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The AIDS epidemic is responsible for leaving vast numbers of children across Africa without one or both parents. It is estimated that more than 15 million children under the age of 18 have been orphaned as a result of AIDS worldwide. Around 11.6 million of these children live in sub-Saharan Africa. In countries badly affected by the epidemic such as Zambia and Botswana, it is estimated that 20 percent of children under 17 are orphans - most of whom have lost one or both parents to an AIDS related illness.


Children Orphaned by HIV/AIDS
15 million children are orphaned by HIV/AIDS worldwide
Number of orphans due to AIDS in South Africa (alive in 2007): 1,400,000
11.6 million children are orphans in Africa


Even with the expansion of antiretroviral treatment access, it is estimated that by 2015, the number of orphaned children will still be overwhelmingly high.

How many orphans are living in South Africa?

It is estimated that as of 2005 there were 3.36 million orphans in South Africa, an increase of 100,000 orphans from 2004. This figure continues to increase as parents and caregivers continue to die as a result of AIDS. This means serious consequences for millions of children and their access to basic necessities such as food & water, care, shelter, education and clothing.

Variations within countries

As the number of orphans varies between countries, so it varies between different regions within those countries. Particular areas may have higher or lower percentages of orphans, largely depending on the local HIV prevalence rates. There can also be substantial differences between rural and urban areas.

The age of orphans, however, is fairly consistent across countries. Surveys suggest that overall about 15% of orphans are 0-4 years old, 35% are 5-9 years old, and 50% are 10-14 years old.

An increasing problem

The scale of the orphan crisis is somewhat masked by the time lag between when parents become infected and when they die. If, as expected, the number of adults dying from AIDS rises over the next decade, an increasing number of orphans will grow up without parental care and love.

“The increased spiral of adult deaths in so many countries means that the number of children orphaned each day is expanding exponentially. 
Africa is staggering under the load. “

- Stephen Lewis, UN Special Envoy for AIDS in Africa


Definitions
What is the definition of a child? A child is defined as a person younger than 18 years old, and adults are people 18 or older.
What is a child-headed household (CHH)? Children who are left behind when their parents die often have to care for themselves. When the eldest child must bear the responsibility for caring for younger siblings in their parental home, this is referred to as a ‘child-headed household’.
 



[image: ja_roc_keypic]What is an OVC? As HIV and AIDS affects children in a variety of ways, the phrase “Orphaned and Vulnerable Children" (OVC) was coined. This phrase is an attempt to recognize that it is not only children orphaned by AIDS who are vulnerable as a result of the epidemic. These are children who have no support structures when their parents/caregivers are incapacitated or die from an AIDS related illness.

The term OVC remains problematic, as it is frequently used as a replacement term for "AIDS orphans", rather than as a reference to the much broader range of children (including orphans) who are affected by HIV and AIDS.

Household members are persons who sleep in the common home for four or more nights a week.
Child-headed households (CHH) have only children as household members.	
Mixed-generation households have both adults and children as members.
Double orphans are children who have lost both parents.
Maternal orphans are children who have lost a mother but whose father is alive.
Paternal orphans are children who have lost a father but whose mother is alive.
Orphans are the total of double, maternal and paternal orphans.
Vulnerable Children
[image: ja_playingcopy]
The term “Orphaned and Vulnerable Children (OVC)” is used to describe all children who are perceived to be vulnerable and at risk, including children affected by poverty, conflict and HIV and AIDS. The term has replaced terms such as “AIDS orphan”, which can be misleading as it implies that children orphaned by AIDS are themselves HIV-positive.
Traditionally the term “orphan” describes a child whose mother or both parents had died, but used in this way it tends to underestimate the total number of orphans or the impact of paternal death, especially within the context of the HIV and AIDS pandemic. Thus, a more useful definition of an orphan is: a child under the age of 18 (some organisations use 15 instead) that has lost either one or both parents. 
Specifically, orphans can be: 
· Maternal orphans (mother has died) 
· Paternal orphans (father has died) 
· Double orphans (both parents have died)
According to the Until There’s A Cure Foundation, the United Nations (UN) estimates that, currently, there are 14 million AIDS orphans and that by 2010 there will be 25 million. 11.6 million of these orphans live in Sub-Saharan Africa. In addition, millions of children live in households with sick and dying family members. Although not yet orphaned, these children are also severely affected by HIV/AIDS.
The scale of the OVC problem is masked by the time lag between HIV infection and death. Even if all HIV infections were to stop today, it’s likely that the number of orphans would continue to rise for at least the next 10 years. 

“The message I want to give to the women who have lost their husbands is that they should sit down with their children and tell them that their father has died. The children shouldn’t overhear it in conversation …”

Promise - 9 years old
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Social support is available to OVCs through government initiatives. 

Why are OVCs not accessing them?

For a child to access food parcels from the Department of Social Development, they need to have an ID book. However many children in rural communities are not registered as citizens because they were never issued a birth certificate (often due to distance from hospitals and subsequent home births), and therefore do not have an ID.
 
Furthermore, in order for guardians/caregivers to receive child grants, the death of a child’s parents' must be verified with death certificates, which are often not available either.

Without orphanages, child-headed households cannot be formally cared for, so we have to find ways to develop community/neighbourhood schemes to support the children in their parental homes.

The problems faced by ‘AIDS orphans’

Emotional impact

Children whose parents are living with HIV often experience many negative changes in their lives and can start to suffer neglect, including emotional neglect, long before they are orphaned. Eventually, they suffer the death of their parent(s) and the emotional trauma that results. They may then have to adjust to a new situation, with little or no support, and may suffer exploitation and abuse.

In one study carried out in rural Uganda, high levels of psychological distress were found in children who had been orphaned by AIDS. Anxiety, depression and anger were more found to be more common among AIDS orphans than other children. 12% of AIDS orphans affirmed that they wished they were dead, compared to 3% of other children interviewed.

These psychological problems can become more severe if a child is forced to separate from their siblings upon becoming orphaned. In some regions this occurs regularly: a survey in Zambia showed that 56% of orphaned children no longer lived with all of their siblings.

Household impact
[image: A member of the community takes care of children orphaned by AIDS, Lesotho]
A member of the community takes care of children orphaned by AIDS, Lesotho.

The loss of a parent to AIDS can have serious consequences for a child’s access to basic necessities such as shelter, food, clothing, health and education. Orphans are more likely than non-orphans to live in large, female-headed households where more people are dependent on fewer income earners.

This lack of income puts extra pressure on AIDS orphans to contribute financially to the household, in some cases driving them to the streets to work, beg or seek food.

The majority of children who have lost a parent continue to live in the care of a surviving parent or family member, but often have to take on the responsibility of doing the housework, looking after siblings and caring for ill or dying parent(s). Children who have lost one parent to AIDS are often at risk of losing the other parent as well, since HIV may have been transmitted between the couple through sex.

Education

Children orphaned by AIDS may miss out on school enrolment, have their schooling interrupted or perform poorly in school as a result of their situation. Expenses such as school fees and school uniforms present major barriers, since many orphans’ caregivers cannot afford these costs.

Extended families sometimes see school fees as a major factor in deciding not to take on additional children orphaned by AIDS.

AIDS orphans may also leave school to attend to ill family members, work or to look after young siblings. Even before the death of a parent, children may miss out on educational opportunities; research in Kenya suggests that children of HIV-positive parents are significantly less likely to attend school than other children.

Outside of school, AIDS orphans may also miss out on valuable life-skills and practical knowledge that would have been passed on to them by their parents. Without this knowledge and a basic school education, children may be more likely to face social, economic and health problems as they grow up.

Stigmatisation

Children grieving for dying or dead parents are often stigmatised by society through association with AIDS. The distress and social isolation experienced by these children, both before and after the death of their parent(s), is strongly exacerbated by the shame, fear, and rejection that often surrounds people affected by HIV and AIDS. Because of this stigma, children may be denied access to schooling and health care. Once a parent dies children may also be denied their inheritance and property. Often children who have lost their parents to AIDS are assumed to be HIV positive themselves, adding to the likelihood that they will face discrimination and damaging their future prospects. In this situation children may also be denied access to healthcare that they need. Sometimes this occurs because it is assumed that they are infected with HIV and their illnesses are untreatable.

“We should remember that the process of losing parents to AIDS for the children often includes the pain and the shame of the stigma and the fear 
that the disease carries in most our societies.”

- UNICEF representative Bjorn Ljunqvist


Family structures

In African countries that have already suffered long, severe epidemics, AIDS is generating orphans so quickly that family structures can no longer cope. Traditional safety nets are unravelling as increasing numbers of adults die from HIV-related illnesses. Families and communities can barely fend for themselves, let alone take care of orphans. Typically, half of all people with HIV become infected before they are aged 25, developing AIDS and dying by the time they are 35, leaving behind a generation of children to be raised by their grandparents, other adult relatives or left on their own in child-headed households. Traditional systems of taking care of children who lose their parents, for whatever reason, have been in place throughout Sub-Saharan Africa for generations. But HIV and AIDS are eroding such practices by creating larger numbers of orphans than have ever been known before. The demand for care and support is simply overwhelming in many areas. 
HIV reduces the caring capacity of families and communities by deepening poverty, through medical and funeral costs as well as the loss of labour.


Children of all races, classes, and geographical areas are affected by HIV/AIDS
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How children are affected by HIV/AIDS  

Children are affected by HIV/AIDS in a number of different ways:

· Being born to a mother who is HIV-positive. Most children who are born to HIV-positive mothers are not HIV-positive themselves. Without prevention of mother-to-child transmission (PMTCT) interventions, 25— 30% of children born to HIV-infected women are likely to be HIV-positive. Where available, current PMTCT (prevention of Mother to Child) interventions in South Africa reduce these figures to between 5% and 15%.

· Being HIV-positive. It is estimated that 1.8% of South African children under the age of 18 are HIV-positive. Research indicates that antiretroviral treatment (ART) reduces mortality rates in HIV-positive children by roughly 70%.

· Living with sick parents, caregivers, or others who are sick. The times during which parents and caregivers are ill are often times of increased stress and difficulty for children. For example, children often take on additional domestic tasks or care for sick relatives or younger siblings. Children's school attendance can be compromised during this time; 

· The illness or death of someone who provides financial or other support to children and their households (whether or not that person lives with the family). As increasing numbers of people depend on limited or decreasing income and resources, children are at greater risk;

· Living in communities with high rates of illness and death. Though it is not well documented, there is likely to be significant emotional impact on children who grow up surrounded by illness and death in their families, social networks, and neighbourhoods; 

· Being orphaned; it was estimated that 802 000 or 4.5 % of children in South Africa would have lost a mother to AIDS by 2005.
  
Being orphaned
Many "orphans" still have one living parent

In South Africa there are more than 3.4 million children under the age of 18 who have lost either a mother or a father, or both parents.

· The Actuarial Society of South Africa's model (ASSA2003) estimates a total of 4.6 million maternal orphans as of July 2015. A maternal orphan is defined as a child who has lost his/her mother or both his/her parents.
· The General Household Survey (GHS) indicated that in June 2004, this figure totalled 3.3 million.
 
Almost 70% of all orphans in the GHS 2004 were "paternal orphans": children whose fathers had died but whose mothers were alive.

AIDS is not the only cause of orphan hood

[image: ja_roc_2]It is estimated that 62% of all maternal orphans have lost their mothers due to AIDS. The proportion of children who have lost their father to AIDS will be lower, because of lower AIDS mortality rates in men. A large proportion of children lose their parents to violence, motor vehicle accidents, and illnesses other than HIV. This makes it difficult to identify the numbers of children orphaned by AIDS, rather than by other causes, and mistakes are easily made by those who give estimates of "AIDS orphan" numbers.

Most children orphaned by AIDS are not HIV-positive

HIV is not transmitted to most children born to HIV-positive parents. Most children orphaned by AIDS are born many years before their parents die. At the time of their birth, their parents are either not yet infected with HIV, or are in the early stages of HIV, and so at a low risk of transmitting the virus from mother to child.
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Orphans in South Africa, June 2004 (GHS 2004)
  
Most orphans are not very young children

According to the 2004 General Household Survey, 70% of orphans are 9 years and older.


Orphan statistics can be confusing: 

The term "orphan" is frequently applied differently by statisticians and researchers. Some statistics refer to children up to the age of 15 rather than 18. Sometimes when the term "maternal orphan" is used, it applies to children whose mothers have died, but whose fathers are alive. At other times, it applies to all children whose mothers have died, i.e. the figure might include children whose fathers have also died. The same frequently applies to the term "paternal orphans".

  
Few children live in child-headed households

The General Household Survey data suggests that 0.6% of children (orphaned or otherwise) in South Africa were living in child-headed households in June 2004. This is equal to roughly 107 000 children. This figure should, however, be treated with caution as child-headed households formed only a small subsample of the survey.
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Research shows that child-headed households are frequently temporary households. In other words, many child-headed households may exist for a limited period after the death of an adult, prior to other arrangements being made to care for the children. These include adults moving in or the children moving to another household to live with relatives. 

In other words, the vast majority of children who have been orphaned in South Africa are growing up in households where adults are also resident. While this does not necessarily guarantee the children a supportive living environment, it provides them with adult socialisation and the potential for adult care and support.

Existing evidence about whether orphans are at special risk is contradictory

Studies that compare the experiences of children who have lost one or both parents to children whose parents are alive provide inconsistent results. There is a range of contradictory evidence as to whether the following factors are in fact adversely affected by the death of one or both parents:

· Schooling access or achievement; 
· Poverty level and living standards; 
· Health outcomes, including nutritional status, weight-for-height/age measures, and mortality and morbidity. 
· 
Considering the existing evidence, predictions about increasing numbers of orphans resulting in "hordes of criminal children" are unlikely to be fulfilled.
  

Common experiences of many South African children

Many children in South Africa share experiences often associated specifically with orphans, such as: 

Poverty: Using national survey data from 2000, it was estimated that 75% of South Africa's children were living in poverty, where the poverty line is based on a per-capita income of R430 per month (similar to the US$2 a day line). This translates to over 13 million South African children living in poverty. 

[image: http://www.journaids.org/images/uploads/factsheets/reportingonchildren/ja_roc_4.gif]54% of South Africa's children were living in deep poverty, where the poverty line is based on a monthly per capita poverty line of R215 (almost equivalent to US$1 per day). In other words, even when extreme poverty measures are used, more than half of South Africa's children are poor.

Using national survey data from 2004, it was estimated that 65% of South Africa's children are living below the poverty line, as defined by the South African government for its cash grant poverty alleviation programme. In other words, in terms of the government's own definition, two-thirds of South Africa's children are living in families that are so poor that they cannot afford to fulfil their children's basic needs.

Over 18 million children live in South Africa.
Living with people other than their biological parents: 
- 16% of South African children whose parents were alive in June 2004 were not living with either of their parents. 
Rights not realised: 
- South African children, whether they are orphans or not, frequently go hungry, struggle to attend school, and experience violence, abuse, and exploitation in a number of forms. 
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Income and Social Grants

12.4 million Children live in income poverty

Children in South Africa bear a huge burden of poverty because they are disproportionately represented in households situated in poor areas where there is little employment. Children have a constitutional right to social assistance, and over 9 million children receive social grants. Without these grants, child poverty rates would be even more severe.
Children's Right to Social Security and Social Assistance

The South African Constitution says that “everyone has the right to have access to … social security including, if they are unable to support themselves and their dependants, appropriate social assistance”. Social assistance is when the State provides support directly to a person to help them to provide for their needs, usually in the form of cash grants. Social assistance schemes are normally ‘non-contributory’ schemes in that the person does not make any contribution to the scheme.

In terms of the right to social assistance, the government is obliged to support parents or caregivers to care for their children if they are not able to support them adequately due to poverty, or where children have special care needs. The fundamental purpose of the right to social assistance is to ensure that persons living in poverty are able to access a minimum level of income, which is sufficient to meet basic subsistence needs, so that they do not have to live below minimum acceptable standards.

The government has responded to this duty mainly through the Social Assistance Act, which provides a range of social grants for vulnerable groups of people, namely the aged, children and people with disabilities.
Social grants make up the South African government’s main poverty alleviation programme and the Child Support Grant is government’s primary child poverty alleviation programme.


There are three social grants for children:

The first is the most important poverty alleviation mechanism for children – the Child Support Grant. It has a value of R240 per person per month (as of April 2009), and is given to caregivers of children on the basis that the caregivers have very low incomes or no incomes at all. Eligibility for this grant is closely related to the levels of income poverty and caregivers have to pass an income or means test to prove that they do not have an adequate income.

The second grant aimed at children is called the Care Dependency Grant, and it is given to the caregivers of children who are severely disabled and who need permanent care. It has a value of R1,010 per month (as of April 2009), and the grant is also income or means tested.

The third grant is called the Foster Child Grant, which was designed to support foster parents who have had children placed in their care by the Children’s Court because the children have suffered abuse or neglect. This grant has a value of R680 per month (as of April 2009). It is increasingly being used to provide extra income for relatives and other people caring for children who have lost a parent or parents through violence, HIV/AIDS or other diseases. 


68% of Children live in the poorest 40% of households

South Africa has very high rates of child poverty, and children are disproportionately represented in poor households. In 2007, two-thirds of children (68%) lived in the poorest 40% of households.

38% of Children live in households where no adult is employed

In 2007, only 62% of children in South Africa lived in households with at least one working adult. This includes formally employed adults who earn wages, as well as those generating income through informal and self-employment.

9 million children received Child Support Grants in 2009

The child support grant is an unconditional cash grant paid to the caregivers of eligible children. It is the biggest of all grants in distribution numbers, and now reaches over 9 million children each month. 

500,000 children received foster child grants in 2009

The Foster Child Grant is available to foster parents who have a child placed in their care by an order of the court. It is a non-contributory cash grant to the value of R680 per child per month as of 1 April 2009.

100,000 Children received the Care Dependency Grant

The Care Dependency Grant is a non-contributory monthly cash transfer to caregivers of children with severe disabilities who require permanent care. It is worth R1010 per month in 2009.

Community OVC HIV/AIDS Programmes 

UNAIDS has estimated that there were 1.4 million South African children orphaned by HIV/Aids in 2007 alone. Once orphaned, these children are more likely to face poverty, poor health and a lack of access to education.

The Momentum Orphans and Vulnerable Children (OVC) HIV/AIDS Programme

Through its Community OVC HIV/Aids Programme, the Momentum Fund makes a significant contribution to this massive challenge, supporting projects that focus on providing care of HIV/Aids OVCs through community-based initiatives. The programme supports alternatives to institutional care for children who have been made vulnerable or orphaned by the HIV/AIDS pandemic.

The programme supports alternatives to institutional care for children who have been made vulnerable or orphaned by the HIV/Aids pandemic. These children are often looked after by the community – grandmothers usually take care of orphaned children – and provide support to child-headed households.

The objectives of this programme are: 
· To support sustainable and integrated systems of care for OVC that ensures that such children are receiving proper care and support; 
· To support programmes providing integrated services for OVC, including their care-givers; and 
· To support OVC programmes that aim to increase access for services to children. 
· During 2008/2009, some R5.3 million was allocated to 14 organisations, representing 39% of the Momentum Fund’s spend.
 
Examples of supported projects:

Humana People to People

Humana People to People in South Africa (HPP-SA) currently operates in four provinces: Gauteng, KwaZulu-Natal, Limpopo and Mpumalanga. Its first project, Child Aid, was established in 1997, with the goals of reducing poverty in South Africa through the creation of supportive environments for the development of disadvantaged children; and improving community responses to children’s problems, including the consequences of the HIV/Aids epidemic. The Fund approved a three-year grant towards Child Aid project in Bakenberg in Limpopo. For information on HPP-SA’s work, see www.humana.org

Heartbeat Centre for Community Development

Heartbeat is a well-known HIV/Aids organisation in South Africa, and has successfully partnered projects in eight provinces (excluding the Eastern Cape), collectively meeting the needs of 27 000 OVCs over eight years. Two approaches are used: direct intervention and Heartbeat’s training and mentorship programme. Heartbeat has also partnered with the Department of Social Services, NGOs, councillors, ward committees and churches in its areas of operation. The Fund approved a three-year grant towards the Kokosi and Emthonjeni projects. See www.heartbeat.org.za

Starfish Greathearts Foundation

Starfish has touched the lives of over 36 000 children across South Africa. It has achieved this through resourcing and equipping 81 non-governmental and community-based organizations, with funding and organisational capacity-building assistance, to care for more children effectively, in 120 communities across all nine provinces. These organisations provide various essential services to children, including home visits, counselling, food parcels, access to education and social grants. The three-year grant will provide capacity-building towards seven community-based organisations. For more on Starfish’s work, see www.starfishcharity.org
Cotlands Home Based Care Project

Founded in 1936, Cotlands was originally created as a care centre for unwanted mothers and their infants, and over the years has evolved into an organisation offering shelter for abused, abandoned, HIV-positive, orphaned and terminally ill children from birth to 14 years of age, as well as community-based services to vulnerable children in five provinces of South Africa. With headquarters in Johannesburg, Cotland’s activities reflect the changing needs of society, and it has increased both the quality and quantity of services provided. At present, Cotlands is servicing eight communities (Johannesburg South, Soweto, Alexandra and Thembisa in Gauteng; Hlabisa in KwaZulu-Natal; East London in Eastern Cape; Helderberg in the Western Cape and Lydenburg in Mpumalanga), impacting more than 2 000 families either directly (through home-based care and residential care) or indirectly (via outreach, training, capacity-building and counselling). The Fund approved a three-year grant towards the Eastern Cape nutrition care project. See www.cotlands.org 
 
PDPHCP

The Partnerships for delivery of PHC including HIV and AIDS Programme seeks to improve people’s health in the participating five provinces by establishing partnerships with NPO’s and supporting health sector reforms that ensure equitable access to efficient, sustainable, quality health care services in the five participating provinces in partnership with local stakeholders, NPO’s. 

PDPHC promotes an integrated approach to health delivery system, forging partnerships with local NPOs and builds capacity within the health fraternity for. Better informed and more participatory policy processes in health sector. 
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	ACTIVITY 
	INDICATOR 
	DEFINITION 
	DATA ELEMENTS

	  
	  
	  
	NUMERATOR 
	DENOMINATOR 

	IDENTIFICATION OF OVC’S 

	Support OVC’s in the community. 
	No of OVC’s supported by NPO 
	OVC stands for Orphans and Vulnerable Children
An Orphan is defined by UNAIDS as a child under the age of 15 years of age who has lost their mother (‘maternal orphan’) or both parents (‘double orphan’) to AIDS. UNICEF/UNAIDS, 1999)
A Vulnerable Child is seen as someone who has no or very restricted access to basic needs. (HSRC: Social Aspects of HIV/AIDS and Health Research Programme: 2004).
Identification of OVC’s is performed through household visits.
Definition of household and OVC’s
(Total children population is collected through national/province statistics) 
	No of OVC’s supported by NPO 
	  

	Identify child-Headed Households (CHH’s) 
	% of households headed by children 
	Head of the household is defined as the person in responsible for the management of the domestic establishment, (in this case the older sibling) (Readers Digest: Word Family Finder, 1975) 
	No of Child Headed Households 
	No of households supported by NPO 

	BASIC NEEDS OF THE OVC’S : 

	Distribute Food Parcels and in-kind donations to OVC's 
	% of identified OVC’s provided with food parcels and/or in-kind donations 
	A food parcel is a source of material assistance in the form of groceries 
	No of OVC’s provided with food parcels and/or in-kind donations 
	No of OVC’s registered in the NPO 

	Identify Shelter for homeless OVC’s. 
	% of identified homeless OVC’s placed in shelters. 
	Homelessness is defined having no home or shelter in which to live. According to Article Six of the South African Children’s Constitutional Rights Bill passed in March 1997, children have the right to amongst others to clothing, safe and secure housing, a clean environment, and a healthy diet. 
	No of homeless OVC’s placed in shelters. 
	No of homeless OVC’s identified 

	Link OVC’s to food and nutritional support programmes 
	% of OVC’s that have been linked to food and nutritional support programmes 
	Nutrition support programmes include school feeding schemes, soup kitchens etc. 
	No of OVC’s that have been linked to food and nutritional support programmes 
	No of OVC’s registered in NPO 

	ESTABLISH CHILD CARE FORUMS IN ALL SUB-DISTRICTS 

	Establish Child Care forums 
	No of Child Care Forums established 
	A childcare forum are committees, which are formed from prominent community leaders to give support to OVC’s, and looks after the rights of the children. 
	No of Child Care Forums established 
	  

	COUNSELING 

	Identify and counsel all OVC’s that need bereavement counselling 
	% OVC’s that need bereavement counselling 
	Bereavement Counselling: A relationship in which a person endeavours to help another understand, solve and or adjust to their problems. 1 
	No of OVC’s that were provided with bereavement counselling 
	No of OVC’s 

	ESTABLISH MEMORY BOXES 

	Educate families of OVC’s on the use of memory boxes
	% of OVC families educated on the use of memory boxes
	A Memory Box is a container into which the children are assisted to put items which used to belong to their parents or loved ones that have died.
Items like a photo or mirror, or piece of ribbon.
Children are also assisted to write letters to their parents or family members who have died.
It is a therapeutic therapy to assist the child to get over their loss. 
	No of OVC families educated on the use of memory boxes
	Total no of families with OVC’s supported by NPO 

	REFERRALS 

	Refer OVC’s to relevant institutions for follow up visits 
	% of OVC’s referred
	Refer is e.g. Health, Social Development, Home Affair, SAPS, Local Authorities, Religious leaders, Dept. of Education. 
	No OVC’ s referred for a follow up visit. 
	No of OVC’s 

	Receive referrals back from relevant institutions to NPO services. 
	% of referrals received back 
	Back referrals from relevant institutions 
	No of referrals received back 
	No of referrals made 
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Hundreds of thousands of children across the world become infected with HIV every year and, without treatment, die as a result of AIDS. In addition, millions more children who are not infected with HIV are indirectly affected by the epidemic, as a result of the death and suffering that AIDS causes in their families and their communities.

Preventing children from becoming infected and mitigating the impact of HIV and AIDS should be straightforward. However, a lack of necessary investment and resources including adequate testing, antiretroviral drugs and prevention programmes as well as stigma and discrimination mean children will continue to suffer the consequences of the epidemic.

Country responses to the AIDS orphan crisis: Botswana, Malawi, and Zambia
In many countries with a high prevalence of HIV, efforts to provide care and support for AIDS orphans have been underway for many years. Although existing initiatives are encouraging, many of these are small scale and are struggling with the increasing number of children that require care. 
Three of the Africa countries that have been worst affected by HIV and AIDS are Botswana, Malawi, and Zambia.

Botswana

In Botswana, it is estimated that 95,000 children had lost their parent(s) to AIDS by the end of 2007.

A National Orphan Programme was established in April 1999 to respond to the immediate needs of orphaned children, and a comprehensive policy for helping AIDS orphans was established under this programme. The government currently runs a ‘food basket’ scheme, where a basket of food is provided to orphaned households once a month. Orphans are also provided with school uniforms and are subsidised for transportation fees to get to school, among other things. By December 2005, 50,557 orphans were registered to receive support from the government.

An example of the programme in action is the rural district of Bobirwa, where district authorities have contracted the Bobirwa Orphan Trust to deliver essential services to orphans in the area. The Trust is made up of community volunteers and government paid employees, including social workers and family welfare educators. Members of the Trust register orphans in the district and identify their needs through home visits, schools and churches. They also initiate community-based foster placements, and support the provision of food and clothing to orphans through local groups. On top of this, needy orphans are assisted with blankets, counselling, toys, bus fares to and from school, school uniforms and other educational needs.

Traditionally, orphaned children in Botswana have been cared for by extended families. However, due to social and economic strain some families are no longer willing - or indeed able - to do this. Even when they are, the level of care orphans receive is sometimes unacceptable. In some cases, families have been known to take on orphans merely to benefit from government orphan packages.

A variety of different community organisations do now provide support for orphans, and the government does encourage communities to provide care for orphans within the community, and to rely on institutional care only as a last resort.

Malawi

AIDS, extreme poverty and food shortages have all taken their toll on Malawi in recent years. By the end of 2007, it was estimated that Malawi had over half a million children orphaned by AIDS.

As early as 1991, the Government of Malawi established a National Orphan Care Task Force. The Task Force is made up of various representatives and organisations, which are responsible for planning, monitoring and revising all programmes on orphan care. 

In 1992, National Orphan Care Guidelines were established. The guidelines serve as a broad blueprint to encourage and co-ordinate regional and community efforts. The Task Force has also established a subcommittee that is reviewing existing laws and legal procedures to provide greater protection to vulnerable children.

An important aspect of the government's strategy has been to promote and support community based programmes. In both rural and urban areas across Malawi, communities are developing a variety of ways to cope with the growing crisis of AIDS orphans. In many villages orphan committees have been established to monitor the local situation and to take collective action to assist those in need.

The Government furthered its commitment to AIDS orphans in June 2005 when President Mutharika launched The National Plan of Action for Orphans and Vulnerable Children. This plan, which is due to run until 2009, aims to increase access to essential services - such as education, health, nutrition, water and sanitation - amongst AIDS orphans and other vulnerable children. It also aims to help families and communities provide support for such children.

The large number of children losing parents to AIDS in Malawi presents a daunting challenge to both the government and regional communities. A severe lack of human and financial resources continues to hold back Malawi’s fight against AIDS, including efforts to support AIDS orphans.

“Orphans have little food, few clothes, no bedding and no soap...and as a whole, community care because of HIV/AIDS is overwhelmed and breaking down.”

Zambia

In Zambia the estimated number of children orphaned because of AIDS is 600,000.38
The AIDS epidemic in Zambia is among the worst in the world. Under the twin pressures of poverty and disease, many extended families (which traditionally care for vulnerable children in Zambia) are breaking down.

“It's very hard to find a family in Zambia that hasn't been personally touched. It's very hard to find a child that hasn't seen or witnessed a death related to HIV/AIDS. The extended family in the community structure, they've really broken under the weight of the HIV/AIDS epidemic and poverty, and when the burden becomes too great, families are unable to cope anymore, and so we're seeing tremendous numbers of orphans and children who are no longer able to be cared for by their extended family.”

“And in the midst of all that, we are seeing within the communities themselves and within extended families truly heroic efforts to absorb the children, to work with them, to give them the nurturing and caring in the environment, in their own communities that is so necessary for this next generation.” Stella Goings, UNICEF representative.

Child-headed households, once a rarity in Zambia, are now increasingly common. Unfortunately, formal and traditional inheritance, land ownership and health policies have not kept up with their needs.

A child orphaned by AIDS in Zambia.

In July 2006, Zambia’s Health Minister, Ronnie Shikapwasha, revealed that 6% of the country’s AIDS orphans are homeless and that less than 1% lives in orphanages. He stressed that more needs to be done to support AIDS orphans, through better access to education, health care, nutrition, and food, among other things.

One multi-sectoral project in Zambia is Strengthening Community Partnerships for the Empowerment of Orphans and Vulnerable Children (Scope-OVC). This support programme is implemented by CARE/Zambia with help from Family Health International (FHI) and funding from the U.S. Agency for International Development (USAID). Between 2003 and 2004, this project offered life-sustaining care and support services for over 81,709 children. 

The project works to keep siblings together and children within extended families and communities. Scope develops district and community level capacity and resources to respond to the needs of orphans and vulnerable children. Scope also tries to build partnerships and networks and sustain old ones with community-based organisations that provide care and support for children. 

The way forward

The way forward is threefold: firstly new HIV infections must be prevented so that children do not lose their parents; secondly access to antiretroviral treatment needs to be stepped up; and finally care must be provided for those children who are already orphaned. The rest of this page is devoted to issues around the care of AIDS orphans in Africa, but it is also important that HIV prevention is not forgotten. The situation of AIDS orphans is ultimately generated by adult deaths; until this problem is addressed the orphan crisis will continue.

Support for carers

In the early days of the AIDS orphan crisis, there was a rush by well meaning non-governmental organisations to build orphanages. Given the scale of the problem, though, this response was unsustainable, as the cost of maintaining a child in such an institution is much greater than other forms of care. Most people now believe that orphans should be cared for in family units through extended family networks, foster families and adoption, and that siblings should not be separated. Studies in sub-Saharan Africa have repeatedly demonstrated that growing up in a family environment is more beneficial to a child than institutional care, which should be considered a temporary option or a last resort.
Ultimately, though, the extended family can only serve as part of the solution to mass orphanhood if adequately supported by the state and the community, as well as other sectors of society.

The community needs to be supportive of children when they are orphaned, making sure that they are accepted and have access to essential services, such as health care and education. This means improving existing services and reducing the stigma surrounding children affected by AIDS so that they do not face discrimination when trying to access these services.

Keeping children in school

“My sister is six years old. There are no grown-ups living with us. I need a bathroom tap and clothes and shoes. And water also, inside the house. 
But especially, somebody to tuck me and my sister in at night-time.”
- Apiwe aged 13
Schools can play a crucial role in improving the prospects of AIDS orphans and securing their future. A good school education can give children a higher self-esteem, better job prospects and economic independence. As well as lifting children out of poverty, such an education can also give children a better understanding of HIV and AIDS, decreasing the risk that they will become infected. Schools can also offer benefits to AIDS orphans outside of education, such as emotional support and care.
Unfortunately orphans may be the first to be denied education when extended families cannot afford to educate all the children of the household.
Empowerment for children
If AIDS orphans are as active members of the community rather than just victims, their lives can be given purpose and dignity. Many children already function as heads of households and as caregivers. They are a vital part of the solution and should be supported in planning and carrying out efforts to lessen the impact of AIDS in their families and communities.
Protection for the legal & human rights of orphans
Much can be done to ensure the legal and human rights of AIDS orphans. Many communities are now writing wills to protect the inheritance rights of children and to prevent land and property grabbing, where adults attempt to rob orphans of their property once they have no parents to protect their rights.
“You find that the parents have been productive and have left assets for the children but immediately after their deaths, the relatives squander everything. 
Those that are left without anything are just being used for the food rations.”
- Pelonomi Letshwiti, a social worker for Childline Botswana
Children orphaned due to AIDS may face exploitation in other areas of their lives as well. For instance, evidence suggests that there is a relationship between AIDS orphans in sub-Saharan Africa and increased child-labour.
Meeting emotional needs
The physical needs of orphans, such as nutrition and health care, can often appear to be the most urgent. But the emotional needs of children who have lost a parent should not be forgotten. Having a parent become sick and die is clearly a major trauma for any child, and may affect them for the rest of their life.


“My sister is six years old. There are no grown-ups living with us. I need a bathroom tap and clothes and shoes. And water also, inside the house. 
But especially, somebody to tuck me and my sister in at night-time.”

- Apiwe aged 13

The need for urgent & sustained action
“If this situation is not addressed, and not addressed now with increased urgency, millions of children will continue to die, and tens of millions more will be further marginalised, stigmatised, malnourished, uneducated, and psychologically damaged.”
- Carol Bellamy
Millions of children have already lost at least one parent as a result of the AIDS epidemic, and millions more are likely to over the next few years. There is an urgent need to help, care and protect these children. There is also a need to prevent people becoming infected with HIV so that the number of children orphaned in the future is minimised. In many countries a variety of initiatives are now taking place to help AIDS orphans. The number of children requiring support is increasing rapidly, though, and in many instances the increase in response is not keeping up with the increase in need. Responses need to be scaled up, and this is going to need increases in both financial resources and commitment over the next few years.
In September 2003, Stephen Lewis, the UN Secretary-General's Special Envoy for HIV/AIDS in Africa spoke about the AIDS orphan problem:
“... in Zambia, [we] were taken to a village where the orphan population was described as out of control. As a vivid example of that, we entered a home and encountered the following: to the immediate left of the door sat the 84-year-old patriarch, entirely blind. Inside the hut sat his two wives, visibly frail, one 76, the other 78. Between them they had given birth to nine children; eight were now dead and the ninth, alas, was clearly dying. On the floor of the hut, jammed together with barely room to move or breathe, were 32 orphaned children ranging in age from two to sixteen... It is now commonplace that grandmothers are the caregivers for orphans.”

“The grandmothers are impoverished, their days are numbered, and the decimation of families is so complete that there’s often no one left in the generation coming up behind. We’re all struggling to find a viable response, and there are, of course, some superb projects and initiatives in all countries, but we can’t seem to take them to scale.”
Additionally, the Executive Director of UNICEF, Carol Bellamy stated that:
“The silence that surrounds children affected by HIV/AIDS and the inaction that results is morally reprehensible and unacceptable. If this situation is not addressed, and not addressed now with increased urgency, millions of children will continue to die, and tens of millions more will be further marginalised, stigmatised, malnourished, uneducated, and psychologically damaged.”
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Suggested Reading

A Generation at Risk: The Global Impact of HIV/AIDS on Orphans and Vulnerable Children (Hardcover) 
For information on organisations that work directly with children and their families:
 
AIDS Consortium
+27 11 403 0265
www.aidsconsortium.org.za

Children's Rights Centre (CRC)
+27 31 307 6075
www.childrensrightscentre.co.za

ChildLine
Eastern Cape: +27 41 487 1997
Gauteng: +27 11 484 1070
KwaZulu-Natal: +27 31 312 0904
North West: +27 18 299 1940
www.childline.org.za

Children's HIV/AIDS Network (CHAiN)
+27 21 461 7348
Children in Distress Network (C I N D I)
+27 33 345 7994
www.cindi.org.za

South African Professional Society on the Abuse of Children (SAPSAC)
+27 12 804 5052
www.sapsac.org.za

South African Society for the Prevention of Child Abuse and Neglect (SASPCAN)
+27 11 339 5741
www.saspcan.org.za

National bodies: National Children's Rights Committee
+27 11 339 1919
www.crin.org

Office on the Rights of the Child in the Presidency
+27 21 464 2122 / 2100
www.info.gov.za/aboutgovt/contacts/min/presidency.htm

Resources
For up-to-date statistics, estimates, and projections:

Children's Institute Children-Count Abantwana Babalulekile Project
+27 21 689 5404
www.childrencount.ci.org.za

Centre for Actuarial Research
University of Cape Town
+27 21 650 2475
www.commerce.uct.ac.za/care

References / Sources:

Reporting on Children in the Context of HIV/AIDS and AIDS Orphans published on www.Avert.org and Avert’s Worldwide HIV & AIDS Statistics

Journaids: http://www.journaids.org/index.php/reporting/orphans_and_vulnerable_children/

http://www.journaids.org/index.php/reporting/reporting_on_children_in_the_context_of_hivaids/_how_children_are_affected_by_hivaids/

UNICEF - Childhood under threat: the state of the world’s children 2005 

Statistics South Africa (2005; 2006) General Household Survey 2004; General Household Survey 2005. Pretoria, Cape Town: Statistics South Africa. Analysis by Debbie Budlender, Centre for Actuarial Research, UCT.
  
DOH: http://www.doh.gov.za/pdphcp/main.php?include=cbhsd.html

http://www.firstrandvolunteers.co.za/live/pagebuilder/components/ensight/content_toolbox_print.php?Item_ID=1281&Language=en&Version=-99&Category_ID=40

http://www.childrencount.ci.org.za/domain.php?id=4

Disclaimer:

Every attempt is made to ensure that the material on these pages is accurate and as up-to-date as possible. Neither the AIDS Consortium or CD4 magazine, its staff, agents nor any other person shall be liable to whomsoever may have sustained any loss of any kind.
THE AIDS CONSORTIUM LIBRARIES & DISTRIBUTION HUBS
	AIDS Consortium Gauteng Offices	
7th Floor, Sable Centre
41 De Korte Street, Braamfontein
	Contact: Tebogo Lesele (Library)
Bongani Sithole (Distribution)
Tel: 011 403 0265

	AIDS  Consortium Limpopo Offices
Office no. 4, Rampie Smit Building  
Hans van Rensburg Street, Polokwane
	Contact: Pearl Ndhlovu
Library & Distribution
Tel: 015 291 4541

	CHOICE TRUST Offices
12 Park Street
Limpopo, Tzaneen
	Contact: Olga Mahasha (Library)
Anne van Zyl (Distribution)
Tel: 015 307 6329

	AIDS  Consortium North West Offices
2nd Floor, Office no. 7, Old Mutual Building
Cnr. Boom & Pretorius Street, Rustenburg
	Contact: Kgomotso Lesolang
Library & Distribution
Tel: 014 592 2942

	MCDP
Lamula Jubilee Secondary School
Scridder Road, Meadowlands, Zone 5 Soweto
	Contact: Mpho Mogotsi (Library)
Tel: 083 492 4718
Thami  Ngcombo (Distribution) 076 343 9215


DISTRIBUTION HUBS
	Name of hub
	Area
	Location
	Contact person

	Youth Channel Group
Cnr Andrew Mapheto & Geoge Nyanga, Emkhathini Clinic, Tembisa
	East Rand
	Tembisa
	George Chauke 072 040 0308
Mandla Ndlovu 078 680 3742

	Africa Vuka Foundation
Old TB Clinic , Site no ERF23358 Hekroodt Circle, Meadowlands,  Zone 2
	Soweto
	Meadowlands
	Davis Monyai
0845638556

	Nanga Vhutshilo
Nonto Primary School, 250 Koma Road, Dlamini
	Soweto
	Dlamini
	Sibongile Mazibuko 
(011) 984 7324

	Bokamoso Primary Health Care
Stand no 5054 Stretfort 2, Ext 3, Orange Farm
	JHB South
	Orange Farm
	Sheila Mphuting   
(011) 850 0913

	HIV and AIDS Information Centre
Cnr. Potgieter & Diaz Streets
	Limpopo
	Polokwane
	Sophie Tsikane 
(015) 290 2363

	Communication Unit
Cnr. Joe Slovo Ave. & Dou Water, Civic Centre
	Limpopo
	Lephalale
	Mr Monyepao (014) 762 1443

	Potchefstroom Local AIDS Council 
Office No 203, 2nd Floor Royal Building, Dr James Moroka Street
	North West
	Potchestroom
	Simon Africa (018) 297 3345

	Mpumalanga HIV and AIDS &TB Association
Old Cosmos Centre, Shop 123, Emalahleni
	Mpumulanga
	Witbank
	Msanyana Skhosana 
(013) 690 1426/ 0878057699


	Thohoyandou Victim Empowerment Programme P.O.Box 754, Sibasa
	Limpopo
	Venda
	Tian Johnson 
(015) 963 1222
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THE AIDS CONSORTIUM COMPANY – INCORPORATED UNDER SECTION 21
Company Registration Number: 2000/017522/08   Vat No: 4710213705
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7th Floor, Sable Centre, 41 de Korte Street, Braamfontein 2001, Johannesburg, South Africa
P.O. Box 31104, Braamfontein 2017 Tel: +27 11 403 0265 Fax: +27 11 403 2106
e-mail: info@aidsconsortium.org.za website: www.aidsconsortium.org.za
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