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This document represents the National Plan of Action for Orphans and Other Children Made Vulnerable
by HIV/AIDS in Jamaica, 2003-2006. It is designed to support the Jamaica HIV/AIDS/STI National
Strategic Plan, 2002-2006 (JHANSP), respond to the needs of the National Plan of Action for Children,
and address pressing issues for improving the quality of life for orphans and other children made
vulnerable by HIV/AIDS (OVC) in Jamaica. Background on the status of the AIDS epidemic in the region
and in Jamaica, as well as the status of the national response, is amply documented in the National
Strategic Plan. As such, this document focuses on issues facing OVC and their caregivers in Jamaica,
mindful of the cultural, social, economic and infrastructural realities.

The United Nations Children’s Fund (UNICEF) reports that globally, by 2001, AIDS had killed the
mother or both parents of 13.4 million children then still under the age of 15. UNICEF estimates that
by 2010, the total number of children orphaned by AIDS will increase to 25.3 million.  As the epidemic
worsens in the Caribbean, UNICEF also notes, the number of orphaned children in the Caribbean will
increase dramatically.

UNICEF has identified eight key characteristics of the profound impact AIDS has on the lives of affected
children. 

1) Children suffer profoundly as their parents fall sick or die. Their experience is

often characterised by:

2) Psychological distress. Their parents’ illness and death causes extreme psycho-social

distress – worsened by the pervasive stigma and shame attached to HIV/AIDS.

3) Economic hardship. With parents unable to work and savings spent on care, children

are forced to take on frightening adult responsibilities of supporting the family.

4) Withdrawal from school. The pressures of earning for and caring for parents and

siblings can lead children to withdraw from school, even while their parents are living. The
pressures to abandon schooling intensify when one or both parents die.

5 Malnutrition and illness. Orphans and other affected children are more likely to be

malnourished or to fall ill – and less likely to get the medical care they need. Poverty is the
root cause, but neglect and discrimination by adults in whose care they have been left are
also important factors.

6) Loss of inheritance. Orphans are regularly cheated out of their inheritance.

7) Fear and isolation. Dispossessed orphans are often forced out to unfamiliar and

hostile places.

Introduction

Orphans and Other Children 
Made Vulnerable By HIV/AIDS:
Global Perspectives and Agreements
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8) Increased abuse and increased risk of HIV. Impoverished and without parents to

educate and protect them, orphans and affected children face every kind of abuse and risk,
including HIV infection. Many are forced into exploitative and dangerous work – including
exchanging sex for money, food, “protection” or shelter.  

In June 2001, the United Nations General Assembly Special Session on HIV/AIDS (UNGASS) issued a
Declaration of Commitment that included a special section on children orphaned and affected by
HIV/AIDS. The Declaration states categorically that member states should:

Paragraph 65. By 2003 develop and by 2005 implement national policies and strategies to:

• build and strengthen governmental, family and community capacities to provide
a supportive environment for orphans and girls and boys infected and affected
by HIV/AIDS including appropriate counselling and psycho-social support;

• ensure their enrolment in school and access to shelter, good nutrition, health
and social services on an equal basis with other children;

• protect orphans and vulnerable children from all forms of abuse, violence,
exploitation, discrimination, trafficking and loss of inheritance;

Paragraph 66. Ensure non-discrimination and full and equal enjoyment of all human rights
through the promotion of an active and visible policy of de-stigmatisation of children
orphaned and made vulnerable by HIV/AIDS;

Paragraph 67. Urge the international community, particularly donor countries, civil society, as well
as the private sector to…support programmes for children orphaned or made
vulnerable by HIV/AIDS in affected regions, in countries at high risk and to direct
special assistance to sub-Saharan Africa.

The UNGASS commitments were revisited by the UN a year later in A World Fit for Children, where

a Declaration was produced that included a review of progress to date and a plan of action. This
Declaration was adopted by the General Assembly 10 May, 2002. The Assembly resolved to “take urgent
and aggressive action as agreed at the special session on the General Assembly on HIV/AIDS” and
elected to place particular emphasis on three of the agreed goals and commitments. Paragraph 65, cited
above, was one of those three. 

The World Fit for Children Declaration continues with specific strategies and actions for the
implementation of this goal, identified in paragraphs 47(1) to 47(8). In 47(8) the Caribbean is identified
as a focus for increased international development assistance to halt and reverse the spread of the
epidemic and to mitigate its impact on children. Also pertinent to this Plan of Action is the 1989
Convention on the Rights of the Child, which lays out the human rights of children world-wide. The Plan
of Action is also in consonance with the 1996 International Guidelines on HIV and Human Rights, which
again singles out children as a particularly vulnerable group in need of tailored attention.

This Plan of Action is fully in accord, both in word and in spirit, with all of these international
agreements, understandings and plans of action.
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UNICEF has played an important role in developing a framework for effective programming for
adolescents in Jamaica. This is evidenced, for example, in its 1999 publication Changing the Future for
Jamaica’s Children, which had as its expressed intention to “help solidify the Country Programme strategy
of disseminating essential information on Jamaican children that can be effectively transformed into
action-oriented knowledge, not only by children themselves, but also within the larger social policy
community in Jamaica” (p. 1). Indeed, many of the issues raised in that document came up again in the
course of the development of this Plan; for example, increasing resources and basic social services for
children, improving the quality of social sector information, community-based services for children with
disabilities, and decentralisation and community empowerment. 

In May 2001, UNICEF hosted a workshop in Jamaica for Latin America and the Caribbean entitled
“Orphans and Children in Families Made Vulnerable by HIV/AIDS.”  Out of this came a series of
initiatives that led to the production of the current National Plan of Action. Jamaica is the first country
in the Caribbean to focus on this critical area in addressing the epidemic. In addition,  prior to the
development of this Plan of Action, the Jamaica HIV/AIDS National Strategic Plan, 2002-2006
(JHANSP) had set a goal of improving the socio-economic well-being of the people of Jamaica, and had
identified the number of children orphaned by HIV/AIDS as an indicator of its success. 

By May 2002, Jamaican consultant Hope Ramsay and external consultant Mark Loudon were contracted
by the National AIDS Committee, with funding from the United Nations Children’s Fund, to undertake
a Rapid Assessment of the Situation of Orphans and Other Children Living in Households Affected by
HIV/AIDS in Jamaica. Both consultants have considerable expertise in addressing the needs of OVC. 

The Assessment confirmed many of the findings identified by UNICEF. In summary,

Too many children are in trouble (school absenteeism, street children, crime, abuse,
abandonment, suicide, drug abuse, early pregnancy, depression, etc.).

Extended families are finding it more difficult to absorb extra children (poverty, already caring
for “shifted” children, stigma of HIV/AIDS).

HIV-positive mothers have an average of 4 children who will need alternative care when they
die; fathers play a limited role in providing homes for these children.

Stigma is often propagated in schools, clinics and children’s homes by people who should know
better.

Many Jamaicans are willing to foster children who are not related to them - especially if they
are helped financially.

Children respond well to counselling and mentoring - people in positions of influence
(teachers, nurses, pastors, etc.) should be educated on HIV and trained in counselling.

Social services should be made more accessible and “user friendly” so that more people use
them - this will save money and improve lives, in the long run.

No organisation is big enough to tackle this problem alone - it needs partnerships and co-
ordinated action.

The Jamaican Response
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More broad-based research is needed to understand the scale and nature of the predicament 
in which children and caregivers find themselves.

A participatory situation analysis could bring together all the role players to pool their insights
and ideas and develop a National Plan of Action, and to establish a co-ordinating structure.

The consultants also found that community health workers and NGOs are deeply worried about: 

the number of adults already living secretly with HIV; 

the incidence of child abandonment, sexual abuse, violence, exploitation and crime; and 

the number of Jamaicans who are not able to access the services that are supposed to be
available to them.

At current estimated infection rates (1.5% in the general adult population), the Assessment determined
that between 10,000 and 20,000 children are already at risk of losing one or both parents to AIDS.
Further, 

the “average lifetime risk” of dying from AIDS is believed to be anywhere
between three and five times higher than HIV prevalence in a given
country. This means that, without aggressive intervention to curtail the
epidemic and to keep those already infected alive, many more Jamaican
children could live through the horror of watching one or both parents
die, and of facing a very uncertain future. (p. 2)

The Assessment also recommended seven concrete actions that have been incorporated into this Plan
of Action.

“ ”
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The National Plan of Action was produced through a participatory planning process, as recommended
in the Assessment. After a series of workshops held around the country to sensitise stakeholders to the
issues of orphans and other children made vulnerable by HIV/AIDS (OVC), the Child Development
Agency at the Ministry of Health, with the assistance of the National AIDS Committee and funding from
UNICEF, brought on board a local consultant to participate in a two-day workshop with already
sensitised participants from around the country (or their designated representatives) to develop the
material that would feed into the National Plan of Action. 

The starting point for the national consultation workshop was the Rapid Assessment of the Situation of
Orphans and Other Children Living in Households Affected by HIV/AIDS in Jamaica. The
recommendations for action made in that document formed the basis of the workshop’s discussions. 

The First Draft of the National Plan of Action was a result of that work. Since then, the Plan has been
workshoped at each of the four Health Regions, in consultation with stakeholders there. Further
consideration and streamlining of the ideas coming out of these workshops, have been incorporated to
produce the National Plan for Orphans and Other Children Made Vulnerable by HIV/AIDS in Jamaica,
2003 - 2006.

Produced using the participatory planning approach, the Plan is fully in keeping with the JHANSP, in that
it recognises in its design and intent each of the guiding principles of the JHANSP:

HIV/AIDS is a developmental issue, not just a health problem, and, as such, is a national
priority.

HIV/AIDS must be normalised so that it becomes a part of the customary public discourse.

The rights and dignity of every individual, including those who are socially marginalised, must
be recognised.

The response must be multi-dimensional and multi-sectoral.

People living with HIV/AIDS (PLWHA) must be involved in the national response.

Individuals and communities must be empowered to prevent the spread of HIV.

Prevention and care are synergistic components of one strategy:  each dependent upon and
enhanced by the success of the other.

Policies should be formulated on the basis that transmission of HIV is preventable through the
understanding of the nature of the epidemic. 

The Plan is also in conformity with stated priority areas for the JHANSP:

1. Policy, advocacy, legal and human rights

2. Integrated and multi-sectoral response

3. Prevention

4. Care, treatment and support

How This Plan Was Produced
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Each of these areas is addressed in the Plan of Action. The Plan of Action is also in conformity with the
stated purpose of the JHANSP, to mitigate the socio-economic and health impact of HIV/AIDS in society.
Indeed, the Plan addresses key indicators identified at the goal and purpose level of the JHANSP,
including the number of AIDS orphans, the mortality rate from AIDS, and median survival of PLWHA.

The Plan of Action also complements the outputs of the JHANSP in relation to orphans and other
children made vulnerable by HIV/AIDS by

- incorporating an effective multi-sectoral response to the HIV/AIDS epidemic; 
- incorporating, as a critical component, strategies to reduce individual vulnerability to HIV

infection by promoting a range of behavioural changes within the target population; 
- incorporating strategies to reduce transmission of HIV infection; and
- incorporating, as its core, a Plan of Action designed to improve care, support and treatment

services for PLWHA, HIV-positive children, and children affected by HIV and AIDS.

The Plan of Action also contributes to the effective implementation of the JHANSP in providing a
comprehensive care and support framework for orphans and vulnerable children among our youth,
epidemiologically established as one of our highest risk groups nationally, and for youth infected and
affected by HIV/AIDS at the community, regional and national levels.

With the agreement of the Child Development Agency of the Ministry of Health, UNICEF, the National
AIDS Committee, and the National Steering Committee on OVC, the intention is that this Plan of Action
will be used as a template for work plans at the regional and parish levels, under the auspices of the
Child Development Agency of the Ministry of Health, in collaboration with partner agencies and
institutions, some of which were identified at the regional consultations. At the regional and parish levels,
research will have to be conducted to identify more detailed needs, as well as the services and partner
institutions to meet them. These will  include such things as the need for food, for home-based care, for
housing in places of safety, for school fees, and so on. This Plan was thus developed as a guide for the
preparation of work plans and not as a detailed work plan, itself.

The Plan of Action has, as its foundation, revisions of the key original recommendations produced by the
Assessment and agreed to at the regional consultations and by the National Steering Committee on OVC. 

The Vision agreed to at the regional fora is:

An efficient and effective participatory network established and operational at the community
level, sustained by community, national and international resources, to enhance the quality of
life for orphans and other children made vulnerable by the HIV/AIDS epidemic in Jamaica.

The Purpose of the 
National Plan of Action

Summary of the Plan of Action
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The Mission agreed to at the regional fora is:

To ensure that all categories of caregivers in society and all key institutions—particularly health,
education, child correctional services, social security and the Child Development Agency—are
educated, sensitised, and equipped to respond to special issues surrounding orphans and other
children made vulnerable by HIV/AIDS, in order to make services and service providers
accessible at the community level.

The Plan incorporates six key outputs that were identified by the stakeholders as critical elements in
improving the quality of life for orphans and other children made vulnerable by HIV/AIDS. These are to:

I: Strengthen the capacity of families and institutions to care for OVC.
Families that can continue to care for OVC need to be provided with the necessary tools to do
so. In many instances, micro-loans, advice and support in parenting skills, stress management,
and other capacity-building activities can prove sufficient to allow families to manage life with
OVC. Similarly, caregivers at institutions need information, skills training, and support in caring
for OVC. The Plan seeks to mitigate the impact of HIV on OVC by strengthening the capacity of
existing caregivers.

II: Disseminate information on, and facilitate access to, existing social services.
Many citizens are not aware of existing programmes that offer support to the public. Further,
many of our citizens do not know what their entitlements are, or how to access these
programmes and services. Many services are also not user-friendly for OVC and their caregivers.
The Plan calls for action to increase public awareness of services and service user skills.

III: Provide psycho-social support to caregivers and orphans and other children
made vulnerable by HIV/AIDS.
Psycho-social support is one of the most effective ways in which the quality of life for OVC and
their caregivers can be enhanced. The Plan calls for a range of community leaders and
gatekeepers, such as teachers, the police and clerics, to be sensitised to the psycho-social issues
confronting OVC and PLWHA, as one way of increasing community understanding of the
epidemic. The aim of this output is to provide psycho-social support at the community, as well
as at the parish and regional levels.

IV: Reduce stigma and discrimination against PLWHA and those associated with
them.
The Plan proposes a broad and comprehensive public sensitisation campaign, along with focused
community interventions aimed at dispelling myths and reducing stigma and discrimination. The
Plan also calls for the active involvement of PLWHA in these interventions at all levels. A broad
range of interventions is envisaged as central to the effectiveness of this component.

V: Co-ordinate information on issues faced by OVC and share this information
with relevant agencies.
An expressed need by the stakeholders is for the co-ordination and dissemination of information
about OVC. The Plan calls for an OVC Focal Point to report such information to the National
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Steering Committee on OVC, who will then disseminate information to the relevant
organisations involved in providing services to OVC and their caregivers. The Focal Point will
also be responsible for overseeing the implementation of work plans approved by the National
Steering Committee on OVC.

VI: Advocate for provision of medical therapies that prolong the life of caregivers
of OVC, since healthy parents result in fewer orphans.
The Plan contends that increased access to anti-retrovirals and treatment for opportunistic
infections in a non-discriminatory environment is a cornerstone to reducing both the number
and vulnerability of OVC in Jamaica, as it reduces the mortality rate of caregivers. As such, it
advocates for universal access to life-saving medication for caregivers of OVC.

The full Plan of Action is presented in tabular form on page 16.

There are important barriers to the success of the project. These need to be confronted as the process
moves forward. For example, gender and power relationships, as they play out in family dynamics, must
be understood as issues related to OVC and must be addressed in this context. This includes how
decisions are made regarding condom use during sex.

The activity that calls for behaviour change communications (BCC) interventions promoting age-appropriate
messages for OVC is also critical, as the vulnerability of OVC extends to their own risk behaviour.

Further, the level of prejudice at the community, parish, regional and other levels needs to be
understood. In many instances, health care and other public service workers contribute to the
marginalisation of PLWHA, OVC and their caregivers. Teachers have been reported to contribute to the
stigmatisation of students in  schools, where children associated with PLWHA have been publicly
identified and ridiculed. Some families experience community pressure against accepting PLWHA or
OVC into their homes.

Another major technical constraint is staffing. Existing staff are already stretched to—and in some
cases beyond—their limits. Social workers, for example, and contact investigators already face
formidable workloads. While in many cases sensitisation of existing staff will be key to effective
implementation, the reality that additional staffing will be required was identified by many people
throughout the Plan’s development. 

Although the constraints faced in operationalising this Plan of Action are quite real, they can be
addressed through effective collaboration among governmental, non-governmental and private sector
organisations and community groups. UNICEF has expressed its support, but the sustainability of the
project is still an issue. As currently envisaged, an OVC Focal Point at the Ministerial level will need to
be appointed to manage the project at the national level, under the supervision of the National Steering
Committee on OVC. 

Issues in Implementation
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The Child Development Agency personnel at the parish level will form an integral part of the
management of the project at regional and parish levels. The ground has therefore been laid, through
the participatory planning process, for an effective collaboration between government and civil society to
manage this project. At the regional consultations, private sector partnerships that could be effective at
the community level were already being discussed and individual companies identified.

Other important resources have also been identified. For example, the Assessment found that many
individuals are prepared to absorb OVC into their families but need assistance to do so. The Plan
attempts to minimise the amount of new financial resources necessary by drawing, wherever possible, on
existing programmes to support such families. Child shifting, a staple of Jamaican society, thus works to
the advantage of the project.

If the potential of these partnerships to support OVC and their caregivers is realised, it will go a long way
to easing some of the critical factors driving the epidemic. These include stigma and discrimination,
poverty, denial and isolation, and lack of information. The project thus presents a unique opportunity to
forge a synergy across sectors that builds on existing work, such as work with schools, the clergy, and the
police force, as well as the general public. This will require strong collaboration with several Ministries,
including the Ministries for education, labour, social security, local government and national security. 

A strength of the Plan is its advocacy for a public sensitisation campaign co-ordinated by participants at
all levels. Thus, the campaign, as envisaged, could operate in individual schools simultaneously with mass
media campaigns already on stream through the BCC programme at the Ministerial level. 

The nature of the problems encountered by OVC, as with the epidemic itself, is multi-sectoral and can
only be addressed through multi-sectoral collaboration. Some key areas for collaboration have been
identified in this Action Plan document. As the project unfolds, further areas for collaboration will
undoubtedly emerge, including with UN agencies.

The strong involvement of the community in the realisation of the project is one of its greatest assets, as
well as one of its greatest threats. If the groundswell of community level activism and support can be
realised, as envisaged in the Plan, then the project promises to build on past successes in sensitisation
and education at the community level. Community level collaborators, however, will also need to be
sensitive to the issues of confidentiality, and to be provided with psycho-social support as they fulfill their
roles in the project. To an important extent, this work has already begun with the participatory planning
process that brought about this Plan.

Once the staffing and oversight mechanisms are in place and the coalitions have been formed, there is
every reason to believe that this Plan can be sustained through the collaboration of government, civil
society and the private sector. In many instances, the Plan builds on projects and activities already under
way. One of the most controversial strategies in the Plan—advocacy for universal access to anti-
retrovirals—is already being debated at the Ministerial level. The  Ministry of Health has taken concrete
steps to reduce the price of the drugs, notably through its leadership in the Caribbean negotiations with
the World Health Organisation’s (WHO) Accelerating Access Programme, as well as in its more recent
negotiations regarding access to generics. 
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Once the protocols are established and the OVC project has been carefully monitored, evaluated, and
adapted in line with its goal, purpose and mission, and with input from the implementers themselves, it
could be absorbed into the existing matrix of the public service, civil society, the informal sector and the
private sector. In this process, adherence to an effective monitoring and evaluation process, as outlined
in the Plan, will also be critical to ensuring that change is taking place at the community level. Here
again, addressing stigma and discrimination will be key to the success of the intervention, paving the way
for the effective application of the project protocols, and the successful implementation of the project at
the grassroots level. 

UNICEF has agreed to sponsor four pilot parish projects as part of the first phase of the implementation
of this project. This beginning, as well as efforts undertaken independently of these pilot projects, will
need to be supported and provided with technical assistance.

Finally, at each step of the implementation process, two critical ideas must be established:

It is essential that young people be involved in developing and evaluating
messages that affect their lives. Suitable mechanisms need to be found
to create this kind of interface with young people, and they need to be
encouraged to make themselves part of the programme implementation
– for example by creating “clubs” at schools, writing and performing
music or plays, meeting kids from other areas, forming focus groups to
discuss messages and evaluate campaigns, and so on. This is true for
both HIV/AIDS reduction messages, and for OVC programmes.

Any plan of action must ensure that PLWHA are not publicly
differentiated, for example by using special rooms, staff, procedures or
any other visible markers that can be used by the public or other staff to
identify a client as a PLWHA. This is critical to any intervention involving
PLWHA and those affected by HIV/AIDS.

Under the leadership of the Child Development Agency at the Ministry of Health, this working
document is being distributed to all stakeholders, including the National AIDS Committee, the National
AIDS Programme, as well as key stakeholders in NGOs, CBOs and FBOs involved in the care and
treatment of children, PLWHA and OVC. The Plan is to serve as a guide for regional and parish level
work plans that would, themselves incorporate these indicators and time-frames. The Plan is also being
disseminated to other government ministries and international agencies for incorporation in their plans
and programmes.

Next Steps
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