PRGRAMME DIVISION

ISSUE BRIEFS: Child Protection
HIV/AIDS:

CHILDREN AFFECTED BY HIV/AIDS

1. The nature of the problem: some basic facts

· By the end of year 2000, a cumulative total of 13 million children will have lost their mother or both parents to AIDS, and 10.4 million of them will still be under the age of 15. (UNICEF/UNAIDS)

· More than 90% of the children orphaned by AIDS are in Sub-Saharan African. The proportion of children orphaned is likely to grow in most Sub-Saharan African countries through 2020, and will only gradually decline thereafter.

· In the next decade, the number of orphans is also expected to increase in Asia, the Americas,       Central and Eastern Europe and the countries of the Commonwealth of Independent States.

· By the year 2010, AIDS may increase infant mortality by as much as 75% and mortality of          children under five by more than 100% in regions most affected by the disease (US Bureau of       Census).
· 1,000 children world-wide become infected with HIV daily (UNAIDS).
· More than 2 million children have been born HIV-positive (WHO).
· As of end of 1999, there are 33.6 million people living with HIV world-wide - of whom 1.2 million are children under 15 and 14.8 million are women (UNAIDS). It is now estimated that more than 50% of all women in sub-Saharan countries are infected.
· There are often serious human rights consequences for children affected by AIDS whether through orphaning or infection. They are often at high risk of malnutrition, impoverishment, denial of property rights and rights to inheritance, exploitation of their labour, and physical and sexual abuse. A number of these consequences are due to the stigma and discrimination that still shadow the disease in large parts of the world. 
2. UNICEF Policy:

· UNICEF is guided by the Convention on the Rights of the Child. With regard to children affected by AIDS, this means in particular that they must not be discriminated or denied their access to education or medical services, or in terms of their equality before the law. The right of all children to have access to relevant information, and to be consulted on decisions which affect them, are extremely important to children affected by AIDS. All children who have lost their primary caregiver have the right to be entitled to special protection and assistance provided by the state. These elements guide UNICEF’s work with regard to children affected by AIDS.

· Temporary or permanent loss of parents or caregivers is addressed by UNICEF’s Policy on Children in Need of Special Protection Measures (E/ICEF/1996/14). Under this policy, protection and assistance for vulnerable children, including families and children affected by HIV/AIDS, is mainstreamed through UNICEF’s regular programmes. This requires adjusting or tailoring existing programmes to ensure that situations of special disadvantage are considered and that programming includes groups of children in especially difficult circumstances such as hard-to-reach-children, child labourers and displaced children. The objectives of adjusting existing programmes are both preventive and rehabilitative. However, these programmes must be reviewed by country offices to be sure they are adequate.

· Due to the increased numbers of children orphaned by the AIDS pandemic, some country offices        have instituted specific programming for orphans on a short-term basis. This builds awareness        of the issue and capacity for long term responses at Community level.

· UNICEF country offices support partners to build the capacity of children, families and communities to respond. Community based programmes are preferred. Community-based responses to children orphaned by AIDS include:

1) Substitute of foster care families who can care for children when family members are nor available on an informal or formal basis.


2) Family-type groups comprising orphaned children living together in a family unit             and cared for by a carefully selected, paid caregiver.

            
3) Support to child-headed households consisting of children “parented” by an elder                         sibling.

            4) UNICEF supports institutional responses only as a last resort. Countries that have              relied on institutions to care for their orphans have learned that orphanages are not              only expensive to build and maintain. Orphanages remove children from their                   communities and extended families and can have catastrophic consequences for on             children’s emotional lives and development.

· As a part of promoting a non-discriminatory approach, it is essential that children affected by       HIV/AIDS not be singled out in a way that ignores similar problems faced by other children.       Orphan care strategies will need to be applicable to all orphans.

3. Goals and activities

NYHQ has established an inter-divisional task force to manage and co-ordinate the goals and activities for 2000/2001. Focus are on key programming areas: 

1) Advocacy to break the silence surrounding HIV/AIDS: This includes advocating for HIV/AIDS to be high on the agenda among the international community, political leaders and key partners responsible for the development policies.

2) Prevention among young people both in and out of school: This includes strengthen young people’s access to information and through promoting youth-friendly health services, life skills training and social mobilisation.

3) Reduction of mother–to-child transmission. This includes strengthen UNICEF capacity at regional and country level, training and workshops for infant feeding issues, and voluntary counselling and testing. Pregnant women who are found to be HIV-positive will be provided with one of the recently developed short anti-retroviral drug regimens; advice on infant feeding; and support for the feeding method of their choice. 
4) Care and protection of children and families affected by HIV/AIDS. This includes review of alternative care models, need for documentation of lessons learned, production of manual on country assessments, and need for development of and/or inclusion of protection and rights issues into programmes.

5) Support for UNICEF staff affected by HIV/AIDS. This includes training and orientation of all staff members including their families with an emphasis on the rights of families of affected/infected staff members, access to counselling and testing, and access to drugs.

4. UNICEF’s Response:

· 1986: In response to the AIDS crisis in Uganda, UNICEF initiated its first AIDS Programme focusing on preventive messages.

· 1987: The Executive Board endorsed UNICEFs involvement in the global response to AIDS (E/ICEF/1987/CRP.9).

· 1988: Guided by a report to the Executive Board (E/ICEF/1988/L.7), UNICEF carried out a study of 10 countries in central, eastern, and southern Africa most affected by the pandemic and published the results in Children and AIDS - An Impending Calamity. This report described the silent tragedy affecting the lives of women and children in AIDS-affected areas and highlighted the needs for multisectoral responses to combat the epidemic. 

· 1990: The Executive Board approved a Global AIDS Interregional Programme with supplementary funds (E/ICEF /1990/P/L .34) to facilitate the development and expansion of UNICEF’s AIDS-related activities. The budget allocation was a total of US $ 6 millions for the period 1990-1992.

· 1991: The worlds first consultation among key partners supporting programmes for orphans was sponsored by UNICEF in Florence, Italy. The goal was to share views and develop a framework for action. The published report of this meeting, AIDS and Orphans in Africa, helped guide the production of the video, The Orphan Generation in English, French and Swahili. As a result of the video, innovative projects addressing the needs of children affected by AIDS have been developed in many ailing communities. 

· 1992: On the basis of lessons learned from the first decade of the pandemic, UNICEF published AIDS: the Second Decade - A Focus on Youth and Women and presented a new approach to the Executive Board. The new strategy focused on social mobilization at every level of society.  The Board endorsed this strategy and strongly recommended that UNICEF strengthen its collaboration with other organizations and with the UN System, in order to address the societal factors that have put women, children and youth at risk of HIV infection.

· 1993:UNICEF introduced a new programme developments strategy using Strategic Programming Countries (SPCs) from several regions of the world. These included Tanzania, Malawi, Congo, Ghana, Haiti, and Thailand. The SPCs’ efforts were supported by Technical Support Groups (TGS) serving as a platform for experience sharing among UNICEF field officers and other field and global experts in the programming area. The same year WHO and UNICEF initiated a study of the impact of HIV/AIDS on children and families in seven countries of Africa, Asia, Europe, and Latin America.

· 1994: WHO and UNICEF published Action for Children Affected by AIDS: Programme Profiles and Lessons Learned.

· 1995: The Child Protection/CEDC and Health Sections convened a global consultation to discuss Programme Approaches to Children and Families Affected by HIV/AIDS. The meeting contributed to a report which details the documented and projected impact of AIDS on families and children; reviews programmes that have successfully addressed issues related to AIDS-affected children; explains lessons learned that can guide future action; describes UNICEF’s potential role and programming approaches; and recommends models for co-ordination and collaboration, and actions to be taken with other agencies and partners in this area. 

· 1996: UNICEF became increasingly active in the Inter-Agency Working Group on HIV and STD Prevention among Especially Vulnerable Young People.
· 1997: A pilot study on mother-to-child HIV transmission was initiated in Botswana and Zimbabwe. 

· In collaboration with governments and NGOs, UNICEF continued to support community based care and protection programmes for children orphaned by AIDS. UNICEF-supported programmes now function in more than 20 countries, including Ethiopia, Kenya, Malawi, Romania, Tanzania, Zambia, Zimbabwe, and Thailand in addition to continued support in Uganda.

· With UNICEF assistance, communities in all of these countries have initiated activities such as communal gardens, day care centres, and family counselling to meet the needs of vulnerable children and protect their rights. 

·  UNICEF also supports many governments in  strategic activities to expand the access of orphans and other vulnerable children to basic services and to encourage protection of their rights. Uganda and Malawi have initiated universal primary education and governments in Malawi, Uganda, Zimbabwe, Zambia, and South Africa are expanding social welfare systems and legal review.

· UNICEF produced the first video concerning the impact of AIDS on families and children, The  Orphans’ Generation, in Uganda. It also assisted in the distribution of three others, Neria and They Are All Our Children, produced in Zimbabwe, and Everyone’s Child, produced in South Africa.

· In addition to efforts geared toward children who are HIV+ or have been orphaned by AIDS, UNICEF supports HIV/AIDS prevention programs among adolescents in many countries.

· 1998: A multi-sectoral working was formed in HQ with the collaboration of field offices to enhance UNICEF strategies for children and families affected by AIDS. 

· In January 1998: UNICEF, in collaboration with UNAIDS decided to determine if                     programming by UNICEF and its partners for children and families affected by HIV/AIDS       
in countries with  severe epidemic was sufficient. Where possible, the project was  intended      
 to stimulate planning processes to expand programming to scale and document best practices       so that countries with little or no experience could initiate programmes in the face of  this       
emergency.

· In 1998 and 1999: 12 national assessments were conducted in countries with severe epidemics. While the project was originally intended to serve two regions, Eastern and Southern Africa (ESAR) and West and Central Africa, ESAR was the main focus of the project. ESAR’s experience has been documented to benefit other regions where countries will experience severe epidemics over the coming decade.

· The project has successfully laid the groundwork for long term programme development. The        project has not only built commitment at headquarters, regional and country level, but ESAR’s       work programme and materials can be used by other regions as a model to build strategies and        programmes for children and families affected by HIV/AIDS. 

5. Further Steps:

· In 2000 and 2001, UNICEF will expand its knowledge base and the effectiveness of its programming by developing country assessments, data gathering and evaluation tools in the West and Central Africa region (WCARO).

· The country assessments will be focussing on orphaning and alternative care and protection measures, including data and analysis of the impact on children and of measures being taken in response, at the country level.

· UNICEF will give guidance and support, combined with training, on how to conduct such            country assessments to country-and regional levels. Furthermore, UNICEF will give technical       support to the design of sustainable programmes, and the development of local programme         capacity, in response to care and protection needs of AIDS-affected children.

· UNICEF country and regional officers will be engaged in an interactive process of guidelines       development. These guidelines will build on the knowledge of experienced countries to assist        countries which are establishing or expanding their programming. UNICEF officers will also        provide inter-country consultations to support programme expansion.

· UNICEF will work with partners to expand the global knowledge base on the impact of AIDS       deaths on the health and welfare of children and their families. It will also continue to advocate       on behalf of these children and their families for equitable treatment and future well being.

· UNICEF will support global and regional conferences to facilitate exchange for programme         information and strategies, and to encourage increased attention to the (non-medical aspects of        the situation) of children affected by HIV/AIDS.
� Although a child is defined by the CRC as a human being below the age of 18 years, data in this field uses the age of 15 as a at-off.





