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I.  Introduction

This report summarises the results of a two-year project by UNICEF headquarters to develop responses for families and children affected by HIV/AIDS with particular emphasis on children orphaned by AIDS and other causes.  While UNICEF has been developing basic programming approaches in this area since 1987, the growing number of children placed at risk by loss of care givers due to the HIV/AIDS pandemic has created the possibilities of a crisis of very large proportions in many Sub-Saharan African countries in the coming decade.  

While the problem will be widespread in that region, selected countries in other regions will also be facing problems of similar scale early in the next century due to HIV/AIDS.  Given the urgency of the situation, UNICEF management decided to review the adequacy of programming approaches currently in place so that the worst consequences of HIV/AIDS pandemic to the welfare of children worldwide could be averted or significantly diminished.

In January, 1998, UNICEF, in collaboration with UNAIDS, decided to examine programming by UNICEF and its partners (governments, non-governmental organisations, UNAIDS co-sponsors) for children and families affected by HIV/AIDS in the most affected countries.  Where possible, it was intended to initiate planning processes to expand programming to scale, and document best practices so that countries with little no experience could initiate programmes.  The project’s overall intention was to develop a global programming strategy by examining existing solutions on the ground.  The strategy includes children who have suffered temporary or permanent loss of family and/or primary care givers whether orphaned by AIDS or other causes, reflecting on UNICEF’s 1996 policy on children in need of special protection measures.

II.  Background

A. Nature of the Problem
HIV/AIDS worsens the prospects of children in developing countries in many ways.  Children affected by HIV/AIDS include children orphaned by AIDS, children who are HIV positive at birth or become so early in their lives, children living with an HIV infected parent or family members, and children living in a family which adopts orphans after another adult’s death.

Increased Orphans.  The circumstances that cause children to be left vulnerable by the loss of their family or care givers are many.  Some, such as warfare, refugee movements, or national disasters, leave children at temporary jeopardy until they can be reunited with their families and care givers, or placed under the care and protection of foster, adoptive, or institutional care.  Permanent loss of family and care givers through death was a relatively common occurrence in developing countries, but prior to the AIDS epidemic occurred at a sufficiently low level that orphaned children could be managed through absorption into extended family networks or existing institutions.   Approximately 5% of all children under the age of 15 in Sub-Saharan Africa and 1 to 2% of children under 15 in other regions were orphaned prior to the pandemic.

Increased adult mortality from the AIDS epidemic in many countries of Sub-Saharan Africa, the Caribbean and Latin America, and in the Asian and Pacific region over the past 15 years has left many more children without one or both parents than would normally be the case.  In some countries, current levels of orphaning are 10 to 15% and it is anticipated that this will increase as AIDS deaths escalate in the near future, particularly in countries of Eastern and Southern Africa.

In 1997, an estimated 1.5 million children in Sub-Saharan Africa were orphaned by HIV/AIDS according to UNAIDS, which defines an orphan as a child who has lost one or both parents to AIDS.  UNAIDS estimates that AIDS orphans in this region alone total 7.8 million.  Current projections suggest that the proportion of children orphaned will continue to grow in most Sub-Saharan African countries through 2020, and will gradually decline thereafter.  The extent and timing of the decline depends on the nature of the AIDS epidemic in each country. 

Infant and Child Mortality.  In countries with severe epidemics, AIDS will nearly double infant mortality according to US Census Bureau estimates.  In less affected countries, infant mortality will increase 10 to 50%.  Mortality in children under 5 is projected to double or triple in heavily affected countries, less in less affected countries.  These increases will reverse hard-won gains in child survival achieved in many of these countries over the past several decades.

Vertical Transmission.  For every 10 children orphaned by AIDS, 3 to 4 will have died from AIDS acquired through vertical transmission, most by the time they are two years old.  Children in developing countries die sooner when they are HIV positive because their families have less access to health care and medication than parents in developed countries.  In addition, lack of sanitation and clean drinking water and exposure to diseases such as tuberculosis and malaria contribute to extremely low life expectancy for HIV positive children.

Children in AIDS-Affected Households.  Additionally, at least as many children as are orphaned will be living with an infected parents or relative, for whom they may provide the bulk of the care.  In -Saharan African countries with prevalence rates above 10% or more, life expectancy will decline by 17 years, to 47 years on average, by 2010-2015.  These losses reverse the last 30 years of development gains, affecting an entire generation of adults and children.

Loss of Schooling Opportunities.  Many children will be forced to drop out of school to assist their families by working and providing care to an HIV infected person.  Many families are reduced to destitution by the illness of a working family member and through attempts to buy medication and treatments.  Many children, especially females, are infected in their teens or earlier by exposure through sex.

Care Giving for Adults.  The bulk of the care for HIV infected persons is provided at home by female family members, a task which increases already high demands on their daily work routine and reduces their ability to provide care for their children, work on their farms to provide food for their family, or work outside the home to provide extra income.  They are often frustrated by lack of money for medicine, lack of information or assistance from the health care system, and lack of help from other family members.  In Sub-Saharan Africa, when a woman’s husband dies, her property is often taken by her deceased husband’s family.  Her children may also be sent to her husband’s relatives.  When women are infected, they are often rejected by their families.  Gender relations are put under extreme stress by these demographic changes, which may cause increased physical, material and emotional hardship for females.

Chronic and Long Term Effects.  The effects of the pandemic are chronic and long term, so policy responses must match their duration.  They also vary widely among countries.  In at least 8 Sub-Saharan African countries, 10 to 15 percent of children under 15 will be missing one or both of their parents, indicating that comprehensive policy responses are critical.  For example, in one country with a very severe epidemic, more than 50,000 children are orphaned each year, creating enormous demands on social support systems. 

Lack of Formal Support Systems.  In most of the heavily affected countries in Sub-Saharan Africa, formal support systems are minimal if they exist at all.  In addition, health care and education systems are also limited in these countries.  Lastly, basic public health infrastructure is not available to many of the most affected communities, including provisions for safe drinking water and sanitation.  These very systems, needed so badly by AIDS afflicted communities, could have contributed to reducing the number of HIV infections in the first place.

Summary.  Increased AIDS-related mortality has resulted in enormous demographic pressure in many developing countries, worsening the prospects of millions of children for healthy and meaningful lives.  Pressure at the family level has resulted in less protection for these children, increased neglect and emotional suffering, and increased exploitation of their labor and sexuality.  
Certainly, the existence of orphans is not a new social phenomenon.  Human societies have coped with this problem from the beginning.   Unprecedented in human history, however, is the sheer scale of the HIV/AIDS pandemic, the number of deaths, and the vast number of orphans being left with little or no adult protection.  As a comparison, it is estimated that a total 80,000 to 120,000 children under age 18 will have been orphaned by AIDS in the U.S. by the year 2000.  This is less than 1% of the population.  Most of these children have social support, health care, and other amenities that assist their families to assure their well being. 

B.  UNICEF’s Child Protection Policy

UNICEF child protection efforts are guided by the Convention on the Rights of the Child.  Temporary or permanent loss of parents or caregivers is addressed by UNICEF’s 1996 Policy on Children in Need of Special Protection (E/ICEF/1996/14).  Under this policy protection and assistance for vulnerable children, including families and children affected by HIV/AIDS, is mainstreamed through UNICEF’s regular programmes.  However, these programmes must be reviewed by country offices to be sure they are adequate because worsening conditions in many countries are placing increasing proportions of children at risk.  

Due to the increased numbers of children orphaned by the AIDS pandemic, some country offices have instituted specific programming for orphans to raise awareness of the issue and build capacity for long term responses at the community level.  UNICEF country offices support partners to build the capacity of children, families and communities to respond.  Community based programmes are preferred because they are the most acceptable solution and also the only fiscally and logistically practical of all models of care given the large number of children orphaned to date and anticipated in the future.

C.  UNICEF’s Response

UNICEF was the first global organization to recognize the problems that would ensue from the growing numbers of children orphaned and affected by AIDS around the world.  In the mid-1980s, it began to develop a strategy of awareness raising and programme development that continues unabated today.  In 1988, guided by a report of the Executive Board E/ICEF/1988/L.7, UNICEF carried out a special study of the 10 countries in Central, Eastern, and Southern Africa most affected by the epidemic.  This study included the first global estimates of AIDS orphans and the first estimates of impact of the disease on infant and child mortality ever presented to the international community, published as Children and AIDS -- An Impending Calamity.

In 1990, the Executive Board approved a Global AIDS Interregional Programme with supplementary funds (E/ICEF/1990/P/L.34), and headquarters staff worked with the Uganda office to formulate a prototype programme for UNICEF offices in Sub-Saharan Africa.  The coordination and policy making mechanism created by the programme is still active in Uganda, one of the countries earliest and most severely affected by the AIDS epidemic, and was subsequently adopted by several other UNICEF offices in the region.  The programme provides support to a voluntary association of national and local voluntary organizations, who have improved their programming for families and children and act as a policy advocate for these groups and their communities at the national level.  This prototype has been a model for most of large scale efforts to assist children affected by HIV/AIDS in other countries.

In 1991, UNICEF convened key partners supporting children and families affected by HIV/AIDS in Sub-Saharan Africa to share views, develop a framework for action, and raise international awareness.  Results of this programme were published in AIDS and Orphans in Africa, which described programming in its earliest stages in affected countries.  In 1992, UNICEF published AIDS: The Second Decade - A Focus on Youth and Women, which described lessons learned from the first decade of the pandemic.

In 1993, UNICEF headquarters instituted an international Technical Support Group, with members from six heavily affected countries (Congo, Ghana, Haiti, Malawi, Tanzania, Thailand), with the mission to stimulate programming to scale in the member countries.

In 1994, UNICEF co-sponsored a study of effective programmes in 8 countries with the World Health Organisation, entitled Action for Children Affected by AIDS: Programme Profiles and Lessons Learned.  This publication described the range of responses of families, communities, and governments, and the conditions under which each type of programme was most effective.

In 1995, UNICEF representatives from the East African Region formulated a strategy to promote programming to scale in the Region’s countries.  They reiterated UNICEF’s commitment to providing sustainable and flexible support to community-based programmes, and recommended that each country conduct a thorough situation analysis and assist national governments in developing policy-level responses.  In 1995, UNICEF also convened an international working group on the issue, to review progress in heavily affected countries.

In 1990, UNICEF produced the first video concerning the impact of AIDS on families and children, The Orphans’ Generation, in Uganda.  In addition, it assisted in the distribution of three others, Neria, and They Are All Our Orphans, produced in Zimbabwe, and Everyone’s Child, produced in South Africa.  In addition to efforts geared toward children infected and orphaned by AIDS, UNICEF supports HIV/AIDS prevention programmes among adolescents in many countries and programmes to avert maternal to child transmission.

At the beginning of 1998, UNICEF offices in 21 Sub-Saharan African countries had implemented programmes for children and families affected by HIV/AIDS or who have lost families or primary care givers:

East Africa - Burundi, Eritrea, Ethiopia, Kenya, Rwanda, Tanzania, Uganda

Southern Africa - Botswana, Lesotho, Madagascar, Mozambique, Malawi, Namibia, South Africa, Zambia, Zimbabwe

West/Central Africa - Cape Verde, Central African Republic, Chad, Democratic Republic of the Congo, Togo

Several countries in other regions have also implemented programmes, including Brazil, Romania, and Thailand.

Family and Community Care.  In collaboration with governments and NGOs, UNICEF continues to support development of community based care and protection programmes in most affected countries. With UNICEF assistance, channeled through governments and partner organisations, communities in these countries have organized orphan management committees and initiated activities such as communal gardens, day care centres, and family counseling to meet the needs of vulnerable children and their care takers and protect their rights.

Strategic Planning and Policy Review.  UNICEF also supports many governments in strategic activities to expand the access of orphans and other vulnerable children to basic services and to encourage protection of their rights. These include comprehensive child law review, development of appropriate statutes and judicial mechanisms to prevent sexual abuse and exploitation of children’s labour, development of national policy on orphans, fostering and adoption, and policies promoting access of vulnerable children to education and health services.  UNICEF also assists with capacity building in key Ministries to expand planning and protection mechanisms for children.

III.  UNICEF’s Project to Expand Programming 

for Families and Children Affected by HIV/AIDS

New AIDS data showing the rapid growth of epidemics in Eastern and Southern Africa, coupled with the release of the USAID-sponsored study Children on the Brink on World AIDS Day in 1997, created a new sense of urgency in UNICEF to re-examine and intensify existing HIV/AIDS prevention and child protection programmes.  By that date, UNICEF had accumulated over 10 years’ experience developing, testing, and promoting approaches to assist families and children affected by HIV/AIDS and their communities.  It was well-positioned to assist governments, other UN agencies, NGO and donor partners to expeditiously and efficiently expand programming and programme funding for families and children affected by HIV/AIDS.  However, a systematic programme review was thought essential to consolidate experience, gather lessons learned, and disseminate knowledge about programmes and approaches.

So in January 1998, UNICEF headquarters management team initiated a two-year project to intensify programming for families and children affected by HIV/AIDS.  A statement of goals and objectives to guide project activities was developed and reviewed by a multisectoral management group in headquarters.  Using the objectives, a work plan was established and funding was sought from UNAIDS and other donors. 

A. Project Objectives, Activities, and Work Programme

The objectives of the special project, established in consultation with a multisectoral management advisory group representing many of UNICEF’s Programme Division sections, were six:

1. To develop top management commitment and capacity.  At the time the project was initiated, the impact of the burgeoning orphan problem in Sub-Saharan Africa had not been fully integrated into policy and programme development by UNICEF’s headquarters management team or UNICEF’s governing board.  While the 1996 policy on Children in Need of Special Protection Measures included children who had lost parents or permanent guardians, it provided little guidance for actual programming.  The growing severity of the HIV/AIDS pandemic and its devastating impact on children and women were not fully appreciated by the leadership of most global organisations, including UNICEF, until the end of 1997.  As a consequence, the first objective of the project was to more fully articulate the impact of the pandemic on children and integrate it into programme planning in all sectors.

The project advisory group agreed to meet regularly as a multisectoral management committee that would coordinate HIV/AIDS activities among relevant sections in UNICEF’s headquarters, distribute information, and raise awareness of the impact of HIV/AIDS on all of UNICEF’s programmes.  A staff member in Child Protection was dedicated to work with a consultant with expertise in orphan programming.  The team reviewed the overall strategy statement for development of the project, oversaw project development through regular reports, and assisted in preparation of advocacy materials, proposals and the project budget.  It was the goal of the group to identify HIV/AIDS and orphans as an overall institutional priority and build UNICEF’s capacity for leadership in this area of global concern.

2.  Mobilize field support.  In view of the long term nature of the anticipated orphan problem, the project team recognised the need to develop sustainable management capacity in regional and country offices.  It was anticipated that UNICEF regional offices in the two most heavily affected regions, Eastern and Southern Africa and Western and Central Africa, would each engage a full time staff member to support project work.  

In addition, the team hoped that use of international Technical Support Networks (TSNs) would increase contact and communication among regions and countries.  The project advisory group planned to develop awareness raising and advocacy materials for distribution by regional offices, and helped draft a programming template to identify favorable programming approaches that could be promoted with the regional and country offices.  Finally, the team planned to encourage regional offices to conduct biennial regional meetings about the issue with UNICEF staff and partners.

Regional Offices in East and Southern Africa (ESARO) and West and Central Africa (WCARO), which include programming for children and families affected by HIV/AIDS and other causes within the agendas of their Child Protection Networks, were to assist by disseminating information and stimulating discussion through the Networks.  ESAR’s March 1998 Child Protection Network meeting included a special session on problems faced by children orphaned by HIV/AIDS.  The patron of the Network agreed to convene a Programme Consultation in Uganda in October of the first year to establish guiding principles and strategies for programming.

The Regional Child Protection Networks were seen as platforms for many support activities, including the preparation and discussion of programme guidelines and specific technical issues papers; programme development and on-going articulation of strategy; assistance to countries in programme development and implementation; development of programme indicators and monitoring and evaluation strategies; creating and sustaining policy advocacy on a regional basis; and to meet other needs as defined by the country programme and project officers.  The ESAR Network collaborated with Headquarters staff to finalise the initial work programme and strategy paper for the projec, and in review of the first two programme assessments in Malawi and Uganda.

It was anticipated that regional offices would build management and technical capacity in this programming area through the involvement of regional personnel in country programme assessments, development of technical information, and through participation in regional and sub-regional meetings.  Regional offices were to stimulate cross country consultations and build sustainable capacity for technical assistance within Africa.  The ESAR and WCAR Child Protection Networks were expected to be excellent vehicles for identifying experienced programme officers and consultants to assist member countries with programme development.   It was also hoped that regional and sub-regional meetings would help participants to identify talented resource persons in other countries.

3.  Initiate country programming or bring it to scale.  Although the 1995 ESAR regional team meeting on orphan programming recommended that each country complete a thorough situation analysis of the impact of HIV/AIDS on children, not many countries had undertaken the exercise.  The current project planned to complete programme profiles or assessments in 15 priority countries.  The first two assessments were to be completed by the project staff, who were then to develop tools for countries to enable them to complete the assessments themselves.  These tools included situation analysis guidelines, intercountry consultative expertise, assistance with funding proposals, and a TSN monitoring system to guide programme development and assist in fund raising.

Each of the participating countries in the new project were to completed programme assessments that included:

(a) The most recent national data on the needs of vulnerable children;

(b) A review of the geographic and programmatic scope of all partners’ 


programmes;

(c) Identification of programme strengths, weaknesses, gaps, and resource needs;

(d) Evaluation of the need for programme expansion and technical enhancements.

It was hoped that through participation in sub-regional meetings and cross country consultations, country programme officers would increase their management skills and capacity.  Skills would be built by sharing and discussing best practices and lessons learned, by participating in the development of guidelines and issues papers to guide programming, and through the development of programme assessments and funding proposals.  Additionally, they would contribute to an on-going process of technical development necessary in an area with few programming precedents.

4.  Preparation of issues papers and Year 2000 report.  In the initial project design, ten technical issues papers were to be prepared in areas needing intensive development.  These included education, gender, child survival and health and medical impact, vertical programme integration, costing of interventions and community contributions, PVO/NGO/CBO best practices and roles, government leadership, and indicators and measurement tools for programme evaluation.  The TSNs were to identify coordinating mechanisms to invite or prepare papers.  In addition, the country programme profiles were to be consolidated into a “Year 2000” publication summarising programming efforts in the region.

5. Build international and national advocacy on the issue.  UNICEF’s management advisory group decided to convene and coordinate an international advocacy group to increase international awareness of the orphan issue.  The project would foster regular communication with the international press, and also contact domestic advocacy groups for families and children affected by HIV/AIDS.  It was understood that partnerships with other global and regional organisations, major bilateral donors, and national governments were critical to sustained programme success.  

UNICEF aimed to develop joint work plans and advocacy strategies targeted at most affected countries with its global partners, including UNAIDS, UNDP, UNFPA, World Food Programme, FAO, UNESCO, the World Bank, EU, and bilateral donors such as USAID, SIDA, DANIDA, Germany, and others interested in this area.  In addition, policies to protect human rights and improve the situation of families and children affected by HIV/AIDS would be promoted with international bodies, along with systematic plans for advocacy to maintain public awareness of the critical threats faced by children and families affected by HIV/AIDS.

Strategies for achieving such partnerships included advocacy, information dissemination, sharing of work plans and strategies, joint programme development and financing, training, and provision of opportunities for programme ownership, participation, and recognition.  At country level, national forums were to provide an opportunity to alert partners to the need for action and gather support for collaboration with national and community partners.  Joint action plans were to serve as the basis for definition of appropriate roles.  At global level, joint meetings with partners have started in the first month of this project.  Plans were developed for experiments in collaborative programming in several countries to test approaches and mechanisms.  Joint fund raising was initiated with UNAIDS and bilateral partners.

6. Build sustainable data collection mechanisms.  The project hoped to identify data development needs, indicators and methods, and to advocate for collection of data within standard data collection mechanisms and presentation in standard UNICEF reports.  National governments were encouraged to collect additional data on HIV/AIDS and orphans, conduct workshops, and develop in-country and regional data development networks.  Countries were to be assisted in building programme design and monitoring capacity to ensure vulnerable children are reached.  

Work Programme.  The two-year work programme for the project is attached as Appendix A.

B.  Geographic Focus

While the proportion of children orphaned by HIV/AIDS is growing in other regions, none face the extreme conditions already found in Sub-Saharan Africa.  For this reason, progamme activities were to be concentrated in Sub-Saharan Africa in 1998 and 1999, targeting 15 heavily affected countries.  

The focus of the first year of programming was to be East Africa, with the greatest experience in country programming and the strongest support networks.  In the second year, activities were to be initiated in West Africa, where East African experience could be adapted to stimulate and accelerate programming., Concerted project activities were not planned for the Caribbean, Latin American, Asian and Pacific Regions until work in Sub-Saharan Africa was underway and better orphan estimates became available for to guide programme activities.

C.  Project Funding

The project was funded by two UNAIDS grants coordinated through UNICEF headquarter’s Health Section.

D. Management Oversight and Review

The project was housed in UNICEF Headquarter’s Child Protection Unit, responsible under the 1996 policy for issues of planning for children suffering temporary or permanent loss of care givers.  The consultant for the project was supervised by the Chief of Child Protection, who coordinated the project with other UNICEF sections and with UNAIDS.  Country level project activities in the Eastern and Southern African Region (ESAR) were coordinated with the Regional Child Protection Officer.  In-country activities were managed by Country Representatives and their Child Protection Officers.  Review of project activities was coordinated by the Eastern and Southern Africa Regional Director and the Region’s HIV/AIDS Planning Team.

IV.  Project Accomplishments

A review of project accomplishment by objective is shown in the table on the following pages, which also summarises geographic focus and product information.  Following the table, some short explanatory notes describing the major accomplishments and gaps in the project may be found.

A.  UNICEF Project for Families and Children Affected by HIV/AIDS

Summary of Accomplishments

	Project Objective
	Proposed Activities
	Accomplishments

	1. To develop top management commitment and capacity
	A. Multisectoral Advisory Group

B. Advocacy with heads of sections

C. UNICEF leadership committed

D. Sustained management capacity developed in headquarters

E. Issue of orphans is made an institutional priority
	A. Multisectoral Advisory Group formed, meets regularly, oversaw project development and activities; two strategy papers prepared and approved

B. Sections informed, coordinating

C. UNICEF leadership makes regular public statements on the issue  and reports to Board on HIV/AIDS activities

D. Child Protection post for orphan issues created

E. Significant UNICEF core funds dedicated for creation of global, regional and country HIV/AIDS posts; country programmes created

	2. Mobilize field support
	A. Sustained management capacity in regional offices

B. Sustained management capacity at country offices

C. Technical Support Networks to be established, investigated

D. Awareness raising material for region

E. Programme template created 

F. Biennial meetings with UNICEF staff and partners
	A. Eastern and Southern African Region (ESAR) created post dedicated to orphan programmes plus 2 other HIV/AIDS posts; ESAR created HIV/AIDS Group to develop on-going regional work programme (including orphans); Regional Management Team reviewed orphan assessment process in August 1999; ESAR  1998 Programme Consultation developed regional programme guidelines with partners; ESARO updated Children Living in a World with HIV/AIDS for use by countries

B. 10 HIV/AIDS country posts created in 1999; country officers trained with assessments; country officers participated in 3 intercountry meetings, 2 Child Protection Network meetings, and Programme Consultation in Uganda; country managers developed guidelines for programme development

C. TSNs  not created; Child Protection Network served some of the purposes of these groups

D. Children Living in a World with HIV/AIDS distributed to/by regional and country offices and partners; strategy documents widely circulated to UNICEF offices and partners

E. Template not distributed; extended model for education sector assessment created in Swaziland

F. Programme consultation held in Uganda Oct 1998; Child Protection Network meetings in 1998 and 1999; 3 sub-regional consultations held in 1998 (Malawi, South Africa, 

	3. Initiate country programming or bring it to scale
	A. Programme assessments/profiles to be completed in 15 countries

B. Programming expanded to scale

C. Programme funding sought


	A. Programme profiles completed in 12 countries; Programme Assessment Guide prepared and distributed

B. Strategies for expanding programmes to scale developed in each country; two countries (Zambia and South Africa) conducted additional reviews with a wider range of partners

C. Additional programme funding sought by 4 countries, received in 2 countries and anticipated for others; core funding allocated to expand programming in three ESAR countries


	Project Objective
	Proposed Activities
	Accomplishments

	4. Preparation of issues papers and Year 2000 report
	A. Preparation of 10 technical issues papers

B. Preparation of project reports in 1998 and 1999

C. Country programme assessment reports to be consolidated, findings summarised
	A. Issue papers not prepared; one contemplated by USAID (health); many issues raised in strategy papers, guidelines, country assessments, Power Point presentations, and reports to Board 

B. Report prepared in 1998 but held for publication by UNAIDS; to be issued December 1999; final report on two-year project drafted

C. 12 country programme assessment reports widely circulated; summary report circulated and presented to ESAR Management Team August 1999

	5. Build international and national advocacy on the issue
	A. UNICEF to convene and coordinate an international advocacy group

B. Regular contact with international press

C. Contact with domestic advocacy groups
	A. Interagency coordinating group organised and convened 4 times in 1998 and 3 times in 1999; membership gradually expanding; initial programme assessment conducted collaboratively with USAID (Kenya 1999); second assessment conducted with partners in Zambia (1999); presentation of Children in a World with HIV/AIDS to the International Committee on the Rights of the Child (October, 1998); presentation of Children in a World with HIV/AIDS to OAU Ministers of Labour and Social Welfare April 1999

B. UNICEF, UNAIDS, USAID making  regular press announcements, speeches; independent press coverage is frequent on HIV/AIDS and orphans in Africa

C. UNICEF, USAID and World Bank staff met with domestic children and AIDS groups at White Oak conference

	6. Build sustainable data collection mechanisms
	A. Identify data collection needs

B. Data collection by international and national groups

C. Develop regional and sub-regional data collection mechanisms
	A. Data collection advocated with international and national groups (in programme assessments)

B. DHS and MICS data collection expanded to include all children under 5, whether biologically related or not, and all households with children

C. Communication broadened and regional networks active, but not as a result of the project

	Geographic Focus
	Eastern and Southern Africa in 1998

Western and Central Africa in 1999
	Eastern and Southern Africa only, 1998 and 1999 – more time than initially anticipated was needed for project support in ESARO and country offices; West Africa will begin in 2000

	Products
	
	Technical:  ESAR Programme Guidelines

Power Point: Children on the Brink
                     Children Living in a World with HIV/AIDS

                     Into the Twenty First Century (programme         

                           assessment guide)

Reports:  Country Programme Assessments              

                  (Botswana, Kenya, Lesotho, Malawi, 

                  Mozambique, Namibia, South Africa, 

                  Swaziland, Tanzania, Uganda, Zambia and 

                  Zimbabwe)

                Strategy Paper 1

                Strategy Paper 2

                 Front Line Responses (draft 1998 report)

                 Front Line Responses (1999 report draft)


B.  Accomplishments by Objective


1.  Develop top management commitment and capacity.  During the project period, the impact of HIV/AIDS on families and children became a top programming priority for UNICEF.  UNICEF’s leadership makes frequent public advocacy statements and regular reports to the Board.  The HIV/AIDS Management Advisory Group meets regularly as a planning team.  Significant core funds have been allocated to create new positions and programmes to develop and manage responses to the HIV/AIDS pandemic in Eastern and Southern Africa.  A new post in Headquarter’s Child Protection Section dedicated to issues of children lacking permanent care givers will contribute to improved and sustained coordination among sections.

Coordination between Headquarters and Regional staff in programme development has been exemplary during the two-year project, especially considering the additional and sometimes ad hoc nature of project activities.  Coordination has become smoother with the institution of a regional work programme for HIV/AIDS and will improve in the future because of the creation of dedicated posts at regional and headquarters levels.  

2.  Mobilise field support.  Several developments in 1999 related to project activities are especially important because they will provide sustained support to regional programming in the future.  In the regional office, three new posts were created to manage regional activities in HIV/AIDS.  A regional strategy for increasing HIV/AIDS programming activities was defined and a regional work programme for all HIV/AIDS activities was created to coordinate and accelerate programming.  

Recognising the need for on-going advocacy, the ESAR office prepared a Power Point presentation for use by regional staff and country offices to replace Children Living in a World with HIV/AIDS, which had a more generic, global focus.  A report on country level programming activities is currently being collaboratively prepared by headquarters, regional and country level staff.

Depending on the level of participation of country staff in the first 12 programme assessments, skill transference occurred in the process of developing the country assessments.  Additionally, 10 new HIV/AIDS country posts were created by headquarters in 1999 to build country capacity for response in all programming areas (orphans, adolescent health, maternal to child transmission).  

The management capacity of country programme officers was increased through participation in three subregional meetings, two Child Protection Network meetings, and in a Regional Programme Consultation, where UNICEF country officers and partners developed programming guidelines and strategies.  The role of Technical Support Networks, not established as planned during the project, were filled to some degree by the Child Protection Networks and sub-regional meetings.  

A template describing programming possibilities was created but never widely distributed or discussed.  It is attached for consideration in the next phase of the project (Appendix 2).


3.  Initiate country programming or bring it to scale.  During the project, orphan programme assessments were completed in 12 countries, six in 1998 and six in 1999:  Botswana, Kenya, Lesotho, Malawi, Mozambique, Namibia, South Africa, Swaziland, Tanzania, Uganda, Zambia and Zimbabwe.  This was three fewer countries than anticipated for several reasons, most related to gaps in staffing in Headquarters and regional offices that have been addressed. 

All of the assessments were completed in Eastern and Southern African countries.  The West African office promoted the project only minimally because of competing priorities in Child Protection, but several countries have indicated interest in conducting an assessment (Burkina Faso, Cameroon, and Ghana).   Several other ESAR countries expressed interest (Burundi, Ethiopia, Rwanda, and Somalia), but it was not possible to complete their assessments due to internal reasons. 

The first two offices that worked with the consultant on programme assessments, Malawi and Uganda, had the most extensive experience and assisted the consultant in developing an assessment approach.  The rest of the countries were self-selected, although the activity was strongly advocated for all offices by the Regional Office.  A programme assessment guide was prepared for distribution to country offices in early 1999, and was presented to country offices at the Child Protection Network meeting in March 1999.  While this was intended to stimulate countries to conduct their own assessments, it was circulated too late to be of assistance in the first 12 assessments.

For many countries, the orphan assessment provided the UNICEF office a substantial opportunity for awareness raising and partnership development.  In several, the orphan assessment created controversy because it highlighted the severity of the epidemic and the problems faced by families and children.  Three countries hosted subregional Best Practices conferences coinciding with the assessment or shortly thereafter (Botswana, Malawi, South Africa).  In two countries, the UNICEF office undertook an additional assessment to determine geographic distribution of children and programme responses in greater detail than was possible in the initial assessment, or because political and strategic direction changed following the assessment (South Africa, Zambia).

Plans are underway to expand programmes to scale in at least seven countries (Botswana, Malawi, Mozambique, Swaziland, Uganda, Zambia, Zimbabwe).  Additional programme funding was sought in Malawi, Mozambique, Tanzania, Uganda, and Zambia.  Follow up activities included detailed assessments of need and services, population impact and sectoral assessments.

The table on the following page summarises assessment dates and major outcomes.  The table in Appendix 3 summarises the significant themes or issues of each assessment.

C.  National Orphan Assessments Completed Under Project

Country, Dates, and Summary Results

	Country
	Dates of Assessment
	Summary Results

	Botswana
	June-July, 1998
	Hosted subregional meeting, issued report to partners for discussion; government expanded welfare budget for orphans; national orphan policy and plan of action being formulated; national data based established; capacity building with community and NGO partners started; staff capacity building and good involvement of NGOs

	Kenya
	May, 1999
	Joint assessment with USAID; limited involvement of staff; stakeholder meetings held; significant income generating projects initiated; national policy development a priority; report is basis for national project guidelines, fundraising and advocacy

	Lesotho
	August, 1999
	Report distributed to partners; expanded funding for programme activities sought through Mid-Term Review

	Malawi
	March, 1998
	First assessment completed under the project; shared with partners, national registry and community service inventory undertaken by National Orphan Task Force to determine programme coverage

	Mozambique
	February, 1999
	Strong collaboration with USAID in overall HIV/AIDS planning and strategy development; additional programme funds sought; orphans identified as a priority in national HIV/AIDS plan; strong staff involvement and capacity building

	Namibia
	March, 1999
	Report used to raise awareness and provide suggestions on care and support; opened debate on strategy for family and community care

	South Africa
	June, 1998
	Second assessment planned with a wider range of partners because of substantial changes in programme environment following initial assessment

	Swaziland
	February, 1999
	Assessment caused considerable political debate and discussion; many policy and programme actions undertaken including a follow up educational sector assessment begun in 1999; expanded data collection initiated; used for scenario development to expand social sector support

	Tanzania
	May, 1999
	Pilot projects begun with additional funding; strategy for national expansion being developed

	Uganda
	March, 1998
	Second programme assessment completed under project; not used for awareness raising or strategic follow up, but fully incorporated in new country programme (1999) 

	Zimbabwe
	June, 1998
	Findings incorporated in Zimbabwe Mid Term Review (1998); opportunity for advocacy with partners; led to stronger commitment on orphan issue and inventory and evaluation of services for children affected by HIV/AIDS

	Zambia
	June, 1998
	Used for national advocacy; assessment repeated with a wider range of partners in 1999; fully incorporated into UNICEF programming through Mid Term Review; used for additional fund raising and in the advocacy strategy to expand universal primary education 


Programme Guidelines and Strategic Interventions.  A team of 73 UNICEF 

programme officers and partners from 12 countries developed programme strategies and guildelines in a Programme Consultation held in Uganda in October 1998.  During the Consultation, six key strategic interventions were identified to increase programming at the country level:  

1. Political will and commitment must be expanded and strengthened through awareness raising and education;

2. Advocacy and social mobilisation are equally as important to gain the support of families and communities for care and for long term resource mobilisation;

3. Legal framework and legal review can help secure the rights of children and their care givers;

4. Governments must establish or strengthen structures for programming and coordination;

5. Poverty alleviation is critical, and activities are needed at macro and micro levels;

6. Family and community care are the approaches of choice, and must be emphasised and supported in national strategies.

The Consultation also identified a preliminary set of seven guiding principles for orphan programs based on the findings of programs in many individual countries over the past 10 years:

1. Decentralised family and community based responses are the most affordable and acceptable approaches to care for orphans and children left vulnerable by HIV/AIDS.  Centralised systems of care and institutional care are a last resort;

2. Community capacity and willingness to care has been documented, but communities must have resources to sustain mechanisms of care;

3. Partnerships with community based organisations are widespread (NGOs, religious organisations, the private sector) and increase their viability;

4. Coordination and strategy building are necessary at all levels and increase the viability of community based responses;

5. Approaches tested at the micro level can be replicated rapidly if appropriate;

6. If included in government development plans, community based programmes can be stimulated and linked with a wider resource base;

7. Expanding programme responses using a comprehensive country programme assessment is an urgent priority in heavily affected countries.

4.  Preparation of issues papers and Year 2000 report.  None of the 10 technical issues papers contemplated by the project were initiated.  Many issues were raised and discussed in strategy papers, guidelines, country assessment reports, and advocacy material.  These could be used to define need for technical papers and guidelines.  Project reports were prepared in 1998 and 1999, and UNICEF staff at all levels collaborated with UNAIDS to produce Front Line Responses, the Year 2000 report consolidating lessons learned from country programme assessments.

5.  Build international and national advocacy on the issue.  UNICEF convened international partners at the global level who met periodically during the first two years of the project.  The group is expanding and will continue to meet following the close of the project.  Partners shared advocacy material, plans, data from the assessments and other studies, and coordinated programming, most notably a joint country programme assessment by UNICEF and USAID in Kenya.  

The Power Point presentation prepared for UNICEF’s Executive Board in September 1998, Children Living in a World with HIV/AIDS, was also presented to the International Committee on the Rights of the Child in October 1998, the first meeting at which the Committee considered the impact of HIV/AIDS on children’s rights.  The presentation was also made to OAU Ministers of Labour and Social Affairs in April 1999, and has been distributed to all regional offices.  Project staff made several presentations in 1998 to the National Orphan Task Force, a US-based NGO advocacy group, and to the White Oak Conference on Orphans, an international meeting of NGOs convened in 1998.to expand advocacy and partnership building.

At the regional, subregional, and national levels, best practices conferences were held in Malawi, South Africa, and Botswana in 1998.  These were excellent opportunities to convene national partners and to form cross country partnerships for programme review and development.  Regular communication among countries in ESAR was developed through these programmes and through the Child Protection Network meetings to disseminate best practices, lessons learned, and programme and funding strategies.


6.  Build sustainable data collection mechanisms.  This was perhaps the weakest area of the project, although data collection has been advocated for national censuses and in international data collection projects like DHS and MICS.  This is a critical area for development because of the weaknesses of regular data collection mechanisms in documenting the status of families and children in Sub-Saharan Africa.

V.  Major Findings of the Assessments

Several generalisations related to design of national orphan management systems can be made from the national assessments. These are important findings for any strategy to build programmes to scale.  While there are, of course, exceptions to the findings reported below, most countries are facing a confounding series of problems:

A. Data
Seroprevalence Data.  Over the past two years, newly reported rounds of data from sentinel surveillance systems in Sub-Saharan Africa have shown that the AIDS pandemic is not abating as expected, but continues to grow to frightening levels in many countries.  The number of persons killed by AIDS in Sub-Saharan Africa alone is now nearing 12 million, and is expected to approach 20 million, equal to the total number of individuals who died during the Black Death in Europe in 1347 to 1351, in the next several years.  In 1999, WHO acknowledged that AIDS in Africa is the most important cause of death, bigger than malaria.

In spite of years of collection, in many countries seroprevalence data are often thin, and not well interpreted for planning purposes.  There are often insufficient funds for testing, lack of test kits, supplies, and personnel for proper upkeep of sentinel systems.  When an epidemic becomes as serious as AIDS has become in Sub-Saharan Africa, such gaps are unconscionable and must be remedied.  Not only are prevalence levels obscure, but the means for testing impact of prevention strategies is also limited.

In some high seroprevalence countries, governments are trying to reanalyse new data because they are frightened or dumbfounded by the infection levels confronting them.  Where data are available, in most countries they were not widely shared by the Ministry of Health, so that even Ministers of Labour and Social Welfare were not aware of the extent and growth of HIV infections and AIDS deaths.  Personnel in other sectors were planning for business as usual, unaware that epidemics in their countries would severely affect the populations for which they provide services and their own ability to function due to loss of personnel.  

It is widely accepted that reported AIDS deaths represent only a fraction of real deaths to the disease because the large majority of persons dying from the disease are not seen by hospitals, are not affirmatively diagnosed due to the lack of test kits, or are said to die of other causes because of the stigma still attached to AIDS.  Hospital and health facility information systems are often inadequate, irregular, and incomplete in their reporting of diseases as well, making it difficult to gain a clear picture of the contribution of AIDS to overall mortality.  

Lack of serodata and AIDS case data are not serving anyone well, leading to the potential for further surprises as to the extent of the disease, and serious lack of preparedness for its consequences.  As more funds are allocated to combating the epidemic and its consequences over the next several years, gaps in data need to be redressed because they contribute to sustained denial at national and international levels.

Data on Families and Children.  Comprehensive information, such as census or DHS data, on children’s health status, family arrangements, and other aspects of their well being is quite limited or dated even in the best resourced countries. Well-researched and methodologically sound orphan projections don’t exist in many countries.  Those that exist are usually for 2000 and are based on very old data.  Systematic analysis of orphan projections can alert governments and their partners to the serious social problems they are confronting from the AIDS epidemic.  They have been used in several countries (South Africa, Zambia, Swaziland, Mozambique) to mobilize response to the epidemic as a whole.  

B. Government Response
Social Welfare Systems Limited.  Lack of AIDS data and data on families and children has contributed to development of unrealistic strategies of assistance or to a general lack of preparedness in many countries.  Social welfare systems built to address much smaller populations of needy children and the elderly are now overwhelmed by families and children newly vulnerable due to HIV/AIDS.  Massive increase in demand for social welfare services has created bottlenecks or denials of entitlements to persons living with HIV/AIDS and children vulnerable to the epidemic.  

Many social welfare departments or Ministries are still functioning under the assumption that care for families and children affected by HIV/AIDS can be provided on a case by case basis by existing social welfare mechanisms.  Coverage of existing social welfare is very low, constrained by poor budgets and lack of personnel.  Coverage data are poor for all social services, obscuring the true situation of vulnerable children and families.  When coupled with lack of information on seroprevalence, the ability of Ministries to articulate the issues and to plan and budget for adequate services is severely limited.  This deficit is being addressed by service inventories in several countries.


Political Will.  Not all governments are convinced about the importance of the epidemic to their national well being or of the necessity of building systems of community care despite inadequacies of institutional solutions or direct assistance to families.  Support for community based systems requires careful political reengineering in relation to provision of basic services and poverty alleviation mechanisms, not to mention sharing real decision making power with communities.


Much of the lack of political will relative to HIV/AIDS originates in lack of data.  Sectoral Ministries rely on official statistics developed by the Ministry of Health, and when these are lacking, their understanding of the epidemic’s impact is likely to be small.   Capacity building and management training is essential in all partners.  The HIV/AIDS pandemic is creating new demands on all social systems while it is systematically reducing the personnel who are able to deal with its effects.


Strategic Readiness.  Few countries have a strategy for dealing with the epidemic and its consequences, or an overarching, multisectoral plan to meet the needs of large numbers of orphans and other children affected by HIV/AIDS over the next two to three decades.  Classically, a strategy works to cover gaps in services by geographic area or program type, building on data from a situation analysis.  The strategy is linked with goal setting for coverage of community based programs and State safety nets (by age, location, vulnerability), and for well being of children and care givers (measured by indicators like health, nutrition, and school enrollment).  

Strategy development and implementation are hindered by lack of data and by a variety of political and economic issues, most especially by the distortions in the distribution of wealth, the aging patterns of populations, and cultural and social constraints on resource access.  These factors operate to condition global, national and local strategy, and an analysis of them can improve strategic action


Safety Nets for Children and Families.  Fortunately, most governments are interested in providing safety nets for orphans and provision of adequate of basic services to families and children affected by HIV/AIDS.  In many cases, strategies to do that require reversal of policies toward cost sharing, which may have become irrelevant with increasing poverty, declining well being of families and children, and growing morbidity and mortality.  While safety nets may be officially in place, they may be underfunded, understaffed by social welfare professionals, and household heads may be unaware of their existence.

Systematic HIV/AIDS impact and barrier assessments by sector (education, health, social welfare) are almost non-existent, although the technology is there to do them and they are essential to systematic planning and design.  These are critical to determining if vulnerable populations have or can gain access to basic services, a key component of any national strategies for children.

C.  Care by Families and Communities

Families and Communities are Willing.  The lack of social service provision in Sub-Saharan Africa means that families and communities are providing the bulk of care to children affected by HIV/AIDS.  Although hard data are lacking, this traditional approach seems to be fairly effective because in most countries, the population of street children has not increased dramatically.  This approach accords not only with the economic realities of the situation, but with African value systems, and with a rights based approach to the issue, as reflected in the guiding principles described above.  

However, it is also generally agreed that good monitoring systems are critical to determine if decentralised systems of care and providing adequate support.  Psychosocial support is also agreed to be essential, linking social welfare professionals with community development programmes. 

Communities see AIDS-related problems as problems in development, challenging them to work harder and more efficiently, to improve productivity and organization so that more children can be cared for by fewer adults.  Early childhood education is understood as a way to ensure the well being of small children efficiently.  Pooled labor and technical inputs increase agricultural productivity.  Access to credit and microenterprise training can increase incomes through small business development.  Voluntary vocational training passes on skills in tailoring, carpentry and other ventures.  These changes have many positive development implications:

1. Community power structures are changing, leaving more room for the participation of women and young people;

2. Communities are seeking organizational innovations useful to other programs;

3. Civil society becomes more open and stronger as communities are trained in self-governance and mutual assistance through these programs;

4. Provision of material and organizational support can sustain community responses;

5. Changes in the community increase members’ acceptance and uptake of development programs and inputs in agriculture, education, health and other areas;

6. As a consequence, the productivity of available labor was increased.

Community and Family Care Givers Need Support.  However, innovations are difficult to sustain as more children are orphaned, the burden of care increases, and there is little access to resources and support, like a bicycle for a volunteer traveling a wide radius to look in on AIDS patients or vulnerable children, or a length of garden hose to make watering communal gardens less time consuming.  Small items can make a big difference in the success of community based programs over the long term.  Communities also benefit from organizational support in a variety of forms:

1. Training in care giving, community organization, and income generating activities increases the quality of services provided to children and the overall skill levels of the communities where they reside;

2. Increased resources for income generating activities and other communal projects can stimulate greater participation and benefit and also ensure their sustainability;

3. Inclusion in formal social welfare systems for monitoring and referral will improve the quality of these services and help to see that children and families in need of specialized support will not “fall through the cracks”;

4. Improvements in water and sanitation reduce labor demands on affected families and on community members who want to help;

5. Expanded provision of health and education services can increase access for orphans and their families and make sure these services are provided equitably to orphaned children;

6. Membership in service delivery networks can provide communities with moral and material inputs, recognition and systematic monitoring.

Many program and policy actions are needed to ensure communities sustain the burden, including:

1. Income support to poor households with persons living with HIV/AIDS or orphans.  While this is legally provided in many of countries, budgetary constraints mean that few actually receive benefits;

2. Increased funding to public assistance programs would see that this is possible;

3. Tax credits to individuals, households and businesses that provide care would also stimulate a broader response;

4. Laws protecting the property of widows and orphans and promoting  the writing of wills;

5. Payment to semi-professional care givers and community workers as part of the formal social welfare system so that their contributions are acknowledged and rewarded;

6. Engaging men more directly at all levels in finding solutions and sharing responsibility for care and prevention is critical both to stem the spread of HIV and in the development of equitable systems of care;

7. Families and children affected by HIV/AIDS are still suffering from considerable levels of discrimination, even in heavily affected countries, particularly if government and other officials do not acknowledge the epidemic.

D.  Findings Related to UNICEF Programmes

In many countries, UNICEF support has been critical in the development of systems of care for children affected by HIV/AIDS in many areas, including development of government, NGO and community capacity for care, legal and policy review, surveys and studies of the conditions of affected families and children, and advocacy for the rights of affected children and families.  However, while UNICEF’s contributions have been many, constraints on future development of programming 

1. Trained experts in the social impact of HIV/AIDS few in UNICEF and in partner organisations. UNICEF Child Protection officers are often lawyers, and need training programmes emphasising systems development, strategy making, and community care.  These programmes could benefit staff of partner organisations as well;

2. The strategy promoted by UNICEF’s 1996 Child Protection Policy is not being carried out by most UNICEF offices visited during the assessments.  The policy recommended that each sectoral programme systematically examine service provision in the sector to ensure that services were being provided equitably to vulnerable children.  With the growth of child and family vulnerability due to the AIDS epidemic, it is especially important that this be done.  It may be possible to build this into the training programme mentioned above;

3. Links to non-traditional partners are not being fully exploited, including those with NGOs, private sector, bilateral donors, and even other UN agencies.  This is especially true in offices which are focussed on working with governments.  This is a critical deficiency in the area of HIV/AIDS, where civil society is playing a pivotal role;

4. Intercountry information sharing, data base development and communication is not sufficient to ensure that best practices are regularly shared.

VI.  Recommendations for Future Development

A.  Recommendations from ESAR’s Regional Management Team Review

The following recommendations arose from ESAR’s August 1999 Regional Management Team review of the project’s two year accomplishments:  

1. Programme assessments were useful.  Country programme assessments were useful in gathering data, increasing awareness, and building partnerships.  However, the assessments are only a beginning.  A good deal more analysis and research are needed in every country to improve the response;

2. Responses need to be expanded.  UNICEF needs to make the investment required to scale up responses.  The problem of orphans needs to be elevated within UNICEF, given higher priority so the effort to find solutions is escalated.  Needs for programme development must be costed, and staffing and training estimates made;

3. Capacity development will be critical for successful programming. UNICEF’s internal capacity need to be strengthened, and community capacity also needs strengthening  Development of training programmes and materials for project officers is a key next step in developing adequate country level staff capacity; 

4. HIV/AIDS programming needs to be coordinated.  Links among UNICEF’s major HIV/AIDS programme areas need strengthening.  For example, counseling and testing for young people can be developed in programmes that provide support services for families and communities.  Prevention of mother-to-child transmission needs to be explicitly linked with programmes for care of orphans.

5. Sharing experiences accelerates programming.  Intensive sharing among countries is essential because this is a new and fast growing field.  ESAR’s  RMT indicated three major needs:  policy development and advocacy, building adequate and appropriate infrastructure to support community and family based approaches, strategies for taking programmes to scale, and methodologies for projections, monitoring and evaluation.  Sub-regional or cross country consultations are useful ways to promote widespread sharing at every level of implementation.  Best practices need to be documented and disseminated.  

6. Sectoral assessment tools are needed.  Personnel in other areas than health are interested in conducting sectoral assessments following the initial orphan programme review so the impact of the HIV/AIDS pandemic is better anticipated by policy makers.  Expanded capacity for sectoral assessment is needed, either through UNICEF or its partners;

7. Regional collaboration for advocacy. Resource mobilisation is critical and the World Bank will play a key role.  Key organisations, such as OAU and SADC, can collaborate with UNICEF and UNAIDS to accelerate awareness raising, expand shared experiences, and build national political commitment.

B.  Project Related Recommendations

Recommendations for further development of the project by objective are shown in the summary table on the following page.  Recommendations by project objective are made following the table.  Full documention of ESAR’s experience with the assessments, including the work programme, advocacy tools, and plans for further development, will be useful to other regions heavily affected by HIV/AIDS.  

C.  UNICEF Project for Families and Children Affected by HIV/AIDS

Summary of Recommendations for Future Project Development

	Project Objective
	Activities
	Recommendations

	1. To develop top management commitment and capacity
	A. Multisectoral Advisory Group

B. Advocacy with heads of sections

C. UNICEF leadership committed

D. Sustained management capacity developed in headquarters

E. Issue of orphans continued to be institutional priority
	A. Maintain and expand membership

B. Continue advocacy and coordination with all sectoral programmes

C. UNICEF leadership should continue to make regular statements on the issue and regular reports to Board

D. Fill Child Protection post for orphan issues with highly competent advocate

E. Expand allocation of core funds for HIV/AIDS activities in other regions; update 1996 Child Protection Policy

	2. Mobilize field support
	A. Sustained management capacity in regional offices 

B. Sustained management capacity at country offices

C. Technical Support Networks to be established, investigated

D. Awareness raising material for region

E. Programme template created 

F. Biennial meetings with UNICEF staff and partners
	A. Continue to build HIV/AIDS competency in ESAR and expand to WCAR and Asia (create comparable posts in West Africa and Asia; ESAR staff shares programming experience in HIV/AIDS with other regions; conduct Programme Consultations in WCAR and Asia; prepare Power Point advocacy presentation for use by countries in West Africa and Asia using ESAR example)

B. Develop training material for country level HIV/AIDS officers; continue to convene Child Protection Networks on this issue as a support to country programming and capacity development

C. Review the need for TSNs and the role of the Child Protection Networks

D. Prepare regional updates of Children Living in a World with HIV/AIDS for distribution by regional and country offices and partners

E. Review and revise programme template for distribution as part of training package; share project plans and indicators; document Swazi experience with education sector for use in other countries

F. Regional offices continue to encourage regular programme consultations and partner meetings 

	3. Initiate country programming or bring it to scale
	A. Programme assessments/profiles to be completed in an additional 15 countries in 2000 and 2001

B. Programming expanded to scale

C. Programme funding sought


	A. Distribute Programme Assessment Manual and conduct programme assessments in West Africa and Asia and remaining ESAR countries using experienced ESAR regional and country staff 

B. Continue to work with partners to define strategies to monitor programme coverage and expand programmes to scale; document experience of Zambia as case study for services inventory; develop and distribute case studies of Malawi, South Africa, and Zimbabwe

C. Advocate for continued expansion of programme funding; work closely with World Bank’s new ACT Africa programme; support debt relief and document Zambia’s experience with debt relief; advocate for increased share of HIV/AIDS funding to care and support programmes; advocate for improved basic services and community service development; link relief programmes with community development


	Project Objective
	Activities
	Recommendations

	4. Preparation of issues papers and Year 2000 report
	A. Preparation of 10 technical issues papers

B. Preparation of project reports in 2000 and 2001

C. Country programme assessment reports to be consolidated, findings summarised
	A. Discuss the use and preparation of issues papers; discuss with interagency group; define issues with RMTs and Regional Child Protection Networks 

B. Prepare advocacy documents at the end of each year

C. Consolidate country experiences on a regular basis for use in advocacy fund raising and programme development

	5. Build international and national advocacy on the issue
	A. UNICEF to convene and coordinate an international advocacy group

B. Regular contact with international press

C. Contact with domestic advocacy groups
	A. Continue meeting interagency coordinating group and expand membership; conduct additional collaborative assessments where possible; continue presentations to and collaboration with CRC committee, OAU, OCHA

B. UNICEF, UNAIDS, USAID making  regular press announcements, speeches and encourage frequent coverage by the independent press 

C. Pursue coordination with domestic children and HIV/AIDS groups 

	6. Build sustainable data collection mechanisms
	A. Identify data collection needs

B. Data collection by international and national groups

C. Develop regional and sub-regional data collection mechanisms
	A. Review and expand methodologies for orphan estimates; encourage development of estimates by individual countries

B. Advocate for expanded and regular data collection, including collection in all censuses and census updates

C. Support and attend regional data collection meetings

	Geographic Focus
	Eastern and Southern Africa in 1998

Western and Central Africa in 1999
	Continue programme development in ESAR; begin programme development in WCAR in 2000 and Asia in 2001

	Products
	
	Technical:  Case Studies:  Malawi, Zimbabwe, Zambia,     

                   Swaziland

Power Point: Children Living in a World with 

                      HIV/AIDS adapted with WCAR and Asian 

                      data

                      Into the Twenty First Century (programme         

                           assessment guide) updated and expanded

Reports:  Country Programme Assessments in 15 

                    additional countries


D.  Detailed Recommendations for Future Development


1.  Develop top management commitment and capacity.  In the future, concerted effort must be made to sustain joint planning and advocacy among UNICEF’s major programming sections.  As section managers strive to meet the demands of intensive work programmes, it is easy to let collaboration and joint programming slide.  Long term collaboration must become the rule because the epidemic is not only chronic and endemic, but ever-changing and real synergies can be achieved through continued contact.

UNICEF can now update its policy on Children in Need of Special Protection Measures (E/ICEF/1996/14) to reflect the growing problems of children affected by HIV/AIDS using the programme development experience of Eastern and Southern Africa to guide programme development there and in other regions.  The guiding principles and strategic directions developed in the Uganda Programme Consultation can serve as the basis for policy articulation.

2.  Mobilise field support.  ESAR’s experience in country programme assessment, work programme development, and advocacy materials can be shared with other regions to accelerate competency in programme development for families and children affected by HIV/AIDS.  The preparation of a training programme for family and community programming is essential.  WCAR will need additional posts to cope with programme development, and should conduct its own Programme Consultation with the assistance of experts from ESAR.  Within the context of a programme consultation, the programme template can be reviewed and revised for use in a programme training package. 

Best practices need to be shared.  Examples of country programmes where orphan care and family and community development are fully integrated (Uganda, Zimbabwe).  Funding proposals and project plans and indicators need to be shared.  Update of Children Living in a World with HIV/AIDS using WCAR and Asian country data would be useful in stimulating a programme response and awareness at the country level.  

3.  Initiate country programming or bring it to scale.  The country assessment process has been very useful because it raises awareness of the problem among partners and can be used to set or reestablish a working agenda for children and families affected by HIV/AIDS.  Most of the major criticisms related to the assessment process arose from their being very brief, two week exercises.  Now that experience has been built in ESAR, experts from that region can assist countries in other regions to conduct more extended assessment exercises.  

The process of programme assessment can be institutionalized through the preparation of training materials and development of the capacity of the new HIV/AIDS officers, as well as through on-going sharing of experiences between countries.  For countries with no assessments, the country assessment process should be undertaken, but organised in cooperation with the regional office, using experts in the region.  This will reinforce collaboration between countries and use of cross country consultations.  ESAR’s experienced advocates and representatives can help staff in West Africa develop enthusiam and skills for the assessment process.

For countries with assessments, three actions can be considered as next steps in programme development:

a. Assist country, with UNAIDS partners, to conduct specific sectoral assessments (education, agriculture), following the experience gained in Swaziland and Mozambique.  These should include barrier assessments (how policies in the sector affect the sector’s ability to serve children/orphans) as well as impact assessments (loss of human resources, clients, capacity);

b. Detailed mapping of needs and inventory of services for families and children are needed so that they can be strategically expanded and supported.  Experience in Malawi, Zambia and South Africa will be relevant to this exercise.

c. The experience of Malawi and Zimbabwe in bringing programmes to scale through national hierchical organisation needs to be documented.

Several country case studies would be useful to inform work in less experienced countries:  Malawi and Zimbabwe (conscious national programme development; programming to scale); Swaziland (educational sector assessment); Zambia (development of detailed assessment with services inventory and debt relief programmes).  In addition, work programmes and indicators need to be shared with countries initiating new programmes.

Countries are exploring several mechanisms for increasing resources for children, families and communities affected by HIV/AIDS:

1 Funding proposals (Malawi, Mozambique, Tanzania, Zambia and Zimbabwe);

2 Expansion of basic services, including health and education (Malawi, Uganda, Zambia);

3 Debt relief, with proceeds allocated to services for AIDS-affected children, families and communities (Zambia).

These initiatives can be documented and shared for use by other countries where programmes must be taken to scale.  The World Bank’s new ACT Africa programme may provide support to basic services and community work, and funding through this mechanism can build on existing community development work.

4.  Preparation of issues papers and Year 2000 Report.  Many of the areas initially defined for exploration in the technical issues papers are still of concern and need detailed definition by technical working groups.  Their preparation could be organised by the regional offices, using the Child Protection Network or other coordinating groups.  

The wide circulation and success of Children Living in a World with HIV/AIDS and Children on the Brink suggests that tools like brief written reports and Power Point presentations could be exploited to mobilise widespread responses in other regions.

5. Build international and national advocacy on the issue.  The interagency coordinating group organised by UNICEF in the first month of this project has proven a successful way to exchange information on programming and approaches.  This group can serve as a basis for organising additional presentations to other international bodies, including the Committee on the Rights of the Child and the UN Committee on Humanitarian Affairs, which has recently been considering HIV/AIDS as a humanitarian issue with detailed reports on several countries in Sub-Saharan Africa.  

Regional groups must also be mobilised, and a good start was made with the OAU during the second year of this project.  Contact with domestic advocacy groups will receive a boost through 1999’s World AIDS Day activities, and can serve as the basis for developing additional assistance mechanisms and increased global awareness of the severity of the epidemic in the developing world.  

6.  Build sustainable data collection mechanisms.  While UNAIDS serves as the principal global coordinating body for the collection of statistics, UNICEF and partners must also advocate continuously for the collection and publication of HIV/AIDS data and data documenting the status and conditions of children.  Low cost data collection strategies, coordinated regionally, can expand real information on orphaning and other impacts of the epidemic and be persuasive in expanding programmes of assistance and strategies of care.

VII.  Summary

The project has successfully laid the ground work for long term global programme development.  Not only has it built commitment at headquarters level, but the project work programme and materials can be used by other regions to build strategies and programmes for families and children affected by HIV/AIDS.  It has paved the way for expanded activities in all regions through the allocation of core funds and creation of new staff positions.  Eastern and Southern Africa, with the most advanced AIDS epidemics in the world, has proven an excellent crucible for project development that can be emulated by all AIDS-affected regions.  Programmes must be adapted to regional differences in organisation and culture, of course, but now a basic strategy can guide the way.

Hunter
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Appendix 1:  Project Work Programme

	                UNICEF, CEDC:
	DRAFT WORKPLAN --
	CHILDREN & FAMILIES
	AFFECTED
	HIV/AIDS

	TASKS
	EXPECTED RESULTS
	SECTION
	PARTNERS
	TIME FRAME

	 Develop Top Management
	Commitment
	
	
	

	Draft Two-Year Work Program and Work Programs for Staff
	Improved communication and discussion about strategy; increased awareness by management team of goals, objectives, strategies
	Child Protection
	--
	First week of January, 1998

	Draft Framework Paper
	Define children affected by AIDS within CEDC framework
	Child Protection
	UNAIDS
	First week of January, 1998

	Present issues and plans to other sections
	Build communications, interaction, input
	Child Protection
	--
	January, 1998

	Organize multisectoral headquarters management team
	Identify cross cutting impact, areas of potential integration; commitment for fundraising
	Child Protection, Health/HIV/ AIDS, Education, Urban, Gender, Evaluation, Communications, Programme Funding
	--
	Late January, 1988

	Present Draft Framework and Two-Year Action Plan to multisectoral headquarters management team
	Build commitment, awareness, expertise among sections; gain inputs and coordination
	Child Protection, Health, HQ Management Team
	--
	February, 1998

	Finalize budget, present to partners                   
	Gain donor support, obtain funding
	Child Protection, Health
	UNAIDS, bilateral donors
	April, 1998

	Present to Framework, Work Plan, to Executive Board
	Gain organizational commitment
	Child Protection, Health
	UNAIDS
	June, 1998

	Provide annual update to Executive Board
	Build organizational support and commitment
	Child Protection
	UNAIDS
	June, 1998


	TASKS
	EXPECTED RESULTS
	FOCAL POINT/ SECTION
	PARTNERS
	TIME FRAME

	Mobilize Field Support
	
	
	
	

	Develop sustainable management capacity in headquarters
	Activities sustained for 10 to 15 year period, diffused globally as need arises
	Child Protection, Health, HQ Management Team
	UNAIDS, USAID
	Intensive: January - December, 1998; Follow up: Jan - December, 1999

	Develop sustainable management capacity in regions
	Provide support for sustained programming in country offices
	Child Protection, Health, regional officers, TSN
	UNAIDS
	Intensive: February - December, 1998; Follow up: Jan - December, 1999

	Develop sustainable management capacity in country offices
	Carry out sustained programming
	Regional officers, country officers, TSN
	UNAIDS, Country Governments
	Intensive: February - December, 1998; Follow up: Jan - December, 1999

	Identify Global and Regional Technical Support Groups
	Build management capacity, support programme development
	Child Protection, Health
	UNAIDS, bilateral donors, research groups
	March, 1998

	Distribute UNICEF field alert with summary of orphan report and draft framework document
	Build field level awareness, preparation for participation
	Child Protection, Health
	UNAIDS, USAID
	April, 1998

	Increase contact via e-mail, telephone, visits with regional CEDC/Health/HIV/AIDS officers
	Develop awareness and commitment of regional CEDC/ Health/ HIV/AIDS officers
	Child Protection, Health
	UNAIDS
	February, 1998

	Develop draft programming template to identify most favorable approaches to programming
	Provide regional and country officers with guidance; sense of possibilities, increase commitment
	Child Protection, Health, HQ Management Team, regional officers, experienced representatives
	UNAIDS, USAID, UNESCO, UNDP
	March, 1998

	Attend/conduct regional meetings
	Present/discuss problem, develop strategies, build commitment for country profiles; build field level awareness, preparation for participation
	Child Protection, Health, regional officers, experienced representatives
	UNAIDS
	February, March, June, September, 1998; February, March, June, Sept 1999


	TASKS
	EXPECTED RESULTS
	FOCAL POINT/ SECTION
	PARTNERS
	TIME FRAME

	     Initiate Programmes or 
	Bring Them to Scale
	
	
	

	Identify top 16 target countries in ECARO and WCARO
	Focus field development efforts to most affected countries
	Child Protection, HQ Management Team
	UNAIDS
	January, 1998

	Gain country commitment for programme development
	Build links for sustained programme development
	Child Protection, HQ Management Team
	UNAIDS
	March, 1998

	Develop prototype country profile with 2 target countries
	Build field levels skills, build management analysis and reporting tools
	Child Protection, country and regional officers
	UNAIDS, CIE, Harvard
	March, 1998

	Develop situation analysis guidelines for country-level assessments
	Guidelines for incorporation into UNICEF Country Office Situation Analyses
	Child Protection, TSN
	UNAIDS, CIE, Harvard
	September, 1998

	Facilitate preparation of 14 additional country profiles
	Build Global data base, field and headquarters level management skills
	Child Protection, country and regional officers
	UNAIDS, CIE, Harvard
	8 by December, 1998; 8 by December, 1999

	Build inter-country consultative expertise and networking, fund consultations
	Stimulate communication and programming to scale, diffuse experience, build management resources through coaching
	Child Protection, country and regional officers
	UNAIDS, USAID, Harvard, CAIN
	Intensive, March - September, 1998; Follow up October, 1998 - December, 1999

	Assist countries in developing and funding proposals 
	Stimulate mobilization of additional funding sources, resource programming to scale
	Child Protection; country and regional officers
	UNAIDS, USAID
	April, 1998 - December, 1999

	Develop TSN monitoring system to guide country programme development, assist in funding
	Develop expectations for accountability, communications, programme development
	Child Protection, country and regional officers
	UNAIDS, USAID, CIE, Harvard, bilateral donors
	December, 1998


	TASKS
	EXPECTED RESULTS
	FOCAL POINT/SECTION
	PARTNERS
	TIME FRAME

	         Initiate Programmes or 
	Bring Them to Scale  --  
	Continued
	
	

	Coordination meetings with NGOs, PVOs, private sector partners
	Build commitment, contacts of NGO/PVO partners, consultative resources
	Child Protection, Health
	UNAIDS, USAID
	June, 1998

	           Preparation   of    Issues 
	Papers  and  Year   2000
	Report
	
	

	Draft discussion paper to identify issue areas needing development (eg., education; gender; child survival and health and medical impact; vertical programme integration; costing of interventions and community contributions; PVO/NGO/CBO best practices and roles; government leadership; indicators and measurement tools for programme evaluation)
	Foster on-going development of information, approaches, and solutions as epidemics evolve to ensure appropriate programming
	Child Protection, Health, Headquarters Management Team
	UNAIDS
	April, 1998

	Draft template for issues papers and work programme to guide issue paper conceptualization and development
	Provide guidance to TSN subcommittees, improve understanding of partners
	Child Protection, Evaluation, TSNs
	UNAIDS, USAID, UNESCO, UNDP World Bank, NGOs
	April, 1998

	Identify facilitation mechanism for preparation of issue papers
	Support TSN subcommittees in issue paper development
	Child Protection
	
	March, 1998

	Present discussion paper, template and work programme to HQ Management Team, TSNs, and partners
	Commitment of management team and partners to issues needing further development
	Child Protection, HQ Management Team, TSNs
	UNAIDS, USAID, UNESCO, UNDP World Bank, NGOs
	May, 1998


	TASKS
	EXPECTED RESULTS
	FOCAL POINT/SECTION
	PARTNERS
	TIME FRAME

	Monitor issue paper preparation
	Ensure preparation within schedule
	Child Protection, regional officers, Fall, TSNs
	UNAIDS, USAID, UNESCO, UNDP,World Bank, NGOs
	May, 1998 - September, 1999

	Consolidate with country profiles for Year 2000 status publication
	Publication of comprehensive document on children and families affected by HIV/AIDS
	Child Protection, Health, Communications Division, HQ Management Group
	UNAIDS, USAID, Bilateral donors, CIE, US Census Bureau
	September - December, 1999

	International Advocacy
	
	
	
	

	Foster regular communication with international press using country profiles, issues papers and data updates
	Periodic awareness raising, maintain management commitment
	Child Protection, Health, Communications Division, HQ Management Group
	UNAIDS, USAID
	June, 1998 - December, 1999

	Develop contact and joint programming with domestic advocacy groups for children and families affected by HIV/AIDS
	Build international networks to promote sustainability
	Child Protection, Health, HQ Management Group
	UNAIDS, USAID, Domestic AIDS Councils
	September, 1998 - December, 1999

	           Building Sustainable Data
	Collection Mechanisms 
	
	
	

	Identify data development needs; draft strategy document; identify partners
	Define data gaps, needs, and strategies to meet them
	Child Protection, Health, HQ Management Team
	UNAIDS, CIE, country experts, US Census Bureau, USAID, PVOs, NGOs
	March, 1998

	Identify indicators, methods for indicator development, and programme evaluation strategies
	Measurement issues in programme design and development
	Child Protection, Health, HQ Management Team
	UNAIDS, USAIDCountry experts, US Census Bureau, USAID, NGOs
	March, 1998


	TASKS
	EXPECTED RESULTS
	FOCAL POINT/SECTION
	PARTNERS
	TIME FRAME

	          Building Sustainable Data
	 Collection  Mechanisms  --
	Continued
	
	

	Advocacy with national governments
	Build national commitment to collect demographic impact data; build monitoring capacity; inclusion of orphan data in Year 2000 censuses
	Child Protection, Health, regional and country officers
	UNAIDS, UNICEF field offices, USAID projects, NGOs, PVOs
	February - December, 1998

	Participatory workshops with PVOs, NGOs, and community based groups
	Build local commitment to gather data, monitor iniputs
	Child Protection, Health, country and regional officers
	UNAIDS, UNICEF field offices, USAID projects; NGOs, PVOs
	September - December, 1998

	Build funding streams for data development and collection
	Ensure sustainability of data development and collection mechanisms
	Child Protection, Health, regional and country officers
	UNAIDS, UNICEF field offices, USAID projects, NGOs, PVOs
	February, 1998 - March, 1999

	Develop commitment for inclusion of data on orphaning and HIV/AIDS impact on families in regular UNICEF reports at country, regional, and international levels
	Ensure sustainability of data development and collection mechanisms, continued awareness and monitoring
	Child Protection, Health, regional and country officers
	UNAIDS, UNICEF field offices, USAID projects, NGOs, PVOs
	June, 1998 - December, 1999

	Foster development of in-country and regional data development networks
	Ensure sustainability of data development and collection mechanisms
	Child Protection, Health, regional and country officers
	UNAIDS, UNICEF field offices, USAID projects, NGOs, PVOs
	September, 1998 - December, 1999


Appendix 2:  Draft Programming Template for Children Affected by HIV/AIDS

	Vulnerability
	            Programme Responses 
	
	                 Policy Responses
	

	Area
	National
	Local
	National
	Local

	Education
	Expanded School Capacity

Incentive Programs To Encourage Families to Keep Children in School or Provide Alternative Education

Capital Assistance to Schools 

Resources to Educational Alternatives at Local Level
	Assistance in Cash or Kind to Local Schools 

Open or Community Schools for Basic Primary and Vocational Schooling

Apprenticeships for Vocational Education
	Awareness Raising About Impact of AIDS on Children’s Education

MOE Planning Professionals Describe Impact of HIV/AIDS on Sector

Teachers trained in non-discrimination and in meeting children’s psychosocial needs

Policy to Promote Girls’Schooling

Institution of Universal (Free) Primary Education

Policy to Promote/Enable Alternative Community Schooling

Securing International Aid / Credit for Expansion of Educational Capacity
	Tuition Waivers for Needy Children

Awareness Raising About Children’s Psychosocial Needs and Non-Discrimination

Community Endorsement of Alternative and Vocational Education

	Child Protection
	Training for Social Workers

Teacher Training

National Media Programs to Promote New Community Protection Norms


	Train and Support Community in Identifying and Reporting Abuse

Assist Needy Families with Construction and Repair of Homes, Provision of Basic Needs
	Reaffirm Commitment to Convention of the Rights of the Child

Increased Resources to Social Welfare System

Training for Ministry Managers

Legal Prohibition of Abuse and Higher Age of Marriage for Females

Ensure Availability of Institutional Care As Last Resort
	Promote Understanding and Application of Convention on the Rights of the Child

	Emotional Needs
	Teacher Training to Identify and Assist Children in Need

Train Health Care Workers to Identify and Assist Children in Need


	Grief Counseling for Children

Formation of Anti-AIDS or Community Service Clubs for Children

Group Planning Sessions for Community Service

Instruction in Home Care

Death and Dying Education
	Openness and Support for People Living with HIV/AIDS and Affected Children by Policy Makers and Opinion Leaders
	Openness and Support for People Living with HIV/AIDS and Affected Children by Policy Makers and Opinion Leaders

	Protection of Women’s Rights
	National Media Programs to Promote New Community Protection Norms


	Revise Local Laws, Institute System for Preventing Property Grabbing
	Revise Inheritance Laws

Reaffirm Commitment to the Convention on the Rights of Women

Allow Women Adult Status Under the Law to Guarantee Rights to Property and Employment

Promote Continued Employment and Training of Widows and Orphans by Private Sector
	Promote Understanding and Application of Convention on the Rights of the Child and the Convention on the Rights of Women



	Income Support
	Assist Donors to Establish Small Credit Mechanisms for Most Affected Areas

Link Programs of Support to Private Sector Organizations
	Create Small, Local Revolving Credit Funds

Encourage Women=s Self-Help Organizations


	Encourage Multisectoral Consideration of Family and Community Issues by Government, Private Sector
	Work with Local Private Sector Employers to Create Policies Fostering Employment for Widows and Orphans

	Mobilize Donor Response
	Provide Donors with Channels of Support for Community Based Programs

Create National System to Build Local Accountability for Funding and Ability to Seek Funding and Support

Coordinate Donor Efforts to Target Resources to Community Based Care and Areas of High Need

Provide Donors with Data, Regular Monitoring Reports on Status of Families and Children Affected by AIDS

Provide Donors with Project Evaluations
	Encourage Local Philanthropy

Build Systems of Accountability for Expenditure of Donor Funds

Create Mechanism to Manage Small Grants

Provide Regular Monitoring and Evaluation for Supported Programs
	Mandate Donor Coordination and Establish a System to Monitor

Provide Models of Effective Community Based Support Mechanisms

Encourage Cross Country Consultation and Project Information Sharing

Establish a System for Monitoring Donor Targeting

Establish Requirements and Regulations for National Private Sector Organizations Requiring Support for Workers

Encourage Donor Meetings to Discuss Epidemic Impact
	Provide Guidance to Local Donors on Appropriate Support Mechanisms

Conduct Joint Planning Sessions with Private Sector Resources to Build Awareness



	Mobilize Multisectoral Response
	Provide Regular Forum for Exchange of Information and Ideas


	Government Encourages Development of Multisectoral Activities for Ministries

Provision of Program concepts and Examples to Ministries
	Government Establishes Standards for Ministries


	Government Trains Ministries and Provides Opportunities for Cross-Training

	Mobilize Community Response
	Form National NGO/CBO Support Organization with Local and Regional Branches to Provide Training, Organize Donors, Aggregate Program Development

Promote Local Commitment Through National Media
	Enumeration of Needy Children and Families

Organization of Local Governmental Unit to Formulate Programs/Policies


	Revise Laws as Needed to Promote Local Organizations and Develop National Policy Supporting Community and Family Care

Encourage Donors to Provide Support to Community Based Programs

Seek Local Input to National Policy Making
	Support Local Groups Which Facilitate Programming

Promote Local Familiarity

With Issues, Children and Families in Need

Seek Interaction with Other Affected Communities

Provide Input to National Policy Making


Appendix 3:  Country Programming Summary

	Zimbabwe
	Zambia
	Botswana
	Malawi
	South Africa
	Mozambique

	Recognizing Community Competency

Government deliberately created a national system of care for affected families and children

Child Welfare For a (coordinating committees) provide a national 

response network

Social welfare system expanded to grass roots by training village volunteers for referrals and monitoring 

Recognition of community competency to  provide care

Commercial farms sector involved in care and training communities 

   FOST in orphans

   SCF/UK in health

National policy guidelines developed but stalled by budget allocations to orphans
	Safety Nets for the Youngest Orphans 

Gaps in coverage of vulnerable children identified

    Geographic (urban/ 

      rural differences)

     Programme gaps

    Need for safety nets for children by age group

Macro policy responses developed (Universal Primary Education, debt forgiveness, poverty alleviation)

A national coordinating system being built, and joint programme assessment with MOH, UNICEF, USAID, partners (1999)

Strong data on orphans and households living with HIV/AIDS from biannual poverty alleviation surveys

Survey of sexual and physical abuse

NGO and church initiatives well known (Family Health Trust, Chikankata)


	Developing Transparency and Partnerships

Severe epidemic in very small country

Growing national policy and program coordination

   National conference

   NGOs now included

   Community partners

   Legal review

   Forum for strategy  

     development and 

     implementation

  Administration and 

     Budgeting developed

Population planning, HIV/AIDS impact and sectoral assessments

Policy favoring institutionalization changed by data showing magnitude of problem

Strong private sector partnership

Lots of resources, but not much allocated to communities; low opinion of community competency by government


	Demographic Crisis as Development  Opportunity

Macro policy responses (Universal Primary Education, health for orphans)

National Orphan Task Force since 1992

    Policy making

    Legal review

    Coordination with all 

        sectors

National system promotes community based responses

Strong responses by church groups and government health system

Development orientation

Community based orphan management integrated into local development plans

Community-originated innovation in farming, production, care systems

Early Childhood Education viewed as a protection mechanism for very small orphans
	The Politics of Benefit Distribution

Government prototype system of care for HIV positive adults and orphaned childrenfor diffusion to provinces

   CINDI pilot in KZN

   Sophisticated plans

Resource constraints exaggerated by sudden expansion of social welfare to black population following indepdence

Local government seeking  responsibility for vulnerable children

Financing care still a problem even in a relatively  rich country

Tension experienced in balancing needs of beneficiary groups:

women, children, elderly

Women’s and children’s budget initiatives describe poor allocation of resources to these groups for legislative and budgetary action


	Building from Scratch:   Conscious National Planning
Proportion of children orphaned high due to civil war; AIDS orphans are second wave of children left vulnerable by orphaning

Welfare of children and women low (access to health care, education, nutrition, social services) and mortality very high

Strong sense of partnership, competency, and responsibility toward the poor and vulnerable

Community action understood as basic

Communities weakened by dislocation and resettlement

Women’s rights to own property guaranteed by legislation

Wide participation in government led HIV/AIDS strategy development

Strong donor commitment and response


	Namibia
	Tanzania
	Uganda
	Swaziland
	Kenya
	Lesotho

	Government Opens Paths for Other Partners

Severe epidemic in very small population

Government deliberating creating a national system of care for women, children, the elderly and poor

Government preferred using a system of direct welfare payments, but budget insufficient

NGOs need to be integrated into government HIV/AIDS prevention and care programmes

Access to income support and education for orphans guaranteed but not delivered

Government starting to decentralise responsibility for vulnerable groups 

Early childhood education strongly supported by local communities

Commercial sector involved in HIV prevention programmes
	Reviving Community Based Initiatives

Decentralisation of social services recent; roles of Ministries and tiers of government confused

Good local HIV/AIDS and orphan management systems existed in some regions in early 1990s, but neglected by government

Social welfare department described optimum community care system in 1990s

Recent study shows widespread declines in nutrition, health and education, increasing abuse, much due to poverty

Macroeconomic conditions improving but not channeled back into basic services for children and families

Community information management system being strengthened for all aspects of family and child care

Gender budget initiative expanded to all Ministries to highlight equitable resource distribution
	Decentralisation Requires Close Monitoring

First severe epidemic in Africa -- now leveling

Macro policy responses (Universal Primary Education, health, Children’s Statute), law review

Strong national policy and program coordination in initial years of programme development for orphans

   National conference

   Including NGOs

   Community partners

   Forum for strategy  

    development and 

    implementation

   Administration and  

         budgeting

Preference for community based responses articulated very early; institutions are last resort

District and village governments now have total responsibility for all vulnerable groups.  Budgets small and monitoring systems not strong


	Education Sector Takes the Lead

Severe epidemic in very small country

Awareness of epidemic not high among other sectors before assessment

Education Ministry pioneering a sectoral assessment of the impact of HIV/AIDS

Importance of HIV/AIDS to national development well appreciated by central Ministries (planning, economic development, finance)

Severe impact of HIV/AIDS on children well documented

NGOs creating a national system to promote community based responses in prevention and care

Private sector mobilised to provide prevention and care activities, but not well integrated into government planning
	Institutions Are the Accepted Solution

Government planning capacity for orphans decentralised

Institutions have been promoted by government and the private sector .  This solution increasingly untenable as number of orphans increases due to HIVAIDS

Institutions have high degree of leverage with outside funders

HIV/AIDS impacts severe in Lake Region and Nairobi corridor

National planning models are in place to look at impact of epidemic on population, family and selected sectors

Children’s policy is not consolidated

Models for successful community based development exist in nutrition sector
	Mountain Kingdom Slow to Wake

Severe epidemic in very small country and HIV/ AIDS monitoring system weak

Number of orphans and neglected children growing as economic problems increase, institutions overwhelmed

Society changing rapidly, agrarian base disappearing but other employment opportunities within Lesotho low

Breakdown of traditional authority leaves vulnerable families with no collective support in the villages

Widowhood very high compared to neighboring countries

National law reform commission soon to guarantee women’s rights to own land and property

Early childhood education movement strong; expanding to very young children




Report of UNICEF’s Project to Expand Programming 


for Families and Children Affected by HIV/AIDS


Executive Summary





UNAIDS estimates that AIDS orphans in Sub-Saharan Africa already total 7.8 million.  Current projections suggest that the proportion of children under 15 orphaned will continue to grow in most Sub-Saharan African countries through 2020, and will gradually decline thereafter.  Countries in other regions are experiencing similar increases in families and children affected by HIV/AIDS.  Mothers and children in Sub-Saharan Africa, in worse states of health and well being than they were even 10 years ago, now face additional and growing threats from the AIDS pandemic, which will reverse many of the hard won development gains of the second half of this century.





UNICEF has done much since the mid-1980s to develop programmes for HIV/AIDS prevention and child protection, but sudden increases due to rapidly accelerating AIDS deaths has put unanticipated pressure on social service systems in all heavily affected countries.  In January 1998 UNICEF, in collaboration with UNAIDS, decided to determine if programming by UNICEF and its partners (governments, non-governmental organisations, UNAIDS co-sponsors) for children and families affected by HIV/AIDS in countries with severe epidemics was sufficient.  Where possible, the project was intended to stimulate planning processes to expand programming to scale and document best practices so that countries with little or no experience could initiate programmes in the face of this emergency.





The project had six objectives:  to develop top management commitment and capacity; to mobilise field support; to initiate country programming or bring it to scale; to prepare technical issues papers and a global advocacy report; to build international and national advocacy on the issue; and to build sustainable data collection mechanisms.  





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


 


The assessments found that without organised protection, children affected by HIV/AIDS face severe problems, including lack of care, health care, education, nutrition, serious sexual and physical abuse and exploitation of their labour.  Fortunately, most countries have viable initiatives in place to encourage community based protection for families and children affected by HIV/AIDS.  Institutional solutions are not acceptable, nor are they realistic given economic and infrastructural constraints.  The assessments also found that in most countries, safety nets for families and children affected by HIV/AIDS were thin or non-existent.   Social welfare supports were inaccessible to most children because of budgetary and administrative constraints.  





Despite severe poverty, communities preferred local solutions and were responding, requesting assistance with organisational issues, psychosocial counseling,  short term loans, credit and income generating schemes, and help in improving their agricultural productivity so more children could be supported by fewer adults.  Communities were combining labour in agriculture, day care and early childhood development centres to ensure children were provided adequate care.  UNICEF and its partners are working with communities to do this, but need more resources so that services can be expanded to scale quickly over the next few years to meet current and growing needs.





Since project inception, 12 new staff positions were created at headquarters, regional and country level.  UNICEF leadership has developed coordinating mechanisms with other international agencies, and has increased global awareness, advocacy and programme funding.  The project raised institutional commitment and coordination at global, national and country levels, and initiated expansion of technical capacity at all three levels.  UNICEF and partners defined strategic interventions and guiding principles for programme development.  





Following the assessments, an ESAR Regional Management Team review agreed on a set of follow up actions to promote further programme development, including expanded organisational priority given to problems faced by children in Sub-Saharan Africa; linking UNICEF’s HIV/AIDS programmes more completely; developing staff capacity in UNICEF and partner organisations; helping countries complete detailed sectoral impact assessments; increasing the allocation of resources to HIV/AIDS programmes; and increasing advocacy for children affected by HIV/AIDS in Sub-Saharan Africa.





The project has successfully laid the groundwork for long term global programme development.  Not only has it built commitment at headquarters, regional and country level, but ESAR’s work programme and materials can be used by other regions to build strategies and programmes for families and children affected by HIV/AIDS.  It has paved the way for expanded activities in all regions through the allocation of core funds and creation of new staff positions.  Eastern and Southern Africa, with the most advanced AIDS epidemics in the world,  has provided a crucible for project development that can be emulated by all AIDS-affected regions.  Programmes must be adapted to regional differences in organisation and culture, of course, but now a basic strategy can guide the way.
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