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Overview of the Issues





Children orphaned by HIV/AIDS are generally defined as those under the age of 15 who have lost their mother or both parents to HIV/AIDS. UNAIDS estimates that as of 1997, a total of 8.2 million children under 15 had lost their mothers since the beginning of the epidemic and 6.2 million living children have been orphaned by HIV/AIDS. More than 95% of these children live in Africa; in Uganda alone, 1.7 million children have been orphaned by HIV/AIDS. By 2010, it is expected that there may be 40 million children worldwide orphaned by HIV/AIDS.





These children face a daunting array of difficulties. They may themselves be infected with the HIV virus. During 1999, 620 000 children were infected with HIV. Over 5,000 children are born each year with HIV; they acquire the virus before or during birth or through breast feeding. Other children may acquire the virus through sex or blood transfusion. Because HIV infection often progresses quickly to AIDS in children, most of the children under 15 who have been infected since the start of the epidemic have developed AIDS, and most of these children have died. 





Children are often “orphaned before they are orphaned”. When a parent is sick, children (particularly girl children) often take on greater responsibilities within the household. They may take care of the sick parent, or those  for whom the parent was caring (other siblings, grandparents). Or, they may need to earn an income to replace that of the sick parent.





Children may have to leave school to assume these increased responsibilities, or, may attend school only sporadically. They may be ostracized or discriminated against in school because of the parents’ illness. The trauma related to the illness and death of family members may affect  children’s ability to concentrate and acquire skills These situations may affect children’s educational achievement and attainment. In some cases, the family may no longer be able to afford school fees, textbooks or uniforms because of medical or funeral costs.





When a parent dies, children may be taken in by extended family. However, in communities that are severely affected by HIV/AIDS, many extended families are stretched beyond their limits financially and emotionally. Children may not receive adequate care and nutrition, may not be able to go to school, may be discriminated against because of their parents’ illness and/or may be deprived of their inheritance (land, money, livestock). In the worst of cases, children may be at risk of abuse from their new guardians. 





Children who lose their parents to HIV/AIDS become homeless, either because they have no family left, or because their extended family is unwilling or unable to care for them. These children live in poverty and may become involved in the sex trade or the drug trade. They are at risk of violence, abuse, addiction and HIV/AIDS. 





Efforts to reach and care for children orphaned by HIV/AIDS in developing countries are hindered by the lack of resources for support, care and services. The strong stigma against HIV/AIDS that still exists in many countries can also present a problem, as fear and ignorance can lead health and social services workers to refuse to work with children infected or affected by HIV/AIDS. 
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Quick Facts:





In most parts of the industrialized world, approximately 1% of children are orphaned. Prior to the HIV/AIDS epidemic, in developing countries, approximately 2% of children were orphaned. Now, in Uganda, 11% of children are orphans; in Zambia, 9%, Zimbabwe, 7% and in Malawi, 6%. 





UNAIDS estimates that the number of children currently living with an HIV positive parent is far higher than those already orphaned. 





A study by the Zambian Ministry of Health indicated that 40 % of all households include at least one orphan





For HIV-positive women who  do not receive a preventive regimen of antiretroviral pills, the chances that their child will become infected through  pregnancy, delivery or breastfeeding range


from 25% to 35%.





 Cambodia, India, Malaysia,  Botswana, Namibia, South Africa, and Swaziland have all seen their orphan population increase by over 400% between 1997 – 2000. 





A World Bank study in Northwest Tanzania found that the death of a mother or female guardian was associated with lower school enrolment for their children, particularly in the 7-10 and the 15 – 19 age groups, and with fewer school hours of attendance.  
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Key Questions in Programming





Are there any provisions within the community to care for children orphaned by HIV/AIDS – hospices, children’s villages, orphanages? Are these places safe for children? Is there adequate care, nutrition and counseling available? Are the children able to go to school? 


Are there any projects in the community dealing with street children? Do street children have access to any health, social or education services – drop in centres, peer counseling, mobile health workers? 


Is there HIV/AIDS education available to the community and is it effective? Does it address stigma and discrimination? 


Do education projects incorporate of the special needs of children orphaned by HIV/AIDS in the community? Has there been education in the schools so teachers know how to cope? 


Is there any place within the community to which children can turn for help? If they are homeless after the death of their parents, where do they usually go? Are there services, such as a hospice or an ashram available? Do people know about it? 


Is there any training, support or resources available for those who are caring for children orphaned by HIV/AIDS? �


Case Studies





 South Africa: In 1996, an SOS Children’s Village was set up Pietermaritzburg, in KwaZulu Natal Province. It is one of many SOS Children's Villages around the world that provide the nearest thing to home for children without families. The Pietermaritzburg Village houses 109 children who have been orphaned by HIV/AIDS and/or communal violence. Up to 10 children live in a house, cared for by a housemother who has received a six month training course. The Village is set in a park, and has a kindergarten, community hall, library, workshop and office. The younger children attend kindergarten and the older children attend local schools, with local children. Children enter from as young as 2 and siblings are never separated. The children may stay well into their teens, at which point they enter youth houses where they may receive vocational training or continue in school.


Uganda: Heifer Project International, an NGO which helps hungry families become self reliant by providing animals and training in their care, gave Mrs. Blandina Bumbo of Uganda a cow through her women's group. Mrs. Bumbo adopted two orphans from her community, and fed them and her own children with the milk provided by the cow. She then organized  a school for them and other orphans in her community, and provided maize pudding made with milk for the children. She has become an inspiration to the community and others are trying to follow her lead.  





For Further Information


UNICEF: � HYPERLINK http://www.unicef.org ��www.unicef.org� 	ICAD: � HYPERLINK http://www.icad.ca ��www.icad.ca�  	UNAIDS: � HYPERLINK http://www.unaids.org ��www.unaids.org�


Heifer Project International: � HYPERLINK http://www.heiferproject.org ��www.heiferproject.org�  UNESCO: � HYPERLINK http://www.unesco.org ��www.unesco.org� 





Sources: UNAIDS Report, 1999, Progress of Nations, 1999, ICAD Fact Sheets, www.icad.ca, UNICEF Development Successes, www.unicef.org, The Impact of HIV/AIDS on Education, UNESCO, 1993. AIDS and the World II, 1996.  
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CIDA Experience:








Malawi: Protection of Children Affected by HIV/AIDS, 


Partner: UNICEF Canada 


Financial Contribution: $267,000





The goal of this project is to alleviate suffering among children orphaned by HIV/AIDS in Malawi, improve their living standards and encourage their integral development through coordinated activities in action research, basic services and advocacy. 











Romania: Adolescent Health and HIV/AIDS 


Partner:  CPHA, UNICEF


Financial Contribution: $1 000 000





In Romania, to help alleviate children's suffering and to improve their overall survival, development and protection, CIDA has entered into partnership with UNICEF. The project helps change Romanians’ perception of HIV/AIDS to more than just a health issue. It is also assisting the Romanian government to de-institutionalize HIV positive children, and where possible, reunite them with their families. 
































CIDA’s Quicknotes series provide overviews of key issues by sector. Each Quicknote presents the issues, suggests questions for programming, provides some case studies, facts and statistics, highlights some CIDA efforts in the area and provides websites for further information. Three QuickNotes Series currently  exist; Reproductive Health,, Education and HIV/AIDS.








