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Executive Summary


Purpose of the Country 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.  The objectives of the strategy are to document programming efforts to date, develop tools to intensify programmes, and initiate or expand them in 19 of the most heavily affected countries in the region.  Realization of this goal will require the combined efforts of country governments, non-governmental and religious bodies, UN agencies, donors, and the research community in developing programmes sustainable for the next two to three decades.

UNICEF has been programming for families and children affected by HIV/AIDS  at the international and country level since 1989.  Several Sub-Saharan African countries are recognized as having developed large-scale, replicable programmes for assisting families and children affected by AIDS (Malawi, Uganda, Zambia, Zimbabwe).  Other offices, such as South Africa and Botswana, have Child Protection projects or activities which are now being expanded to include activities for orphans.  In the area of child protection, the UNICEF/South Africa office has focussed on child rights and child labor issues, and is now considering expanding its programming to include children and families affected by HIV/AIDS. In the past, UNICEF has provide support to the CINDI Project in Pietermaritzburg, which has been recognized by the South African Government as a national pilot programme for assisting families and children affected by AIDS, and opportunities for replication are under formal study.  

The CINDI Conference (June 10-12, 1998)  represented an opportunity for UNICEF’s country and headquarter staff to look at the accomplishments of this pilot in programme development for children affected by HIV/AIDS, interview South African leaders, and gather information on programming in neighboring countries.  In addition, during the remaining part of the visit, the consultants and UNICEF/South Africa staff discussed opportunities for expanded programming with NGO project staff, other UN agencies, and bilateral donors operating in South Africa, and reviewed extensive literature and documentation on the issue.

Orphans and Care Givers in South Africa (Sections II - VII)

According to 1996 data, adult seroprevalence in South Africa was estimated to be 14.1%. Seroprevalence in five provinces (Free State, Gauteng, KwaZulu-Natal, Mpumalanga, and North West) is much higher than the national average.  Growth of the epidemic continues unabated in South Africa, and experts anticipate that within a few years, South Africa’s epidemic will be as severe as that in neighboring states like Zimbabwe, where one in four adults are now infected.  


Estimates of orphans made for South Africa in Children on the Brink are the only country wide estimates of orphans in South Africa.   Local estimates have been developed for KwaZulu-Natal Province.   The estimates in Children on the Brink are lower than local estimates because they are based on earlier data.  If the local estimates are extrapolated, the proportion of children under 15 who have lost one or both parents is likely to be higher than the 12% estimate included in Children on the Brink, and the growth in this population is likely to be faster than that publication suggests.  National estimates are needed which build on substantial seroprevalence data within the country because they will provide a picture of variations in orphan populations by province.  

The number of orphans will be disproportionately high in South Africa through at least 2025, given steady increases in seroprevalence throughout the country and the lack of significant sexual behavior change in slowing the spread of the virus.  Projections and the development implications are summarized in Section II, which also includes an analysis of data gaps and needs.

KwaZulu-Natal surveys also provide the only household data on care givers in the country.  Some 27% of households in the survey area were providing care.  This ranged from 15% of periurban households to 50% of rural households, indicating that orphans are being sent to extended family members in rural areas when their parents die.  Three-fourths of households fostering children reported financial hardship, but only one-third received help, most from families and friends.  While care givers said they were willing to foster the children despite their hardships, their difficulties suggest that they may require other forms of social support.  

Families are entitled to foster care and adoption grants, women are entitled to state maintenance grants, and AIDS patients are entitled to support as disabled people.  However, not all who are eligible under these provisions are aware that they qualify for state support, or are limited by other requirements from collecting it.  Only 15% of the nation’s social security budget goes to children and family care, although South Africa has one of the highest proportions of its budget going to this sector of any developing country.   A recent CINDI report suggested that were the rising numbers of orphans in need of support able to access the social welfare syste, the requirements would “bust the bank” of the national welfare system.

Programme Constraints (Section III)

Community and government response is not strong in most areas of the country outside of Pietermaritzburg.  Several background factors account for this:

1. Social and racial unrest absorbed government and NGO attention.  While the country has worked hard to reconstitute its social welfare systems quickly, they are now underfunded relative to the rising demands created by the epidemic;

2. Poverty is widespread, limiting care taker resources;

3. Unemployment is extremely high, which also limits care taker resources;

4. Urbanization and lack of social cohesion strain the sense of mutuality which is strong in some neighboring countries;

5. HIV/AIDS and orphaning is not viewed as a priority problem in many disadvantaged 

communities in South Africa because other problems are much more immediate.  

Programming in South Africa suffers from other constraints:

1. Lack of national and local church involvement.   Churches have focussed on other issues until recently, and have not been active in community development;

2. The social welfare structure previously discriminated against non-whites in resource allocation.  It has been restructured to be more responsive to all of South Africa’s citizens, spreading existing resources thin;

3. Limited involvement of traditional authorities, who in many parts of the country are weak or non-existant;

4. Social institutions are in transition, redressing historical inequities.  South Africans are still trying to normalize their society and its institutions after major changes in political entitlement;

5. Weak multisectoral participation in planning, considering the impact of AIDS in all sectors.  Economic models have been limited to demographic and productive impacts;

6. Limited NGO/CBO participation following the change in government;

7. Lack of  a central policymaking and planning authority or a national policy.

Programming Strengths (Section III)

While South Africa’s experience with the orphan issue is limited, it is moving quickly to address the needs of families and children affected by AIDS.  Strengths for programming are many:

1. Sense of Urgency.  South Africa’s pioneers in this field have provided sufficient statistics and case studies to convince policy makers that the situation of orphans and families affected by AIDS is urgent.  People have a grasp of the scale, numbers, and their implications for  South African society which is not matched anywhere else in the region;

2. Existence of Estimates.  The estimates of orphans for KwaZulu-Natal are widely known and accepted in South Africa.  There is not the skepticism or denial found in other countries about the validity of the estimates, perhaps because they were made by South Africans;

3. Professional Resources.  There are a substantial number of  well trained professionals in demography, social welfare, economics, and related fields who are available to work on the issue.  The high level of education in the professional sector makes it easier to develop vision and conceptualize solutions;

4. Willingness to Be Fair.  The political climate of South Africa encourages earnest consideration of issues of equity and gender.  There is a public commitment to equitable redistribution of resources and an openness about the realities of income distribution which are not found in neighboring countries;

5. Ethical Commitment to Children.  A substantial portion of the South African public is committed to child rights and improving real opportunities for children.  This includes the willingness to take responsibility for funding programmes for families and children affected by AIDS at the local level;

6. Analytical Tools.  In addition to the existing estimates, South Africa has been among the early pioneers of tools for understanding government budgets and resource allocation.  The Women’s and Children’s Budget Initiatives (WBI, CBI) provide insight into the actual impact of political decision making found in few other countries;

7. Understanding of Constraints on Care Takers.  The WBI and CBI make it difficult for policy makers to gloss over the actual condition of care takers and constraints under which they try to care for children.  In many other countries, lack of these tools leads to inappropriate generalizations based on untried assumptions;

8. National Plan of Action for Children.  The implementation of South Africa’s ambitious National Plan of Action for Children has high level government support.  While the national coordinating committee has not reviewed the impact of increasing numbers of orphans on implementation of the NPA, they are willing to come to grips with this issue;

9. Formation of National Coordinating Body.  Preliminary steps are being taken to form a national body to coordinate work on families and children affected by AIDS.  This group will be the ideal body to assist with replication of the Pietermaritzburg pilot programme;

10. National Pilot.  Pietermaritzburg’s CINDI project has been accepted as a pilot project by the national government.  Although it is new and there are several additional elements which need testing, the endorsement by national government lends momentum to development and replication;

11. Government Cooperation.  There appears to be substantial cooperation among government departments and by government with outside partners.  The atmosphere is warm, open, positive, and galvanized for action to achieve a common purpose;

12. Community Concern and Altruism.  The inclusiveness, participation and mutual responsibility which South Africans exhibit are impressive.  Decision makers and community activists are genuinely involved as equals and citizens building a better future;

13.  Indigenous Resources.  There are considerable resources for supporting families, developing pilots, models, analyses, and providing forums for discussion, including the Nelson Mandela Foundation, local fund raising like that conducted by CINDI, and support from local academics;

14. Private Sector Participation.  Companies are paying for AIDS education and care through a number of mechanisms, according to University of Natal/Durban’s AIDS awareness project. They can be encouraged to assist with community care giving for orphans by lending expertise and through fundraising, sick benefits, pensions and other forms of financial support;

15. Child Care Review.  The country is undertaking a review of its Child Care Act, and concern for the care taking and well being of orphans can be readily included.

In Pietermaritzburg, communities and institutions have made substantial organizational and productive innovations, and demonstrate inclusiveness and concern in planning and providing for orphans and other vulnerable children.  Programme innovation in Pietermaritzburg, recognition of long range impact of HIV/AIDS by local and national authorities, initial review of laws, policies and administrative constraints are significant strengths for programme development and expansion in South Africa.  Others, summarized in Section II, include a development orientation for programming, and commitment to community based programming and links to community development.  

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

Incorporation in UNICEF/South Africa’s Programming (Sections IV to VI)
UNICEF/South Africa’s organizational approach to orphan programming is developing, and additional staff resources may be required to facilitate expanded programming needs of UNICEF and collaborating organizations (Section IV).  There is ample evidence of need for expanded programming (Section V), and the potential for funding and expansion through collaboration is there (Section VI).  Support for expanded programming is available through UNICEF Headquarters and will be developed through regional networks (Section VII).  

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

Strategic Recommendations
Discussion of the findings of this consultancy with UNICEF/South Africa’s Child Protection Officer and Programme Officer has yielded a number of recommendations for immediate action.  They share the conviction that immediate action is necessary to review the extent of child protection mechanisms and community based responses and improve coverage so that communities are adequately supported in providing the necessary care.  Fortunately, South Africa has social and legal safety nets in place, but the adequacy of their funding needs review.  Strategic recommendations fall into four areas:


I.  Direct Interventions

Several interventions may be initiated by UNICEF/South Africa which would have an immediate impact on strengthening care and protection for children and families affected by HIV/AIDS:


A.  Replication of the CINDI Model.   The CINDI model has proven to be an effective system of care which includes many elements, involves community leaders, and coordinates use of community resources.  UNICEF/ South Africa has assisted CINDI in its development, and can now assist CINDI, the government and provincial governments in its replication.  UNICEF/South Africa can:
1. Assist in replicating the CINDI model in other urban and peri-urban areas by helping CINDI document their approaches and creating forums in other Provinces where the CINDI model can be discussed and the needs of children advocated;

2. Assist other provinces in developing needs assessments;

3. Improve service provision in rural areas, which is relatively weak.  Rural areas include disproportionate numbers of women, the aged and the poor, who do not have subsistence agriculture to help them meet daily needs.  UNICEF/South Africa can work with CINDI to develop a model which functions in rural areas.  Rural implementation might be facilitated through UNICEF’s assistance to primary health care centers.  UNICEF/ South Africa has a Memorandum of Understanding with KwaZulu-Natal Province to develop District Based Health Systems and promote the Integrated Management of Childhood Illnesses.  Josini Mission Hospital, with a strong outreach programme in Region 6, might be a good place to pilot such an intervention. 

B.  Assistance to Home Care Programmes.  UNICEF/South Africa could work more closely with home care providers to determine if they can serve as a viable means to channel additional resources to families and children affected by HIV/AIDS.  Hospitals, which can serve as centers within a system of care, are already struggling to cope with increasing needs of AIDS patients and families.  The consultants saw a good example of integrated programming at Kalefong Provincial Hospital during their site visit.


C.  Early Childhood Care.  UNICEF/South Africa should review the usefulness of early childhood care as a protection mechanism for most vulnerable children in communities with high AIDS mortality.  If possible, this could be undertaken in cooperation with the CINDI Project.

II.  System Development Interventions

In addition to supporting provision of direct interventions, UNICEF/South Africa can assist by supporting further development of proposed models of care.  Several ideas have been proposed which could expand equitable systems of care in South Africa and also contribute to systems development in neighboring countries:

1.  Development of Paid, Paraprofessional “Community Care Givers.  Volunteers with the Thandanani Project are trained in aspects of home care giving.  The National Department of Social Welfare and Planning wants to develop a system of recognition and pay for these workers.  UNICEF can assist with financial and technical support for this work. This requires support for staff time to develop the model, and assistance in advocacy work with the National Child Welfare Council.  Since 40% of  the general population and 60% of children are below poverty line, expecting community care to be sustained through volunteer efforts is unrealistic, if not cynical.  This proposal would encourage a sustainable approach to community care giving through capacity building.
2.  Community Care as Unpaid Women’s Work. South African’s are concerned that the current push for community based systems of care for persons with HIV/AIDS-related illnesses and for orphans further deteriorates women’s social and economic position.  Since community care is provided for the most part by women, it will increase current levels of exploitation by requiring more unpaid work.  This contributes to existing gender inequity and exaggerates already high opportunity costs for women, who are unable compete for school and employment.  In the long run, it aggravates gender biases, which contribute to the ongoing spread of HIV infection.  Girls are often disadvantaged by removal from school to provide care for family members.  The full impact and long term costs of care are not reflected or valued.  In addition, women’s existing burdens may limit their ability to provide sufficient care for their children. 

UNICEF/South Africa could support the development of a model and brief study of the issues involved in community care giving which look at the cost to women who are providing care.  The study could also look at the possibility that unsupported community care becomes detrimental to the child, and to identify the point below which caretakers are unable to support additional children without assistance.   The study could also examine women’s access to state grant supports to expand research on barriers described in the Women’s Budget.  This portion of the work can build on the McKerrow-Verbeek study, which looked at similar issues in KwaZulu-Natal.

3.  Women’s and Children’s Budget Initiative.  South African policymakers and economists have expertise in examining the implications of budgetary decisions on selected population groups, including the Women’s Budget Initiative (WBI) and Children’s Budget Initiative (CBI).  It would be useful to expand some of the analysis done in these initiatives to develop a cost effectiveness analysis of  policies and approaches to orphan support and to show the long term costs of care.  A similar analysis was prepared for the Economic Analysis of Child Care Grants in South Africa prior to equalization of grants.  This expertise could be shared within the region and similar “budget” exercises conducted in other countries. 


4.  Expand the Role of NGOs, Churches, CBOs.  UNICEF/South Africa can support the NGO AIDS and Orphans’ Task Force to work with the government in developing approaches and implementing responses.  NGOs were chief conduit of aid prior to South Africa’s change in government, and now need support and solidarity in defining new roles.  


III.  Policy and Advocacy
Programming Information Needs in South Africa

1.  Data
     - Estimate the Number and Distribution of Orphans

     - Situation Analysis or Provincial Needs Assesments

     - October Household Survey

     - Demographic and Health Survey

     - Coverage of Responses

2.  Long Term Estimates of Aggregate Programming 

     Needs
3.  Integration into Long Term Development Planning

4.  Training Needs
      -Training for Communities

      -Training for District Social Welfare Officers

      -Training for University Faculty

      -Training in Other Sectors

5.  Community Resource Access
6.   Research Needs
     -Research Capacity

     -Models for Evaluating Community Response Over 

        Time

     -Models for Community Participation in Research

     -Urban/Periurban/Rural Models

     -“Grand” or Second Generation Orphans

     -Child and Community Vulnerability Indicators

     -Effects of Kinship and Polygamy

7.  Programme Planning, Monitoring, and Evaluation

8.  Donor Mobilization and Coordination

9. Articulation of a Private Sector Strategy

10. Estimate of Additional Resources Needed for 

       Expanded Programme Development
A.  Child Law Review. The on-going review of child law provides an opportunity to infuse concerns about children affected by HIV/AIDS into all aspects of child law in South Africa. UNICEF/South Africa is hosting workshops to facilitate the review.  Among the issues which need attention are the definition of orphans, review of grants and support, right to primary health care for children over 6 (guaranteed for under 6’s now), child headed households, guardianship, and educational access

2.  National Plan of Action for Children.  The NPA Committee needs to articulate issues related to orphans, and to look at how orphaning will affected implementation of the NPA. These issues should also be investigated by provincial and local plans of action for children.

3.  South African Children’s Charter.  UNICEF/South Africa can promote amendment to the South African Children’s Charter to include AIDS orphans.

4.  Advocacy with UN Agencies and Donors.  UNICEF/South Africa can play a valuable role in coordinating and advocating for comprehensive development of programmes for orphans with a variety of donors and UN agencies.  This will be critical to ensuring that resources are available for programme innovation.  UNICEF is coordinating with a variety of agencies (UNAIDS, World Bank, UNDP) and donors (USAID, DFID, SIDA) on the international level, and is also encouraging similar cooperation within countries.  It has proven very dynamic and useful in developing the orphan agenda in Zambia and Botswana, and will grow in importance in other areas as national coordinating committees become established

Programming Recommendations (Section IX)

Recommendations concerning specific programming needs in South Africa,  summarised in the box on the previous page, are contained in detail following each section of this report and consolidated in Section IX.  Major groups of needs can be identified:

1. Data

2. Estimates of Aggregate Impact of Increased Numbers of Orphans

3. Integration in Programme Planning

4. Training

5. Community Resource Access

6. Research

7. Planning, Monitoring and Evaluation

8. Private Sector Strategy

9. Resources Needed for Programme Development

I.  Purpose and Nature of Site Visit


A.  Schedule
The site visit team arrived in South Africa on June 7 and left South Africa on June 17, 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. 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 Child Protection 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.


The consultants worked closely with Charlotte McClain, JD, UNICEF/South Africa’s new Child Protection Officer, who made all appointments, arranged logistical support, and coordinated the visit.  UNICEF’s Programme Officer, Valerie Leach, also worked with the consultants to develop report recommendations.  She has been working closely with the CINDI project and other aspects of child protection, as well as managing UNICEF/South Africa’s overall programme portfolio.

C. Objectives
The objectives of the site visit to South Africa were to work with UNICEF/South Africa staff to:

1. Understand and document the status of programming for families and children affected 

 by HIV/AIDS in South Africa;

2. Draft a country assessment which identifies UNICEF’s areas of comparative   advantage in future programming;

3. Assist in determining need for and possibilities of expanded programming by UNICEF for this group of vulnerable children;

4.  Investigate the potential for regional network development and identify persons and          institutions which might be resources for inter country consultation.

In addition, the consultants’ visit was an opportunity for awareness raising on the orphan issue. The consultants attended the conference hosted by Children in Distress (CINDI) Project in Pietermaritzburg from June 10 to June 12, 1998.  The two and one half day Conference, with more than 300 participants from South Africa, Botswana, Malawi, Mozambique, Zambia and Zimbabwe, was organized by the CINDI Committee and sponsoring organizations to review programming and share progress. It assembled representatives from governments, NGOs, and community based organizations (CBOs) The consultants made a formal presentation of Children on the Brink to a meeting of approximately 200 goverment, NGO, and donor representatives, which was followed by individual meetings with several key UN partner and donor agencies.  Opportunities for collaboration are discussed in Section VI.  The conference was an opportunity to:

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


     HIV/AIDS in South Africa; 

2.  Identify best practices in programme development and implementation;

3.  Continue discussion of issues related to revision of South Africa’s social welfare 

      programme.  

In addition, the Conference constituted the beginnings of a regional support network for persons engaged in strategy, policy, and programme development.  The Conference culminated in a resolution urging SADC to place the orphan issue on its development agenda, may be found in Appendix 4.  Findings on best practices are discussed in Section VIII.

Objective 1, Programming in South Africa.  For the purposes of completing this objective, the consultants conducted interviews and meetings with a variety of local, district, and national actors (government, NGO, UN agency, and donor representatives) before and after their attendance at the CINDI Conference.  The Conference itself was an excellent opportunity to meet with community, government, NGO and research specialists who are engaged in programme design and implementation.  Several additional meetings were also held or conducted:

1.  The consultants had an opportunity to hear a presentation by Geraldine Fraser-Moleketi, the Minister for Welfare and Population Development at the close of the CINDI conference, where she urged participants to advocate with SADC for visibility of the orphan issue; 

2.  Site visits were made to each of the component organizations of the CINDI Project prior to the national conference;

3.  The consultants and UNICEF staff met with Pietermaritzburg city officials, who described government’s responsibility in care giving for children;

4.  Meetings with officials of  the National Department of  Welfare and Development Planning;

5.  Several meetings with the UNAIDS regional coordinator for care; and 

6.  A meeting of UNICEF country and regional staff and UN partners to plan for the UNICEF programme consultation in October, 1998.

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

Objective 2,  Draft the Country Assessment Report. The consultants worked with staff from UNICEF’s South African office to develop this programming assessment, the purpose of which is to:

1.  Review adequacy of existing programming given the projections of numbers and needs of children orphaned by HIV/AIDS and other causes;

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

Objective 3:  Possibilities for Expanded UNICEF Programming in South Africa.  Among the objectives of the new UNICEF Headquarter’s programme for families and children affected by HIV/AIDS is to assist heavily affected countries interested in assembling the plans and resources needed to expand their current programmes.  South Africa, active in policy and programme development in child rights, is ideally suited to expand its programming.  Preliminary findings on this issue are presented in Section V.

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

II.  Situation of Orphans and Care Givers in South Africa


A.  The Situation of Orphans and Other Vulnerable Children in South Africa


1.  Current and Future Estimates of Orphans in South Africa


According to 1996 data, adult seroprevalence in South Africa was estimated to be 14.1%. Seroprevalence in five provinces (Free State, Gauteng, KwaZulu-Natal, Mpumalanga, and North West) is much higher than the national average.  Growth of the epidemic continues unabated in South Africa, and experts anticipate that within a few years, South Africa’s epidemic will be as severe as that in neighboring states like Zimbabwe, where one in four adults are now infected.  

At present, there are no projections of the numbers of children who will be orphaned by the HIV/AIDS epidemic and other causes for South Africa as a whole, although the National AIDS Coordinating Council of South Africa (NACOSA) intends to undertake such estimates in the future.  As a consequence, the only national estimates available for the country as a whole are those contained in Children on the Brink. These numbers are shown in the box at right, and include children orphaned by all causes of death.


The estimates of maternal and double orphans in Children on the Brink were developed in 1996 by the U.S.Census Bureau based on the latest available seroprevalence data for South Africa.  Children on the Brink also estimates the percent of children who will be missing their father using data from African censuses (see box at right).  These ratios will change as the epidemic worsens and more children become double orphans, with both parents dead. A full discussion of the methodology is contained in Children on the Brink.  The estimates will be updated by the Census Bureau when new data become available.  

While the estimates included in Children on the Brink are the only estimates available for South Africa, they have several shortcomings:  

1. South Africa, like most Eastern and Southern African countries, define children to include all those under 18 years of age.  Since the estimates include only those under age 15, orphans between 15 and 18 years of age are not estimated;


2. The proportion of children who are maternal or double orphans (missing mother or both parents)  and paternal orphans (with father dead) are derived from other countries’ censuses and may not reflect conditions in South Africa.  Fortunately, census data in a number of countries produce similar results, so the estimates of paternal orphans are probably fairly accurate.

In 1997, the Nelson Mandela Children’s Fund sponsored researchers Wood and Mason’s orphan estimates by for KwaZulu-Natal.  These estimates include only maternal and double AIDS orphans under age 15.  If the maternal and double orphan estimates are extrapolated to obtain paternal estimates using the same ratios as Children on the Brink, the results can be seen below.  These estimates include children orphaned by AIDS only, while those in Children on the Brink include deaths from all causes.

Since the population of KwaZulu-Natal is roughly 20% of the total South African population, the results of this modeling exercise imply that estimates contained in Children on the Brink may be low.   However, results cannot be applied proportionately to other provinces, as KwaZulu-Natal is thought to have one of the highest infection rates in the country.


These limitations suggest that it would be very useful for NACOSA, in cooperation with the Ministry of Welfare and Development Planning and experienced academics, to refine the orphan estimates based on actual data from South Africa. 

The mushrooming of the orphan population which will occur in the next 10 years due to the epidemic is a typical result of the exponential growth of AIDS infections and death in South Africa and its neighbors in East and Southern Africa.  Lack of generally accepted orphan data is a critical liability in national, provincial and local planning.  As Whiteside and his co-authors have demonstrated in The Impact of HIV/AIDS on Planning Issues in KwaZulu-Natal, HIV/AIDS impacts all sectors of the economy.  Planning for orphans is already being undertaken by national Departments and provincial governments, and good estimates are critical to these efforts.    

The estimates of orphans in South Africa 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, HIV positive children will number in the hundreds of thousands and represent a substantial burden of care for families, communities, health facilities and health workers.

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.  Hence, by 2010, the under 15 population of South Africa is anticipated to be 15.6 million, only slightly more children than South Africa had in 1990.  

As a proportion of children under 15, orphan populations will continue to grow in South Africa through at least 2025.   Sexual behavior has changed little in South Africa.  Both adults and young people report little change in behavior in terms of condom use or reduction in the number of sexual partners.  Even if it is assumed that HIV transmission stabilized in 1997,  AIDS deaths would continue to grow in South Africa through the year 2007.   While orphan populations will peak at the same time as deaths, South Africa’s orphan population will continue to be large for at least another ten years, or until 2017.

Growth in the number of orphans of the epidemic will not level until AIDS deaths stabilize.  If we assume that seroprevalence did not stabilize in 1997 -- likely given the lack of sexual behavior change in young and old alike in South Africa -- the number of orphans will probably continue to grow through the year 2015 or 2020.  This means that South Africa will be experiencing unusually high numbers of orphaned children through at least the year 2025.

The interaction of tuberculosis and HIV infections has caused an increase in reported TB cases in South Africa since the mid to late 1980s.  Virtually all of the increase in TB cases can be attributed to HIV infections and about 60 to 80% of all current TB cases in South Africa are occurring in persons infected with HIV.  As a consequence of this interaction, HIV-related deaths in adults may be even higher than that projected for AIDS alone, with obvious implications for orphan rates in South Africa.

2.  Estimates of Other Vulnerable Children in South Africa

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

Children Affected by Armed Conflict.  Since 1994, political violence has decreased significantly in South African, although it continues in some provinces and is now being replaced by an upsurge of crime, in which many children are involved.  

Street Children.  It is estimated that there are over 10,000 children living on the streets in South African cities, the majority of whom are black.  While this number is relatively low, it is believed to be increasing, given the lack of facilities, current pressure in existing facilities, and increases in poverty and unemployment.

Child Labourers.  This number of children in informal employment is likely to be large because of the extent of poverty in the country.  For example, in Uganda, 43% of children between the ages of 15 and 18 were in the labour force, most working as unpaid household labour.   As AIDS deaths increase, children will provide much of the substitute labour needed within households because of  loss of adult labour.

Formal employment opportunities available to South African youth are low, and unemployment is growing among all age groups.  South Africa’s 1994 October Household Survey found that 18% of people 15 years and over are unemployed, with unemployment highest among youth and blacks.   As AIDS related mortality grows, the proportion of children entering the formal work force may increase due to losses of adult labour.

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

Disabled Children.  According to the Initial Country Report on the Convention on the Rights of the Child, there are about 4 million children in South Africa who experience different forms of disability.


Children in Conflict with the Law.  A number of children have been jailed or are in detention.  UNICEF/South Africa may have already estimated the number of  children who fall into this category because it has been working in the area of child law.

3.  Evidence from Other Data Sources
Census Data.   Data on AIDS-related issues are as difficult to interpret in South Africa as they are in many of its neighboring countries.  In most cases, firm estimates of orphan numbers depend on good HIV prevalence and AIDS case data. The National Censuses in Kenya, Malawi, Tanzania, Uganda, and Zimbabwe have collected data on orphans.  As part of its expanded programme for orphans, UNICEF will be urging all governments in Sub-Saharan Africa to collect this data in the next round of national Censuses.

The first full South African census was conducted in 1996, but data from that Census have not been released.  Data on other characteristics of the population – race, age, residence, poverty -- affecting policies and programmes for orphans and other vulnerable children is drawn from the 1991 Census.  

The Central Statistical Service conducts a Household Survey each October, which may prove a useful vehicle for collecting data about orphans, other children affected by HIV/AIDS, and their families.  It is also possible to propose that the next full South African Census collect data on the parental death status of children under 18.   

Why the Malawi and Uganda National Orphan Registrations Were Abandoned

-Too costly

-Raised false expectations of assistance

-Numbers produced were unreliable

_-Could not be maintained or updated

What Is Now Recommended
-Small area, pilot registrations for specific programmes

-Registration by local orphan committees,  maintained and coordinated with local assistance programmes

DHS Data.  Commonly, the USAID sponsored Demographic and Health Surveys include questions about numbers of unrelated children in the households interviewed.  These are not usually tabulated when the DHS reports are prepared, but can be retrieved through these data systems.  These data sets are somewhat helpful in describing proportion of children orphaned and the relative health and educational status of biologically related and unrelated (fostered) children.  Since results of a 1997 DHS survey are about to be released, it might be useful to discuss development of this data opportunity with USAID and the Central Statistical Service.  Unfortunately, the DHS sampling universe excludes households which do not contain women of child bearing age, so the results of special tabulations would not include households with elderly guardians, which may be most vulnerable.

Registration Data.  No comprehensive orphan registration has been undertaken in South Africa, and it is not recommended.  Registrations were undertaken in Malawi and Uganda were viewed as highly unsuccessful, even “disastrous” because they raised expectations about service delivery.  Registrations are also expensive, and produce unreliable numbers.  Registration is only recommended on a small area basis as a prelude to assistance programmes.  

4.   Data on Geographic Distribution
Data on geographic distribution of HIV seroprevalence, AIDS cases, or orphans are essential to planning for programme development and resource allocation.  South Africa has had annual seroprevalence surveys since 1990, with provincial data available since 1994.  Orphan prevalence is likely to follow trends in provincial seroprevalence by a 5 to 10 year interval.   Provincial variations shown in the box at right coincide with variations in racial composition and poverty levels in the provinces concerned.
Key Determinants of Variation in  Orphan Need

-Age of Guardian

-Relationship of Guardian to Child

-Number of Parents Dead

-Matrilineal or Patrilineal Kinship

-Proportion of Children Orphaned 

in Area

- Inclusion/Exclusion of Orphaned

Children in Family and

Community Life 

5.  Variation in Orphan Needs
Research on the needs of orphans and their caretakers is quite limited in South Africa.  One formal research study looked at eight communities (three rural, three urban and two periurban) to determine the situation of children in KwaZulu-Natal Province.  The study included a situation analysis and formal survey of 1,100 households. Of the 3,351 children included in the survey, 19.3% of children under 17 were not living with their parents and were classified as children in distress.  One third of these children were orphaned, and the others displaced or abandoned because their mother married a man who would not take responsibility for their care. At this time, data on the distribution of orphans by age, sex, type or guardian is not available for other areas in South Africa.

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

The mix by type changes as the epidemic grows in a country. In most Sub-Saharan African countries, men are dying first, followed by their infected wives and partners.  This means that over time, more children become double orphans.  However, many single orphans, with ony one parent missing, are in fact double orphans long before the other parent dies because of cultural practices or because they live in female headed households.

Why Paternal Orphans – Children Whose Father Has Died – Are Vulnerable

- In patrilineal groups in South Africa, 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 ratio of adults and children, so that a community with large numbers of single or double orphans may have reduced productive capacity

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.

For the most part, studies have shown that orphans are evenly distributed by gender in Sub-Saharan African countries.  The U.S. Census Bureau has detailed estimates of orphans by age for South Africa as part of the estimates generated for Children on the Brink, and these can be obtained through USAID.  The South African Household Survey could provide detailed data on and age, sex, parental death status and guardianship. These patterns are likely to vary greatly even within small areas by such factors as seroprevalence, socio-economic conditions, urbanisation, and cultural practices, even within small areas.

Problems Encountered by Orphaned Children Reported in Other Sub-Saharan African Countries

-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

Research in other Sub-Saharan African countries suggests that introduction of community and family support programs -- psychosocial, organizational and economic -- can determine how great a social problem South Africa 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 some countries, suggesting that families are coping.  

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

Summary Statistics on Children in South Africa

Infant Mortality Rate


xxx/1000

Child Mortality Rate


xxx/1000

Maternal Mortality Rate


xxx/100,000

Percent Stunted Under Age 4

xx%

Percent Wasted Under Age 4

x%

Exclusive Breastfeeding, 6 months

xx%

Percent Under 1 Fully Vaccinated

xx%

Gross Primary School Enrollment

xx%

Access to Safe Water


xx%

Access to Safe Sanitation


xx%

Percent given ORS/home solution

xx%

6.  Progress Toward World Summit Goals: The Status of Children in South Africa

7.  Conclusions
Conclusions concerning the situation of orphans and other vulnerable children in South Africa are as follows:

1.  New Estimates.  There are no current estimates of the number of orphans from AIDS and other causes in South Africa from country sources.  NACOSA recognizes the need to develop such estimates, and UNICEF and UNAIDS can consult with NACOSA on the schedule for this exercise.  The October Household Survey may prove a useful source of data for this, so UNICEF/ South Africa might investigate whether the issue can be included.  The 1996 Population Survey, scheduled to be released shortly, may also provide useful baseline information for use in national orphan estimates.

           2.  Up to Date Situation Analysis.  Information on the situation of families and children affected by HIV/AIDS is quite dated.  While the McKerrow-Verbeek study is very useful in describing how households are coping, more data on children’s status would be helpful.  Provincial needs assessments could be encouraged, or the October Household Survey may prove useful in collecting data in this area.  In addition, UNICEF/South Africa can investigate use of the 1997 DHS survey household data in providing preliminary data, although that survey generally understates both the number and needs of orphaned children.

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.  The situation of these children and their guardians is worsening as their number increases which suggests that some simple and inexpensive monitoring systems would be appropriate.

3.  Coverage of Responses.  Having information on the numbers and needs of orphans and children affected by HIV/AIDS could be coupled with systematic data on the availability of services for these children.  With this data, the adequacy of services can be assessed.

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 for planning. This might be a useful way to involve local and Provincial planning and social welfare personnel and non-governmental organizations operating in their areas in data collection.

5.  Periodic Updates.  When the numbers and status of orphaned and other vulnerable children are measured infrequently, it becomes impossible to know if their needs are being met.  Periodic measurement, in collaboration with the Provincial and local officials, might be a useful approach to ensuring that increases in vulnerability are anticipated.

B. The Situation of Care Givers in South Africa

1.  Existing Studies 

The McKerrow-VerBeek study conducted in KwaZulu-Natal in 1994/5 provides the only household survey data on the response of families to the needs of orphaned children.  Of the total households, 27.4% included children in distress.  This ranged from 15% of periurban households to 50% of rural households.  The larger proportion of rural households providing care may be a sign that children are sent to their grand parents in rural areas when urban households suffer stress.  Almost three-quarters of households caring for children reported increased financial hardship.  Only a small number of urban households (6.6%) reported no need for financial or material support.  Only one third of all households received help, most from family or friends, and a small number from the State.  In spite of difficulties, however, most care givers said they were willing to support their foster children for as long as was necessary or until they died

2. Care as Women’s Work 

According to UNAIDS, “HIV is responsible for a massive increase in death among men and women in their most productive years.”  In Zimbabwe, with relatively low adult death rates prior to AIDS, adult mortality among men tripled and female mortality doubled between 1998 and 1994.  Mortality among men nearly doubled in Zambia  in the same period, and increased by two-thirds among women.  Infection rates were estimated at less than 10% for that period, while they are now between 20 and 26% in both countries.  Three quarters of all adult deaths are now due to AIDS, and the bulk of the increase is among younger adults.  

In South Africa, AIDS-related mortality is now escalating, and is expected to reach the levels of neighboring countries soon.  Given the current national infection rate of 14.1%, it can be assumed that adult death rates are now double or triple normal rates and will get even higher.  Adult morbidity, or illness, related to HIV/AIDS will also grow, hampering community care giving efforts.


Many of the households caring for foster children are female headed, which are the poorest.  As in many Sub-Saharan African countries, statistics indicate that orphans are sent to rural areas following the death of parent or caregiver, where households are generally poorer, older, experience more food shortages, and have less access to services, including health care, education, water, sanitation, and public assistance of any kind. 

Households providing care for persons living with HIV or dying from AIDS and those which foster orphaned children are typically impoverished by  these actions.  Orphans often suffer compared to biological children from these households because resource allocation and decision making under the constraints of scarcity dictate harsh priorities.  

Economic adjustment programmes have weakened social services, health services, and public assistance schemes in all these countries, so that much of the responsibility for family welfare is delegated to local governments and community charity. Families and communities must respond in the best ways they can, and the coverage and effectiveness of their efforts are not being systematically monitored or evaluated.  This leaves the most vulnerable members of the population exposed, with weak or nonexistent safety nets and few resources other than their own creativity. 


In South Africa, community care for orphans was viewed as additional unpaid women’s work, and the long range justice and sustainability of community care was questioned.  Female orphans are removed from school sooner than boys to provide sick and child care and other domestic work.  Women who are providing care are unable to seek other kinds of employment, and the value of their labor goes unrecognized.  Worse still, as women lose education and employment opportunities, the gender inequality which initially fueled the spread of the AIDS epidemic is perpetuated into future generations. Ways to estimate the cost of women’s unpaid care work include:

1. Using the cost of comparable professional care giver;

2. Estimating the cost of institutional care for the child or patient;

3. Estimating the opportunity costs to care givers in terms of their loss of economic and educational opportunities.

In addition, these systems of volunteers are expected to function as major social welfare and health systems, in some cases with little to no organizational inputs. They need training, continued development, and hardware, such as bicycles, water pumps, and capital for revolving credit and income generating activities to support poor children and sick community members.  

South Africa has recognized that volunteer systems may not be sustainable over the long term, nor are they necessarily favorable to reducing gender inequity.  The Department of Social Welfare and Development Planning has proposed the development of  a cadre of paraprofessional community care givers, who will be trained and paid for their work.  Since no government or UN agency or NGO worker would ever be expected to work under the conditions and with the resource constraints that these volunteers face, it is important that options like this be considered seriously.  In addition, income generation and employment are critical.  Microcredit programmes must be provided to groups of community members so the poorest of the poor are not left out.


3.  Poverty


South Africa has the second highest concentration of wealth of any country in the world, following Brazil.  At the same time, 40% of South Africa’s adult population is below the poverty line, including a disproportionate number of Black South Africans. Welfare is the fourth largest expenditure of the South African government, and the orientation of public welfare is toward rehabilitation and community  development.  Recent attempts to equalize grant benefits between white and black populations achieved some measure of equity among the poorer portions of the population.   

Female headed households are among the poorest, and have the least prospect for improvement because women generally have less education and fewer skills than men.  Rural households in all cases are less well off than urban households.

Poverty is known to be one of the principal causes of vulnerability to HIV infection in Sub-Saharan Africa.  In addition, households that include orphans or persons living with HIV/AIDS or which have suffered AIDS deaths are further impoverished.  The epidemic may be fueling further consolidation of wealth in South Africa, at the expense of women and children.  Worse, the epidemic is being institutionalized within the poorer segments of society, creating the possibility of a second generation of infections within the very poor, who have no other means to support themselves than commercial sex.  

These households – the poorest and most marginal – are the households governments and international agencies rely on for voluntary assistance to extend the social welfare and health care systems to families and children affected by HIV/AIDS.  It is important that the implications of encouraging provision of community care through voluntary, community based mechanisms, both in terms of support for increased concentration of wealth and in terms of providing fuel for perpetuation of the epidemic, be examined.


Providing income supports to poor households with ill or disabled adults or with  foster children and organizational inputs to voluntary community based systems are two ways to begin to address gender imbalances in poverty, the issue of unpaid community care and the threat of a second generation epidemic. Unfortunately, these activities, while endorsed as official government anti-poverty policies, are under funded.  

Another approach is to develop a cadre of semi-skilled community social workers or care providers who are paid for their services, which South African is attempting to do.  This has the added benefit of developing human resources, employment, and self  respect among caretakers, but not all will be well enough to take advantage of this option.  It also requires increases in social welfare budgets.  A fourth approach is to provide tax breaks to poor households caring for additional children or disabled members, but in most cases the income base is so low that this has little actual meaning.

4.  Work

Unemployment is very high in South Africa, particularly for women.  This contributes directly to the spread of the epidemic, and reinforces a lack of concern for increased AIDS mortality.  One economic analysis of  South Africa observed that the cost of the epidemic would not be high because most of the losses would be among the unskilled and unemployed.  The analysis looked at the wisdom of investing in care for the poor because it would not be returned in the long run.  So while human suffering is anticipated to be great, there is little economic incentive to provide care to the dying or perpetuate the lives of their children.

Unemployment in South Africa is highest among African females than in any other group. Female unemployment is higher in all provinces than male unemployment, and particularly high in rural areas, which include disproportionately more elderly, women, and Blacks than urban areas.  There are more female headed households among African population.  Provinces where women predominate (Northern Province, Eastern Cape, and KwaZulu-Natal) have the lowest GGP.


5.  The Women’s Budget Initiative (WBI)

The Women’s Budget Initiative, undertaken in 1995 by the South African Parliament’s Joint Standing Committee on Finance, was developed by the Law, Race and Gender Project at the Univeristy of Cape Town and the Institute for Democracy in South Africa (IDASA).  The first report (1996) includes four sectors: welfare, education, housing and work (Departments of Labour, Trade and Industry and the RDP), and two cross cutting themes: taxation and public sector employment (37.4% of the total budget). These sectors accounted for the following proportion of 1995 budget:  Education (21.2% of budget); Housing (2.7%); Labour (.5%); Trade and Industry (2.2%); Welfare (10.8%).  The second report (1997) covers health and agriculture, among other sectors.

The Women’s Budget Initiative was undertaken to simplify the budget and clarify the priorities it reflects:

“The Women’s Budget is not a separate budget for women.  It proposes that all programmes of every department at national, provincial or local level be examined for their impact on women.  It targets women as the lowest common denominator of poverty among the population, and is therefore an effective strategy for reducing poverty in South Africa.  If it succeeds the impact will be felt in all groups where women are generally at the very bottom – the young, the unemployed, the disabled, the workers and rural people.”

As part of the Women’s Budget Initiative, every government department has to make clear what it is doing for women and how it is addressing poverty.  Under law, “Department reports will have to spell out the gender and poverty indicators (to achieve equity), their targets, time frames, performance mechanisms and the policy, programme, budget, staff, training and systems they have putinto place to evaluate revenue and expenditure flows.” Accordingly, “the Women’s Budget Initiative (WBI) will assist government to realign budgets in line with its non-sexist vision.” 


6.  Welfare

The welfare chapter of the WBI specifically mentions the following social trends:

1. Demographically, South Africa has both a very young population and one in which older people are living longer;

2. Millions of children are not cared for continuously by either parent;

3. More children will be orphaned by AIDS;

4. HIV/AIDS takes out the middle generation, leaving people who require care providing care for children;

5. Unemployment is high and has been increasing;

6. More people are employed in the unregulated informal sector;

7. Workplace and home are the same for many people;

8. Women are likely to working in settings which don’t provide health, unemployment, workers’ compensation, or retirement coverage.

Between 1991 and 1994, welfare was the second fastest growing component of the government budget because of government’s commitment to racial parity in social pensions and grants, achieved in 1994.  Social security consumes upwards of 95% of the welfare budget (pensions and grants for the elderly, disabled, and child and family care), with benefits to 2.5 million (5%) South Africans.  The remaining budget is to direct services (social welfare workers, administration, new programme development), and  

1. Only .5% goes to national expenditures; 99.5% is allocated through the provinces.  Social services are provided directly by the State or through subsidies to private voluntary welfare organizations;

2. Allocation to social security is 80%;

3. Within the social security and social services portions of budget, allocation to the elderly predominates.  This is similar to the budgets of many countries, because allocation to the young is achieved through education and health services;

4. Within social security, 60% goes to the elderly; 25% to the disabled, and 15% to children and family care;

5. Relatively small amounts of the budget are spent on personnel (2% in social welfare; 64% in health; 81% in education).

6. African households constitute 71.4%of all South African households; but 89.2% of households receiving old age pensions (OAP) are African and 23.7% of African households receive OAP.  Of the eligible, the proportion drawing benefits is higher among men of all races, but highest among Africans of both genders;

7. State maintenance grants are available to women who are divorced, widowed, deserted, single parents, husbands in jail or psychiatric institutions.  They are means tested, but parents’ grants are higher than children’s. Fathers can apply for grants as well as mothers, and a maximum of 2 children can receive support.  In 1995, the cost was 1.8 billion Rand annually.  If all who were eligible had applied, another 10 billion Rand would be needed;

8. Foster care grants are available to authorized foster parents.  In 1994, 40,000 children were in foster care.  The foster care grant is higher than State Maintenance Grants, discouraging adoption;

9. The Single Care Grant is available for severely impaired children.

The Women’s Budget Initiative concluded that 

“The welfare sector can clearly be seen to be thoroughly gendered.  It is the area in society where poorly paid women pick up the tab for the disasters and casualties of society – some the result of individual choice; some…the result of neither human nor social agency; but the vast majority the outcome of specific economic and political formations which combine to keep the poor poor….Welfare picks up the tab for inadequate private sector provision in many ways:  for workers’ compensation, for limited maternity coverage…for the inadequate private maintenance system…inadequate health and social services…” 

The WBI Report makes a series of recommendations to address inequities in budgeting:

1. Provincial variation in services and grants needs monitoring;

2. The disabled need support and education to get real jobs;

3. The State should enforce private maintenance grants, or paternal financial support;

4. Employment is needed for people receiving welfare support;

5. Pension frauds are widespread, consume a good deal of the budget, and must be addressed;

6. Pension delivery systems should be privatized so they are more cost effective;

7. Expenditures for voluntary welfare and NGOs should be increased;

8. Cost effective alternative support systems for the increasing number of families affected by HIV/AIDS should be explored;

9. Resource allocation should be shifted from institutional care and services for the white elderly “towards flexible alternative models of care and developmental social welfare” as advocated by the Department.

7.  Education

According to the WBI, the  6% of South Africa’s GDP is spent on education, while fairly high by international standards, is still inadequate.  South Africa has six levels of education:  early childhood education (ECC - preprimary and educare);  basic education (primary and secondary); technical colleges; tertiary education; adult basic education and training (ABET).  ECC and ABET, of high importance to women, do not have high priority although the State accepted responsibility for one year of pre-primary education in 1994 because  “early childhood care can be an effective vehicle for providing support to children in poverty and where family life has broken down’”.  Provinces allocated between .06 to 1.3% of the education budgets to ECC.  ABET low priority, too, although lack of education is directly correlated with poverty.  The WBI recommends that gender inequities be addressed in education by increasing provision of these two services.

Since Early Childhood Education is an important safety net  for young children, and a possible substitute for parental care and socialization for children who are orphans, it should probably be given a much higher priority.  In Pietermaritzburg, city officials were investigating the possibility of assuming responsibility for ECC from the Provincial government so they could ensure equitable access to care and expanded services. Because of inadequate funding, parents usually make up the majority of the costs, disadvantaging poorer communities.  The main providers of ECC are parents and churches, although some employers are providing the service.  

The government is committed to attaining racial equality in education by 2000.  While 83% of  South Africa’s 0 to 5 population is African, only 11% of African children had access to ECC according to 1993 data.  Access is also unequal geographically.  The poorest, most densely population rural areas of Transkei, KwaZulu-Natal, and Northern Transvaal have the lowest access (4% of under 7s).  On farms, only 2% had access.

8.  Violence
Political violence continues to contribute to the displacement of children in KwaZulu-Natal Province.  Domestic violence is an important barrier which impairs many women’s ability to collect state grants.

9. Conclusions

Conclusions concerning the situation of care takers in South Africa are as follows:

1. Situation Analysis.  Little is actually known about the situation of families caring for vulnerable children in all provinces of South Africa except KwaZulu-Natal.  Data gathering exercises for this information can be combined with those recommended to collect data on the status of the children themselves described above.

2. Improving Women’s Access to Grant Support for Children.  UNICEF may wish to collaborate with or support the Department of Welfare and Development Planning in reviewing barriers faced by poor women in collecting grant support and entitlements.

3. Support for Policy Examination.  UNICEF/South Africa may wish to consolidate information on the differential access of women to welfare, education, health, and other public services from the Women’s Budget Iinitiative and the Children’s Budget Initiative so that  the issues are more clearly understood.

4. Cost of Caring.  UNICEF/South Africa might also wish to support a study to provide cost data on women’s caring activities and to review the effects of women’s lack of access to welfare services on their ability to provide care for vulnerable children.  This would also look at the base levels of support families say they need in order to care for children, the threshold of response and the elasticity of women’s ability to provide care.  This is not only critical for South Africa, but could be part of a multi-country study or provide the prototype for a multi-country study which UNICEF and UNAIDS could support at the ESAR level. 

5.  Situation of Care Takers and Children.  The McKerrow-Verbeek study was completed almost 5 years ago.  Since that time, the situation of families affected by HIV/AIDS may have deteriorated considerably.  It might be good to encourage another, follow up study.

6. Community Studies.  It is important to encourage community care committees to develop skills in situation analysis and problem solving.  CINDI might be assisted in developing training in this area so communities can monitor their situation over time without outside assistance.

III.  Status of Response



Innovations in Community Organization

- Community Organization Flexible and Responsive

- Community Assumes Responsibility for All 
Vulnerable Children

- Community Committees Intervene to Counsel 

Guardians and Children

 - Community Targets Most Vulnerable Children and 

Families

- Community Articulates Childrens’ Rights to 

Protection

- Children Have New Forums to Voice Their 

Problems and Developmental Needs

- Children and Youth Participating on 

Committees and Contributing to Planning

- Youth Spontaneously Assisting Vulnerable Children

- Provision of Minor Support Sustains Community 

Responses

Development Implications
- Community Power Structure is Changing

-  Community Needs Organizational Innovations

-  Civil Society is Becoming More Open

A.  Community Response

Since institutional care is available for less than 1% of the anticipated orphan population, it is important that communities be assisted in providing the best possible care and assistance they can to families and children affected by HIV/AIDS.  The following observations were made on the basis of limited site visits and discussions with community organizations in South Africa:

1.  Community Organization and Innovation.  Although still in pilot phase, the Thandanani Project is developing community competency in care taking which can be replicated in other parts of South Africa.  Many changes in civic organization will be stimulated by effective development of community care, some of which are shown in the box at right.

2.  Family Willingness to Care.  Community willingness to absorb and care for orphaned children in South Africa appears to be high and sustainable if supported through selective interventions.  The McKerrow-Verbeek study in 1994/5  showed that the majority of families prefer to care for orphaned children at home.  Responses varied according to the economic situation of the family.  In all communities, willingness to care for children affected by HIV/AIDS increased with financial support to the family.  In general, communities in South Africa, like countries with similar cultural traditions, believe that placing children in institutions is unacceptable because it removes them from their traditions, their property and their relatives.  Also, reintegration of children who have been raised in an institutional setting is psychologically difficult.

Similar findings on the elasticity of community and family ability to care were shown in a survey in Malawi.  Communities were approaching “burn out” because the orphan population had grown so large that it was difficult to absorb additional children without changes in community organization.  The research demonstrated that community capacity to absorb children could be expanded and sustained through introduction of two key elements, psychosocial counseling, and technical assistance to develop community organization and sustain innovation.

Community responsiveness can be encouraged.  Communities will search for ways to increase their economic ability so they can continue to care for children.  Innovations are apparent in community response and organization, and can be encouraged through community projects.  These innovations will be significant in changing the face of  South Africa’s civil society over the coming decades.  They are likely to shift as the epidemic deepens, and should be included in programme design and measurement of programme impact.  

Productive Innovations

- Demand for Early Childhood Education was Increasing to Ensure the Well Being of Small Children

- Community Members Were Pooling Labor to Increase Productivity through Communal Gardens and Child Care

- Community Requesting Technical Assistance to Expand Agricultural Productivity

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

· Voluntary Vocational Training in Tailoring, Carpentry, and Other Skill Areas was Being Organized 

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

- Increased Productivity of Available Labor

- Improved Labor Quality

In Malawi, where communities have more experience with community care giving, villagers were developing key productive  innovations:

1.  Early childhood education was recognized as a way to support guardians who were unable to provide sufficient psychological or material support to very young children.  Community volunteers were being trained as day care teachers and villages were providing food and other support to early childhood education centers;

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

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

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

5.  Villagers were providing vocational training to older orphans on a voluntary basis;

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

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

3.  Hospital as Base for Home and Orphan Care.  The Kalefong Hospital project is finding that the need for assistance to families and children affected by HIV/AIDS are enormous.  Adults living with HIV/AIDS were very concerned about securing the future of their children before they die.   Families needed drugs, food assistance, and assistance meeting other basic needs.  They also benefited from psychosocial support.  For many of its services, however, the Hospital was dependent upon contributions and did not have routine State support.  It is important that the role of hospitals and home care be examined in assisting families prior to the death of adult care takers.    

B.  Policy Development
1.  Review of the Child Care Act.  The on-going review of child law provides an opportunity to infuse concerns about children affected by HIV/AIDS into all aspects of child law in South Africa. UNICEF/South Africa is hosting workshops to facilitate the review.  Among the issues which need attention are the definition of orphans, review of grants and support, right to primary health care for children over 6 (guaranteed for under 6’s now), child headed households, guardianship, and educational access

2.  White Paper for Social Welfare.  The White Paper for Social Welfare proposes a shift in the basic approach of social welfare from provision of grants and direct support to developmental social welfare, or spending money on development projects which make money and develop resources and people.  Developmental social welfare is intended to be preventive rather than rehabilitative.  In addition, the Department is committed to ensure equal access to social security and welfare services across provinces and races.  

The Department launched a pilot for unemployed women with children from birth to five years, focussing on capacity building, economic empowerment of women, early childhood development and social support for single parent families.  The programme is intersectoral, with the Department of Labour providing training and Department of Health providing nutritional support. The intention is to reduce the need for social welfare spending over the long term.

Criticisms of the new approach include the amount of time required for developmental approaches; the lack of resources available for community development; and the  complexity of community development and job creation, the determinants of which may be far more widespread and entrenched than social welfare alone can deal with.

3.  National Programme of Action for Children in South Africa.  The National Programme of Action for Children in South Africa was adopted 31 May 1996, approved by the Cabinet to be implemented by an interministerial committee.  According to the document, “the NPA framework is not a separate plan for children:  it is an integration of all the policies and plans developed by government departments and non-governmental organisations to promote the well being of children” and to achieve the World Summit goals for children.   Care for children without families or primary care givers and other vulnerable children is described in the Social Welfare Development Child Protection section, for which the Department of Welfare and Development Planning is the lead sector.   This section includes parental guidance and responsibility, separation from parents, protection from abuse and neglect, adoption, and social security.

The goals are 

1. To ensure that  appropriate social welfare services are provided for children, especially those living in poverty, those who are vulnerable and those who have special needs.  These services should include preventive and protective services, facilities, social relief and social security programmes;

2. To promote and strengthen the partnerships within governmental departments and between government and organisations in civil society which are involved in the delivery of social services;

3. To give effect to international conventions of the United Nations that have been ratified by the Government of National Unity;

4. To realise the relevant objectives of the constitution and the Reconstruction and Development Programme. 

4.  Children’s Budget Initiative.  Similar to the Women’s Budget Initiative described above, the Children’s Budget Initiative analyses at the way resources for children are allocated by sector.  Unfortunately, the document was released in draft summary form during the consultants’ visit, so it was not included in this review.

5.  The South African Children’s Charter.  Adopted four years ago, the document now needs revision to include issues related to children without parents or guardians.

C.  Government Responsibility
Unlike Malawi or Uganda, South Africa has no national body or task force with designated responsibility for orphans.  However, the Department of Welfare and Development Planning has the lead responsibility, and might consider support for the emerging National Association for Children Living with AIDS.  Among the groups assisting children affected by HIV/AIDS and orphans are the following:

1.   Department of Welfare and Development Planning.  The Department of Welfare and Development Planning is responsible for administration and review of Acts of Parliament designed to protect the welfare of children.  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 Welfare budget is the fourth largest expenditure of the South African government, after education, interest payments on public debt, and health.  In 1996/97, the budget for national and provincial departments of Welfare was about 8.2% of total government expenditure.  More than 91% of welfare expenditure consists of social security transfer payments, including old age pensions, disability grants, support grants, foster grants and child care grants.  Only 9% of the budget goes to welfare services.  These include social assistance (support of private wefare organizations – 5.9%), social welfare services (provision of welfare services and some institutional care – 3%), social development (community development and population policy - .7%), and administration (2.7%).  According to the children’s budget summary, “this is a vry low budget for programmes that are meant to ‘rehabilitate and equip people to become an active and productive part of society’”.

2.  National AIDS Co-ordinating Committee of South Africa (NACOSA).  The National AIDS Co-ordinating Committee of South Africa (NACOSA) was formed in 1992, with wide cross-sectoral representation from government, private sector and NGOs and CBOs. NACOSA’s first National AIDS Plan was approved by cabinet in 1994 and adopted by the Minister of Health as the National AIDS Programme.  The Programme has the status of a Lead Project within the Reconstruction and Development Programme (RDP), and had six  components: education and prevention, counselling, health care, human rights and law reform, welfare, and research.   

The first plan had three objectives:  to prevent the spread of HIV, to reduce the personal and social impact, and to mobilise and unify national, provincial, and local responses.  According to an implementation review conducted by the Medical Research Council in July 1997, implementation has been severely hampered by lack of visible national political leadership and conflict between government agencies and between government and non-governmental actors.  

In the area of impact mitigation, the review recommends that joint policy development and strategic planning occur between the Departments of Health and Welfare.  Locally, it appears that Welfare has the lead role in orphan care, and that few health service providers consider the needs of surviving family members or children to be part of their responsibility.  In reality, the National AIDS strategy is still focussed on prevention.  NACOSA has just started activities in the area of home care, and has no official strategy on counselling, although that is being drafted.  Within the Directorate, the Care and Support Unit is the “most under-resourced unit…and this is without a doubt the area needing urgent policy and programmatic attention” according to the National Review Team report.

While the establishment of local Community AIDS Committees is recommended in the new national strategic plan, the plan recommends that they raise awareness but is silent on their role in developing activities to mitigate the impact of AIDS on the community or to plan for care of children orphaned or affected by the epidemic.  Coordination with Community Committees developed for child and family support by NGOs with Welfare Department support is unclear.

Wide variation can be seen in care issues addressed in provincial plans.  Provincial plans may include provision for children affected by AIDS and provisions for home care.  The KwaZulu-Natal Provincial Plan includes provisions for support groups for families affected by HIV/AIDS, and the Gauteng Plan specifies care for HIV infected children and family support.  

NACOSA’s new strategic plan recommends establishing a National AIDS Advisory Council (NAAC) by June, 1998,  with broad based representation to advise the Interministerial Committee, which has a small Secretariat in the Deputy President’s Office.  

D.  NGO/CBO Activity

NGO/CBO participation is encouraged through NACOSA, and, next to direct  government welfare grants, is the second most important source of support for families and children affected by HIV/AIDS.  The NACOSA review suggests that government and NGO/CBO roles have not been clearly defined, and community mobilisation is not successful in most areas of the country.  It advocates that NGOs play a key role in mobilizing community support becase “NGOs are better placed than the health service to mobilise, organise and support volunteers.  They are often better placed to work with community structures.”  

However, future support is unclear. Donor funding shifted from NGOs to government in 1994.  While the Directorate moved quickly to provide support for NGOs in 1995, support for national NGO/CBO activities declined over the past several years.  Funding for provincial NGOs has been devolved to the provinces.   Site visits by the consultants to Soweto and Kalefong found that resources were severely limited, and to some extent the organizations were struggling to survive.

The NACOSA review recommends looking to existing NGO/CBO coordinating bodies to develop an NGO coordinating body or coalition with the specific function of capacity building for HIV/AIDS prevention and impact mitigation.  Two umbrella bodies exist for NGOs/CBOs, the AIDS Consortium and the NGO Coalition. An additional organization is  being formed, the National Association for Children Living with AIDS. Organizing members include CINDI,  Mohau, the Salvation Army, Cotlands, Wolonani, the AIDS Township Project, the National Welfare Department and the Gauteng Provincial Department.

E.  UN Agency Roles

The UNAIDS theme group supports the NACOSA activities, strategy development and planning. It is providing $140,000 to NACOSA for activities to build its effectiveness, including strategic planning, expanded interministerial response, and development of expanded community activities. Development of a National Association for Children Living with HIV/AIDS or similar NGO/CBO body could be supported through these funds.  UNDP wants to include the issue of children orphaned and affected by HIV/AIDS in its 1998 Human Development Report for South Africa, and will consult with UNICEF and the government on this matter.  The consultants did not review activities of other organizations.  

Key Planning Considerations for a National Orphan

Care 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

F.  Planning Considerations

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

1.  Orphan Prevalence. As discussed in Section 1 of this report, data on orphan prevalence and needs is essential to long range planning.   

2.  Coverage of Responses.  The coverage of responses is current unknown.  An inventory of programmes in South Africa is needed to determine the extent of coverage of assistance programs provided to families and children affected by HIV/AIDS in South Africa. With this data, and data on the prevalence of orphans,  a needs based approach to programming can be adopted which encourages strategic resource allocation and expands coverage in areas with the highest need and least coverage.

G.  Conceptual Foundation

Conceptual Foundation of  Orphan Programming 

In South Africa
-Importance of Community Based Responses

-Recognition of Community Capacity

-Continuous Review of Policies and Laws

-Need to test approaches at local level and generate models

Need for Integration into Local Development Plans

_Partnership With and Appeciation of Role of NGOs,

     Religious Institutions, and Community Based

     Organizations

Organizations programming for families and children affected by HIV/AIDS in South Africa share a common conceptual foundation based on the seven concepts shown in the box at right.  South Africa has not developed a national policy to enabled it to plan and direct programme implementation toward strengthening family and community response. However, it recognizes the need to review and revise policies and programmes to suit the changing demographic outcomes of the epidemic. The concepts recognize the necessity for large scale and low cost responses, which must be multisectoral and development oriented in order to be sustainable.  It recognizes that partnership with implementation agencies is fundamental, and that a variety of responses is desirable, tailored to the needs of specific communities.

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

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

H.  National Infrastructure and Networks
A  variety of implementing networks providing services to families affected by HIV/AIDS  or with the potential to do so may be found in South Africa, including The Department of Welfare and Development Planning, NACOSA and the Department of Health, the AIDS Consortium, the National AIDS Legal Network, Church networks, and the newly developed NGO network.    UNICEF/South Africa needs to work with each to develop capacity for rapid expansion of programming for families and children affected by HIV/AIDS in the future.

South Africa’s Strengths for Orphan Programming

-Committed communities and families 

-Existence of state grants and support which can be adapted to better meet the needs of families affected by HIV/AIDS

-Positive social change and political will

-Women’s and Children’s Budget Initiatives

-Concern for equity and access for women

-Development-oriented approach

-National Networks as the basis of response and mobilization

-Capacity for planning

-Widespread concern for the future of orphaned children

-Willingness to innovate on the part of government

-Policy articulation and adjustment

-Legal review

-Development of intervention models (CINDI)

-Interest in developing a national association

I.  Starting from Strengths: South Africa’s Approach to Orphan Programming
Although response to families affected by HIV/AIDS and to orphans is limited in South Africa, the consultants were able to identify many strengths in South Africa’s orphan programming, which are listed in the box at right.  These have been fully described in preceding sections.

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

1.  Data.  As noted above, data is needed on the geographic distribution of orphans and coverage of responses in order to facilitate a needs based implementation approach. Data is also needed in three other areas:

a.  Needs of Children, Families and Communities.  As the needs of children, families and communities evolve, new instruments will be needed to gather information on organizational needs and emerging issues.  These will require regular, periodic surveys of a nationally representative sample of communities and organizations.

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

c.  Investment Data.  Data is also unavailable which describes the contribution of various sectors to programme implementation.  It would be desirable 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. 
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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.  South Africa will suffer increased adult morbidity and mortality; increased child morbidity and mortality; and declines in fertility due to reduced numbers of child bearing aged women and seropositivity.  U.S. Census Bureau estimates on a number of population factors indicate that:

a.  South Africa’s dependency ratios will change over time;

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

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

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

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

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

b.  Training for Community Care Givers.  This has been described fully in an earlier section.

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

5.  Community Resource Access.  There is a  need for a systematic way to promote community access to resources in such areas as credit for income generating activities, agricultural technology, and skills in small business development.  This information will encourage sustainability and can be integrated into community development modules.

6.  Volunteer Development.  Implementation organizations employ a variety of volunteers.  It may be easier to sustain their interest and commitment with training programmes which build their competency and endow them with semi-professional status.  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 South Africa which can be called upon to undertake short term, operational research and produce quick, easy-to-understand reports for use by various role players in the field.  The Sharing from Strength Partnership model in Malawi is excellent for linking researchers to communities and to technical assistance outside of the country.  Additionally, it may be necessary to orient developing academics to aspects of this problem and to encourage them to pursue the issue in their training.

b.  Models for Evaluating Community Response Over Time.  The impact of the AIDS epidemic on communities in South Africa 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/Periurban/Rural Sector Models.  Implementation varies between implementation areas.  These variations might be systematized into urban, rural and commercial sector by such factors as population density, resource availability.

e.  “Grand Orphans” or Second Generation Orphans.  Given the early age at which many women in South Africa 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.  The development of indices or checklists of criteria to assist communities in assessing the vulnerability of their children.  It may be possible to develop indices with universal applicability across communities; however, these will vary considerably by such factors as population density, socioeconomic status, and variable access to resources. It may be advisable to research the ways in which communities establish their own criteria for vulnerability and apply them given the community’s resources.  

8.  Programming Planning, Monitoring, and Evaluation.  

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

b.  Programme Monitoring.  There is a need for the systemization of monitoring tools and for community participation in their development and use.  Much data is collected and never aggregated or analyzed, straining community and organizational capacity considerably. 

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

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

9.  Donor Mobilization and Coordination.  While donor response is discussed more fully in Section VI, it is evident that it is a relatively weak aspect of programming.  Donor activities specifically focussed on orphans are known, but little is known of programmes and projects in other sectors which may be synegistically linked to orphan programmes.  There is a need to establish better donor liaison, and a specific plan for donor awareness raising and collaboration.  

10. Articulation of a Private Sector Strategy.  In neighboring countries, including Botswana, Zimbabwe and Zambia, the private sector has responded in an organized fashion to the AIDS pandemic through the provision of worksite programmes in AIDS prevention, community based care, and support for orphans.  These programmes have been initiated by commercial farmers’ associations, chambers of commerce, and national labor unions.   It would be useful for UNICEF/South Africa to develop a strategy to involve the private sector, perhaps in collaboration with other partners. 

IV.  Incorporation in UNICEF/ South Africa Programming


A. Structure of the Programme, UNICEF/ South Africa

UNICEFs activities inside South Africa began in 1990 through its offices in Lusaka (Zambia), Gaborone (Botswana),  the East and Southern Africa regional office in Nairobi (Kenya), and New York Headquarters.  In 1992, a small team of staff was located in Johannesburg.  UNICEF activities were undertaken within the framework of a Memorandum of Understanding (MOU) between the United Nations High Commissioner for Refugees (UNHCR) and the Government of South Africa.  During this period to  early 1994, the scope of UNICEF assistance was determined by three main factors: 1) the political and policy environment; 2) the importance of placing concern for children on the South Africas agenda; and 3) the need to address short term pressing problems.

In April 1994, as the country was initiating its first non-racial election, the UNICEF Executive Board approved a programme of cooperation for 1994-96.  This resulted into a redirection of UNICEF activities towards greater emphasis on development initiatives and reduction of racial and class disparities. 

The 1997-2001 country programme follows the orientation of 1994-1996.  Its main objective is to support  the development of  policies and strategies in order to reduce disparities and to promote universal access to essential services.  Therefore, the programme emphasizes a child right’s approach which requires UNICEF to support legal and institutional reforms dealing with children and women. 

B. Mainstreaming of  Child Protection Activities within Other Programmes

Child Protection activities, such as those for orphans, are implemented through six programmes: 

· Social Policy and Development

· Advocacy and Social Mobilisation

· Child Protection

· Health and Nutrition

· Hygiene and Environmental Sanitation, and 

· Education.
In order to provide a greater consistency with the  rights based strategy, three major components of UNICEFs programme of cooperation are being increasingly integrated: social policy and development, child protection and advocacy, and mobilisation.  This approach will allow stronger emphasis on programming for childrens rights, mainstreaming of programming efforts to support children in need of special protection , and the necessary advocacy and social mobilisation which is associated with this strategy.  

Within this innovative approach, the Child Protection programmes objective will be to support the building of capacity with all levels of government and with key NGOs for the implementation of right’s based programmes for children in need of special protection measures.  The Department of Welfares White Paper of the CRC recognise that the promotion of family and community life  is the fundamental basis of all activities aimed at improving the situation of children and provides the framework for the development of the Child Protection programme in South Africa.

The country programme is defined in specific phases.  During the first two years (1997-1998), the programme has been laying ground work to ensure policy law reviews and policy formulation that respond to the needs of vulnerable children.  There has also been a focus on reinforcing elements of capacity building, situation analysis, alliance building and social mobilisation, as well as community based initiatives that can support the strategic direction of programming for AIDS-affected children.

In the second phase of the programme, UNICEF will ensure technical expertise and advice for the development of intersectoral strategies,  programmes and projects for rehabilitation, care and prevention of specific risk categories of children in need of special protection.  

UNICEF seeks to provide a total of US$2.52 million over the period 1197-2001, out of which US$520,000 will be from UNICEFs own general resources.

C.  Programme Resources and Funding 
D.  Coordination with Partners 

V.  Programme Development


A.  Need for Programme Development
Currently, the unmet need for additional programming resources seems to be high and is slowing diffusion of programming for orphans and other vulnerable children in South Africa.  This need is experienced within UNICEF/South Africa, by some NGOs and religious organizations, community based organizations, and communities themselves.  This need is likely to increase dramatically within the next two years for several reasons:

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

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

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

4. Relevant aspects of the communty support which meet important needs at the local level are currently under funded, such as early childhood care, and support grants

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

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

1.  Estimate future resource needs;

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

3.  Evaluate resource needs within sectors and overall;

4.  Improve integration and coordination;

5.  Expand awareness of these needs.

C.  Staffing and Special Expertise
In order to foster development of long term programme planning and expansion,  UNICEF/ South Africa may require the assistance of additional staff, permanent or temporary. UNICEF should consider development of such expertise at a university within South Africa to meet periodic and long term needs for programme development.

VI.  Funding Development


Programming Principles

- Development Oriented

- Mainstreaming for Prevention and 

Sustainability

- Special and Compensatory Programming for the Most Vulnerable Children, Familes and Communities

A.  Programming Principles
1.  Development, Not Charity. Communities in South Africa, the Department of Welfare and Development Planning, UNICEF/ South Africa and other partners have articulated development rather than charity based approaches to meeting the needs of orphans and other vulnerable children in South Africa.  Partners are cognizant of the long term nature of the problem, the large proportion of children affected, and the need to develop sustainable, low cost, community based approaches to supporting families and children affected by HIV/AIDS. 

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

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

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

1.  Government of South Africa.  The Government of South Africa supports orphan programmes through the Ministry of Welfare, both in terms of direct programme support and through in-kind contributions of staff and materials.  South Africa’s public assistance grants also provide direct support to families in need.

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

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

4.  Commercial Private Sector.  As the participation of this sector in programming grows, a model for evaluating its contributions and payback can be developed.  This would not only provide better estimates of overall national investment, but would also be useful in attracting and sustaining participation by private sector organizations.

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

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

7.  Private Foundations.  South Africa’s Nelson Mandela’s Children’s Fund has also support programming and research, and will continue to do so in the future.

C.  External Sources of Financing and Donor Interest

The consultants did not have the opportunity to discuss programme funding with many UN organizations or bilateral donors.   It would be useful for the UNICEF/South Africa staff to familiarize themselves with funding practices by donors and other multilateral agencies, who are generally eager to cooperate in programme development and funding.

VII.  Support for Programme Development


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

B.  Existing Regional Networks
South Africa’s Project Officer is a member of UNICEF/ ESARO’s CEDC/Child Protection Network, which includes UNICEF programme and project managers from Eastern and Southern Africa who are working in the area of child protection. The Network has been active in all areas of child protection, but less so on issues related to orphans or children without parents or guardians.  ESARO’s HIV/AIDS Network has been primarily focused on life skills education, adolescent sexual health and prevention. 

C.  Revolving, Subregional “Best Practices” Network
South Africa’s CINDI Conference in Pietermaritzburg was a three-day meeting with approximately 200 participants devoted to issues of family and community care for children and families affected by HIV/AIDS.  The majority of the participants were from organizations in South Africa at all levels of service delivery: members of parliament, volunteers from small, community based organizations across the country, larger facilitating NGOs, church related organizations, district and village orphan committees, and members of the Department of Welfare and Development Planning at district and national levels.  However, six other countries — Malawi, Rwanda, Swaziland, Mozambique, Zambia, and Zimbabwe -- sent representatives of government Ministries, UNICEF, and NGO personnel involved in hands on services provision for families and children affected by HIV/AIDS.

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

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

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

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

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

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

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

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

This approach is an excellent programming stimulus in countries which are in the early phase of programme design and implementation, and should be considered for support as a capacity building vehicle by UNICEF.  Botswana is hosting a conference in September which could serve as the kernel for a similar meeting, and selected participants from Malawi, Zambia, South Africa, and Zimbabwe should be encouraged and supported to attend. 

X.  Best Practices


A. Best Practices

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

local level 

- Emphasis on development, not charity

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

- Protection of child rights in kinship and community groups

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

vulnerable children

- Interest in day care centers to provide protection, stimulation, nutrition and education 

for vulnerable children

- Interest on income generation and self-reliance

- Interest in access to loan and credit programmes

- Fund raising at community level

- Interest in provision of vocational training

- Promotion of counseling to ease problems between guardians and children

- Support for and recognition of community volunteers

2.  Government
- Creation of CINDI pilot for national care model

- Promulgation of a new development oriented social welfare model

- On-going review of appropriateness of policy and guidelines

- Women’s and Children’s Budget Initiatives

-  South African Children’s Charter

-  On-going review of legal framework for child protection

- Decentralization of planning and decision making for child protection

- Coordination between Ministries 

- Advocacy of community based solutions

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

3.  NGOs/CBOs
- Interest in widespread response through the national networks of major religious 

     organizations

- NGO development, testing and expansion of small area models

- Coordination and collaboration with government organizations

- Networking with community based organizations

- Development of collaborative links with research organizations

- Development of community planning and management capacity

- Provision of income generating activities and credit schemes to guardians

- Grief counseling for children and families

4.  Donors
- Emphasis on preventing the spread of AIDS, reducing numbers of orphans in the long 

term

- Willingness to collaborate with community based programming

5.  UNICEF
- Support for CINDI 

- Support for the National Plan of Action for Children

- Support for child law review

- Collaboration with UNAIDS

- Coordination among elements of UNICEF programme

- Promotion of capacity building at national and district levels

- Support for mainstreaming child protection as a long term programming strategy 

- Support for pilot community based programmes and district initiatives

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

- Need for improved monitoring of vulnerable children

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

agencies needed

IX.  Recommendations


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

1.  National orphan estimates need to be developed as soon as possible;

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

3. An inventory of service providers and service populations should be completed as quickly as possible;

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

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

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

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

8.  Use of the Demographic Health Survey as a source of reliable data on children and their needs can be investigated;

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

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

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

1. Efforts by the Department of  Welfare and Development Planning to articulate a new agenda for policy development, and continuously review these strategies need to be continued;

2.  The Department may wish to expand coordination of policy development with related Departments, minimally, Health and Education, and with other Departments as time allows;

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

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

5. Development of indicators of programme achievement and success should be a high priority in monitoring and evaluation of the programmes;

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

7.  Cooperation and participation of the private sector should be encouraged.  

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

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

2.  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;


3.  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;

4.  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.  

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

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

1.  It may be desirable to expand a research capability within South Africa 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 South Africa 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, periurban, and rural sectors by such factors as population density and resource availability;

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

E.  Programme Planning, Monitoring, and Evaluation  

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

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

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

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

F.  Donor Collaboration
Expanded donor and agency collaboration can be pursued immediately.  Other donors and agencies are considering long term plans and should be actively encouraged to coordinate their programmes and local efforts.
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Appendix 1:  Timetable of South Africa Site Visit


Sunday, June 7, 1998
18:00  -  Arrival in Pietermaritzburg, airport pickup by Mark Loudon, Coordinator of the CINDI 

Project

Monday, June 8, 1998
9:00  -  Meeting with Chris Manson, Director of  Social Welfare, and Julie Todd, Assistant 

 Director, Child and Family Welfare Society

11:00  -  Meeting with Linda Aadnesgaard, Director, Thandanani Association

15:00  - Meeting with Ray Partridge, Di Milford, Linda Tyers, Anne Ntombela, and Georgia     

  Read, Project Gateway

Tuesday, June 9, 1998
9:00 – Meeting and tour with Dennis Drennan, Centre Director, Youth for Christ, and Sally 

Mann, Coordinator, Street Children’s Programme, and Freedom xxx, Director, Khyalethus 

Children’s Home and Community Home

11:00 – Meeting with  Dr. Rob Haswell, J.P., Deputy City Clerk, Pietermaritzburg

14:00 – Anna Maria  Nicholson, Social Anthropologist,  consultant, Thandanani Association

19:00 –  Kwa Zulu Natal Premier, Dr. Ben Ngubane

21:00 – Dinner with the Premier, Mrs.Machel, Scholastica /conversation with May Mkhize, 

  pediatrician

Wednesday,  June 10, 1998 – CINDI Conference
9:00 – Mayor, Councillor, Siphiwe Gwala

9:30 – Graca Machel, presentation 

10:30 – Professor Alan Whiteside, “Thoughts on AIDS”, University of Natal/Durban

11:30 – Dr. Neil McKerrow, Elendale Hospital, “The Vulnerability of the Southern African 

 Family”

12:00 – Kitty Barrett, Lawyers for Human Rights

12:30 – Mrs. Jain, wife, Indian High Commissioner

14:00 – Presentations on Rwanda (Jacques Kabalae, Ministry of Gender and Family Affairs and 

 Huguette Rutera, Child Protection Officer, UNICEF/Rwanda); Mozambique (Minister of 

 Child Welfare); Zimbabwe (Diana Esther Murungu, Programme Coordinator, Department  of Social Welfare, Masvingo Province); Malawi (Leston Muhangu, Ministry of Women    

 and Community Development); South Africa (Johanna DeBeers, South African    

 Department of Social Welfare

16:00 -- Francie Lund, University of Kwa Zulu Natal, Durban, and South African Interim Council 

  for Social Work

16:30 --  Priscilla McKay, Pinetown Child and Family Welfare Society 

18:00 – Tanya Sibilant, Empageni Day Care and Abbie Mchunu, Member of Provincial 

Parliament, Kwa Zulu Natal Province, Empageni

18:30 – Forum Theatre presentation 

Thursday, June 11, 1998
7:30 --  Meeting with Ian McCleod, UNICEF/Mozambique

9:30 –  Sandra Ali, University of Malawi

10:00 – Lawrence Khonyongwa, ActionAid, Malawi

10:30 – Stan Phiri, COPE Project, Malawi

11:00 – Dr. Sue Parry, Farm Orphans Support Trust, Zimbabwe

11:30 – Mary Harber, Centre for Social Development Studies, University of Natal, Durban

11:00 – Meeting with Thoko Mkhwanazi-Xaluva, Children’s Programme, Deputy President’s 

 Office (National Programme of Action for Children)

13:00 – Meeting to plan UNICEF Regional Programme Consultation (Gamble-Payne, Kalemba, 

 McLeod, Rutera, Kabalae, Hunter, Fall, Anderson, Kezaala)

13:30 -  Meeting with Laurensia Rabe and Johanna DeBeers

14:00 – Ros Halkett, National Council for Child and Family Welfare, South Africa

14:30 – Petro Brink, Social Worker

16:00 -- Meeting with Kimberly Gamble-Payne, UNICEF ERASO, Sandra Anderson, Care and 

  Support Advisor, UNAIDS Regional Programme, and Ian McCleod, Head,    

  Emergency/Children in Difficult Circumstances, UNICEF/Mozambique

17:00 – Meeting with Charlotte McClain, Child Protection Officer, UNICEF/South Africa

19:00 – Meeting with Chris Van Den Heever, Ph.D., Director: Special needs, South African 

 Department of Welfare

21:00 – Geraldine J. Fraser-Moleketi, Minister for Welfare and Population Development, South 

 Africa

Friday, June 12, 1998

8:30 – Dr. Robert Kezaala, International Federation of Red Cross and Red Crescent Societies, 

Harare

9:30 – Dr.  Zweli Mkhize, Minister of Health, Kwa Zulu Natal Province

10:30 – Renate Cochrane, Moravian Church

10:45 -  Christopher Lebelo, Care and Support Unit, NACP/South Africa

14:00 – Karen Michael, Research Fellow, Health Economics and HIV/AIDS Research Division, 

 University of Natal/Durban

18:00 – Alan Whiteside, Health Economics and HIV/AIDS Research Division, 

 University of Natal, Durban

Saturday, June 13, 1998

11:00 – Karen Michael, Research Fellow, Health Economics and HIV/AIDS Research Division, 

 University of Natal/Durban

16:30 - Francie Lund, Centre for Social and Developmental Studies, University of Natal/Durban

Monday, June 15, 1998
10:00 - Rev. Barry Hughes-Gibbs, Project  Manager, Mohau Childrens Care Centre, Kalafong

2:00 -  Enea Motaung, Chief Co-ordinator, Township AIDS Project, Soweto

17:00 – Dr. Sandra Anderson, Care and Support Advisor, UNAIDS

17:00 – Anne Githuku-Shongwe, Assistant Resident Representative, UNDP

Tuesday, June 17, 1998
13:30 – Valerie Leach, Programme Officer, UNICEF/South Africa

Wednesday, June 18, 1998
9:00  - Depart for Zimbabwe 

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


	Name and Title
	Date, Length of Session
	Topics

	Chris Manson, Director of Social Welfare, and Julie Todd, Assistant Director, Child and Family Welfare Society,  Pietermaritzburg
	June 7, 1998, 2 hours
	Social welfare policy and administration, impact of HIV/AIDS on families and impact of increased orphaning on child welfare assistance programmes; adoption, fostering and child support subsidies; kinship and family care practices; social and economic problems; origination of CINDI partnership; partner roles; child labor law; review of child legislation

	Linda Aadnesgarrd, Director, Thandanani Association 
	June 7, 1998, 2 hours
	Origin and development of  Thandanani’s Abandoned Children’s Project and AIDS Orphan Programme; progress in community development and organization of area children’s committees; roles, motivation, and training of community committees; links with other CINDI partners; role of Dr. McKerrow’s report in stimulating response; planning and programme revision with community committees; role of national AIDS programme; demand on hospitals; AIDS awareness; government and donor support

	Ray Partridge, Director, Di Milford, Communication and Fundraising; Linda Tyers, Community Resources Manager; Anne Ntombela, Community Development Facilitator; Georgia Read, Marketing Consultant Project Gateway, Pietermaritzburg
	June 7, 1998, 3 hours
	Organization and development of Project Gateway; management of 15 projects and programmes; funding; goals; relationship to CINDI partners; community based organization; private sector support; visits to woodworking and fabric painting shops; community mobilization and capacity building, role of churches in community development; staffing and volunteers; gardening and poultry projects; homeless shelter; impact of study visit to Zimbabwe on programme design and development; unique aspects of CINDI and Natal Province; importance of resourcing and empowering care givers; community needs and skills assessment; openness of municipal council to project; role of provincial and national social welfare offices; need for new social work/social welfare paradigm; increase in child abuse and child prostitution; need for mother and baby home

	Dennis Drennan, Centre Director, Youth for Christ, Sally Mann, Coordinator, Street Children’s Programme, and Freedom xxx, Director, Khyalethu Children’s Home and Community Home
	Tuesday, June 9, 1998 -  2 hours
	Visit to Khyalethu and a community residential centre for children; discussion of juvenile justice system, vulnerability and reasons for street children; drug abuse; rehabilitation, children’s economic activities, education, vocational training and placement

	Dr. Rob Haswell, J.P., Deputy City Clerk, Pietermaritzburg
	Tuesday, June 9, 1998 – 2 hours
	Local responsibility for child care; innovation in government; development of housing and services for migrant populations; provincial and local history, race relations, violence; development of CINDI; impact of HIV/AIDS on local and national economic development

	Anna Maria  Nicholson, Social Anthropologist,  consultant, Thandanani Association
	Tuesday, June 9, 1998 – 2 hours
	Development of Thandanani; research paradigms in community based care

	Dr. Ben Ngubane, Premier,

Kwa Zulu Natal Province
	Tuesday, June 9, 1998 - .5 hours, presentation
	Impact of HIV/AIDS on children creates the need for a new development paradigm; impact and potential costs on society; Kwa Zulu Natal infection rates highest in country; population growth may have leveled; AIDS Cabinet Initiative; AIDS management a multisectoral responsibility; infection highest in blacks

	May Mkhize, M.D., pediatrician,
	Tuesday, June 9, 1998 -    1 hour
	Social condition of children in KZN, health problems; sexual and physical abuse; counselling children

	Graca Machel
	Wednesday, June 10, 1998 - Presentation – 1 hour
	“Raising the Orphans Generation”; HIV/AIDS a children’s problem, a broad social problem, a child rights perspective is needed by the community; learn about and capitalize on children’s resourceful nature; best practices of communities need to be shared

	Professor Alan Whiteside, Health Economics and HIV/AIDS Research Division, University of Natal/Durban
	Wednesday, June 10, 1998 - Presentation - .5 hours
	“Thoughts on AIDS”, HIV/AIDS in KZN; sero-      prevalence; demographic consequences; adult, infant and child mortality; life expectancy and population growth, fertility; AIDS and development indicators; interventions; social and economic causes and consequences

	Dr. Neil McKerrow, Elendale Hospital, “The Vulnerability of the Southern African Family”
	Wednesday, June 10, 1998 - Presentation - .5 hours
	“Vulnerability of the Southern African Family”; HIV/AIDS epidemic creating unmanageable demand on the family while reducing its ability to cope; South African families’ response to HIV/AIDS and orphans compared to Zambia

	Kitty Barrett, Lawyers for Human Rights
	Wednesday, June 10, 1998 - Presentation - .5 hours
	“The Rights of Children”; Convention on the Rights of the Child; non-discrimination; survival and development; parental or alternative care; participation; Charter on the Rights of the Orphaned Child; ensure that current review of the Child Care Act includes these considerations

	Mrs. Jain, wife, Indian High Commissioner
	Wednesday, June 10, 1998 - Presentation - .5 hours
	No title; inequity is underlying issue; economic conditions govern social response; women’s right and orphans’ issues; community women’s groups critical

	Heather Reynolds, Administrator and Fund Raiser, God’s Golden Acre
	Wednesday, June 10, 1998 -  .5 hours
	Development of a private children’s home; fundraising and support; evolution of care; community contribution to support



	Jacques Kabalae, Ministry of Gender and Family Affairs and  Huguette Rutera, Child Protection Officer, UNICEF/Rwanda
	Wednesday, June 10, 1998 – Presentation - .5 hours
	Situation of Rwandan children and families following the genocide; 60% of Rwanda’s surviving population is female; 40% of whom are widows; 80% of orphans were adopted/fostered; shelter; trauma centres; increase in HIV

	Minister of  Child Welfare, Mozambique
	Wednesday, June 10, 1998 – Presentation - .5 hours
	Impact of war increased orphans and abandoned children; incidence of HIV is 10%; no specific policy on AIDS orphans; just instituted multisectoral HIV/AIDS plan development

	Diana Esther Murungu, Programme Coordinator, Department  of Social Welfare, Masvingo Province, Zimbabwe 
	Wednesday, June 10, 1998 – Presentation - .5 hours
	Development of rural; urban and farm model by government; Child Welfare Forum founded in 1993; support by chiefs and village committees in the rural areas

	Esau Kalemba, UNICEF/ Malawi and Leston Muhangu, Ministry of Women and Community Development, Malawi
	Wednesday, June 10, 1998 – Presentation - .5 hours
	Formation of National Orphan Task Force; Malawi orphan care policy; development of village orphan committees; training social workers

	Johanna DeBeers, Department of Social Welfare
	Wednesday, June 10, 1998 – Presentation - .5 hours
	Developmental social welfare;  welfare interventions prerequisite for AIDS management; can contribute to declines in HIV prevalence; social welfare as community development

	Mary Harber, Social Welfare, Centre for Social Development Studies, University of Natal, Durban
	Wednesday, June 10, 1998 – Presentation - .5 hours
	“Developing a Community Based AIDS Orphan Project”; conflict between rights based and economic development approaches; impact of GEAR; children’s safety based on women’s unpaid work; Women and Childrens Budgets

	Laurentia Rabe, Provincial Social Welfare, KZN
	Wednesday, June 10, 1998 – Presentation - .5 hours
	Problems for government – provinces are autonomous; wide variation; competition for resources; lack of private sector involvement; 90% of  provincial budget in pensions and grants

	Priscilla McKay,  Chiild and Social Welfare, Pinetown
	Wednesday, June 10, 1998 – Presentation - .5 hours
	Orphans increasing; burden on women for care; have to avoid creating a foster care industry; more young people applying for disability;  link social security to income generation; politicians taking too much

	Tanya Sibilant, Empageni Day Care and Abbie Mchunu,  Member of Provincial 

Parliament, Kwa Zulu Natal Province, Empageni
	Wednesday, June 10, 1998 - .5 hours
	Replicating CINDI experience in rural area; communication with CINDI; social welfare officers discouraging non-professoinals; community health workers may be a good resource, but need financial support

	Ian McCleod, UNICEF/ Mozambique
	Thursday, June 11, 1998, - .5 hours
	Developing HIV/AIDS programmes in Mozambique; recruitment of  Child Protection expert in orphan issues; composition of Mozambiquan delegation to CINDI; visit of UNICEF team

	Sandra Ali, University of Malawi

Lawrence Khonyongwa, ActionAid, Malawi; Stan Phiri, COPE Project, Malawi
	Thursday, June 11, 1998 – 1.5 hours
	Results of orphan and community research in Malawi; children’s trauma, community response; development of community institutions and organizations; income generating activities

	Dr. Sue Parry, Farm Orphans Support Trust, Zimbabwe
	Thursday, June 11, 1998 - .5 hours
	FOST organization and development

	Thoko Mkhwanazi-Xaluva, Children’s Programme, Deputy President’s  Office
	Thursday, June 11, 1998 - .5 hours
	National Programme of Action for Children; Report on Poverty, 1994/95; taxation relief not meaningful for orphans; concentration of weatlh; 80% of land white owned; government piloting Early Childhood Education

	Laurensia Rabe and Johanna DeBeers, Department of Social Welfare and Development Planning
	Thursday, June 11, 1998 - .5 hours
	Development of community care/ auxiliary social worker approach; government crack down on fraud; review of CINDI project and replication in other provinces

	Ros Halkett, National Council for Child and Family Welfare, South Africa
	Thursday, June 11, 1998 - .5 hours
	Increase in new family types, including child headed households, abandoned children, street children; change in social welfare practice; alternatives for care; cluster foster care

	Petro Brink, Social Worker
	Thursday, June 11, 1998 - .5 hours
	Impact of apartheid on formal adoption practices; adaptation of  Western adoption models

	Charlotte McClain, Child Protection Officer, UNICEF/South Africa


	Thursday, June 11, 1998 – 1 hour
	Development of UNICEF/South Africa programme for families and children affected by HIV/AIDS; programme funding; prior programming

	Chris Van Den Heever, Ph.D., Director: Special Needs, South African  Department of Welfare
	Thursday, June 11, 1998 - .5 hours
	Impact of  increased orphans on rural women; rural poverty and demographics; development of alternative models of care

	Geraldine J. Fraser-Moleketi, Minister for Welfare and Population Development, South  Africa
	Presentation - Thursday, June 11, 1998 - .5 hours
	Need for new paradigm and approaches for interventions for families and children; need for formal SADC attention to pending social and economic problems; CINDI as a national pilot; IMC projects in Inanda, King Williamstown, and Kimberly; October Southern African Conference on Developmental Welfare

	Dr. Robert Kezaala, International Federation of Red Cross and Red Crescent Societies, Harare
	Friday, June 12, 1998 –

 .5 hours
	Operationalizing development policy; targeting by geographic area, income, occupation; targeting to prevent complete impoverishment; partnership with private sector; CBOs, legislation; psychological support

	Dr.  Zweli Mkhize, Minister of Health, Kwa Zulu Natal Province
	Friday, June 12, 1998 – 

.5 hours
	Support of province for HIV/AIDS prevention and care; incorporation into Cabinet concerns; economic development; women’s rights; UN partners; private sector involvement and support

	Renate Cochrane, Moravian Church
	Friday, June 12, 1998 – 

.5 hours
	Role of churches; design of programme to increase involvement

	Christopher Lebelo, Care and Support Unit, NACP/South Africa
	Friday, June 12, 1998 - .5 hours
	Development of projection model to estimate numbers of orphans

	Alan Whiteside, Health Economics and HIV/AIDS Research Division,  University of Natal, Durban
	Friday, June 12, 1998 -    2 hours
	Development of management training programme in HIV/AIDS; development of private sector programme

	Karen Michael, Research Fellow, Health Economics and HIV/AIDS Research Division, 

University of Natal/Durban
	Saturday, June 13, 1998 - 2 hours
	Private sector involvement in HIV/AIDS prevention and care; need to estimate women’s contributions/costs as caregivers and elasticity of community care paradigm; international and national policy on HIV/AIDS prevention and care

	Francie Lund, Centre for Social and Developmental Studies, University of Natal/Durban
	Saturday, June 13, 1998 -  1 hour
	Need to estimate women’s contributions/costs as caregivers and elasticity of community care paradigm; development of women’s and children’s budget in South Africa and its impact on policymakers; possibility for costing project

	Rev. Barry Hughes-Gibbs, Project Manager, Mohau Children’s Care Centre, Kalafong Provincial Hospital
	Monday, June 15, 1998 – 1.5  hours
	Development of Mohau, Kalafong Hospital’s approach to treatment of PWAs, holism and continuum of care (umbrellas), development of National Association for Children Living with HIV/AIDS

	Enea Motaung, Chief Co-ordinator, Township AIDS Project, Soweto
	Monday, June 15, 1998 – 1 hour
	Community mobilization, development of Township AIDS Project, work with private sector, prevention and care within mines, need for community mobilization training, pediatric training manual

	Dr. Sandra Anderson, Care and Support Advisor, Joint UN Programme on HIV/AIDS (UNAIDS)
	Monday, June 15, 1998 -  1 hour
	UNAIDS activities in South Africa and the Region; discussion of necessary activities which might receive UNICEF or other support; NACOSA activities; Hope World Wide activities, Wolonani, TAP; decline in funding for NGO response

	Anne Githuku-Shongwe, Assistant Resident Representative, UNDP
	Monday, June 15, 1998, .5 hours
	South Africa Human Development Report; inclusion of impact on communities, family and children in report

	Renee Saunders, HIV/AIDS Technical Advisory, USAID – South Africa
	Tuesday, June 16, 1998, .5 hours
	USAID funding initiatives in health and HIV/AIDS, coordination with the Department of Health and other Ministries; coordination with UNICEF/ South Africa
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Conference on “Raising the Orphan Generation”

RESOLUTION

· Recognising that the HIV/AIDS epidemic in East and Southern Africa is producing millions of orphaned children while, at the same time, destroying the ability of our communities to care for these children as they have in the past;

· Recognising that HIV/AIDS respects no national boundaries, and that the future of all the countries in our region will be influenced to a significant extent by the quality of upbringing afforded to these orphaned children;

· Recognising that coordination within and between governments, and with civil society, are fundamental to the development of effective strategies, policies and actions to respond to this impending catastrophe; and

· Recognising that appropriate models of care for orphaned children can only be developed by and within affected communities, and that the role of government is to provide an enabling environment for this process;

We, the delegates to the International Conference on Raising the Orphan Generation, held in Pietermaritzburg from 9–12 June 1998, therefore unanimously;

1. Recommend that the relevant Ministers of SADC Member States, responsible for the welfare of children and women, assume a more pro-active role in developing, coordinating and leading interventions to mitigate the impact of HIV/AIDS on children;

2. Call on SADC Heads of State to include a special session on children, with particular reference to the implications of HIV/AIDS on children and their care-givers, at their forthcoming Summit Meeting in September 1998;

3. Call on the Heads of State to appoint an SADC Ministerial Working Group, composed of the relevant Ministers from all Member States, to formulate guiding principles, strategies and programmes to respond to the challenges of raising the orphan generation in our sub-region. 


Signed:

Mark Loudon

Conference Organiser

Constraints in Programming for Orphans  in South Africa





Social and racial unrest


Poverty


Unemployment


Lack of social cohesion


Immediacy of other problems


Limited church involvement


Social welfare system changing


Limited involvement of traditional authorities


Social institutions in transition


Weak multisectoral participation


Limited NGO involvment


Need for central coordination,  planning and policy making 





Programming Strengths and Opportunities





Sense of urgency


Existence of estimates


Professional resources


Willingness to be fair


Ethical commitment to children


Analytical tools


Understanding of constraints on care takers


National Plan of Action for Children


Formation of national coordinating body


National pilot, with organizational and productive innovations, including funding


Government cooperation


Demonstrated community concern and altruism


Indigenous resources


Private sector participation











Recommendations for Action





Direct Interventions


    Replicate CINDI Model


       Document


       Conduct provincial needs assessments


       Develop rural service provision


    Assist Home Care Providers


    Review Early Childhood Care as child 


        protection mechanisms





System Development Interventions


     Test paraprofessional care giver model


     Review/model community care as unpaid             women’s work


     Articulate orphan care “bottom line”


     Expand role of NGOs/Churches/CBOs





Policy and Advocacy


     Include orphan issue in Child Law Review


     Include orphan issue in NPA


     Review South African Children’s Charter


     Advocate/Coordinate with UN Agencies               and donors





Orphan Estimates for South Africa from Children on the Brink





Type of Orphan		1995	         2000	2005		2010





Maternal and Double	535,343	       812,825	1,132,182	1,449,363


Paternal			803,015	       993,453	1,132,182	1,185,842





Total			1,338,358   1,806,278	2,264,364	2,635,205





Proportion of Orphans by Type





Type of Orphan	1995	2000	2005	2010





Maternal


  and Double	3.6%	5.2%	7.1%	9.3%





Paternal	5.4%	6.4%	7.1%	7.6%





Percent  of  Children Under 15 Orphaned by Year





		1995	2000	2005	2010





% Orphaned*	9.0%	11.6%	14.2%	16.9%





*Mother, Father, or Both Parents Dead, All Causes
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Expansion of Wood and Mason Estimates for KwaZulu-Natal Using Paternal Orphan Ratios from Children on the Brink





	Maternal/Double	Paternal	Total


Year	AIDS Orphans		AIDS Orphans	AIDS Orphans





1995	  49,570			  74,355		   123,925


2000	278,150			339,960		   638,110


2005	557,860			557,860		1,115,720


2010	661,630			541,330		1,202,964





Beyond 2010…





If we assume that HIV seroprevalence peaked in South Africa in 1997 – unlikely due to lack of significant behavior change – orphan population will not peak until 2015 at the earliest.  It is unlikely that orphan numbers will peak until 2015 or later, which means South Africa will have a high orphan population through at least 2025.





1996 Seroprevalence by Province





Province	  Seroprevalence





North West		25.1%


KwaZulu-Natal		19.9


Free State		17.5


Mpumalanga		15.8


Gauteng			15.5


Eastern Cape		  8.1


Northern	 Cape		  6.5


Northern 		  6.0


Western Cape		  3.1





Total, South Africa	14.1%











Community Care as Unpaid Women’s Work





              “Much of women’s disadvantage is rooted in the sexual division of labour.  Across all class, race and other groupings women generally bear a greater burden than men of the reproductive tasks such as childbearing, childrearing and domestic work.  These tasks are usually unpaid…


	“Reproductive work is essential to the functioning of the economy and to society….In essence, unpaid labour produces the social infrastructure which is as important, if not more so, than the physical infrastructure…At the same time women’s burden in reproductive work limits the time, energy and opportunities which they themselves can devote to income earning…


	“We therefore see the acknowledgement of unpaid labour as crucial to women’s empowerment…women’s unpaid domestic and childbearing work should be regarded as a tax they must pay before engaging in economic activity…These issue have even more pertinence in South Africa than in more developed countries.  In South Africa it is not only conventional housework that is unpaid, but also the fetching of water and fuel, and the more “productive” subsistence agriculture performed by women and men in rural areas.”  





Source:  South Africa’s Women’s Budget, page 28-29 








Actions Needed to Support Community Care in  Poor Settings





-- Income Support to Poor Households With PLWHA or Orphans





--Increased Funding for Public Assistance Programmes





--Tax Credits to Individuals, Households, and Businesses Providing Care





--Training and Paying Semi-Professional Care Givers and Community Workers





--Organizational Support and Inputs to Community Based Organizations
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