International AID Fund, USAID, UNICEF, UNDP,  the British American Tobacco, and private donations

	Jim Carmichael

UNAIDS Representative

Kampala - Uganda


	24 February 1998
	Multi-sectoral strategy with emphasis on vulnerable children.   UNAIDS activities have been in the area of general prevention, socio-economic mitigation, production of legal rights, care and support, information base, and capacity building.  Cooperation with UNICEF has been in the area of condom distribution.  However, much more need to be done for orphans and children headed households.  

	Jolly Nyeko, Director, Feed the Children and Charles Nabongo, BECCAD
	24 February 1998
	Evolution of programming for orphans in Uganda; gaps in service delivery and community capacity; implementation of the National Plan of Action for Children; development of child rights advocates at District Level; development of District Plans of Action for Children; programme integration and implementation by Districts

	Malich Rita

Advisor

GTZ - P.O. Box 10346

Kampala - Uganda

Klaus Ehling

Social Work Advisor/Street Children desk

German Development Service (DED)


	24 February 1998
	GTZ’s  involvement in care and protection for  vulnerable children: income generating activities, support to schools, resettlement of street children in the community, vocational training, life skills training, support to organisation dealing with vulnerable children.   Technical assistance (German volunteers working with probation officer) has  also been provided at the district level.

	Debriefing of Asian Delegation, Redd Barna sponsored mission to Uganda from Cambodia, Laos, Nepal and Sri Lanka
	24 February 1998
	Presentations by four Asian delegations of their observations concerning implementaiton of the Children Statute; Ugandans reaction to the statute and promotion of the statute on all levels of implementation; function of actors on community level

	Meeting with three Members of Parliament: Manual Pinto, Rakai; Sarah Kiyingi, Rakai; Salaamu Musumba, Kamuli
	25 February 1998
	Implementation of programming for orphans and other vulnerable children; gaps in programming; resource deficiencies; commitment in development planning to rural poor and to children; corruption; role of Parliamentarians; Children on the Brink report

	Omony-Ojok, Executive Director, Jane Kanyunyzi-Asaba, Coordinator, Documentation and Information Uganda AIDS Commission
	25 February 1998
	Development of National Strategic Framework for AIDS; District and local action for AIDS prevention and care; problems faced by families and children affected by HIV/AIDS; need for information on the situation and needs of orphans and families; development of a strategic plan for HIV/AIDS care and protection of children; coordination with other actors

	Joseph Wangola

Project Manager

UCOBAC 
	25 February 1998
	Evolution of UCOBAC  activities an update UNICEF and UCOBAC and UNICEF cooperation.

More autonomy is at the district level. There is a focal point officer, who, with the assistance of volunteers is responsible for implementation and follow up.  It seems however, UCOBAC activities have not been implemented because districts could not solicit enough funds to pay  3/4 of the salaries.  UNICEF have mainly funded UCOBAC to undertake the following activities:

1993=> Project to reintegrate female veterans.

1995=> technical support for orphan’s vocational training in Rakai.  2000 children were trained.

UCOBAC has also been receiving financial and/or technical assistance form World Vision (training of orphans);  E.U. (Literacy skills for communities, eg. Kumu and Kamuli);  GTZ (community based care in Soroti); UNFPA (training in life skills for the girl child in Nebi, Arua, Moyo, and Lira districts); Carnegie Corporation (gender sensitization training).  The main problems UCOBAC is facing today are: lack of resources, management of funds, capacity building, and monitoring.   Despite all these problems UCOBAC is trying to cope by: 1) trying to diversify its finding sources; 2) finding mechanism to resolve the issues mentioned.  Today UCOBAC activities are as follow:  information sharing on child care and protection via child welfare magazines, radio programmes in local languages, production on orphans videos, and training manuals.  

 

	Keith Wright, Head, CCA Section, UNICEF/Kampala
	26 February 1998
	Development of District planning process and capacity building for decision making; data and statistics on orphans and other vulnerable children in Uganda; development of District Action Plans for Children and District Development Plans; coverage information for programmes providing assistance to families and children affected by HIV/AIDS; data system on children displaced by war and violence in Uganda

	Elizabeth Marum, Technical Advisor in HIV/AIDS, USAID
	26 February 1998
	Evolution of USAID’s assistance package in HIV/AIDS; activities of TASO and the AIDS Information Centers; coverage of care and orphan assistance programs in Uganda

	Kofi Hagan, Country Programme Director, World Vision
	27 February 1998
	Evolution of World Vision’s programme support for families and children affected by HIV/AIDS in Uganda; structuring programmes to build community and family capacity to support children orphaned by AIDS; coordination with District development planning process; allocation of resources by government and donors to families and children affected by HIV/AIDS and to war affected children

	Anupama Rao Singh

Charles Nabongo

Anne Killen

BECCAD

UNICEF Kampala
	28 February 1998
	Organisation of the BECCAD Programme which unique in its way to tackle child protection issues; family and community  empowerment; national priorities;  BECCAD activities include: ECCD, formal and informal education (learning centre for children in Bacheni, Kamuli, Masaka, and Arua districts), life skills education, e.g. negotiation, self-esteem for those in schools and those who are not in schools, direct support. to NGOs dealing with vulnerable, training at district level

	Mr. Semakula, Chief Administration Officer,  Mr. Alex Bagarukayo, Principal Probation Officer, and Michael Ojwang, Probation Officer in Charge of Child Protection, Rakai District
	2 March 1998
	Organization of Rakai District’s response to child protection issues; history of assistance in Rakai; NGO and donor activity; organization of the District Officer, implementation of child protection services, response of the community

	Grace Katuslime

Probation Officer

Masaka District
	3 March 1998
	Organization of Masaka District’s response to child protection issues; history of assistance in Masaka; NGO and donor activity; organization of the District Officer, implementation of child protection services, response of the community

	James Ssekiwanuka

Project Coordinator

Lutheran World Federation (LWF)

Lyantonde County, Rakai
	3 March 1998
	Evolution of LFW’s activities:

- 1991-92: LWF was invited into Lyantonde by the office of the prime minister.  Thereafter LWF constructed 97 primary schools in order to support orphans.

- Survey carried out in Koki and Kabula to determine the psychological state of orphans as well as caretakers.  There was a need for counselling.  LFW intervened, and  religious bodies worked with communities .  60 people were trained on psycho-social support to people affected by HIV/AIDS.  These activities were carried out in 2 counties.  The role of LWF was to provide funds and to supervise activities.  Activities continued until 1995, then LWF withdrew.  Now it is up to the Rakai district to carry on with activities with funds from DANIDA.  This gave birth to the Rakai Community Based Project whose objective is to: help reduce the adverse effect of AIDS pandemic and  stimulate improvement in the target population through supporting community initiatives”.  The project is involved into 3 main sectors: 1) AIDS education and support; 2) community development and income generating activities; 3) training.

The project will terminates in 1999, but the district has agreed to take over its management and implementation. 
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