National Guidelines for the Care and Support of
Children Affected by HIV and AIDS in Pakistan

To assure and improve the quality of services for the well being, protection
and development of children affected by HIV and AIDS in Pakistan







FOREWORD National AIDS Control Programme

Arcund the world, millions of children have lost one or both parer s to AIDS ¢
with sick and dying family members. Asia has b@@ﬁ sxp@r ncing concentra
HIV epidemics, however, with 1.2 billion children in Asia i.e. almost four time: ,
sub-Saharan Africa (350 million), even a Smaéﬁ increase in prevalence could

absolute numbers omh idren orphaned by AIDS, In communities around ‘m@ »ﬁgf""’??é.@
to the challenge to care for the children affe {:ﬁef;‘% bv HIV and AIDS, Chilc
parents to the pandemic need sustained assistance to recover %’wv 0

wellbeing and to realize their full potential. Children cannot wait; they cannot postpc
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With the Convention on the Rights of the Child, the international communib
accountability for the safeguarding of children's rights, including by pro
support to families and communities, and by *«m%ra@ pricrity a attention |
groups. The National AIDS Controf %zf‘%c ramme recognises the need for saf
the children affected by HIV/AIDS and support initiatives with the National C
Welfare & Development and UNICEF Pakistan. These guidelines will
programming to ensure that children affected by HIV/AIDS in Pak Siﬁs?‘% are able
potential, protect themselves and contribute positively to the development of self, -
society.
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FOREWORD National Commission for Child Welfare and Development

The HIV epidemic is emerging as a major threat to socia
Pakistan which requires urger nt attention for undertakin g co
our realities and specificities. The need for generic g '
affected by HIV and AIDS in Pakistan has long been recognize hig
provided by the Regional Strategic Framework for Protection, Care &mi
Affected by HIV and AIDS have been localized. National Commission f
Development (NCCWD), National AIDS Control Program, UNICEF and
accomplished this task.
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The guidelines are well designed to suit the specific care, support a nd needs of «
HIV and AIDS which provide line of action for targeted interventions require
of affected children. The guidelines set forth a fra mew ork and identify oppo
will serve as the foundation for the stakeholders g%g::as} nse to the epidemic &
These guidelines also pmw% understanding and guiding principles for role
various stakeholders. These guidelin
face HIV and AIDS, not only as medical and health problem, but also to address
social and economic issues which affect all sectors of our so ciet ty. ltis opportune tim ,
our efforts and let us ensure that the Guidelines will be followed and translated mm concrete,
focused and sustained actions.
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Ministry of Social Welfare and Special Education has a vital role in translatir tional commitmenis
for welfare, development, protection and rehabilitation of \mﬂﬂmb;a childre; 1in co aboration with
provincial governments and non- g@v&“i‘ﬁ%’“ﬁ“‘%aii‘ rganizations. Treatment of chilg ffected by %’4%“
and AIDS should not be seen in isolation, as it is part of x_,atwsﬂ;\ f:*i* ensive care and rehabilitatio
services. The relevant stakeholders are required to continue their support o h@ communities and
individuals especially children, affected by this disease. The lessons fearnt from this exercise will
help promote deeper understanding in the society, besides reflection in 15 and programs
dealing with HIV and AlIDS.

The NCCWD duly acknowledges the endeavours of partners for contributing generously in
developing these guidelines.

Muhammad Hasse

Director
National Commission for Child Welfare &
Development

Ministry of Social Welfare and Special
Educ ation
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ACRONYMS AND ABBREVIATIONS

AIDS Acquired Immune Deficiency Syndrome

AJK Azad Jammu and Kashmir

ARI Acute Respiratory Tract infection

ART Anti Retroviral Therapy

CBO Community-Based Organisation

CHABA Children affected by HIV and AIDS

CRA Child's Right Act

CRC Convention on "%h@ 3«& ights of the Chiid

CSl Child Status Inde

CSO Civil Society Qfgaﬁ isation

DCCWD District Commission for Child Welfare and Development
ECD Early Childhood Development

FBO Faith-Based Organisation

FHI Family Health Internati Qm

FIDA International Feder: aﬁ;@%‘} of Women Lawyers
FMOH Federal Ministry of Healt!

GFATM Global Funds to ;;gz’fm%i} 5, Tuberculosis and Malaria
HBC Home-based Care

HCP Health Care Providers

HES Household Economic Strengthening

HIV Human Immunodeficiency Virus

IA Implementing Agency

IATT Inter-Agency Task Team

iDUs injecting Drug Users

LGA Local Government Area

MARPs Most-at-Risk Populations

M&E Monitoring & Evaluation

NACP National AlIDS Control Programme

NCOWD National CommissionforC E“zm:} Welfare and Development
NGO Non Governmental ‘”“3 g isation

NWFP North West Frontier Province

ovC Orphans and Vulnerable Children

PACP Provincial AIDS (‘mfmé rogramme

PCOWD Provincial CC!“ETTE ssion for Child Welfare and Development
PC-1 Project Cycle- 1

PLHIV People Living with HIV

PPTCT Prevention of Parent-To-Child Transmission
SAARC South Asian Association for Regional Cooperati
S0P Standard Operaling Procedure/Standard of Prag
™ Tuberculosis

UN United Nations

UNICEF United Nations Children's Fund

USAID United States Fund for International Development
VCCT Voluntary Confidential Counselling and Testing






SECTION 1: INTRODUCTION

The AIDS pandemic has affected millions of children and is placing increa :wg; mgzzis@fg
AIDS weakens traditional protective mechanisms such as parental care ¢ ol
vulnerability and income ;:z«::w%r“tg; and provokes stigma and discrimination increasi mtg {m gﬁ{v '
risk of exposure 1o abuse, exploitation and neglect, which in turn increases their vulnerability
HIV.

£4]

for children in
ission for Child

These Guidelines are meant 10 be conside @ in the wider protective environmer
Pakistan, as elaborated under the Child Protection Policy by the National (
Welfare and Development, Ministry of i?ii}(:ﬁ Weliare amﬁ Special Education, Government of
Pakistan, Islamabad, March 2009 and in accordance with the Federal Government of Pakistan
policies, international instruments and internationally uca::@m@{% best practices.

£

1.1 Pakistan Couniry Profile

Pakistan became a sovereign state in 1947 and is made up four provinc aﬁifé\ ed into Districts,
Tehsils and Union Councils and territories [the Islamabad Capital T%M ry {ICT), the Federally
Administered Tribal Areas (FATA)], Azad Jammu and Kashmir (AJK), and Gilgit-Baltistan;
spreading over an area of 852,392 sq km, Pakistan is the sixth most popuious country in the
world with the Population Census Organization putting the population at over 167 000,000 at the
end of November 2009'. According to the Pakistan @i}i%fi‘}! for population, the P f:;mazai; ion Growth
Rate (PGR) has declined from over 3 percent in previous decades to its current level of 2.1

percent per annum; which still is high.

Agriculture is the most important sector in the economy and over two-thirds of the z@*{a’%
population resides in the rural areas. One fourth of C GDP originates from agriculture in Pakistar
The GNI per capita (US$), 2007 is 870 and the GDP per capita is 8.4%. With an €}”’%Z“§"§%§ He?ay
rate of 53%, Health expenditure {public sector) is 0.08 % while fotal hes ;
3.9 % of GDP? The religion of the country is predominantly Muslim. %jf’f%w is %%1 i\éatg@‘&;
language while multiple regional languages are spoken in the country; however, English is used
for most official purposes.

1.2 Overview of HIV and AIDS in Pakisian

Following a gradual increase in the number of cases repor rted in Pakistan from the late 1980s
onwards, surveillance data since 2003 provides evidence that the prevalence of HIV is risin
rapidly though largely ‘concentrated’ agf*@ﬁg most-at-risk populations {&?AW}% Currently, it |
estimated that a total of 96, 400° adults are living with HIV in Pakistan with avalence of 553
than 0.1% in the general popuiation. The f"%;ﬁ"‘%%%}@ of persons who have died of AlDS-relate
complications between 1986 and 2007 is estimated at 5, 000"

i)

o

;&U

By 2008, HIV prevalence averaged nearly 21% among injecting drug users (IDU), with variation
reported between large urban cenires of the two sm;ﬂtt populated provinces of the country: Sindh
and Punjab. Over recent years, rates have also risen among drug injectors in the North West
Frontier Province (NWFP) and Baluchistan. Subs mm? ly, an increased risk of infection through

! Emgp';’f'm vw . statpak.gov.pk/d
hitp/fwww.commerce
Di?e ft estimates by ?\Em_i L;»:mg WHQKT T A %D% Epidemiok
IV and ATDS Second Generation Integrated Bic

iéf‘ i Mo s

ical and Behavioural Sent Surveillance, Round 11, 2008




sexual fransmi
from spouses

sion also exists across the country for spouses and other partners of IDUs and
their children®.

i

Unprotected sexual contacts also account for a higher rate of HIV infection among populations
with multipie ;{ é%‘fi”‘ﬁ%%’% wf‘h as sm & and iy ?ﬁ gésmz&:; sex workers, with an overall prevalence of
6.4% in the latter group but with substantial diversity across urban centres in 2008°.

Other popuiations at increased risk a ity o HIV include prisoners, S’freet children,
migrant workers, truck ;ém@mﬁ; and speci ?%fz occupational groups. Since the initial cases were

reported in the couniry in the late ﬁ@a‘%ﬁ a considerable number included retummg migrant
from the Gulf States. A substantial number of people living with HIV on
erapy (ARV) are still among those reporting a history of having worked for
periods of time abroad or their partners and children. A possible increase in prevalence among
such populations does not exclude the potential for wider spread in the general population.

1.3 intermnational Commitments for Children in the Context of Hiv

UN General Assembly Soecial Session on HIV 2001

Realizing children’s right to protection requires systemic action by governments and protective
ﬁﬁsmdes aﬁ{:‘% practices by i% those who have an impact on children. The Declaration of
Commitment from the 2001 United Nations General Assembly Special Session on HIV/AIDS
explicitly recognizes the role o ?gwwrzm@;éi in §3§€3§éwl’ ng children affected by AIDS. In it, states
pledged 1o “pi

otect orphans and vulnerable children zf@’?’i all forms of abuse, violence,
exploitation, discrimination, trafficking and loss of inheritance’.

Convention on the Riahis of the Chiid

The Conven m;ﬂ on the Rights of the Child is the principal framework articulating the rights of all
children gl lobally. It also provides guidance iuf af‘% ns concerning orphans and other vuinerable
children, ﬁijiui%;?‘ig; children affected by HIV and AIDS. The issue of children and HIV and AIDS
is perceived as mainly a a medical or health problem, a‘*h&a@h in reality it involves a much wider
range of issues. In this regard the right to health (article 24 of the Convention) is central,
however, HIV and AIDS affects all children’s rights — civil, political, economic, social and
cultural. The rights in the general principles of the Convention — the right 1o non discrimination
{art. 2), the rights of the child to have her/his interest to be a primary consideration (art 3), the
right to life, survival and development (art. 6) and the rights to have her/his views respected
(article 12) - should therefore be the guiding ‘imme in the consideration of HIV and AIDS at all
levels of g;rm@m% on, treatment, care and support’.

In 2003 at the 32" session of the Committee on the Rights of the Child a General Comments
paper related to HIV and AIDS was produced®.

HIV and AIDS Second Generation Integrated Biclogical and Behavicural Sentine! Surveillance, Round I, 2008,
T s -
ibid, 2

© Child Protection and Chi Affected by AIDS: A Companion Paper to the Framework for the Protection, Care and Support
of Orphans an e Ctuldren Living in a World with HIV and AIDS, UNICEF, August 2006.
“ommi the ch ﬂ d 3Ind session, 13-31 January 2003, General Comument No. 3 (2003): HIV/AIDS and the

&y o —~

Ibid, General Comments, 2003



The objectives of the General Comment are:

a. To strengthen the identification and understanding of all the human i
the context of HIV and AIDS

b. To promote the realization of human rights of children in the context of RHIV/Y
guaranteed under the Convention on the Rights of the Child.

c. To identify measures and good practices fo increase the level of implementation by the
States of rights related to the prevention of HI\ V/AIDS and the support, care and
protection of children infected with or affected by this pandemic.

d. To centrbaze ‘%;e:} the formulation and promotion of child ori
strategies, laws, polices and programs o combat the spread and miti
HIV/AIDS at Me national and international level.

1.4 Defining Children Affected by HIV and AIDS

In Pakistan children affected by HIV and AIDS (CHABA) are defin
Children living in or coming from a family where one or more ;::::aszw 5 0r |
HIV positive; 2) Children who have lost one or more par ‘enis or primary ¢
3) Children (<18 years) who are HIV positive

Children affected by HIV and AIDS in Pakistan are a subset of orphans s and vuinerable children
covered in the National Child Protection Policy 2009 (draft) and National Plan of Action and
these Guidelines should be seen as complimentary.

| Adl chitdren in Pakistan p—

dren in Pakistan |

Al vulnerable ¢

Alt children affected by HIV and AIDS in Palistan -

Children affected by HIV and AIDS who fall under the categories
priority groups when programmes an d interventions for the care,

2 : f’é pmie@ on
orphans and vuinerable children are being desi igned and *"ﬂ*’“);@?“&i‘i@w m re may %:}@ @\J@s

across categories, since a single child can belong to several vulnerable g :?z“zez
composite nature of vulnerability. Some of m%@ chil {ﬁmfz live on their own and i "es:;@ of re-
integration into a family under the care of a loving adult. Others are ¢ éﬁg within a

household but the capacity of that family to ¢ e;“;ee: gxﬁii’é the child's uni ega@ vulnerability needs to be
improved.

o

_in child-headed households; homeless of
) 8{;8{‘? grandparents or caregivers, whose
s are alive, but

e Children in need of alternative family care (¢
unaccompanied; in institutional care; fiving witl
parents are dead and are relocated to G?5§§§ ;’33{}? households; whose pare
are extremely poor; whose parents are sex workers, drug addicis or i
their mothers)

e Children who are abused or neglected (e.g. ar
cultural and religious Ma@&c%zm g«m;; sexually abused E%E’?{Ti & ; e
neglected; are child-parents, especially child-mothers)

Lt in prison with




e.g. men t‘ [, physical, or other forms of disability or whose

mrems}} or s:as‘ec;zwer{a\ h a disability in a poor setting)

¢ Children affected by armed confl iﬁi {e.g. whose safety, well-being or development is at direct
risk by armed conflict; child militia; are abducted; are refugees or internally displaced; whose
parent(s) die as a result of conflict)

e Children in need of legal protection (e.g. in conflict with the law; are institutionalized [e.g. in
remand homes, f%habééitaiim centres, babies homes, and childrer’s homes]; are denied
their inheritance rights; are forcefully denied access to either of a living parent)

It is important to f&ﬂ@gngzé that there are marked differences in manifestations of vulnerabilities
between and within provinces, districts, and communities. Therefore, identifying and responding
to children affected by HIV and AIDS should involve local decision-making at the community
level (e.g. CBOs} to determine the factors that contribute to child vulnerability and the children
and households who are at greatest risk. The criteria for identifying and responding 1o levels of
vulnerability of HIV affected children and their households should be developed and agreed on
in consultation with the community, including people living with HIV and AIDS. Intervening as
early and effectively as possible without inadvertently undermining the coping capacities of the
children and their ;amé%ﬁs should reduce vulnerability.

1.5 Problems among Children and Families Affected by HIV

Marzy factors, such as poverty and conflict, in addition to HIV, contribute to make children and
their households vulnerable. However, no single factor has increased the number of vulnerable
children and families to unprecedented numbers globally as HIV. The complex and interrelated
problems among children and families affected by HIV are illustrated below.

‘%Qmmwm..,huw

Adapted from J Williamson 2002 in UNAIDS, UNICEF, USAID (2004)

The magnitude of the c;fs‘.@w,mg crisis of children orphaned or made vuinerable by HIV and AIDS
and other causes requires a multi-sectoral response, as no single organization or tier of
government can handie the challenges alone.

1.6 Natlional Hesponse for Children affected by HIV and AIDS

There are no cofficial figures for children affected by HIV and AIDS in Pakistan. However, a
rough conservative calculation can be made by multiplying the national birth rate (3.5 children)

4



Wh
{.}“ 1
‘&)

times half of the estimated 96,000 ?%ﬁé\
— 200,000 HIV and AIDS affected ol {:?e?“z

49y in Pakistan. The total would be from 150,000

Thus far, the r&&smowg for children affected by HIV and AIDS has been led largsly by the
T Ki ;

National and Provincial AIDS Control Programmes, although much w: = done on the
general protection f}f vulnerable children, including those affected , by the National

Commission for Child Welfare and Development.

Some notable national level responses for children affected by }

Sirategic Information

2007 Assessment of Protection Fisks and Failures for Children Vulnerable to and
Affected by HIV and AIDS in Pakistan

Policy and Advocacy

2008 National Consultation on Protecting Children and Adole 5 in the Contexd
of HiV

2008 Fositive Diaries2: Children and Young People Living with and Aftecled by
HIV and AIDS In Pakistan

2006 National Plan of Action for Children

Programming support

2009 National Care and Support Training of Trainers and Frovincial Roli-out
Trainings

2008 HIV Testing Criteria for Children affected by HIV and AIDE

2008 Naticnal Care and Support Heference Malerials for NGOs and Families
Living with HIV and AIDS

2008 Inclusion of HIV positive families {including childran) in the Government
Planning and Costed Documents (PC-15

2008 National Strategic Framework for HIV Treatment, Care and Support in
FPakistan

2007 National HIV Counselliing Guidelines for Children and Adolescents

Pakistan’s response for children affected by HIV and AIDS is guided by the SAARC Regional
Strategic Framework for Protection, Care and %ég}%{}:}{? of Children Affected by HIV/AIDS
(CABA). This Framework was developed by the South Asian Association for Regional

Cooperation and UNICEF in 2008.

In view of the current plans {0 accelerate and scale up the response for children affected by HIV
and AIDS through the PC-1s and other funding allocations for the care and support of families,
efforts to assure and improve the quality of services provided for the well-b . protection and
development of children affected by HIV and AIDS | in Pakistan are timely. ﬁ\u the cenire of the
concept of quality are the needs of HIV affected child, the family a;*:ej community. The maﬁﬁ
purpose therefore, is 1o creale an environment where all slakehol a:%@ sport quality provis ion
of care, support and protection 1o children affected by HIV and AID "@”ﬁgié%&%i’@@ with agreed
guidelines.

%’Lf?

-

1.7 Goal of the Nationa!l Guidelines for the Care and Support of Children Affected by HIV and
AIDS in Pakistan

Children affected by HIV and AIDS in Pakistan are protected and their quality of life improved,

1.8 Obiectives of the National Guidelinas for the Care and Support of Children Alfected by HIV
and AIDS in Pakistan




1. Provide guidance for the development and implementation @%’ *‘ztmwﬁm ions for the care,
support and protection « é‘m idren affected by HIV and AIDS in Pak

&ﬁiﬁ&s'i‘f&; of practice related to all areas of care, support and protection of

2. Provide minimum =
HIV and AIDS that are socially and culturally acceptable.

3

children affected by

3. Provide a clear understanding of the guiding principles, and define roles and responsibilities
for all stakeholders o enhance collaboration and strategic parinership among stakeholders
through effective referral and coordination.

tons of vario i@ ; 1s and concepts used in the National Guidelines

of Children Af ‘?Wg ed by HIV and AIDS in Pakistan.

vidual who takes primary responsibility for the physical, mental and

onal s and well being of a child.

» Child: A person who is below the age of =§3 years.

e Community: A group of people, usually living in an identifiable geographical area, who
share : ture, and are arranged in a social structure that allows them to exhibit
some awareness of a common identity as a group. When “community” is mentioned in this
guideline it can also refer to a community of PLHIV served by a CBO.

s District Commissions for Child Welfare and Development: Government department at
District level responsible ‘f{};“ ensuring the p iort of vulnerable children ensuring timely
and appropriate referrals, including for children affected by HIV.

e Duty Bearers: Individuals or institutions that is responsible for the progressive realization of
specific ts. Duty bearers acquire duties through designation, position or election. They
will include the *“%m y, community, national, state and local government.

¢ Extended family: A m;é%m ion of a number of households or families of individuals who are
related by blood and with social ties and responsibilities towards one another. Most
communities especially in the rural area depend on extended families for nutrition, care and
support.

¢ Family: A group consisting of one or more parents and their offspring and close relations
that provides a setting for social and economic security, transmission of values, protection
and affection for the family members.

d Workar A generi ic term that refers to the programme staff or community volunteer,

id i -time or part time who has direct contact with children affecied by HIV
and A households {programme beneficiaries).

¢ Gender: The social relationship between girls and women and boys and men as opposed
to biological sex differences.

e Gender mainstreaming: A strategy to ensure that an analysis of the relationship between

es and females is used to incorporate the needs of girls and women and boys and men,
constraints and potentials into all development policies and strategies and into all stages of
planning, implementation and evaluation of development interventions.

s Gender sensitivity: The ability to recognize issues related to the relationship between males
and females, and especially the ability to recogni ize f“%;ﬁ%fe%es in perceptions and interests
between males and females arising from their different social position and different gender
roles.

o Guardian: Any person caring for a non-biological child.

m
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e Household: A group of people who normally live and eat together in one spatli _
share domestic functions and activities. Although a household is similar to a “f.fsm iy, t h@ Wi
are not identical. A household m*‘*\,f be a family living in the same house or compound. A
household may consist of one or more ;ﬂmmé s, children, and often | é@u@m extended
family and friends.

¢ Human Rights: Human a%“% s are the rights people have ¢
beings, regardless of their nationality, ethni m,z c;em@
They are the basic b%;m\@a{ciﬂ ﬁ*em which pe

all p@;’*:e:;s‘zs QQ&&EW; and forever. Human ﬁ@, > are unive
and indivisible, and are based on equality, human
responsib §ty

» Marginalized: A term used to refer to persons who are #’%‘@*“%‘%v@@ of opportuniti
respectable and reasonable life that is regarded as normal by the con
belong.

e Minimum Package of Services and Righis: Proposed priority i m@mm@mg
selected through a national consultative process that sh would  provic
environment for children affected by HIV and AIDS to live to their full @Q‘%%ﬁﬂ jal.

s Orphan: A child who has lost one parent Imaternal/paternal orphan] or both parents
[double-orphan].

® ?Q‘J@Hy_‘ The inability of an individual, family or community to ai‘i’a"w a rainimum standard of

ving, as defined in the millennium development goals. T nced by the lack of
Saﬁﬂ needs and services such as food, clothing, wsf“f%ﬁ ing, %«%ng@s %ﬁ?%iﬁm health care, roads,
markets, education, information and communicati on'

¢ Vulnerable Child: A child who because of ¢ zmmmaﬂmu of birth or immediate environment,
is prone to abuse or deprivation of basic needs, care and protection, and thus
disadvantaged relative to his or her peers. Many chil idren in Pakistan can be considered
vulnerable (see National Child Protection Folicy. 2009), including those affected by HIV and
AIDS.

e Vulnerability: A state of being or f E«%Ey to be in a risky situation, Wi’%%“m a gﬁwmﬂ magf Suﬁm

significant physical, emotional or mental harm that could |
E}emg%fu%f illed. There are ma w factors that make a child vuiner wﬁm{\ ﬁm@ vul %%ﬁ%‘se
Child)'".

Sy

» they are human
or other siatus.

i §€i§ fﬁv% @QQ@
a supportive

1.10 Intended Use of the National Guidelines for the Care and Support of Children AHfected by
HIV and AIDS in Pakistan

The Guidelines are meant to facilitate a policy and programming response for children affected
by HIV and AIDS.

The Guidelines can be used:

“In preparation for the PRSP, the G ament has deli
adopted an official poverty %im hased on a calori
requirements. This poverty line approximates Rs. 6
2000-01.

= “The monitoring and Evaluation Inc
of vulnerability in line m;%s definition for all v

defining volnerability. The concept of a vul
conteXt (o another. A!m the term takes on various mhmmm i
developed for the purpose of ring and i
programmes. It is important to make a cleas

3 for the

]



¢ At provincial and district levels to develop plans of action to apply the Child Status Index,
define packages <:%%‘ wz‘gjg:}&rz,, and create referral linkages between services, including treatment
care and supno ‘z‘"ér@:ﬂ ‘ﬁ?gﬁﬁaﬁ with HiV.

+ At National age ministries and line departments in the response for
children affec X; a?“"iﬁ i‘é\ m including resource allocation and joint programming.

e Al Natic mzi Provincial levels to engage Parliamentarians, National Assembly Members
and other policy makers in the response for children affected by H ‘! and AIDS, including
developn nent of protective laws and policies for vulnerable children, including those affected
by HIV and AIDS well as specific laws and policias for HIV ﬁ’f‘%a:s@@ c;h; dren.

The Guideline is meant for all stakeholders related to children affected by HIV and AIDS,

especiaily:

« Government line ministries and agencies

» Development partners and donor organizations

» Programme managers and staff of gwg:}%%mt:%ﬁg g agencies — NGOs, faith-based organisations
F%é’i}w, CBOs, and private sector organizations

» People living with HIV (PLHIV)

1.11 Development of the National Guidelines for the Care and Support of Children Affected b
HIV and AIDS in Pakistan

?2’3@ National Guidelines for the Care ar sx:*i Support of Children Affected by HIV and AIDS in
Pakistan were developed from existing al guidelines and best practices, contextualised for
mm tan, and refined awma{;a a steering group comprising of Government, donors, INGOs,
NGQOs and PLHIV CBOs




SECTION 2: PRINCIPLES AND APPROACHES

2.1 Guiding Princinles

The guidelines and standards of gz’aﬁaw‘*@ outlined in this document are aligned with 1
principles outlined in the National C ;;d ?m%mzzm% Policy, 2009. ‘T‘% “‘e;}x&;*;m*zmif‘;z of
has the duty to ensure the following principles for action underpin these Guidelines are ?@%3 ned:

e Children affected by HIV and AIDS have the same rights as other children, inciuding the
right to the care of their parents an a:f extended families, to health, education, legal services
social security and p{@‘iesf on against abuse and neglect.

e Children affected by HIV and / ii?:% pose no i:sm;si to others, and as s
access to the same social service fa s:’:% ities and w@v ders as other childre
schools, hospitals, health clinics and E re services, including nutritional
mothers and children who need it
Service providers do not discriminate against children affected by HIV and AIDS.

Families affected by HIV and AIDS are f‘r‘muag@é and assisted {o raise their children by
ensuring they are aware of their rights and entitlements to public services, and by providing
safeguards if those rights are not met.

» Promote family- and community-based alternative care for children ﬂ‘;;wa‘f««*‘i by HIV and
AIDS, and ensure that institutions are not used as a substitute "Ci’,ﬁf family care

e Provide comprehensive clinical care, including ART, for HIV positive children.

ga‘gpg} rt ‘fs:?

2.2 Eight Strateqic Approaches for Children Affected by HIV and AIDS

The following eight strategic approaches are drawn from the SAARC Regional Strategic
Framework for Protection, Care and Support of Children Affected by HIV/AIDS, and the
international Framework for the Protection, Care and Support of Orphans and Vulnerable
Children Living in a World with HIV/AIDS, 2004. These approaches are recommended for
guiding Key Elements of Programmatic Action for HIV Affected Children:

1. A rights-based approach, which focuses on reaching all children and affected by HIV and
AIDS. Programmes should mobilise efforts and direct services children in those communities
which are most affected by HIV and AIDS.

2. An integrated and inclusive approach, which ensures access for children affected by HIV
and AIDS to the same social services as other chiidren, including health, education, birth
registration, social welfare, protection and psychosocial support.

3. Famil y capacity strengtheni ng to protect and care for children affected by HIV and AIDS by
ensuring access to economic assistance, social security, psycho-social support, information
on appropriate care practices, and to HIV and AIDS treatment and clinical care for infected
adults and children.

4. Mobilise and support community-based responses to both identify the needs of HIV affected
children and their families, and for their involvement in the dsvelopment of the most
appropriate interventions.
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Improy on, and itz administration and enforcement, to protect and
ensure rights of children including those affected by HIV and AIDS and

their famil

{:ZM

Bulld pubiic awareness and mobilize society at all levels, including community, business and
faith-based rs, to create a supportive and non-discriminatory environment for children
and families affected by HIV and AIDS.

Link efforts o mitigale ?jﬁ@ m;ﬁ&u m‘a‘ gusiii an z‘% A iﬁ:"; {é children through prevention and
IHHTIE namong parents and children and

.

Qg’sﬂ:é survival of those a §w—

’&»m on to the roles of boys and girls, men and women, and to gender-

ion. Addressing social exclusion and gender-based discrimination and
1CE gulide @mo%ﬂww m:; m* ﬁhi@ ren @mm iﬁ;y H‘\f and Ai}ﬁ?s T@ fur‘iﬁer

reduce gend ¢

algo be ad d, mgi 4:5 ?E@ norms aﬁmz male sexualit jj Me%’ _ﬁ@c;mty, and {h% sexual

exploitation of children and youth.



SECTION 3: PROGRAMME DESIGN

2.1 ldentification of Children Affected by HIV and AIDS

The first step in pr@gmmms g for HIV affected children and integrating them info general
development and socia | services is to identi fy them. Children who %@Cgi}nt:‘ care and support will
often be identified through household surveys in communities, and/or via self or community-
based referral, referral from VCCT services, treatment care and support centres, PPTCT sites,
support groups of PLHIV, schools, FBOs, orphanages/children’s homes, NGOs working with
street children, or prisons (for children z}am if:i:v convicied mmmm} All such f}h ﬁ%@%’? need 1o be
assessed based on an agreed-upon definition of vuinerab lity'”. The Child Status Index is a
globally accepted scoring tool for assessing i%’ef} well-being of orphans and vu %%z@b e children,

The CSI provides an aaw«‘i@ﬁs«s} tool to assess the current needs of a child, mmﬁ*@f
improvements in specific dimensions of child well-being, and identify areas of concern that ca
served by program interventions. The index gathers information in ‘%%‘%@ following & areas:

1. Food/nutrition: Does the child have sufficient and nutritious food at all times fo grow well and
to have an active and healthy life?

~

2. Shelter and care: Does the child have shelier that is adequate, dry and safe? Is there at least

one adult who provides consistent love and support?

3. Protection: 1s the child safe from abuse, neglect or exploitation? Is there adequate legal
protection for the child?

4. Health care: Is the child healthy? Does he/she have access to preventive and treatment
health services?

5. Psychosocial: Is the child happy and does he/she have hope for a good life? Does the child
enjoy good relationships with other children a{zﬁ afﬁ iﬁ ‘

6. Education: Is the child performing well at home, school, job training or work and developing

age appropriate knowledge and skills? Is the child receiving zhe education or training he/she
needs to develop knowledge and skills?

The 6 areas of the Index and their sub-areas are graded on four levels of w ‘3 being with the
higher score indicating better well-being of the child. The scoring categories are defined as
follows:

4 = Good The child's status or situz is good; there are no concerns and no apparent risk for
this factor.

3 = Fair The child’s status or situation is generally acceptable, buf there are some concems on
the part of the caregiver or field wez’kés

* The Meonitoring Indicators for the SAARC Regional Surat
(CABA) define vulnerability, but pro

B
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2 = Bad There is concern that the child’s status or situation on this factor is not good. Additional
resources or services are needed.

e xfes‘y bad The child is
uation may be needed.

i serious risk on this factor. Urgent attention to the child or the

[}
o)

The level of response to an individual child’s score, or the package provided, should be defined
in collaboration with communities and should be implemented consistently to ensure children
affected by HIV receive appropriate su g:smi corresponding 1o how they score on the index — not
all children affected by HIV and AIDS have the same vulnerabilities.

©
b

D

One-on-one discussion wi child{ren), should occur wherever feasible and acceptable when
mp%é‘*’ﬁ&m% ng the Child ;%%::ezm f:ﬁe% Children affected by HIV identified outside of NGOs or
CBOs should be refer 0 and *3 ave the option to join an NGO or CBO.

£

Sample GQuestio

sk for the Child Status index can be found in Annex C.

L03
F\f}

Levels of intervention

in order to prov vide sustainable and holistic care for children affected by HIV and AIDS, it is
imperative that diff t segments of society are involved so that a wider range of services can

e offered to w&s e children. The nesads of the children should be identified and assessed with
meaningful participation of the children, their caregivers and the communities. The first level of
inter @r‘i’ ion ? -an HIV affected child is the child himself or hers elf, and the family, including the
aextended f&,::gq Where the family cannot cope, they should be empowered and supported by
the community & BOs and NGOs can serve as intermediaries to strengthen responses and in

support of the affected children. Government at all levels should have the political
o as»% existing structures, resources and networking capabiliies to promote
entions for children affected by HIV and AIDS.

[
the care and
COMITY Hmm%

appr




3.3 Minimum Package of Services'

A minimum paakage of services are the services that must be provided fo
in need or scoring low on the Child Index. These services can e either be in

e.g. Health, or can be designed to cut across areas e.g. health and shelt
need to be assessed and best addressed given resource in the communiiy
that any one programme will be able to directly ;}?i}v ide all these
programmes should ensure timely referrals and i”’tk&ﬁ&ﬁ with ofher org:
providers, to enable m@ children and their households receive the recomm
package of services, fulfilling their rights'*.

'f”% ynder one area
eds of children
tis not expected

Therefore,
and service
ed minimum

§]

Suggested domains of response under the Child Index categories in
1) Food and nutrition: a) food security and b) nutrition and gmw?h m,é
supplemental foods)

2) Shelter and care: a) shelter and b) car e (such as house repair, clothes, bedding and
caregiver received train mg or wmarﬁ child p %awf with family)

3) Protection: a) abuse and m;:& oitation and b} legal (education on abuse provided to child or
caregiver and birth f"@g fration, :&:% wrs%@ég succession plans prepared)

4) Health: a) wellness and b} h“a ith and care services (such as vaccinations, m
fees waived, HIV and AIDS education)

5) Psychosocial: a) emotional health and b) social behaviour (clubs, group support, individual
counselling)

8) Economic and skilis training: - a) performance and b) eﬁa«mm%@m and work {(vo
micro-finance opportunities for family elc. and fees waived; provision of
supplies, tutorials, other)

s food rations,

ional training,
forms, scho

3.4 Social Protection'®

Social protection for the most vuln erable and marginalized, is f’%%“%%é"%i‘i momer AMum as a
development priority. Social protection describes ali public and private i s that provide
income or consumption transfers to the poor, protect the vulnerable against ives z%@%"%ﬁi‘i ?5%?&" af‘s@
enhance the social status and 1 gg% of the mar § \alised: with the objective
economic and social vulnerability o ;‘ oor, vuinerable and marginalised grot
by HIV and AIDS should be addresse d within this framework of support and 1
based on HIV status.

For children affected by HIV 'sci ’WQ _ the risks of poverty and loss are
compounded by the risk of losing family aam - their first line of protection. ‘v“‘ fers
alone are not the solution, they can be an important element of an overall care package for
children.3 Social proteclion measures — lrf‘mmg&i} social transfers kind [food] or

vouchers), family support services, and alter ative care — can help *T‘f%i’} te the impact of HIV
and AIDS by reducing poverty a%mi. family separation. Integrated socia ;"miea:i on, in line with the
SAARC Regional Strategic Framework for Prot Qil&ﬂ Care and Support of Children Affected by

§ A
OMmes. &+

HIV/AIDS (CABA), can conlrt bu}te to better health, education and protection out

Cash transfers are gaining increased support as a means to mitigate the impact of HIV and

1 As mentioned under secti roaches for Chil

guaraniees access [0 servic
" Children affected by HIV wit
¥ Inter-Agency Task Team (1ATT) on C
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AIDS on children, and potentially decrease their risk of HIV infection, Regular and predictable
cash transfers can provide a consistent income and help reduce the burden of care for
households with children.

vidence gathered from existing and emerging f:as% transter programmes shows that:
Reguiar, predictable cash transfers can have a long-term positive impact on children
affected by HIV and AIDS, their families and carers, but do not need to specifically target
children affected by HIV and AIDS to effectively reach them.

Cash transfers alone are not enough to fully transform the lives of children affected by HIV
and AIDS, they must be pa;‘t of a {;{smpfehenﬂ;’veﬁ system of social protection and
accompanied by investment in accessible basic services such as healthcare, education,
and water and sanitation.

[

]

3. Cash transfer programmes must be context specific and nationally supported.
4. Cash transfers are a vital element of ensuring children’s right fo social security as outlined
in the Convention on the Rights of the Child.
The Government of Pakistan has developed a comprehensive Social Protection Strategy with

the support of donors "%“?";@ iygg@a; of social protection available in Pakistan include:

a. Social Assistance/Safety Nets: Cash transfers: food related programs; price and cther
subsidies; g:mb ¢ works programs

b. S@ca ecurity:

i. Social insurance: unemployment insurance; health insurance: funeral assistance and
fﬁgbdu‘ B insurance

ii. Labour market interventions: establishing minimum wage; abolition of child labour;
elimination of forced labour; changes and implementation of labour legislation

Human Development and {ﬁ id Protection Measures: targeted fee waivers and

exemptions, and life line tariffs; school feeding programs; child care and child nutrition;

micro-nutrient suppl lementation programs; and, &h ld support grants.

d. Microfinance: micro-credit, savings, micro- insurance Income and consumption
smoothening, protection against shocks

&

In addition to the traditional cash transfer systems of zakat and bait ul mal, Government of
Pakistan has implemented new cash transfer initiatives inc luding the Benazir Income Support
Program (BISP), a cash transfer program intended to smoothen the i impact of the food and fuel
crises for the poor; and the Child Support Programme (CSP), implemented through the existing
Food Support Programme (FSP). This Programme provides additional funds to Pakistan Bait-ul-
Mal beneficiaries who ar wanﬁy enrolled in FSP. Families affected by HIV and AIDS should
be facilitated at district and provincial level to access these social protection benefits.

Social protection initiatives, especially cash transfers, hold the potential o make a considerable
difference to the lives of children affected by HiV and AIDS. However, like any other intervention
intending to benefit children, transfers need to be long-term, regular and predictable and linked
with other services,

3.5 Standards in Programme Desian

e Interventions should be in line with the National and Provincial AIDS Control Programme
National = Strategic Framework Il and the National and Provincial Child Protection
Programmes, as well as current best practices and programmes that are globally acceptable.

= Proposed interventions must directly benefit children made vulnerable as a result of HIV.



» Programmes should adopt a holistic approach in providing care, support, and protection for
children affected by HIV and AIDS in communities.
= Service providers should be appropriately trained to respond to Hi V affected children.
e Resources for the support of chiidren affected by HIV and AIDS should, wherever possible, be
channelled through existing systems, and structures, to the ‘%argez ‘&@ﬁ@izcém’éef&
e Communities, including children, should actively participate in the design, implementation,
monitoring and evaluation of programmes and services.
¢ Organisations should provide care, support and protection within their proven expertise.
Where such expertise does not al red@y exist, they should (i) collaborate with and/or refer to
other organizations with comparative &Cﬁv&ma“@ to provide such services; or {ii) develop a
structured plan that will help build capacity in the ident z‘xsfzzj area. The referral system for
services should include monitoring and feedback for all referra
e P/DCCWDs, in collaboration with local NGOs/CBOs, should &}szz: S’gzmg%ws% o
- Identify children affected by HIV and A%M)
- Link children affected by HIV and AIDS to essential services
- ldentify locally available resources
» To avoid stigma, programme interventions should include community sensitis
and use community terminology in addressing children.
» Individuals and agencies working directly with children must adhere to accepted ethical
standards in working with children®.
e Services should be child friendly.
¢ Institutional care should be the last resort.

ation meatlings

3.6 Resource allocation

3

s Resources must preferably be allocated o households rather than individual children within
the household, as direct allocation of support to a child can attract undue attention jealousy
and stigma.

e The right balance must be found in each situation, as the child or children who are HIV
affected may not be the only children vuinerable or in need in the household. ? asources need
to be shared.

3.7 Sustainability

To ensure sustainability, programmes should:

» Prioritise the identification of locally determined solutions and resol r&@@ % an effort to
increase sustainability, reduce dependen ‘; and empower communities se solutions
should improve, not replace or dixw%“:ﬁ@ existing government strategies. For % ance, barriers
to accessing Basic Education should be u@ﬁ‘?@@ and locally determined solutions found.
Individual scholarship should be %}% fast resort,

e Ensure a plan to sustain in whole or part the support to children affec %g by HIV and AIDS and
their households beyond the | fQ span of the programme, including strategies to identify

alternative sources of funding, for example public-private parinerships

@%

International
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3.8 Monitoring

monitoring children affected by HIV and AIDS programmes are evolving a great
deal. pf‘ﬁﬁ}%‘ﬁf:&?@ s:ﬁm will therefore, be requirad (o adapt and adjust their work accordingly.
Broad mon g indicators for children affected by HIV and AIDS can be found in the SAARC
Guide to Monitori m;f & Evaluation of National Responses for Children Affected by HIV/AIDS
(see Annex (), a companion 1o the SAARC Regional Strategic Framework for Children
Affected by HIV and AIDS, however programmes will have {o develop output and outcome
indicators (see Annex E - Monitoring of Programmes for Children Affected by HIV).
Children, households and the wider community (or CBOs) should be involved in monitoring
and assessing the impact of programmes.
Protocols and an effective monitoring system must exist or be established to ensure that
programmes prote x% he confidentiality of any information regarding the identification by name,
;}? ace of residence, and or HIV or AIDS status of any HIV affected child or household being
assisted.

indicators for

- Guidelines and protocols must exist or be established by programmes that clearly outline staff

w)

ethical responsibilities towards ﬁ%id ren affected by HIV and AIDS.

Careful advance planning is crucial for data collection from children. Investigators need to
hink through the conseguences, both intentional and unintentional, of the information
a hering activity on children and their housenolds. If appropriate safeguards cannot be put in

e, the activity should not ‘“s:s:m%é:@

vv'%
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SECTION 4: KEY ELEMENTS OF PROGRAMME ACTION

The SAARC Regional Strategic Framework for Protection, Care and Support of Children
' VIAIDS S proposes six areas of programmatic action for the Pakistan Government
o children affected by HIV and AIDS™:

o

Inclusion and infegration of children affected by HIV and AIDS into general development and

ﬁmm“:@g

¢ Children affected by HIV and AIDS must be provided for and treated the same as any other
child, in te of health, education, social welfare and protection services.

e When existing services do not meet the specific needs of children affected by HIV and AIDS

then additional measures should be integrated into those services, rather than creating

ﬁ;@pafa‘ié services. Service providers must have accurate information on the HIV and AIDS
d the lack of significant risks to themselves and other clients, and on their responsibilities

“i@ vard affected children and ‘%Q r families.

@ and pm@eﬁm mechanisms must be in place to prevent, avoid, detect and
rences of HIV afad AIDS related stigma or discrimination, including exclusion,
Duse & a{?kﬁ?‘?i‘%\
¢ Maintain confidentiality of all information of children affected by HIV.

2. Support for all families in difficult circumstances to keep and raise their children:

¢ Families and children must be made aware of, enabled and encouraged to access public
services and entitlements including social protection, social transfers, educational and
economic {‘n’:}g}m tunities, and medical services including HIV testing and treatment.

¢ Families and children must have access to mechanisms to report and overcome exclusion
from public services and entitlements for any reason, including discrimination due to HIV
and AIDS.

s Families affected by HIV and AIDS may require %@ef’ ic assistance o keep and raise their

children including home-based care, psychosocial anﬁ witritional support, and overcoming

externally or self-imposed exclusion from public services, social entitlements and income

genserating opportunities
3. Leqal protection and justice:
s Civil "’QQ istr éﬂ:} 1 systems must be accessible and efficient, and birth registration should be
lin %@f‘i too %i% smmonly accessed social services.

+ Disinheritance @% orphans and widows, especially resulting from HIV and AIDS, must be
overcome by 3%’%‘%@ and i?‘;‘zp%eﬁ‘erﬁmg legisiation, making the process of inheritance
easier, sensitizin commun ity leaders to existing laws and promoting public education.

¢ Child gém%e{%@@@ﬁ services must be d%\;{?;vgﬁ@d or strengthened across all appropriate sectors
and lavals — ino within communities — to protect children from abuse, exploitation, child
labour and 1 . and to ensure referral to agencies with the mandate and capacity to
respond %?f‘;sciévm; g

4. Appropriate i.ifﬁ{éf;‘ of al ;@fﬁ@‘ii% care, with institutional care as a last resort:
e There is no ne special institutions for children affected by HIV and AIDS.
¢ Institutional care shou sed only as a last resort for all children, including those affected

AARC Regional Strategic Framework for Protection, Care

&

These Key Eler

and Support of Childr
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by HIV and AIDS, and then only when all alternative forms of family and community-based
care have failed.

When children are placed in institutions, the quality and duration of their care must be
regulated and monitored to ensure their rights are fully protected.
Guidelines, standards and regulatory mechanisms must be %b?@i“}” hed an
institutional care, together with procedures for family ?@La?‘ﬁ{‘d? ion and social reint

S‘%i’%ﬁé}ﬁ“ei”’ evidence base:

Governments should ensure accurate, timely and appr “g}r ate inforn ;ﬁ !5} avaliable to
planners, programmers, service providers ;3 rents and children, and the lic at large or
the HIV and AIDS epidemic — in parii m%& {; Qﬁ miﬁ age dwdf?ﬁ;ﬁ’@ﬁ &-}a @S‘iimmaa of
numbers and trends of children who are HIV-p posi orphaned by § ; with an
HIV-positive parent; their geographic location and f}i@z {}k"’ﬁgﬁ"& ic g;me the & flity of
diagnosis, counselling and treatment facilities; and the pros or survival good
health of infected parenis and children.

Periodic assessments must be undertaken of the situation of children and éfag“ﬁ%%%e%s affected
by HIV and AIDS in order to inform programme design and improve responses

Monitoring and evaluation systems, including a database, need 1o %‘ st %s’egmer ed fo
measure the effectiveness of interventions and ma?@ mid-course corrections.

Wd

Strengthen coordination and involve all relevant stakeholders:

Strengthen those ministries at n ::i’um nal and sub-national levels that lead and coordinate the
delivery of key social services 1o children and families affected by HIV and AIDS.

Ensure that children affected by H ‘g" and AlDS and the social impact of HIV and AIDS on
children and families are appropriately included in national plans, including Nat msé
Development Plans, National Strategic Plans on HIV and AIDS, Social Welfare and Chil
Development Plans, and others.

Ensure the involvement of relevant m’@:“%%ém and Siak@m‘d@r% in % public and privale
sector at all levels — including people living with HIV and AIDS, children and religious
leaders — to develop programme goals, strategies, and reach consensus on roles and
responsibiliies;

Governments should take the lead to ensure that all stakeholders are provided with the
necessary resources —~ including information, skills, financial resources and encouragement
- to fulfil thelr responsibilities Pﬁéf‘ié%f’% . Systems fo ensure stakeholder accouniability at all
levels must be developed and monito tored.



SECTION 5: SUGGESTED ROLES FOR KEY STAKEHOLDERS

incial AIDS Control Programmes (N/PACPs):
sial f?% DS Control Programmes at National/Provincial levels respectively are
ing the overall leadership in coordinating the planning, implementation and
wes and interventions for children affected z;y HIV and AIDS in Pakistan,
v all relevant staff at national and provincial levels. NACP/PACPs will:
mechanism on Children and AIDE ({inc %Lm ng HIV affected children)
date and reporting processes with a Task Force that supports program

& z"\
wdi has a d,
implemente

s Publicize, int advocate and popularize the National Guidelines for the Care and Support
of Children Affected by HIV and AIDS in Pakistan among the various duty bearers.

« Sensitize and frain leaders and technical persons at state and local government levels in
provision rvices to ensure that children affected by HIV and AIDS benefit appropriately

« Build capac ice providers and key actors in programme implementation, monitoring

and evaluation of children affected by HIV and their families
« Monitor and assess the effectiveness and cost of interventions intended to benefit children
affected E;sy H ‘a and their families.

«

e Carry out research and disseminate findings on best practices and lessons learned for

increasing [ @g ramme planning and implementation éé“%ii%;‘i@ﬂ@@”

Mobilize collaborative action involving Government bodies, NGOs/CBOs and other

development partners to ensure effective and efficient resource allocation and use in

conformity with ¢¢ i i

¢ Demonstrate and
information

L

f > all duty bearers o f*%:‘z% ite a level of fransparency regarding
ention fﬁ%{«i%ﬁf}i‘é@ ogies (including a review of wﬁa‘% works and what does not},
resources ? interventions, numbers of beneficiaries of interventions, feasibility of
implemer ‘ﬂi wd sustaining inlerventions at scale
» Ensure ﬁ:hdi chi d%@*‘% affected by HIV and AIDS, and their caregivers participate substantively
in the planning, development, implementation, monitoring and assessment of interventions
ntended to benefit them.

0o 8

The N/PACPs will undertake these aclivities in a@%@nwa‘f%m \fﬂ th the National/Provincial
: }« nmi sgm n Child Welfare and Development (N/PCCWD), Ministry of Social Welfare and

/P rovingis sion on Child Welfare and Development, Ministry of

ial Weilare nd speci ‘%Eé ucation (IN/PCOWD;

‘\S'zi : ommissions on Child Welfare and Development are responsi ible
‘ ip in coordinating, planning, implementation and monitoring of

mes, which may include interventions for children affected by HIV and

ation with refevant staff at national, provincial and district levels,

5O TL»%@ National/P

n,@s:{wﬂ W
» Ensure releve
wwgé m:%és :

5

SAA i’%%ﬁ? monitoring indicators for HIV affected children are integrated into
1 information manag m@ﬂi system.
larize the National for the Care and Support of Children

@ i N{:}z’:‘;éﬁ%@ and popt
ﬁ?’%‘%s’:t@@ d AIDS in Pakistan among the various duty bearers
e Sensii jeaders and technical persons at siate and

loca § government levels in
to ensure that children affected by HIV and AIDS benefit appropriately as
part of ¢ ns and other vulnerable children.

e Build capacity of service providers and key actors working for orphans and vulnerable children

20



on additional programme imple ‘ﬁeﬁizﬁzi@ﬁ monitoring and evaluation for Hi

= Mobilize collaborative action involv ;; Government bodies, C50s and
pariners to ensure effective and efficient resource allocation and use l
government policies and sirategies, ﬁft;p&es:,aggy inclusion of HIV affected §
protection/inclusion programmes.

The N/PCCWD will underiake these activiies in collaboration with the National and Provincial
AIDS Control Programmes (N/PACP).

5.3 Other Government Ministries, Agencies and Departments:

Ministries or Government agencies that may have some responsibility ﬂé‘f%{:‘% or peripheral - for
child care, support and protection, education, health, pgyci“mmg ial s zgc; rt, or socio-economic
security should ensure HIV affected children are addressed in their respective sectors, m
accordance with the National Guidelines for the Care and Support of Children Affected by HIV
and AIDS in Pakistan. Their roles include to:

e Develop sectoral implementation guidelines

e Build capacities in the respective sectors

» Integrate children affected by HIV and AIDS concerns in sectoral policies, program

5.4 Local Government;

Local Government authorities have the responsibility to:
= incorporate concerns relevant to the safely, well-being and the fulfilment of the rights of
children affected by HIV and AIDS in District Government work plans and buﬁg%ﬂa

» Ensure access to essential and social services for most needy HIV affected children as part ¢
service provision to orphans and vuinerable children.

e Ensure data on children affected by HIV and AIDS and their circumstances are collected,
collated and disseminated for improved targeting and service delivery.

e Aclively promote information sharing and coliaboration in relation 1o the implementation of
chiidren affected by HIV programmes in accordance with the National Guidelines for the Care
and Support of Children Affected by HIV and AIDS in Pakistan among duty bearers in their
areas.

» Monitor the action of all local duty bearers relevant 1o the fulfilment of the rights of children
affected by HIV and AIDS.

» Ensure that children affected i}y HIV and Al QS and their caregivers partic
in the planning, development, implementation, monitoring and assessmen
intended fo benefit them.

e Participate in the identification of chiidren affected by HIV and AIDS, in parinership with
NGOs/CBOs and communities.

15

%;’}3?@@ substantively
nt of interventions

5.5 Development pariners:

¢ Provide financial, material and technical support to facilitate the effective adoption of the
National Guidelines for the Care and Support of Children Affected by H%‘v’ and AIDS in
Pakistan.

e Build the capacity of service providers and program managers to deliver quality care o
chiidren.

» Collaborate with each other for more equitable national program planning for HiV affected
children.

® Mer; tor and advise g&vem? en* and m’zh@r partners on s:@sm@m@ relevant o the safety, well

heir areas of operation.

o
s



Idren affected by HIV and AIDS by providing for their safety and

g%’e:—}fﬂ‘ig and other caregiver
cl, care and support chi

o
(U QL)
i
e

L
o
&
0

<
i
& CD

o
¢

xs%s:é&% the love; guidance and aftention children need to develop in healthy ways and to
e achv nhers of their me and community.

e of the children, including succession ¢ mmg including will writing.

he review and/or @fmzi%@‘f@ of national and international policies that promote
hildren affected by HIV and AIDS

hs and deaths within the s;cm@i old are registered with the appropriate local

Drganizations (including FBOs, CBOs, NGOs):
’@xf&wdi%\ on issues and wﬁﬁer% related to HIV affected children.
m and %mm ement inte rver ttons to benefit children affected %’;y HIV and AIDS that are

L

L
E’ﬁ
w: :
ﬁi

CONsis %:@5 tw he National Guidelines é or the Care and Support of Children Affected by HIV
and AlD ki

s ?g*am e i‘iﬁésﬁsiﬁ*"%flﬁw and use of these National Guidelines.

e Puiid elovant service providers

¢ Build p mg rships with ¢ 3{3&}&?;*«?3&;@3? and other agencies in support of HIV affected children.

® g*ﬂmd@ an <:§ faciiil mg and collaboration &Huﬁg service providers.,

lizing community action and building community capacity.

¢ Facili itate su gew w1, moni f:m' ing and evaluation of interventions fo benefit children affected
by HiIV and AIDS by relevant government bodies.

e Advocale ¢ port succession planning, including will writing.

5.8 Community (local councils, traditional, cultural, religious and opinion leaders):

» Organize éaé support networks 1o g}rf ect and promote the well-being and
developme affected by HIV and AIDS and thei *mu@em ds.

e |dentify @p i} es and interventions in keeping with the National Guidelines for the
Care and en Affected by HIV and AIDS in %33;;«( istan and, so far as possible,
implement @ using local capacities and regources.

s Link service chi §Q*€~5i’§ affected by HIV and Al @:‘D

s Protect prog F children affected by HIV and AIDS and widows.

¢ Facilitate s y planning, inc —uqu will writing.

e Mobilize % ources and use any external resources available to improve the care and
Sup| port of childrer acted by HIV and AIDS.

-ncourage a ummuwag responsibility for %é protection and care of orphans and vulnerable
iém in keeping with the f;&ﬁ%ie@ﬁa value that @a@ﬁ child is everyone’s child.

® :;W*@u;&\}@ s to register all births ;f;me:i deaths,

age i::f‘“f"ﬁs?zumw discussion to identify and change cultural and religious norms and
sl Iy affect a::%z%éci;"@ 1 al g»e@!gs:i mg HiIV and AIDS, especially girls

external resources to reinforce community efforts.

@
F’T%

¢ Actively se

5.9 C% §fi§§§"%

se the most vulnerability among children affected
action to improve “*3@ safety, well being and
n aff é{rzeﬁ i oY ém%% ﬁaiﬁ% in the community.

sm?w{t and m@mi:f} ing the results of fﬂiewmi ions intended to benefit



children, especially children affected by HIV and AIDS.

5.10 The Private sector:

« Participate in, and undertake initiatives for im proved protection and care of chiidren a sffected
by HIV and AIDS.

o Coniribute resources and opportunities for the care, support and prot tection of children
affected by HIV and AIDS.

« Develop work policies that protect children affected by HIV and AIDS from ex n an
abuse, and ensure that workers living with HIV have access 10 treatment, in Wﬁﬂgg ART and
PPTCT.

» Provide health, social insurance and other social secu rity schemes for t
families.

o Collaborate with government and NGOs/CBOs to support development and delivery of social
services

« Publicize and advocate for the implementation programmes for %mi*"
accordance with the National Guidelines for the Care and Support of
and AIDS in Pakistan.




ANNEX A: Reforences

Child Status Index: A Tool for Assessing the Well-Being of Orphans and Vulnerable Children —
Manual, Murphy, Robert, Ph.D, ;Ng{mg;am, Florence, Ph.D, Nyberg, Beverly, Ed.D, O'Donneli,
Karen, Ph.D, USAID, Measure Evaluation, January 2009.

Developing and Operationalizing a National Moni itoring and Evaluation System for the
Protection, Care and Support of Orphans and Vulnerable Children Living in a World with HIV
and AIDS, Wor w;ggég FPaper September 2009,

or Programming for Children Affected by HIV/AIDS in Low Prevalence and
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viect, UNI Ce;:%’f March 2008
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Incorporating HIV/AIDS Considerations into Vulnerability Assessments for Disaster Risk
Reduction, Gideon van Riet.

National Guidelines and Standards of Practice On Orphans and Vﬁnefa%ie Children, Federal
Ministry of Women Affairs and Social Development, Nigeria, January 200

National Plan of Action for Children, the National Commission for Child Welfare and
Development (NCCWD), Ministry of Social Welfare and Special Education: Pakistan, 2006.

National responses for children affected by AIDS: Review of progress and lessons learned,
Inter- AQ@”&GV Task ?wm (IATT) on Children and HIV and AIDS Working Group on National
Plans of Action, August 2008.

"

“akistan Social and Living Standards Measurement Survey (2006-07), Government of Pakistan

ista
f‘%a‘{s&%ii% Division, Federal Bureau of Statistics, Islamabad, December 2007.

¢
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SAARC Regional Strategic Framework for Protection, Care and Support of Children Affected by
HIV/AIDS (CABA), SAARC, UNICEF, 2008.

ja s

SAARC Guide fo Monitoring & Evaluation of National Responses for Children Affected by
HIV/AIDS, Draft, SAARC, UNICEF, 2009.

Social Protection for vuinerable children in the context of HIV and AIDS: Moving towards a more

integrated vision, Working paper, Inter-Agency Task Team (IATT) on Children and HIV and
AIDS, Working Group on Social Protection, July 2008.

24



ANNEX B: Steps to Operationalise Guidelines

Various stakeholders will ensure that children affected by HIV and AIDS, and
participate substantively in the planning, iﬁievaiﬁw nent, impleme f“ﬁ;;%mn

r caregivers
wnitoring  and

assessment of interventions intended 1o benalit them.

o

Constitute National and Provincial Working Groups for Hi X Afected Children to ensurs
institutional a rfangemewg for me implementation of the Guidelines and a coordinated
response down to local level.

Mobilize resources and monitor their allocation and use, including man, money
material from all possible sources, eg. Public /private sector and local philanthropy.

\t

Sensitise Government, Community and non-Governmental stakeholders on the
Guidelines for the Care and Support of Children Affected by HIV and AlDS in Pakistan
through advocacy events, e.g. seminars, media, religious leaders.

Develop Monitoring Framework for implementation of Guidelines at District, Provincial
and National levels (to be developed/ implemented by N/PACP, N/PCCWD and
UNICEF). Framework should be in line with UNGASS and r international
commitments,

i

Train Government, Community and non-Governmental stakeholders at Provincial
and/or District level on the Guidelines in provision of services that target children
affected by HIV and AIDS. Orient and train implementing pariners at Government,
Community and Non Governmental sectors at provincial and district levels. eg. Healh
Care Providers (HCP) and Community field workers/ volunteers




ANNEX C: Sample Questions for Child Status Index
1. Food and Nutrition

a) Food security: According to existi ng r esearch on children affected by HIV and AIDS, food
security and nutrition is an area of significant vulnerability. Increased risk for poor healih and
mainutrition among CHABA s stressed.

What does the family/child eat?
%w%{}w does this household/institution get the food?
@

i me abot %‘M@eg when there is no food.
é:‘%@saeg this child complain of hunger?

[}

& & @ o

b) 3\5 strition and growth: Growth is an important marker of child well-being. Improving the
nutritional 5?;{ us of infants and children is associated with improved mental and motor
development as well as growth.

¢ How is the child growing?
¢ Does he/she seem to be growing like other children that age?
e Are you worried about this child’'s growth? Weight? Height?

2. Shelter and care
a) Shelter: Adequate housing is associated with a child’s social, emotional, physical, and overall

uge
well-being and dev el gmwm Many vuinerable children, especially orphans and children affected
by HIV and AIDS, face unique obstacles in this s regard.

D o
"ﬁ’,’z%
h

b) Care: It is widely acknowledged that a most important aspect of childhood is the physical
safety and psychological security provided by the adult or adults who are involved in the child’s
life.

Who is the most important adult in this child’s life?

Who takes care of this child?

How long has he/she been the most important adult in the child’s life?
Does this person plan to care for the child as long as needed?

When sgs:ww%%s%m exciting or fun happens, who does the child tell?
Who does the child go to when hungry?

Who does he/she go m if sad?—or talk to about worries?

Who does he/she go to if they are hurt?

& & & ® @ & @ @

3. Protection of Chiidren

a) Abuse and exploitation: Maltreatment of orphaned children and those affected by HIV is
commonplace in high-prevalence HIV areas. Without the safety provided by a loving and
committed caregiver, girls in particular are vulnerable to exploitation, such as coercive and
commercial sex and unwanted and early marriage and pregnancy.

¢ Do you have any worries about this child's safety?



e Does anyone hurt this child?

e Do you think the child feels safe and secure?

o How does this child help in the household?

o Does the child work for anyone outside the household?

e Does anyone else who knows the child think he/she is being hurt by someone else? Or

sexually abused?

b) Legal: Many children affected by HIV and AIDS lack parental protection and are vulnerabie 1o
losing their inheritance, being exploited sexually, and subjected to other forms of abuse.
Program, national, and international stakeholders consistently identify legal protection as an

important outcome area for children.

« Does this child have birth registration or certificate? Does the family have a will?
o Has he/she been refused any services because of legal status?
e Do you know of any legal problems for this child, such as land grabbing?
e Does this child have an adult who stands up for the child legally?
e Who has the legal responsibility for taking care of this child?
e Does the adult who cares for the child have legal authority to act for the child’s best
interests?
4. Health

a) Wellness: Mortality and morbidity have been correlated with poorer nutrition, malnutrition, and
an increased prevalence of stunting and wasting among orphans and CHABA. Also, when
children are ill, their ability to participate actively in age-appropriate activities is affected. Their
well-being in a number of areas, including social relationships and school performance, is
impaired.

Tell me about this child’s health.

Tell me about the last sickness (or sicknesses) the ¢ ild had.
Does he/she get sick often?

Does he/she miss school or work because of iiiness?

8 B B B

b) Health care services: There is evidence that children of parents with HIV and AIDS and
children who have been orphaned by AIDS are less likely to access and use availe ble medical
care for prevention and treatment of ilinesses, including but not limited to drug therapy for

paediatric AIDS.

What happens when this child falls i?

Does he/she see a nurse, doctor or any health professional?

How does the child get to a doctor or a nurse when he/she needs cne?

When he/she needs medicine, how do you get it?

Tell me about health services the child needs or needed but did not receive.

Are the things that make it hard to get what the child needs to be healthy?

Has the child had vaccinations to prevent fliness?

(For adolescents) Has anyone talked to the child about risks for HIV and how to protect
against these risks?

» ® & 2 % 2 % B

5. Psychosocial

a) Emotional health: Children affected by HIV and AIDS are vulnerable to emotional health
27



lings and how they ma\;@ A child with psychosocial distress

1S such as depression, poor self-esteem, anxiety, and frank

as z% at children e "%;@G? ence related to HIV and AIDS can be
ultiple aspec %\;N“@f:‘i“%ive

st »;}? the ‘iis‘ﬁ:ﬂ“‘?

1 Worry g:zi}@fi?: % is c?sm,ﬁ s sadrsm% or grief?
u ever thought the child did not want to
Do you worry he/she might hurt himself/herseli?
Does he/she talk about the parent(s) who died? gi, applicable.)
How is this child z:,?{}ma in Cé here? (When applicable.)

bt

/e anymore?

3

ying well with other children and partic ipating with adults and children in
fun activities ca icate Ewkmﬂfmg’ca adjustment that will extend to becoming a “good”
adolescent and adult and this is a construct usm frequently by guardians. It is also likely that
this child mw‘ 1es a good future that may include education, marriage, and being a good
parent.

What do you do if he/she is unruly?
Do you worry the child will get in trouble at school?
What do you worry about for this child in the future?

® ﬁi’;&“ %*w N‘;a%ﬁ@ %3““ ior towards others?
®

® hild f'ﬁ@ci He) %:x; punished @? an’?

»  Dossthe ch z{"* play wi @h other children or have close friends?
® i joy playing/being with other children?

e Does he/she fight with {}iﬁ er children?

@

&

&

€. Economic and skills training

i documented that children orphaned and affected by HIV and AIDS in

H

iixw %‘mww{@ countries are more vul Inerable for developmental and learning problems, whether

erved in the school or in activities at home.

e “};} ng as you would expect (younger child)?
new things, as you would expect of others his/her age (younger

® ve any worries about the child’s performance or learning?

® K to understand and leam?

# i person doing well with work?

N report that the child is doing well in school?

#  [oes W/Qh% d0 a good job with chores at hi‘}m“, such as work in the garden?
L

Tell me about something the child does very we
e Is the child advancing to the next grade as \,,xg:}%m@s:f?



e Have you worried that this child does not learn as well as other children?
e Do you think this child is very mec& to learn, even a better learner than others?

b) Education and WQrk preparation 1o be a Qs‘sﬁa}{“t’v&% member of the community, child
should be enrolled i f;@m and participate in school, a training program, or a i@am ing
mentorship. Infanis aﬂﬁ toddlers should receive developmental stimul aia:m through %’3‘@,}{ daw
social interactions with household members. In the case of an older, « iw% ool child, this
domain assesses whether the youth works regularly at an &Eé}«ag}@ﬁ};ﬂ ate, income-generaling
job/task, such as maintaining a garden.

s Is the child in (or has he/she completed) primary school?

e Where does he/she go to school?

e Tell me about the child’s school or training.

e Who pays school fees and buys uniforms ai i% school materials?

= (If enrolied) does this child attend school regularly?

e How often must the child stay out of :zu"m@i z help out at home?

s How often must the child miss school for any other reason?

e Does he/she go to work regularly?

o Ask the child about his or her play, school, or skills-training activities.

%



ANNEX D: Standards Related to Recommended Support Services

ing essential services should, together with chiidren, families, and
vy barriers to HV affect d boys’ and girls’ access io these services.
ions to address barriers should be developed based on this disaggregated

Programmes
“»:3 TN %; 13 éf:%%i%%

nd Nulrition

Many households caring for children affected by HIV and AIDS often lack access to nutritionally
adequate food and have chronic food insecurity (food for survival). Competing needs (food,
health and others) may also result in diversion of resources for uiheg‘ purposes. The focus of
%’f:;m securh “Wff mn‘ fion interventions should be to
atus @? the children in the program through a growth-monitoring schedule
e Xﬂ sir ealth S‘ia?!{}& da.

rizations should be locally produced foods. Food aid should
i to wean the chi 3€§ ran, or family off the food aid, and
efforts to increase household and communi ity self-

is% %irz W %*‘% he
Food support thro g;*
t be given withou

[ ]

10

eém quantities and adequate qualily, with at least three
support for infants born to mothers living with HIV not exclusively breast-

lucation should be provided to parents and caregivers and should emphasize

é“; e and cheap nutrient-dense | food.

« Support households with HIV affected children to undertake nutrition gardening, for instance
legumes, and poultry, and Improve productivity, guality and storage of food.

aterial support — clothing and shelter in
neads u% c g;éff ren aﬁs&c*gﬁ by H d AIDS, their car@giverg
'm sustainable framawork, Tﬁ@ provision of social support
‘gﬂ‘fi} mote discrimination of children af?eméd by HIV and AIDS
i ‘“ae services include provision for basic needs, such as clothing,

and commu
must not ca 2
within their it
racreation,

Maost childs
}95‘“5‘,0 %%%
and commui .
%";a}vm‘tg H"s@f ind

/ HIV and AIDS in Pakistan live in the communities with their extended
d that the most appropriate zsiz ce ff‘* i”sen cam is within their own families
wever, there is 522{ reasing s y

inisation. This has led to increasi m“g number Gf ch%%dfen on the streels, and
lous and exploitative Sémi@m I such situations, programmes are left
: form of care, which includes placing children in another family or
e, %i is"}\}iéz@ be noted that residential care should be seen as the last resort as
impacts negatively on the child's wellbeing. The focus of shelter

Pﬁ"‘mﬁﬁ 8
in residential
this 'mw
interventions sf e to:
® % trengthen coping capacities of families and communities by providing extra resources and
skills 1o en ‘oster or adopt child fected by HIV and AIDS.
r tamilies and communities such as providing land,

1

ot




building materials and labour for shelter.
e Ensure appropriate standards and rules are putinp place for re M{?%"“*E% care services,
o Institutional care, such as orphanages and rehabilitation homes, sho d be the lastr
only as a temporary measure.

3. Protection of Children

Child protection entails all initiatives carried out by children, famil

development partners, government and the private sector that prever

children in relation to abuse, exploitation and neglect. Children affected by 55« W og
dedicated interventions to protect them from harm, to &ﬁsif them when af :
promote their overall development. The focus of child protection interventions shouid be

s Sirengthen the protective S}f@iz% ms, networks and other mechanisms that can prevent, address
and remedy the harm children face as a mgm of abuse, neglect and exploitation.

¢ Strengthen the capacities of children, families and communitie ‘E{} ;m tect and care for
children affected by HIV and AIDS - priority should be given to ensuring ¢ vildren remain within
the immediate family setting as an increased protection mgﬂhwigw

s Address the vulnerability of girls and bo am w;.e: sexual abuse, exploit

« Build children’s resilience and support their participation in their own g;}fs;;}é:e‘
child-to-child support and establish/strer ﬁihﬁm family and community
structures that involve children as a means of implementing child protec
grassroots level.

« Build the capacity of government to deliver effective care and protection sectora
programs and existing services i.e. health, education mn\j social services so that they reach
and serve vuinerable children.

« Revitalize/strengthen the registration of all births and deaths in >
establish/strengthen family and community mechanisms 10 prevent %»\ of
widows and orphans.

e Increase knowledge, understanding and implementation of child protection
by all stakeholders.

HiV.

on, including
protection

n services al

;%“‘QE‘%M ce of

H@. T

aws anag stalutes

A note on children affected by HIV living with disability: the Conventic
Child upholds the rights of children with disability to special prc
disabled persons experience a double burden of increased risk of inf
exploitation, abuse and rape, and reduced access to prevention and care
between disability and HIV and AIDS gs’{m;,;mé‘w;:‘: should be supported:
should be given with disability awareness training and programmes Jé?f‘si
appropriate and disability-friendly materials about HIV for young peof
posters with sign language, produce HIV information on audiocasset

wfg;

films with sign language and Braille, including for HIV campaigns.

the Rights of the
%ﬁ@f’% o 5—%5%

s}

with aff%fi};i fg 9
angd FIV éi:?é?fé}wf%i!fi?f}

Legal Support
Many children and young peopie in developing countries who have been made vuinerable by

HIV face problems when their mw&@ die. They may have their property laken ;"iway by

relatives. They also face stigma, and violation of the fundamental human rights. Due ?T%étil
knowledge or ignorance of “the provisions of the law, such as fundam human s and

inheritance laws, people rarely seek redress when v iolations occur. Th re, legal f’ém‘im““‘ on

must be provided to ensure the protection of rights of orphans and other m% erable children.

The focus of legal support should be to:

 Review and address gaps in the existing laws, especially those that protect the rights of HIV
affected children are implemented.

[



ds to legal representation, and
., programimes should astablish

> children affected by HIV, their

SOTHTIUN é;%g me

& rehabilitat hildren affected by HIV and AIDS who are in

s Disinheri 7{427
QVercome
easier, s

‘@igmix ion, making the process of snhemam&
Als! pmm@%gm public educatio

ritance, birth ?%g%@%i”&?i@ﬁy

and widows resulting from HIV and AIDS, must be
n, ma

include wi %% writing, inh

re confidentiality of all information relating the

rigtali 3; egr otherwise) need access io
¢ uf% for HIV detection, treatment care

healthcas
and supp -

givers "\vewi;ws a%‘sd promotive heaith care as other
HIV ﬂm\;mi on, mi uding voluntary %%%‘V’ counselling and testing
enti sent-to-child HIV transmission (PPTC

o appropriate child-focused home-based care é%ﬂ%ix for children living wit

§ ated to AlIDS such as failure to thrive, chronic skin
hronic diarrhoea and make referrals to available services e.g.
amsgzzwm apy (AWT), HBC F’?*%ﬁ:"‘?ﬂ VCT and tuberculosis (TB) services.
* Programmes ers and children with treatment education i.e. home-
based mﬁ?g v ' an d ff«% DS a %‘f—if’@s"zﬁg training, and so on.
- iscriminati st HiV-infected children and adults.
ren known to be living with HiV, and to

=
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&
o =
o
5
&
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5 18 kmf}w;p
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o Link HIV positive 1 iﬁéiﬁ?“@éé%’“ﬁ ﬁmﬁ{j %f’ﬁfm ‘%{ cilities were they can access ART treatment.
e Budid i of health care providers on communicating with children, especially on
child-focused treatment education.

¢ Provide access for adolescents ?i\faf“‘g with HIV to appropriate reproductive health information
and services 1o encourage positive living.

w

5. FPsychosocial 5y

%}Qwﬁ%wﬁﬁs 1 that @za&bié : ch @%mﬂ affected by HIV and AIDS to live
meaningiul :> an ongoing process of meeting the physical, social,
ewm%@mﬁ% e shildren, all of w? ch are essential elements for

and spiritual needs of ch
tive human development. The pri ?%{%W e@i‘am in children’s psychosocial
"!%ama themselves, their families and communities, including their schools.
215 are both psychological and social, ﬁééw\@s@%imﬁs must address the

g individual and his/her social environment. Fulfilment of these inherent

human needs (or the failure to fulfil them) has long-term impacts on the devml@@”ﬁem of the
child. Psychosocial éf;zm;ms;; are crosscutting and are a critical component of all aspects of

elat @;d ;;) olst

ot
3z



C’:)

prevention, care and su g:;p
psychosocial support interv
» Provide emotional s ’“gﬁ}m‘? for ch &%

referral for children who may need
e Build and strengthen the capacily

living with HIV, children, and ca w giv
support to children affected |
targeted at the children shou
interventions should be socially

«d”’««iw
’if)

4 Al L}&w and ﬁ
child-focused

s

» Address emotional Ssz@ ¢ - 3 and
parents/guardians such as: a, i closure between p
mumaé fing; ¢) living with i | an HIV posi

education; adherence co 13
s Mitigate the impact of, @w:% %w&%{ﬁimi stigma and discrimination agains
chiidren and their m}u%% %

® %uz Id ?QS%%E‘Q% {ﬁ ch f:i en '%*f@w:f%%{i by HIV and
reduce vulnerability
s Research and document |
Childd-to-child support activi

A note on recreation: Recreali
being. Under the UN "”“"mf@ﬂf: on on
activities and to participate in cultur
children's development, from the acqui
confrontation and resolution of emotional ¢
such as language and comprehension. This
compromised by the HIV and AIDS crisi
care and responsibility born by childr {
energy they have for r@mém‘mﬂ and 2) Sfrained
AIDS increases so the resourc ot
culture will be reduced, at alf leve

m f"é%s: uw::f

;w ?i“"

???Cm‘:%f ijf“?{‘

ople will i

6. Economic and Skills Training:
Education, including skills éz&z i
a child. Schools can provide
other children and the f}f@‘i@?u‘@ men
to poverty and HIV through increasing
children affected by HIV and AIDS
to poverty, caring i’m‘ sick parents, lack of €
and lack offlow political commitment. This is
education is affected by issues such as early
and heavy burden of domestic chores.

erials, aiﬁ?
.N;‘.@m@i%w true for the
riage, boy child pref

The focus of education interventions
s Ensure access to education and
The education activities must be
s 0-5 Early childhood and learning




“in school for either primary or secondary education support
1 it C§ school ‘?@; vi‘;m%mﬁm skills training support

e Life skills education for all childr en especially age 10 and upwards

» Where formal education %f;i% not possible, access to functional literacy should be provided.

e FFor vocational skifls tre mm@ the time allocated for the course must be sufficient to aliow for
skill acquisition. There must be an arrangement for the children to receive start-up support for
skill mimz%a f > training is over. g@f@w providing vocational skill training, the market
for such s : mmunity should be considered, to ensure that available clientele in
the coms cient 1o bug}g;}ﬁ the service providers. Programmes could also link

children a amﬁ their families to markets for their services or products.
Where m:g, S §§ link children of university age to sources of financial/educational support.
» Protect and care for children affected by HIV and AIDS in school and ensure their i integration

with other students.

improve the literacy of older children affected by HIV and AIDS through links with
organizations Q?i’}\ﬁ{l@ n j non-formal education.

Increase inter-sectoral collaboration and co-ordination, particularly among the Ministries of
Education, N/PACP, \Eg’iﬁi’“‘(? ND, and other relevant agencies.

Programmes should work with necessary education authorities to facilitate the retumn of

adolescent wives and mothers back o school,



ANNEX E: Monitoring of Programmes for Children Affected by HIV

The provision of support to children affected by HIV and AIDS requires a number of systems,
guidelines, and materials to be in place. if some of these elements are lacking or do not function
properly, then the support will not be provided to the desired standard. Programmes for children
affected by HIV and AIDS require regular monitoring and support from Govermnment and
implementing organisations o ensure that these elements are in place and work well; that the
services are of high quality; and that they meet the needs of the children and their househoids;

i i targets of implementing
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while at the same time contribute to the attainment of goals and
organisations.

The main objectives of monitoring visits include to:

« Monitor activities and check the quality of services

» Obtain feedback from staff on project activities

¢ Resolve observed challenges and problems

 Follow up on recommendations from previous monitoring visits
» Mentor and support project staff

The Child Status Index can be used to assess programming. How often the CSlis used

depends on how the information will be used, the capacity of the organization or community

conducting the assessment, and what other M&E procedures are being used. For example, the

CSl can be used to:

o Assess needs at the start of an OVC initiative to select children for programs and/or to design
individual care plans for them.

e Compare baseline and end-of-project data for a program for children affected by HIV anc
AIDS.

« Regularly and periodically monitor the needs. services provided, and progress of child
wellbeing, such as every six, 12, or 24 months.

e Collect periodic (e.g., annual or biannual) data for program evaluation research in order to
assess the collective needs and well-being of children in a community, region or country.

Savsbon
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ANNEX G: SAARC Monitoring Indicators

Below are summary descriptions of Cor rs from the SAARC
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Purpose: To eslablish 4
by HIV and AIDS.
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Core Indicator 10: Percentage of service organizations that provide care and support to
children affected by AIDS

Definition: The pemen?ag;w of organizations (public, private, faill
support services to families and childre &f*‘mi@@ by wi%\ and All
d

Purpose: To assess the availability of services to children and families
Measurement tool: Inslilutional surveys
Frequency: Every 2 years

What it measures: This indicalor obtains a count of vrganizations that de services o

children and families affected by HIV and AIDS

How to measure it: Periodic national survey of organizations
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What it measures: This indicator measures the lavels of 8
with HIV and AIDS.

How to measure it: Respondenis are asked this questions about peopid
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HIV and A%“Q However, children affected by AIDS are affected by
neople living with HIV.
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Purpose: Tom tion of children who have falien outside of family-based care.

Measurement ool Survey of children living on the sirests, and survey of children living In institutions

Freguency: Bv

What It measures: This indicator assesses the proportion of children iiv'r@ @uis’dm of traditional
households, s ag homeless children and en fiving In institutions. National surveys such as the
DHS and MICS do not normally capture thes fren as they excluds Ségaduzes not considered to be
households from their sampling.
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