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Abstract 

This study attempts to explore the cause for the presence orphans, the problems of orphans and 

the efforts made by caregivers, government, non-governmental as well as community based 

organization in Woldiya woreda of North Wollo. it also assesses orphans' relation to caregivers 

and their experience in attempt to cope with/survive the problems. Integrated model of resilience 

was employed as a conceptual fram ework to address the research problems. 

To understand the efforts of orphans, caregivers and development actors, various qualitative 

methods: focus group discussions, key informant interview, life histmy and observation have 

been used. Moreover, the study employed a survey with a sample of 1 J 0 orphans and caregivers 

in order to collect information on vital aspects such as socio demographic characteristics of 

orphan and caregivers, the force behind orphan presence, the problems as well as the 

mechanisms adopted by orphans and caregivers. information collected through the qualitative 

methods was analyzed through thematic analysis method where as data collected by the survey 

were coded and entered in to computer for statistical analysis by using the Statistical Package 

for Social Science (SPSS)version J 5. 

The findings of this study indicate that HIV/AIDS, Tuberculosis and malaria are the causes for 

the presence of orphans in the research area. Once children' are orphan, members of the 

extended families were responsible to follow up them. Based on the subjective judgments of 

orphans even though caregivers are poor, most of them are companionable. The study also 

shows that orphans in the area are vulnerable to a range of problems: food insecurity, lack of 

clothes and feet wears inadequate access to school and school materials, poor health and 

physical and sexual abuse are the major once in terms of their severity. Orphans and caregivers 

use a range of strategies to become resilient. Orphans may engage in different activities such as 

shoe shining, petty trade and wage labor or use their interpersonal skills to earn an income or to 

secure external supports. Though it is accompanied by little success, stakeholders: government, 

nongovernmental, community and faith based organization have also attempted to solve the 

problems and made orphans resilient. 

x 



1.1 Introduction 

Chapter 1 

General Background 

Compared with other groups, children are physicall y weak and mentall y not fully grown to with 

stand difficulties. These weak anatomical and mental structures hinder fro m sharing resource and 

assets in the world of competition and place children at a marginal position. Hutton indicates 

that, the vulnerability of children more than other groups is very much a function of the 

determinant of health; that is children are made vulnerable not only by their age but the 

environment in which they are born and raised (Hutton, 2010). In other words, though children 

in all countries are vulnerable, children in the poorest countries and from poor family in rich 

countries are likely to suffer the most from risks. According to the World Bank vulnerable child 

is "a child's whose safety, wellbeing, and development, for various reasons, threatened is 

vulnerable" (Subbarao and Coury, 2004:2). More clearly vulnerable children include 'those 

children who are most at risk of facing increased negative outcomes compared with the average 

child in their society ' (Subbarao and Coury, 2004:3). Vulnerable children thus are thus broad 

which include a range of groups: orphans, street, migrant, abandoned, delinquent, and children 

with disabilities (MOLSA, 2004). 

The environment facing orphan children is extremely unfavorable. As indicated by Subbarao and 

Coury (2004), orphans often face economic hardship, lack of love, attention and affection, 

withdrawal from school, psychological distress, loss of inheritance, increased abused and risk of 

HIV I AIDS, malnutrition and illness, stigma, discrimination and isolation. Their limited access to 

resource such as money for school purpose forces them to start work at a precocious age which 
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ultimately jeopardizing their future. Be ide their vulnerability, their number is increasing at an 

alarming rate due to HIV / AIDS epidemic e pecially in developing countries. 

Sub-Saharan African countries account 82% of the world 's 15million orphan as a result of AIDS. 

(UNAIDS, 2006). The orphan figure is also expected to grow in the coming years though the 

virus spreading rate is decreasing. Such expectation raises a question for other factors such as 

poverty, chronic food in security and death at birth. 

In Ethiopia children account 52% of the total population and wi.th the current high level of 

fertility 2.8; the population structure is likely to remain the same for the next twenty years 

(MOLSA, 2004). The population structure with high level of dependency ratio by itself is a 

challenge for development. Profound social, economic, political, cultural and natural factors 

force a large number of children in general and orphan in particular to live in difficult 

circumstances (MOLSA, 2004). Based on the Demographic Health Survey in Ethiopia one out of 

the six children would die before the age of five and 80% of women circumcised. Moreover, 

corporal punishment, early malTiage, abduction and child labor are highly prevalent in most part 

of the country. The health status of Ethiopian children is also extremely poor. Due to infectious 

disease, poor health sanitation, inadequate access to immunization and health care service, infant 

mortality is high. Faire shares of children before the age of five are severely stunted (26%) and 

under weighted (16%). The high prevalence of HIV / AIDS in the country worsens the situation of 

children in general and orphans in particular (MOLSA, 2004). Though the estimation varies from 

organization to organization, country' s number of children in difficult circumstance in general 

and orphans in particular are among the largest in Africa. According to MOLSA (2004) there 

are about 4.6 million orphans out of which AIDS accounts for 1 million orphans as a cause. 

(MOLSA, 2004: 10). 
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Though children who needs care and support exi t every time in the hi tory of the country, well 

structured provision of care and standardized regulatory mechani m for the community based 

support is absent for a long period of time (MOW A, 2009). However in recent time due to AIDS 

induced increasing numbers of orphan ' s efforts are being made by government, 

nongovernmental organization and the community at large. The Ministry of Labor and Social 

Affair and Italian Development Cooperation develop alternative guide line for the rendering of 

child care in 2001 however due to various reasons the gu ide line is in efficient and revised by the 

Ministry of Women Affairs in 2009 (MOWAs, 2009). Contradicting to such effort 

comprehensive data on the situation of orphans and the efforts to become resilient is negligible 

especially at the local level. Thus this study is aimed to respond for such knowledge gap by 

focusing only on orphans between the ages of9 to18 in Woldiya, capital of North Wollo zone 

Amhara region. 

1.2. Statement of the Problem 

The existing empirical research has revealed that vulnerability among orphan children is 

multifaceted, involving factors such as health, education, housing and access to social welfare. 

They are characterized by high rate of mortality, morbidity, school dropout and work load 

(Subbarao and Coury, 2004). The level of vulnerability is determined by the magnitude of 

individual exposure to risks as well as their assets to get out of a risk. Moreover, different risks 

such as drought, war, flood , disease and violence may seriously weigh down the life of orphans 

depending on level of assets they or their relatives possess. Most research also indicates that, in 

Africa community based support system for orphan and vulnerable children have a long history. 

When OVC were few in numbers; the extended family, clan and the community in general were 

able to provide the input for child development. However, in the last few decades, due to AIDS 
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disaster and repeated drought the number of orphan and magnitude of their vulnerability obliged 

local communities to look for external intervention. From the year 1990 to 2003 in sub-Saharan 

African countries, the number of orphan 's raised from 1 million to 15 million only by AIDS 

(Salaam, 2005). 

In Ethiopia the number of orphans in broad and AIDS orphans in particular is raised at an 

alarming rate. The available researches on this area (MOLSA, 2004) indicate that the number of 

orphans constitute 12% (4.6 million) from the total Ethiopian children. Research by Haile (2008) 

reveals that AIDS is one of the reasons for parents' death. Large number of AIDS orphans causes 

development challenges for the countries at macro level in addition to psychosocial blow at the 

individual level (Philipos, 2002). Moreover, it is indicated that most orphans often have limited 

access to basic necessities, and vulnerable to various problems (Gardachew, 2006). Tibebu and 

Amakelew (2002) also indicate some coping mechanism of orphan and vulnerable children. The 

care and support role of extended family has also been a subject of research . Like any other 

African countries extended families in Ethiopia played important role in care and support 

activities (HAPCO, 2004). However, the care and support by the extended family is not 

sufficient due to a number of reasons associated with poverty and drought. Moreover the 

growing demand for care exacerbates the level of poverty and weakened social intimacy among 

the extended family members. There are also evidences (MOLSA, 2004; Gardachew, 2006; 

Getnet and Woldekidan, 2006) on the care and support role of government and nongovernmental 

organizations. 

However, most of the available researches on orphans are quantitative summaries at federal 

level. Enough is not known about orphan situation at local level especially in the study area. The 

existing researches tend to forget orphans' daily experiences. In addition to this, orphans' effort 
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to become resilient is scarcely touched by re earchers. The literatur pertaining to this study also 

revealed that there is scanty knowledge on the care and upport activities of government, 

nongovernmental, faith based and community ba ed organizations in the study area. Therefore 

the intended situational analysis of orphans and their vulnerability attempt to provide response 

for the above lacuna. In other words thi s study aims to enhance the existing evidence on the 

cause and problem of orphans, explore the effort of orphans and their caregivers to solve 

problems and assess the role of community, government and nongovernmental organization in 

making orphans resilient. 

1.3 Objectives of the study 

1.3.1 General objective the Study 

The overall objective of this study IS to understand the situation of orphans and their 

vulnerability in North Wollo, Woldiya town. In line with the general objective, the specific 

objectives are to: 

• Assess major factors that make children orphan in the study area 

• Assess orphan's relation with their caregivers in the study area 

• Assess major problems faced by orphans in the study area 

• Understand the efforts being made by the orphan's and their care givers to make 

orphans resilient in the study area 

• Understand how the conununity is organized to provide care and reduce the 

adverse impact of orphanage in the study area 

• Assess the varIOus care arrangements provided by government and 

nongovernmental organization for orphans 
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1.4. The Research Questions 

To fulfill the above stated objectives, the tudy attempts to answer the following research 

questions. 

• What are the major factors for the pre enc of orphans in the study area? 

• How is the relationship between the orphan and their caregivers in the study area? 

• What are the major problems that orphan face in the study area? 

• What are the resilience strategies employed by orphans and caregivers in the study area? 

• How is the community organized to provide care and reduce the adverse impact of 

orphanage in the study area? 

• What are the care arrangements establi shed by government and nongovernmental 

organizations for the orphans? 

In order to explore the above research questions the intended study used varIOus research 

methods. The section below has more to say about the research approach, methods, and 

sampling technique and data analysis. 

1.5. Methodology 

1.5.1. Research Approach 

Understanding the situation of orphan and their vulnerability reqUIres the use of both the 

qualitative and quantitative approach to attain the stated objectives. Triangulating qualitative 

and quantitative approach adds the breadth of the study and enables the researcher to come up 

with complementary and convergence facts (Creswell, 1994). Moreover if error was made by 

data collectors in one method, it would be cross-checked by other data source, investigator and 

method. 

6 



1.5.2. Study design 

In the study data were collected at one point in time from different observation units. A cross 

sectional survey was implemented on the sample orphans to get information on the type of major 

vulnerability and their individual effort to adopt the situation. On the other hand information on 

the alternative care arrangements, factors which make orphans more vulnerable, community and 

institutional stakeholder's response to mitigate the problem were collected from community and 

religious leaders, caregivers, govenm1ent and nongovernmental organizations through a 

qualitative design. As it is indicated in Bryman (2004) "qualitative research entail s a form of 

cross sectional design.... when the researcher employs unstructured interviewing or semi 

structured interviewing with a number of people" (Bryman, 2004:45). 

1.5.3. Sampling Technique 

To fit the sampling teclmique with the intended research approach, both probability and non 

probability sampling methods were implemented. 

1.5.3.1. Simple Random Sampling: - to understand the various challenges and their individual 

effort appropriate sample was drawn from the sample frame found at the Woldiya City 

Administration Orphan association office. Here it is important to mention that the study mainly 

focus on orphans between the age of 9 and 18. The reason to focus on children above the age of 

9 is related with the logic stated in the Ethiopian criminal code (2005) article 52, infant 

exoneration from criminal code. As it is stated under the Ethiopian criminal code (2005) article 

52 children who have not attend the age of 9 wi ll never been asked for their act because they are 

considered as mentally and physically un matured. On the other hand, any Ethiopian who 

attained the age of 9 is responsible for hislher act because they can differentiate what is right 

from wrong and what is good from bad. However, attempt is sti ll made to lighten the punishment 
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for those who are below the age of 18. The arne logic is raised in thi tudy that children below 

the age of 9 cannot fully understand and explain their situation. Accordingly, 110 orphans were 

drawn from the total of 708 using simple random sampling from the sample frame that only hold 

orphans between the ages of 9 to 18. Moreover, 10 1 caregivers of the sampled orphans were also 

included in the survey. 

1.5.3.2. Purposive sampling: - The idea of purposive sampling is to select informants that will 

best answer the research que tion. No attempt i made to randomly select informant (Creswell, 

1994: 148). Thus observation units for the key informant interview, focus group discussion and 

life history were selected purposively to meet the objectives of the study. In other word, 15 

individuals who involved in orphan care and support were purposively selected from 

government, NGOs, CBOs and FBOs for the key informants; 25 orphans and 18 caregivers for 

focus group discussion and finally 4 orphans and a caregiver for life history interview. Cases for 

life history method were selected based on their involvement in some income generating 

activities. Orphans and caregivers who participate in the focus group discussion were selected 

based on their talent of speech to express their situation during the survey time of the study. 

1.5.4. Research methods 

This study employed survey, 10 depth interview, focus group discussion, life history and 

observation as methods to capture different aspects. 

1.5.4.1. Survey: - was conducted with 110 orphans who were between the age of 9 and 18. 

Such survey provided information on the demographic and socio economic characteristics of 

orphans, the problem they face and the strategies they use. Moreover, care givers of the sampled 

orphans were also asked to give information on the situation of the orphan and the strategies they 
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use at the household level. However out of the 110 ampled orphan 9 were without any 

guardian. As a result of thi s, 101 caregiver were included in the urvey. 

1.5.4.2. Key Informants: - The interview wa conducted with 15 individuals came from City 

Administration office, HAPCO, Culture, Touri m, Labor and Social Affair office, Women Affair 

office and Police CPU. Official s from nongovernmental, community based and faith based 

organizations such as ANPPCAN, PADET, Save Your Holy land , Kebele Administration, Idir 

and religious leaders from the orthodox and Woldi ya Islam Affairs were involved in the key 

informant interview. Orphan Association leaders (orphans who are selected by orphans to lead 

the association) at city and kebele levels were al 0 interviewed. The interviews were carried out 

with the intention to collect information on the community, government and nongovernmental 

response to the adverse impact of orphanage. 

1.5.4.3. Focus group discussion: - is a method which offers the researcher the opportunity to 

study the ways in which individuals collectively make sense of a phenomenon and construct 

meanings around it (Bryman, 2004: 349), provides detailed information on the major problems 

of orphans and community response on the adverse impact of orphans. Thus a total of six focus 

discussions were conducted with orphans, caregivers and officials. Out of the total six FGDs, 

three focus group discussions were held with orphans. The participants (16 female and 9 male) in 

the orphan focus group discussion were both double and single orphans ranged from the age 11 

to 18 and from grade 5 to 10. Whereas two FGDs were conducted with care givers and the 

participants (18) were totally females who range from the age 23 to 54. Though both male and 

female caregivers were invited to participate in the FGD, only females were egger and willing to 

come. Focus group discussions with caregivers and orphans were held sitting under a tree 

shadow. On the other hand, only one FGD was conducted with government and NGO' s, officials 
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who participate in care and upport activitie . FGD with official al 0 incorporate individual 

from kebele administration, Idir and r li giou leaders. The discus ion with officials was 

conducted in Woldi ya City Administration ulture, Tourism, Labor and Social Affairs Office 

hall. Generall y six FGDs were conducted and 52 indi viduals were participated in FGDs. The 

researcher was a moderator to all the FGD and each FGD costs 40 minutes on average. 

1.5.4.4. Life history: - Attempt were also be made to get information that covers the totality of 

four orphans' li fe history and one caregiver through li fe hi tory method. Life history " invites the 

subject to look back in detail access hi s or her entire li fe cour e" (Bryman, 2004:322). This 

method enables the researcher to get immense information about the situation and its outcome at 

the individual orphan. Orphans for this method were selected by the problem they face and the 

work they engaged. 

1.5.4.5. Observation: - Observation by the researcher also contributed in strengthening the 

information obtained through the other methods. Observation was conducted on the house of 

orphans, their sleeping sheet and work place (only for those who are engaged in work). 

By US1l1g such a range of methods complementary facts on the situation of orphans were 

emerged. 

1.5.5. Sources of Data 

Data for this study were collected from both primary and secondary sources. Primary data were 

obtained through survey on 110 orphans and their care givers (101); interview with (15) key 

informants selected from government, nongovernmental , community based and faith based 

organization; (6) focus group discussion with selected orphans, care givers and officials and 

finally life history with 4 selected orphans and a caregiver. On the other hand, secondary data 
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were obtained fro m availabl publi h d and un publi hed document uch as annual reports and 

project documents of government and nongo ernmental organization . 

1.5.6. Methods of data analysis 

The data from various ources were analyzed using a combination of qualitative and quantitative 

methods. The qualitative information gathered u ing interview, focus group and life hi story 

methods were analyzed through thematic analysis method. That is, information is analyzed based 

on subjects and concepts . Here it i also important to mention that all the names mentioned in 

the findings were pseudonyms for ethical considerat ion. On the other hand the quantitative data 

collected through survey were analyzed by employ ing SPSS version 15. 

In general, the entire process of methodological triangulation can be summarized in the table 

below. 

Table 1.1. Summary of Methodologica l Triangulation of the Study 

Method of data Data source Sampling Technique No of Method 
collection participant Analysis 

Icriterion for selection 

of 

1. Survey Orphans Simple random sampling 110 SPSS version 15 

Caregivers Simple random sampling 101 SPSS version 15 

2. Interview Staffs 111 Involvement 111 care and 15 Thematic 

I different office support activities 

3. FGD Orphans Talent of speech in survey 25(3 FGDs) Thematic 
time 

Caregivers Talent of speech in survey 18(2 FGDs) Thematic 
time 

Staffs engaged in carel support 9 (1 FGD) Thematic 

4. Life history Orphans Involvement in IGA 5 Thematic 
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1.5. Significance of the study 

Though the number of orphans has been ri ing from time to time, little i known about the 

situation of orphans at local level . The ava il able researches on the orphans in the area are 

scanty and have no idea on the day to day act i vities of orphans. In the study area, there is no 

comprehensive data about orphans. Even the government and nongovernmental organizations 

which have a mandate and responsibilities on children in general and orphans in particular didn ' t 

know the exact number of orphan . Thi tudy thus can be a source of knowledge on the situation 

of orphans in the study area. It creates awarene s about the competence and resilience strategies 

of orphans. Moreover, the study further em-ich knowledge on the major problems of orphans and 

government, nongovernmental organization, faith based organization and community response 

for the problems in Woldiya in particular and in Ethiopia in general. The outputs of this research 

further enrich knowledge on the cause of orphans. The result may also help concerned 

organizations in the area to mobilize resource and develop sustainable response for the problem. 

It further strengthens collaboration and coordination among partners, and facilitates the 

development of a common agenda. Last but not the least the intended situational analysis serves 

as a spring field for further studies in the area. 

1.6. Limitation of the Study 

Government and nongovernmental organization which have the mandate and responsibilities to 

look after children in general and orphans in particular had no adequate data. This condition 

makes the search for one and complete sample fran1e very difficult and force the researcher to 

use the list (may not be a complete list of orphans) which was found in Woldiya city 

Administration Orphan association Office. 
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Some government officials were busy in organizing and facilitating conference to introduce the 

Ethiopian Federal Democratic Republic five years Development and Transformation Plan. As a 

result of this busy schedule of government officials only one FGD was conducted with 

government officials. Finally, some orphans expect something from the researcher during the 

survey which makes the field experience very difficult. 

1. 7. Operational Definition of Terms 

Orphan: In Ethiopia, according to the Ministry of Women Affair (2009), orphan IS a child 

under 18 years of age whose mother, father or both parents have died due to any cause. 

The same definition is employed in this study. 

Paternal orphan: is a child whose father has di ed 

Maternal orphan: is one whose mother has di ed. 

Single orphan: is a child who has lost one parent 

Double orphan: is a child who has lost both parents 

Caregiver/Guardian: a person who regularly looks after and assists orphans. 

Resilience: is the capacity of orphans to deal with negative out comes by minimizing or 

overcoming and the condition In which family, neighbors, government and others provide 

resource in a meaningful way to enhance the capacity of orphans. 

Vulnerability: in this study vulnerability is conceptualized as the negative outcomes that 

children face as a result of loosing parents through death. 
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Chapter 2 

2. Literature Review and Conceptual Framework 

2.1. The Concept of Vulnerability 

Though vulnerability introduces itself to the world of science as a part of geography and natural 

hazard research, now days it is used in different scientific disciplines and policy analysis. The 

various scientific disciplines analyze and understand vulnerability in terms of their specific 

discipline. As a result of this, there is no shared definition for the term vulnerability and intern 

make the attempt to develop shared model of vulnerability very difficult (Fussel, 2005). For 

instance, authors from the social science try to understand vulnerability as a concept that 

represents the set of socio-economic factors that determine people's ability to cope with stress or 

change. On the other hand researchers in the area of climate understand vulnerability in terms of 

the likelihood of occurrence and impacts of climate related events (Brooks, 2003). The attention 

by the environmental and climatic change specialists on vulnerability is explained by Fussel 

(2005) in terms of four dimensions; system, attribute of concern, hazard and temporal reference. 

Fussel also discuss it that the system represent the human environment or population, attribute of 

concern expressed in terms of the loss of human life or other impact and hazard indicates 

damaging influence. Temporal reference indicates the needed time period. There are also 

researchers who focus on household vulnerability to poverty which is linked to the asset based 

approach and sustainable livelihood. The common ground for scientific literatures on the 

household vulnerability is that, they consider vulnerability as a combined result of risk exposure 

management and outcome (Fussel, 2005). Moreover, vulnerability literally means the capacity to 

be wounded or disadvantage as a result of exposure to risk. Such literal meaning of vulnerability 
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open the road for the notion of risk and risk management as the center of policy issue (Alasia and 

et ai, 2008). Gross Domestic Product level and volatility is also used as a measure of 

vulnerability by researchers in the area of poverty and development. For this group, vulnerability 

arises from external shocks which are difficult for the country's to control by themselves and 

their ability to with stand and recover from the situation (Fussel, 2005). Thus a clear definition 

for the term vulnerability depends on the area of study and research approach. 

2.2. Approaches to the study of vulnerability 

2.2.1. Risk-hazard approach: - argue that vulnerability is a result of a clearly identified 

physical or human activity that causes a potential damaging. It also depends on the location, 

intensity, frequency and probability of the event. It failed to understand vulnerable people as a 

result of their work or other behavior, since it assumes that people are vulnerable because they 

are at a wrong place in wrong time (Fussel, 2005). It is widely used by engineers' epidemiologist 

and economists. 

2.2.2. Political economy approach:- attempt to give response to the question of who and why of 

vulnerability. In other words for researchers in this approach interested to identify vulnerable 

people and try to search out the reason why these people are vulnerable. Individual or 

community vulnerability is determined by availability and access to resources. As it is indicated 

by Adger and Kelly (1999), "vulnerability is the state of individuals, groups or communities in 

terms of their ability to cope with and adapt to any external stress placed on their livelihoods 

and well-being". This definition of vulnerability is more prevalent in development and poverty 

related literatures ( Fussel, 2005: 160). 
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2.2.3. Pressure-and-release model: - The original inspiration of pressure and release model in 

relation to vulnerability arises from hazard and vulnerability approach. It tries to explain the 

cause and situation of vulnerability rather than providing a full flagged definition for the term 

vulnerability (Fussel, 2005). Specifically to the study of child vulnerability and response 

resilience, the human right, social risk management and multi sect oral approaches are dominant. 

2.2.4. Resilience approach: - Ecology is the root for the resilience approach to vulnerability. 

Vulnerability for this approach is related with the propensity of social and ecological systems to 

suffer harm from exposure to external stresses and shocks. It involves exposure to events and 

stresses, sensitivity to such exposures which may result in adverse effects and consequences, and 

resilience owing to adaptive capacity measures to anticipate and reduce future harm. The 

antonym of resilience is often denoted vulnerability. Coping capacity is important, at all stages, 

to alter these major dimensions. " (Fussel, 2005:161). More than others the resilience approach 

recognize vulnerability as a dynamic process. The researcher will have more to say about 

resilience approach at the end of this chapter since he used it as a conceptual framework for this 

study. 

2.2.5 Social Risk Management: - Within a Social Risk Management (SRM) Framework 

vulnerability is defined as "the likelihood of being harmed by unforeseen events or as 

susceptibility to exogenous shocks" (A. Kielland and the World Banks', 2004:3). It is aimed to give 

support for the communities, households and families in order to recover their capabilities and 

coping mechanisms. It provides arrange of assistance for vulnerable people in the form of a 

humanitarian action. The whole process depends on the will of the provider and vulnerable 

groups are passive recipient of aid. MOWAs discussed it as "assistance was a voluntary and 

even charitable deed wholly dependent on the good will of the provider" (MOW As, 2009:4). 
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Food aid and social pension are the main manifestation of this approach. Social risk management 

as edited by Anthony Levine (2001) has much resemblance with the need based approach in its 

attempt to help individuals living at risk. According to him individual risks include illness, being 

orphaned, widowhood and old age. 

2.2.6 Right Based Approach: - aimed to participate beneficiaries (in our case orphans) in the 

aspects of prevention, care, protection and impact mitigation programs. Un like the need based 

approach which assumes assistance as a will full act of the provider, right based approach 

recognize that government and other stakeholders have responsibilities to fulfill the right of 

vulnerable group. As it is explained by the MOWAs (2009:4) "right based approach attaches 

obligations and accountability on parties responsible for meeting the basic needs and rights of 

disadvantaged people and make assistance to such people more than just a moral obligation". 

2.2.7 Multi sect oral approach: - The study of child vulnerability and support for survival, 

growth and development of children also come from the different sectors addressing these 

factors. The immediate and underlying factors that made children vulnerable are varied and 

interlinked thus requires a coordinated multi sector response. The researchers from the 

education, nutrition, social welfare, health, legal and other sectors needs to create a common 

ground in the study and response of child vulnerability. 

2.3. Causes for the presence of Orphan and vulnerability 

The causes that made children orphan and vulnerable are multiple. As it is discussed in the 

USAID annual report to the congress (2006) "Children may be made highly vulnerable because 

of natural disasters, complex emergencies (including civil conflict), epidemic disease -

particularly HIV/AIDS - or extreme poverty" (USAID, 2006:7). Natural disaster such as 
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drought may result death of family members, damage infrastructures and seriously hamper 

income and other source of food , hence made children vulnerable. At a similar fashion, conflict 

made children vulnerable by making the access to food education and health services very 

difficult. More over outright violence took the life of adults (and also child soldiers) who are 

actually the bread winner of children. As it is indicated in USAID annual report 2006 due to 

conflict related emergencies more than 20 million children were vulnerable in the world during 

the report year. More than these however, AIDS has been the leading cause to make children 

orphan and vulnerable. It is estimated that 12 million or 9% of all sub-Saharan African children 

are orphan as a result of AIDS. Moreover "An estimated 20 million children will be orphaned 

because of the epidemic by 2010, and some estimate that roughly twice that many will be made 

highly vulnerable by HIV/AIDS" (US AID, 2006:65). HIV/AIDS made vulnerable not only those 

who lost one or both of their parents but also those who live in homes where parents are ill and 

cannot care for them. According to Ministry of Labor and Social Affairs, in Ethiopia there are 

about 1 million orphan children as a result of the AIDS epidemic (MOLSA, 2004). 

2.4. Major types of vulnerability 

2.4.1. Vulnerability to Malnutrition and III-Health 

Recent studies in sub-Saharan African countries indicate that mortality among orphan children is 

high. This is due to the fact that child mortality is highly associated with the death of HIV­

positive mothers. Longitudinal research in Uganda indicate that child mortality risk to be more 

than four times greater among infants and nearly tlu·ee times greater among children born of HIV 

positive versus negative mothers (Gillespie 2005 ). Orphans are likely to be particularly 

susceptible to death besides the effort being made to control mother to child HIV transmit ion. In 
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addition to this, orphan hood has a negative consequence on the psychological wellbeing and 

emotional health Other findings also indicate that "Orphaned children have also been 

consistently shown to have an increased risk of being HIV-positive compared to non­

orphans" (Mishra and Simona Bignami-Van Assche , 2008:5). When they are in an effort to get 

income for various purposes, orphan hood was found to be at a greater risk for unsafe sexual 

behavior which intern leads to HIV/AIDS (Gillespie, 2005). 

Though vulnerability to malnutrition is a common problem for children in sub-Saharan African 

countries, studies conducted in the area indicate that " orphans' health and nutritional status 

was worse, and their use of public services much lower than that of non-orphans" 

(Deininger et aI., 2003 as cited in Gillespie, 2006). The data also indicate that the seriousness and 

the magnitude of the problem vary depending on the type of orphan hood. In most cases the 

problem is severe among maternal orphans regardless of household assets (Gillespie, 2006). This 

is may be due to the fact that in sub-Saharan African countries the primary caregivers are 

women. 

2.4.2. Vulnerability to Low School Attendance 

A longitudinal study among orphans in high HIV I AIDS prevalence sub-Saharan African 

countries shows that orphans are more vulnerable in relation to schooling than non orphans. 

However variation exists depending on orphan' s proximity to their caregivers. That is as it is 

discussed by Mishra and et aI, "orphans who lived with distant relatives and unrelated 

caregivers had lower school enrollment than those who lived with a close relative" (Mishra and 

et aI, 2008:3). Moreover double orphans are more vulnerable to low school enrolment than 

single orphans. 
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2.4.3 Vulnerability to Discrimination 

Orphans may face discrimination from their caregiver especially in a household where resources 

are scarce. Findings in the area indicate that resources allocation for biological and non 

biological children in the poor households show significant difference. Thus orphan children 

experience discrimination within the harsh economic conditions of the household. 

Discrimination can be manifested in many ways as it is indicated by Anna Whitehouse 

(2002:32): 

"Discrimination could be as basic as access to suffiCient or good quality food (orphans might be 

given left-over food when the rest of the family eats well). It can extend to allocation of duties 

around the home, differential levels of care if a child becomes sick and access to education" 

This is may be due to sever economic condition which forces poor people to think orphans as a 

burden. 

2.4.4. Vulnerability to abuses 

Orphans are also vulnerable to physical, sexual and psychological and other child abuses. A. 

Whitehouse (2002) discussed how orphans are physically abused by their care givers mainly step 

mothers. The study indicates that orphan's with step parents get lower care and engaged in heavy 

work. On the other hand adolescent orphans are vulnerable to sexual abuses when they strive to 

secure income. Sexual abuses against orphans may have other negative consequences such as 

HIV/AIDS. Caretakers may also psychologically abuse orphans by neglecting them, considering 

as use less and giving less attention (P ADET, 2001). 

Generally orphans are vulnerable to different problems such as inadequate financial support, lack 

of parental care, shortage of food, clothing and bedding, schooling pro blems, inadequate medical 
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care etc .... (Gillespie, 2005). Nowaday' s, effo rts are being made by international and national 

governments, nongovernmental organizations and the local community to mitigate the problems. 

These responses have different approaches; integrative model of resilience in the one in which 

the researcher prefers for this study. 

2.5. Situation of Orphans and Alternative Care Arrangement in Ethiopia 

ove comprise almost 12% of Ethiopia' s total child population or 6% of the total population. 

Out of these 855,720 are children orphaned as a result of the death of one or both 

parents due to HIV I AIDS (Haile, 2008). The numbers of AIDS orphans are expected to 

become 1.8 million by 2010 which would account 43% of orphan and vulnerable children. The 

majority of these children (83%) live in rural setting, suffe ring all kinds of health, education, and 

other problems associated with poverty, violence and abuse. "Securing daily food is a major 

problem for most orphan children" (MOLSA, 2004:23). The number of child headed households 

(77,000) is also the second highest figure in the sub Saharan African countries next to 

Zimbabwe. Moreover they are victims of discrimination, harmful traditional practices and 

maltreatment arises from the society. Begging, shoe shining, and working in bar are the usual 

coping mechanisms adopted by orphans (MOLSA, 2004). In order to reduce the problem the 

Ethiopian government develops various legal and Policy frameworks to protect orphan and 

vulnerable children. Moreover numerous governmental and non governmental institutions 

establish alternative cares for orphan and vulnerable children. 
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2.6. Conceptual framework 

The conceptual framework that was implemented in this study is based on the integrated model 

of resilience. The concept of resilience and its application to orphan children will be discussed in 

the section below and finally a figure for the resilience process follow. 

Resilience 

The concept of resilience has been used in the dynamics of research since the 1970s (Walker and 

et aI, 2006). It originated and introduced itself to the academic world as a part of the ecosystem 

studies. Now, the concept of resilience became an integrated approach by comprising knowledge 

from natural and social scientists. Early studies on resilience assumed that resilience is the 

opposite of vulnerability. It was considered as a diagnosis for fau lts. However, resilience is more 

than the opposite of vulnerability/risk. Such condition forced scholars in the area to look for a 

paradigm shift. The second paradigm (universal strengthening model) emphasize on the 

individual, group or community capacity to deal with adversity than of personal deficits. 

According to Killian, "Resilience is a universal capacity of human being 10 deal with adversity 

by preventing, minimizing, overcoming and even being strengthened or transformed by 

adversity."(Killian, 2002:44). It mainly aimed in strengthening the capacity. On the other hand, 

scholars in the area of resilience recently believed that several individuals/ children, family and 

communities have protective capacities or processes developed through experiences. This belief 

on the protective process of individuals is the third model to conceptualize resilience. The 

modem conceptualization of resilience emphasized the significance of external support to cope 

up vulnerability. Ungar's definition of resilience can be raised to indicate how this paradigm 

defined the concept of resilience. According to Ungar "Resilience is both an individual 's 
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capacity to navigate to health promoting re 'ource ' and a condition of individual s family, 

community and culture to provide those resource ' in a meaningful way, " (Ungar, 200 .' 5 a 

cited in Kurytnik, 2008). The definition indicate that re iIi nce is a product of the effort made by 

the individual to make a living, the characteri tic of the fami ly and the community as a whole. 

The combined efforts of external and internal factors include 

Internal Personal Strength 

Some children have a special internal attributes which enable them to get out from difficult 

situations. These internal attributes for some are developed through experience and while for 

others it is a born quality. Among other things po itive self esteem, competence, creativity, 

intelligence, innovativeness and curiousness are the internal qualitie which enable children to 

cope adversity. Killian explained it as "Children who are observant, good at solving problems 

and believe in their own ability to cope with difJicultie ' often do better in the face of adversity," 

(Killian, 2002:45). Expressing internal feeling through words or action is also a basic principle 

to get out of psychological difficulties. 

Interpersonal Resource/ Skills 

Resilience over adversity could also determined by Chi ldren' s ability to communicate with other 

individuals. Children who can develop a good relationship with others are in a better advantage 

to access social support. The situation is explained by B, Killian as "Resilient children trust and 

enjoy secure attachments to others- confident that people will be there for them, They thus seek 

and find emotional support and are confident of their right to such support. "(Killian, 2002:46). 

In general, interpersonal communications serve as a buffer in time of difficulties for children or 

any other individuals. 
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External Supports 

Children' s resilience could also be d term ined by the amount and ava il abili ty of ex ternal 

supports. External support from the community and other organi zation could al 0 help children 

to develop good internal qualities among children by making them to fee l that other have a 

concern for them. External supports and re ource operate within the primary ystems of the 

Child 's world- at microsystemic, mesosystemic ,exo y temic and macrosystem levels (Killi an, 

2002). 

Microsystem consists of the pattern of acti viti es and relati on hip experi enced by child ren 

In their immediate environment ; famil y, peers and educators are the major Microsystems for 

ch ildren (Bronfenbrelmer, 1986) . 

Mesosystem is a combined result of two or more micro y tems in which a child plays centra l 

role. The meso system contains the linkage and in terrelation hips between Microsystems; fo r 

example relation between children famil y and community (Bronfenbrenner, 1986). 

The exosystem includes those settings that influence children' s development, though the child is 

unlikely to interact directly. Parent ' s work p lace, employment policies and relationships are the 

prime examples of exosystem (Bronfenbrenner, 1986). 

The macrosystem comprises historical and cultural settings of the society. It includes society' s 

traditional practices, beliefs and customs peliain to child responsibilities in the home and the 

community. It also embraces child poli cies and legal frameworks of the country 

(Bronfenbrenner, 1986). 
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Conceptualizing resilience as a product of indi idual/ hild int rnal attri but int rper nal kill 

and external support is used as a len fo r thi tud. Re iii nc indicate that upporti e 

adults/caregivers and the community in general pro ide ba ic re ourc ~ r the indi vidual/child 

to cope his/her stress and other trauma. The internal attribute (i ndi vidual confidenc 

optimistic view and the like) are respon ible to use the re ourc ffec ti vely. In a imilar fa hion 

in this study resilience is used to explore the ability of orphan to with tand the variou problem 

they face in the one hand and the role of caregiver and communi ty in providing re ource . 

Exploring individual ' s resilience in terms of the co ll ecti ve r pon e action and r source 

provision also enables to look the role of govenUllent in providing and coordinating resourc 

which basically fits to one of the aim of thi s thesi . M reover, under ta nding re ilience facto r 

help the researcher to look the cause for orphan vulnerability becau e vulnerability is al 0 

affected by the same factors. 

The entire process of resilience can be grasped from the fi gure below. The model is adopted 

fro m Killian (2002) and modified by the researcher. 
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Figure 1. Integrative model of resilience 
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hapter Three 

3. Description of the tud Area and ocio Demo .raphic haracteri tic of ample 

n spondent 

Thi chapter provide backgr und in B rmati n t th tud ar a nd t ampl r p nd nt . In 

other words, secondary document ab ut th tud ar a and m r th d ta hi h a 

co llected tlu'ough th fi eld work will b anal z d in th UIT nt hapt r. It i n 

the key features of the tudy ar a W Idiya and th d m rc phi and 

characteri tics of ample orphan and their ar gi r 

3.1. Description of the tudy Area 

3.1.1. Location, Topography and Climate 

Woldiya, capital of North Wollo, i I ca ted 25 km n rth f J\ddi A aba and ab ut km 

south of Amhara region capita l, Bahirdar. Th t wn bare mm n rder with H.abru w reda 

in the East and South, Gubalafto in the We t and K b in the rth. Ili t ri ca l d cument 

indicate that the town wa establi shed in 1777 by Ra Ali the fir t. The main r ad fr 1.11 Add i 

Ababa to Mekelle and from Dessie to Go ndaI' cro se the t wn of W Idi a W A 2009). 

As far as the landscape of the study area i concerned, W Idiya i I cated b tween 1500 and 2 00 

m above sea level. Its only 9.7% of the area of the town fa ll out of the range between 1,500 and 

2,300 meter above sea level. As indicated by Woldi a it Admini trative ol11munication 

Office (WCACO, 2009), 60.03% of the t tal area of the town i flat land and 0.3% i up and 

downs. While the rest 9.17% of the town i mountain (W A 0 2009). 

The town has three climatic zones, namely "Dega" ' Woina D ga' and "K Ii a . Out f th total 

area of the town 8213 hectare, 90.3% i under the W ina D ga climate z n v hjl 6. % f th 

27 



ar a fall under Kolla and .2% 0 a lim an 

average temperatur of2 °C (W , 2 

3.1.2. Demographic and social setting of the tud Ar a 

Though, exact data conc rning the ml f th P pulati n i ab nl 

ome general nature of the populati n and th ar a an b plain d in th ing mann r. 

The size of the population ba ed on the 2007 thi plan p pulati n and H u ing rcp rt 

was 6241l. Out of which 30,104 male and 2 07 ar femal 1\ 2007). Th r p rl al 

indicates that the age compo ition of W Idi ya p pulati n i chara l ri zed b a v ry hi gh 

proportion of the young ages and low pr p rti n [ Id pe pI . W Idi yc [ 

which four are rural (W A 0,2009).71.8% fthe pe pI li ve in lh ur an area while the r 

29.2% lives in the four rural kebele f the t wn engaged in agricultural activitie . The 

population of Woldiya town is mainly belong t th Amhara thni gr up with a fracti 11 

number of people from Tigre and Agew ethni c gr up. In add iti n t thi , m t pe pIe in the town 

speak Amharic language. Moreover the majority of the p pulati 11 are ~ thi pian rthod x 

Christians followed by Muslims. Small number of the p pulation are Pr te tant . 

According to Woldiya City Administration Agricultural Office e timati 11, the livestock 

population of the town was 6576 cattle, 1986 heep 1904 goat and 10402 poultry. On the other 

hand, in the town staple crops such as teff, maize, sorghum, bean and pea are produced in large 

amount. Thus both livestock husbandry and farming are important Ii elihood activitie for ome 

people in the study area (WCACO, 2009). Howe er tbi town in particular and north Wollo in 

general has been severely affected by recurrent drought and fami ne in th la t tbree decade 

which increased the existing poverty. Even in time f g d agricul tural pr ducti n the area i 
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characterized by food insecurity. This deep rooted poverty in general and ft d in ecurity in 

particular seriously hampers child development in the area. Stunted growth malnutrition family 

separation through migration, forced drop out of school and exposure for variou form of abu e 

are child development problems observed in north Wollo (P ADET, 2005) . 

Like any other part of Ethiopia, the health and educational coverage of Woldi ya is minimal. 

According to the WCACO (2009), there are about 6 health posts, 1 health center and 1 Hospital 

in the town. In the town it is also only three health officers, seventeen nurses and eight health 

extension workers are found which have a proportion of 1 :20804, 1 :3671 and 1 :2196 

respectively. Similarly it is only 14 elementary, 2 high schools and 1 preparatory school are 

found in the town. In the town in 2009, there are about 13970 children who are aged enough to 

start formal education, however it is only 9293 of them join the elementary school. Generally the 

elementary school coverage of the town is only 66.5%. 

The study area is mainly selected on the base of my work experiences and observation. I have 

been working as children's affair expert in North Wollo Labor and Social Affairs Office from 

November 23,2005 to March7, 2008. On my engagement I observed that though their number is 

increasing, there is little or no information about the situation of orphans, the existing care 

arrangements' and the efforts being made by Government, NGO's, CBO' s, FBO's and the 

orphan themselves to alleviate the problems .. The town is remarked for its high figure of orphan 

as a result of HIV/AIDS. In the area though the effort made by government, nongovernmental 

organization and the community is important, orphans have been vulnerable to different 

situations. 
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3.2. Socio Demographic Characteristics of Orphans' 

3.2.1. Age and Sex Composition of Orphans' 

From the total sample of orphans (N= 110 ), 64 (58.2 %) are females wher a 46 (4 1.8 %) are 

males. When we see the age distribution of the sample orphans, the majority of them are in th 

age group of 16-18 (45 .5 %) followed by those in the age group of 13-1 5(33.6 %). While the 

remaining respondents fall within the age group 9-12. The following table give the di stribution 

of the sampled orphans by their age and sex. 

Table 3.1: Frequency and Percentage Distribution of Sample Orphans by Age and Sex 

Age of Respondents Respondents' sex Total 

Male Female 

9-12 Count 15 8 23 

% of Total 13.6% 7,3% 20.9% 

13-15 Count 11 26 37 

% of Total 10% 23.6% 33.6% 

16-18 Count 20 30 50 

% of Total 18.2% 27.3% 45.5% 

Total Count 46 64 110 

% of Total 41.8% 58 .2% 100.0% 

3.2.2. Educational Status 

There was a need to describe the distribution of sample orphans in terms of their educational 

status since orphans were described as vulnerable to low school attendance in the literature. The 

table 3.2 shows the frequency and percentage distribution of sampled orphans by their 

educational status, as shown from the table, the majority of the sample orphans 46 (about 41 .9 

%) were between grades 5-8. While those who were in grades 1-4 and 11-12 constitute 12.7% for 
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each. On the other hand, sampled orphans who dropped out of chool h Id th r maining 12.7% 

percent. 

Table 3.2: Frequency and Percentage Distribution of Sample Orphan by Educational 

Status 

Respondents' level of 

Education Respondents'sex 

Male Female Total 

1-4 Count 9 5 14 

% of Total 8.2% 4.5% 12.7% 

5-8 Count 17 29 46 

% of Total 15.4% 26.5% 41.9% 

9-10 Count 6 16 22 

% of Total 5.5% 14.5% 20% 

11-12 Count 6 8 14 

% of Total 5.5% 7.2% 12.7% 

Dropped out Count 8 6 14 

% of Total 7.2% 5.5% 12.7% 

Total Count 46 64 110 

% of Total 41.8% 58.2% 100.0% 

3.2.3. Religion and Ethnic Background of the Respondents 

As it is stated at the beginning of this chapter, the study area, Woldiya is found in Amhara 

regional state and most of the people living in the area belonged to the Amhara ethnic group. 

Likely, the entire sample orphans described themselves as Amhara. The general religio Ll s 

characteristic of the area is also reflected in the sample orphans. As shown from the table 3.3 , the 

majority 93 (84.5%) of sample orphans were Ethiopian Orthodox Christians and the remaining 
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17(15.5%) were Muslims. Though the questi onnaire include pr t tant ath Ii and th r 6 r 

alternative, the sample orphans were entirely from the two dominant r li gion fthe area. 

Table 3.3: Frequency and Percentage Distribution of Sample Orphans by Religion 

Religiosity Frequency Valid Percent 
Orthodox 93 84.5 
Islam 17 15.5 
Total 110 100.0 

3.2.3. Category of Orphans 

The other explored characteristic of orphans was their orphanage category. Tabl 4.4 indicat 

that, out of the total of 110 sample orphans, 65 (59.2%) had lost their father (paternal) fo ll ow d 

by double orphans 33(29.6%) and the remaining 12 (11.2%) were maternal orphans. From the 

Sampled orphans the majority of them (70.4%) were single orphan regardless of their 

distinction to paternal or maternal depending on their biological father or mother who i dead. 

However from the focus group discussion, I also understand that most of the e ingle orphans 

live with their HIV positive parents. 

Table 3.4: Frequency and Percentage Distribution of Sample Orphans by Their Category 

Orphan Type Frequency Valid Percent 

Maternal 12 11.2 
Paternal 65 59.2 
Double 33 29.6 

Total 110 100.0 
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3.3. Socio Demographic Characteristics of Caregivers 

Caregivers were the other unit of analysis from which information w r II cted. In ord r t 

have full understanding about the situation of orphans the researcher tri d t e plore th fami ly 

in which orphan's are living. The explored results were presented in th fo il wing manner. 

3.3.1. Age and Sex composition of caregivers 

From the total sample caregivers (N== 101 ), 76 (75 .2 %) are female wh r a 25 (24 .8 %) ar mal . 

When we see the age distribution of the sample, the majority of them are in the age group of 45-

54 (39.6%) followed by those in the age group of 35-44 (26.7 %). The following table will hay 

more to provide about the distribution of the sample caregivers by their age and ex. 

Table 3.5: F r equency and Percentage Distribution of Sample Caregivers by Age and Sex 

Age group of 

respondents' Respondents' sex Tota l 

male Female 

15-24 Count 2 7 9 

% of Iotal 2% 6.9% 8.9% 

25-34 Count 2 7 9 

% of Iotal 2% 6.9% 8.9% 

35-44 Count 11 16 27 

% of Iotal 10.9% 15 .8% 26.7% 

45-54 Count 6 34 40 

% of Total 5.9% 33.7% 39.6% 

55-64 Count 2 7 9 

% of IotaI 2% 6.9% 8.9% 

65 and above Count 2 5 7 

% of Iotal 2% 4.9% 6.9% 

Total Count 25 76 101 

% of Total 24.8% 75.2% 100.0% 
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3.3.2. Educational status 

Educational status of caregivers was also examined. As hown from th tabl b I w the maj ri t 

of the sample caregivers 44 (43.6%) were unable to read and wri te and onl y 15.9 % f the 

sample caregivers reached secondary school. From the sample female caregi rs 39.5 % f th m 

were illiterates compared to that of 56 % of male caregiver . imilarl y 18.4% of ample female 

caregivers were reached in secondary school compared to 8% of ampl e mal . 

Table 3.6: F requency and Percentage Distribution of Sample Caregivers by Educational 

Status 

Respondent' s level of 
education Respondents sex Tota l 

Male Female Male 
Illiterate Count 14 30 44 

% of Total 13 .9% 29.7% 43.6% 

Read and write Count 2 11 13 

% of Total 2% 10.8% 12.9% 

Elementary Count 2 14 16 

% of Total 2% 13 .9% 15.8% , 
Junior Count 5 7 12 

% of Total 4.9% 6.9% 11.8% 

Secondary Count 2 14 16 

% of Total 2% 13.9% 15.9% 

Total Count 25 76 101 

% of Total 24.8% 75 .2% 100.0% 

So relatively speaking, female caregivers are better than male caregivers in terms of their 

educational status, even though the general figure indicates the majority of the sampled 

caregivers (43.6%) were illiterate. 
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3.3.3 Marital status 

far a the marital tatu of caregi r maj ril lh m % 

separated due to death . As hown fr m th table 4.7 , fr 7.7Y< 

married, 11 (10.9%) were divorced and th r mall1l11 r unmarri d. 

Table 3.7: Frequency and Percentage Distribution of ample aregi er b Marital t:Hu 

3.3.4. Family Size 

Marital status 

Married 

un married 

Divorced 

Separated 

Total 

Frequency Valid Percent 

28 7.7 

101 

The table that fo llows presents the distribution f the ampl d car gi er th ir [ami l Ize. 

The majority of the sample caregiver's 54 (53 .8%) have a fami l f 4 t indi idual . 

About 27.7 % of the sampled caregivers have the fami l ize f 2 t member and 18 .8 % [ 

the sample caregiver's had members up to 7 indi vidua l . The a era e [am il iz £ r the t tal 

sample caregivers was about 4.37 individuals. 

Table 3.8: Frequency and Percentage Distribution of Sample Ca regiver by Fa mily ize 

Family Size Frequency Va lid Percent 

2-3 28 27.7 

4-5 54 53.5 

6-7 19 18.8 

Total 101 100.0 

35 



3.3.5. Source of income 

Caregivers' source of income was another variable through whi ch the famil f 

orphans were investigated. The table that follows pre ents the di tributi n of the amp I d 

caregivers by their source of income. 

Table 3.9: Frequency and Percentage Distribution of Sample Caregivers by ource of 

Income 

Income source Frequency Valid Percent 

Daily laborer 39 39.4 

Micro trade 40 40.4 

Craft 1 1 

retirement pension 3 3 

Other 16 16.2 

Total 99 100.0 

Missing 99 2 

Total 101 

As can be seen from the above table, the majority of caregivers 40 (40.4%) were engaged in 

petty trade activities to secure income for their family. Among other things, these caregivers are 

involving themselves in preparing and selling Tella (local drinking prepared in a traditional 

system), Injera (tiny bread made from the dough ofteff) and bread. The table also indicates that, 

39 (39.4%) of the sampled caregivers were daily laborers and 16.2% of the care givers are 

having other source of income which mainly includes remittance and assistance from other 

extended fami ly members. Even though their percentage is little, there are also (3%) caregivers 

who wait for their retirement pension to feed their family. 
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3.3.6. House Ownership 

Caregivers were also asked that the house in which their famil y I" iding i th II" n I" n t. Th 

table 4.10 indicates that, the majority of the sampled caregiver (70.8%) Ii in a I" nt d hu e. 

From the total of sampled caregivers (N=101 ), 51 (50.5%) are li ving in k b Ie hou e and 13 

(20.8%) of the caregivers rented a house from individual ownel" . ar giver who al"e own r 

constitute 27.7% from the total sampled caregivers. 

Table 3.10: Frequency and Percentage Distribution of Sample Caregivers by Ownership of 

the House 

Home Frequency Valid Percent 
Owner 28 27.7 

Kebele 51 50.5 

private renter 21 20.8 

Other 1 1 

Total 101 100.0 

Data from the observation and focus group discussion indicate that most of caregivers are living 

in a mud wall single room house. Focus group participants who rent a house from individual 

owners indicate that it is too expensive for them to afford it. 
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Chapter Four 

4. Findings 

This chapter deals with the major findings of the study. The finding f th tudy are anal z d 

based on the specific objectives listed on the first chapter ofthi paper. In ther I'd I mad an 

effort to present factors that directly made children orphan in the stud ite I' lation b tw n 

orphans and care givers, major problems orphans' face and effort made by th orphan and 

caregivers to cope up the problems. Attempt will also be made to di cu h w the community i 

organized and gives response for the problem. Local government, nong v rnm ntal and faith 

based organization response for the situation of orphans wi ll be pre ent d in the final ecti n f 

this chapter. 

4.1. Factors for the Presence of Orphans in the Study Area 

The first specific objective of the study is to assess major factors for the pre ence of rphan in 

the study area. Data for this specific objective were collected from variou unit of analy j 

(orphans, caregivers, officials, Idir and religious leaders). The researcher fir t pre ent the 

quantitative and then proceeds to the qualitative one. Table 4.1 reveals frequency and percentage 

distribution of sample orphans by reason of parental death. 

Table 4.1 : Frequency and Percentage Distribution of Sample Orphans by the Reason of 

Parents' Death 

Reason for parents' death Frequency Valid Percent 

AIDS 45 40.9 

T.B 17 15 .5 

Accident 3 2.7 

other disease 27 24.5 

Not Known 18 16.4 

Total 110 100.0 
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As can be seen from table 4.1 from the total sampled orphan ( 11 0 , 45 40. % r p nd that 

AIDS was the reason for their parents' death. While 15 .5% of ampl d rphan indi at 

tuberculosis, other diseases such as malaria and typhoid were th re p nD r 24.5% f th 

sampled orphans. Even though their percentage is very mall (2.7%) th re are al rphan 

revealed that their parents were died as a result of accident. 

The above figure is strengthened by data collected through FGD and key inD rmant int r iew . 

Focus group discussions with caregivers indicate that AIDS, tuberculo i and malari a ar th 

major factor for the death of parents. Most HIV positive mothers for paternal orphan in th F 

freely speak that their husbands were died for AIDS. A Female age 38 participant in caregiv r 

FGD explained the situation in which her husband was dead as: 

My husband and I found out that the virus was in our blood in July i 7, 2005 after 

he was sick and spent a month and half on his bed. Immediately we started the 

ART treatment after we received a counseling service which was provided by the 

Woldiya Hospital physicians. Unfortunately, the medicine failed to help my 

husband and he died in September 5, 2005. 

Orphans who participate in focus group discussion also indicate that accident (including 

homicide) and deaths due to giving birth are also reason for the death of their biological fathers 

and mothers. 

Similarly in relation to the cause, all interview informants speak in one voice that AID 

number one reason for the deaths of parents especially in the period between 1997 and 2007 . 

Informants however indicate that, due to the antiretroviral medicine the number of AIDS orphan 

gets declining. Awareness on the virus as well as on the ART has been increasing from time to 

time. Most of HIV positive people acknowledge the significance of ART and strictly folio the 
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instruction of counselors and physicians. Thu , in the ar a death du t nd q han 

result of AIDS are high but at a declining rate. Key in B rmant fr m th L r and ffair 

Office explained the situation as: 

In the 1990 's the prevalence of H1V in Woldiya wa · hi h. The city was knownfor 

its high HIV prevalence rate in the region. During that period d ' ath du ( AID 

is common and almost all orphans who visit our office had lost their parents as a 

result of AIDS Since 2000£. C, however we started to look other reason for the 

death of parents in the orphans' file. 

Interview with the informant from PADET also strength the argument that in th tudy ar a 

though it is at a decreasing rate, AIDS is still number one rea on fo r th pr en e f rph an . Th 

informant stated it as: 

Though no one is certain about their exact figure, estimation indicates that about 

3000 orphans live in the study area. Most of these orphan lost their parents due 

to the epidemic. That is why our project mainly aimed to give care and ·upport 

for people living with HIVIAIDS and orphans due to AIDS 

In general, in the area in addition to AIDS, accident, personal conflict and di ea e uch as 

tuberculosis, malaria and typhoid are raised as the major factors for the presence of orphan . 

4.2. Orphans' Relation with Their Caregivers 

The second specific objective of the study was to assess orphans' relation with their caregiver . 

Killian (2002) indicates that good relationships with caregiver and others can serve a a buffer 

during adversity and even create opportunities for external assistance. In other word orphan ' 

interpersonal skill with others is the one of the main factors influencing re ilience. Thu 

assessing orphans relation with caregivers and others has a pararnolmt importance in the tud of 

resilience. In an attempt to get clarification for this specific objective, the researcher explor 
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orphans' link, companionable and communication with their cu t d . Th da ta ill b pr nt d 

in the following manner. 

4.2.1. Custody of Orphans' 

Regarding the tie between orphans ' and their caregivers the table 4.2 indi at that 9.1 % f the 

sampled orphans are living with their biological mother or fa ther. imilarl y 39. 1 % the ample 

orphans live with their grandparents. Elder brothers and sister are al 0 cu t di fo r 8.2 % f the 

sampled orphans'. 5.4 % of the sampled orphans live with other relati ve. Th r maining (8.5 %) 

of the sampled orphans led their own life without any guardian. 

Table 4.2 Frequency and Percentage Distribution of Sampled Orph ~ln ' by Category of 

Caregivers 

Custodies Frequency Valid Percent 

Grand parent 43 39 .1 

Other relatives 6 5.4 

Siblings 9 8.2 

Self headed 9 8.2 

mother/father 43 39. 1 

Total 110 100.0 

The above table implicates that extended family members are the prime caretaker for mo t of 

sampled orphans 

4.2.2. Caregivers companionability to Orphans' . " , 
Orphans were also asked whether their caregivers are compal1lonable or not. Orphans who I elate 

to their caregivers and others in a positive manner have the ability to see hope in difficult 

. ., . . h h ld 1"ties and giving re pect fo r other sItuations" (Killian, 2002: 46). Partlclpatmg mouse 0 ac IVI 

. , . bTt to orphans As a result of the e the 
among other things influence caregivers compal1lona I I Y . 
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researcher first asked sampled orphans about their r p ct fI r ar i r . Tabl . pr nt th 

frequency and percentage distribution of orphans by th I vel f r p t fI r ar i 

Table 4.3 Frequency and Percentage Distribution of ampled Orphan by Their Ie el of 

respect 

Level of respect Frequency Percent 
All the time 89 88. 1 
Some times 9 8. 
Not at all 3 2.9 
Total 101 100 

As shown in table 4.3, the majority of sampled orphans (88.2%) give resp ct :fl r their ca r iv r 

all the time followed by those who give respect some time (1 0%). nl y tiny percentag f 

sampled orphans (1 .8%) were not obedient. 

Sample orphans were also asked about their participation in home acti vitie . The fo llowing tab! 

gives the distribution of the sampled orphans by their participati on in the home ac ti vitie . 

Table 4.4 Frequency and Percentage Distribution of Sampled Orpbans by Their 

participation in household activities 

Participation in home activities Frequency Percent 

All the time 24 23.8 

Some times 65 64.3 

Not at all 12 11.9 

Total 101 100 
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From the sample orphans, about 64.3% of them participate in orne D rm f h 111 a ti iti 

only 11.9% of orphans were free from home activities. 

nd 

Orphans were asked their personal judgment about the co . b' I' f th mpamona 1 tty ir car gi r. Th 

table 4.5 describes how caregivers often companionable for orphans. 

Table 4.5: Frequency and Percentage Distribution of Sample Orphans by Their 

Caregivers Companionable 

Level of companionable Frequency Percent 

Very Good 21 20.8 

Good 40 39.6 

Fair 32 31.7 

Bad 2 2 

Not answered 6 5.9 

Total 101 100 

Participants in the FGD of orphans also indicate that their caregivers are good and willing t d 

whatever they asked them if they have money to offer. Most of the caregiver are unable to 

satisfy the demands of orphans since they are poor. The orphans acknowledge thi situati on and 

admit most of the custodies as companionable. On the other hand, orphans look other alternative 

if they feel that their caregivers are not companionable for them. One participant, male aged 12 

clearly put how the poor jobless and young sister of his mother is comfortable than the rich 

brother of his father. He explained that 

My uncle is relatively rich when we compare with my aunt; he has a 'hop at the 

center of Adago (local market in Woldiya) and has his own house. However his 

face is always cloud and he always asks me to spend the whole day in the hop. 

One day I talk with my aunt about the whole situation and left my uncle to live 
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with her. Though she is a daily laborer in condominium, 'he i ' and 

cared about me. I am responsible to cook Our lunch and 'n a d in In 

domestic works when she went out of home for job. We talk 10 ea h 0 117 r and J 

am very happy with her. 

Here the researcher freely admits that he didn't use any other kill to m a ure u t di 

companionship for the orphans; rather he simply asked the orphan to give their p r nal 

judgment. 

4.2.3. Orphans' Communication with Their Caregivers 

The researcher also asked sample orphans about the communication with caregiver . A can b 

seen from the table below it is only 3.1 % of orphans who li ve with caregiver had a bad 

communication with their caregivers. Most of the sampled orphans (33.7%) indicate that th ir 

caregivers communicate in a very good manner, followed by those who level their relati n a 

good (32.6). Table 4.6 shows the frequency and percentage distribution of sampled orphan by 

the level of their communication with their caregivers. 

Table 4.6: Frequency and Percentage Distribution of Sample Orphans by Communication 

with Their Caregivers 

Frequency Valid Percent 

Very Good 34 33.7 

Good 33 32.6 

Fair 32 31.7 

Bad 2 2 

Total 101 100 
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Participants of the FGD also indicate that there is at lea tone p I' n in th h m t talk n 

issues concerning them. A participant female, age 13, explained it a 

I am living with my aunt since the death of my mom in 2006, M aunt i ' \ r 

mean to me and even at her own children. On the contrmy, her hu 'band who is a 

teacher in our school is always smiling. I freely talk with him and it is a 'ier fo r 

me to ask him when I need cloth, shoe and stationary material , 

To summarize, the explored data indicate that grandparents, older brother/ i tel' and th I' 

relatives are the major custodies for double orphans. Most of single orphan n th ther hand 

live with the remaining biological father/mothers. There are also few orphan wh tri ve t lead 

their own life without any custody. Most orphans engaged in som kind f h me acti vitie and 

give respect for their custodies. On response, though most caregiver are poor and unable t 

deliver good services, they were companionable for orphans. Only a mall nUl11ber f rphan 

claim that their caregivers badly treat them. Orphans may take alternative lution if their 

caregivers are not companionable to them. Most of the orphans also acknowledge that they have 

good communication with their caregivers or at least with one person in the house. 

4.3. Major Problems 

Putting the third objective of the intended study in mind, key informants and participants in the 

focus group discussion were asked to list and rank the major problems of orphans in the area. In 

addition to these orphans were asked to prove whether problems raised in many literatLU'es are 

found in the area. The explored problems will be presented in accordance with their severity. 

4 3 1 F d · . k' c. t d partl'cl'pants in the focus group di scussion identified 
. " 00 lDsecunty: - ey mlorman s an 

shortage of food as the most serious problem of orphans. On this issue, a grandmother ho 

participates on the focus group discussion revealed that: 
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I am forced to look after two grandsons and a granddau hi r \ ith 

monthly income in the form of pension. While other problem mo 

chance to wait but this one, food shortage, is seriou . and there or 

which we sleep without a dinner. 

nl I / bir,. 

I V U ' 0 

in 

A 15 years old participant in the FGD also explained his situation a ' there or do . in whi h / 

couldn't get enough food and sometimes 1 leave the school before the normal lime p io/l in 

the afternoon session due to hunger." HAPCO coordinator stated that ther ar a numb r r r flV 

positive orphans who visit their office in search of food . The riou ne and magnitud r 

orphan food insecurity in the area forced them to write a proposal for a number r internati n I 

nongovernmental organizations. Food aid for 873 orphans by WFP in the area i ~ r 

their proposal. 

Key informants and FGD participants also rise that most orphans have very rear chanc t get a 

quality food . The usual diet for orphans includes Injera with shiro wot (a taple £ d fI r m f 

Ethiopians usually Injera is prepared from teff dough and shirowot from chickpea) bread b iJ d 

grains like wheat and maize. Moreover the amount of food for most orphan i not ufficient. 

Here the researcher freely admits that orphans food insecurity is not measured tlu'ough orphan 

calorie intake rather it depends on the orphans, caregivers and key informant respon e on the 

food status of orphans. 

On the other hand, in the literature orphans are found to be food insecure. On the bas i of the 

literature, the researcher also collects quantitative data to describe orphans in terms of numb r of 

their daily meals. Tables 4.7 indicate that the majority of them (70 %) have a chance to eat three 

times per day and 21.8% of the sampled orphans eat twice in a day. There are al 0 orphan who 

are uncertain (5.6%) about the number of meals in a day and also orphans who on! eat onc . 
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Literally from the table below we can say that 29.6% of th 

food in a day regardless of the quality of food they take. 

ampl d rph n didn l 

Table 4.7: Frequency and Percentage Distribution of Sampled Orphan b the umber of 

meals per day 

Meals in day Frequency Valid Percent 

Only once 2 I. 

Twice 24 2 1.8 

Three 77 70.0 

Uncertain 7 6.4 

Total 110 100.0 

4.3.2. Clothing and feet wear: is another problem raised by orphan aregiv r and ke 

informants. Orphans lack the chance to dress well. Caregiver age 45, femal , in the l~ 0 tat d 

I am a j ob less HIV positive, my son (9 years old) asked me 10 buy C/ new cloth at 

the beginning of this year. I am not surprised because he needs at least one to 

reserve the school uniform. He always travels from and to school by his foot. He 

always plays with hope by hearing my word that J will buy fo r you in next month. 

Findings from the quantitative data also indicate that cloth and shoe are seri ous problem £ r the 

orphans in the area. The table below shows the number of cloths sample orphans have. 
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Literally from the table below we can say that 29.6% of the sampled orphan didn ' t 

food in a day regardless of the quality of food they take. 
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Table 4.8 Frequency and Percentage Distribution of Sid I 
amp e orp lan b the number of 

sets of cloths 

Sets of cloths Frequency Valid Percent 
One 11 10. 
Two 62 56.3 
Three 21 19.1 
Four 8 7.3 
Five and above 8 7.3 
Total 110 100.0 

As can be seen from the table the majority of sampled orphans (56.3%) hav nl y tw el r 

cloths followed by orphans (19.1 %) who have three sets of clothe . 10% r th ample rphan 

only have one sets of clothes. The table indicates how cloth is a eri LI pI' blem ft I' m t r 

orphans. 

On the other hand sampled orphans were also asked whether they have a foo t wea r or n t and a 

can be seen from the table below the majority of sampled orphans (77.3%) have no wear fo r their 

feet. 

Table 4.9: Frequency and Percentage Distribution of Sampled Orphans by a pair of shoe 

A pair of shoe Frequency Valid Percent 

Yes 25 22.7 

No 85 77.3 

Total 110 100.0 

In relation to cloth sampled orphans were also asked whether they have a blanket and h et fo r 

sleeping. The explored findings were presented in table 4.10 and 4.11 respecti vel 
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Table 4.10 Frequency and Percentage Distribution of Sample Orphans b Blanket for 

Sleeping 

Blanket for sleeping Frequency Valid Percent 

Yes 45 40.9 

No 65 59.1 

Total 110 100.0 

One can observe from the table that 59 % of the sampled orphans have n blank t ~ r leeping. 

The figure indicates that absence of blanket for the night cool is a seri ou pr bl mft r rphan in 

the area. On a similar fashion as can be seen from the table below on ly half (50.9%) f th 

sample orphans have a sheet for sleeping. While the remaining 49. 1 % f the t tal ample 

orphans lack a sheet for sleeping. 

Table 4.11 : Frequency and Percentage Distribution of Sample Orphans by the Avnilability 

of sheet for sleeping 

Sheet for Sleeping Frequency Valid Percent 

Yes 56 50.9 

No 54 49.1 

Total 110 100.0 

One participant in the FGD of orphans 13 years old girl exemplifies the above situation. he 

revealed as: 

1 lost my parents and started living with my relatives. The biological relation 

between us is weak and not convincing. 1 only stay with them since 1 don 't have 

any other alternative. 1 only have one Ne te la, a thin woven traditional shawl, to 

dress in the night. The situation is severing for me during the cool summer 

season. 
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Information from the ANPPCAN coordinator can serve a a llml11 r G r th fi r l PI' I m 

orphans in the area. He stated that in the area orphans face a rang 

one is the problem in relation to food, cloth and shelter. He aid : Du I Ih and 

magnitude of the problem on their basic needs, sometimes / wish the eS fobli 'hm nf 0 hild 

home or orphanage in the area. 

'f ,. 

4.3.2. Lack of Education 

Educational problems are raised as the third serious problem for rphan in th ar a. K 

informants stated that orphan educational problems can manife t it elf ither in th r 

stationary materials like exercise book, pen, pencil and uniform or in a 

orphans may be forced to drop out from school. In other word aft I' th d ath f parent 

orphans opportunity either to engaged or continue in school is low. 

Moreover orphans also score lower result in school. PADET H1V/AlD pI' jeet e rdinat r 

explained the situation as: 

School Anti-AIDS club leaders and members report for us that orphans in chool 

have a number of problems. In addition to the lack of stationary materials, test 

scores are getting low for some of the orphans. After we trained them orne 

teachers responsibly follow the situation of orphans in class and their finding ' 

revealed that their score is getting low. Though there is no exact evidence 

teachers speculate that death of parents may be the reason for low score in te t . 

There are also orphans who dropped out of their school after the death of their parent. And e en 

some of them devoted their time to look after their bed ride parents. The life hi tor of 

Alfoaychew instances this situation. 
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1. Cases history: Alfoaychew is a 16 year Id . il1 71 

in debot kebele of Gubalafto woreda whi h is I kil 

h . 1/ , \I ' h I'll 

I III If 

lIIi I 

IIfh I J .... Id r hi. 

brother, finishing his TB tablet and one oj hi ' Y un J 'i I r.· i.' eI , I . III olh ' f' \\lords /1 " 

orphans were living with their job less HIV po 'ili v m Ih I' in a sillgl ' r 

kebele. He told me that the burden to look after I/p m Hla . 0 17 hi: shollli ' I" 

was bed ride. 

My life has never been good after Ihe dealh oJmy ath r. J () 17 ' is 

us thus I dropped out of school in 2007 10 lak , car 0 11/ 11/ 11/ 0 17 Ilh ' I" '.'1 () fll ' 

family since I was the first to born. I slay Ihe whol da h ' I" ' il1 fh ' onloin 'r, bllill 

under the sponsorship of TesJa Mahaber (asso iali n 0 PLI II , em / 'n I Ig lei il1 

my daily meals and I save money Jor my mom and 1 olwa s dis ' IIS ' ' V ' I" isS II , () fh e 

that I may not get money which leaves me hun 7/Y. ow a II III III Ih ' l" . 'Iorl ' 110 

become well after she started the anti relroviral m,di 'in ' 

UNCIEF revolving fund credil to start income g n' r [ling . h' II1 " un/ ' r Ih , 

supervision of North Wollo Labor and ocial Affairs Wi ' '. 1 IVai'll 10 b I 0 111 

driver and I already began to save money Jar license ·osl. 1 \1Ionl 10 /p lp 1/'1 /illl , 

sister and brothers who are in school and olhers if 1 had a han 10 I 1I10n ' . 

I was impressed with his energetic effort and ambition to upgrade him elf and hi [amil li ~. 1-1 

was only upset when their home is not managed properly. In ther w I'd , h 

home is not clean and attractive to rest while he wants to sleep or ta after a I 

work. 

4.3.3. Psychological Problems 

In the area, psychological problems are the third serious problem f rphan . 
infi rm nt 

H II Land C ord inat rt Id m that th , ar 
mainly raised it as a serious problem. Save Your 0 
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trying to make orphans psychologically strong by recruiting mmunil . II 

avowed that: 

Psycho social support is one among the care and 'uppOrl d I; r d I , 0 111' 

institution. We aimed to assist orphans to have a po 'ilive s ir 

a sense of self efficacy. We believe that if we create u h 

Llr I ' and 

base among orphans they can with stand other problems d v I pin a p . ir;1 ' 

relationship with their caregivers and the community at lar and I ill hell ' I 

plan to make their future bright. 

He also told me that they recruit volunteers from the community t d Ii r p ell ial upp rt 

for orphans. Key informant from HAPCO also explained p ychol gi al PI' m rpllan a : 

Psychological problems for some of orphans, especially for Ai D Ot} hans, am ' 

through consecutive waves. Discrimination began before the d ath 0 t Or nr ' du 1 

to the positive status of parents. In addition to this, some 0 th 1/17 ma b 

traumatized when they gives care for bed riding parents. Profound sorrow, 'or 

and sadness are the second wave of psychological problems apl 'apd 01 rIp rim 

of grave and burial. The third and final waves of psycholo iccd probl ' m . aris ' in 

association with other problems such asfood insecurity, educational probl ' m or 

when they are mistreated by their caregivers. 

She also stated that in the area it is not difficult task for anyone to ob er e h rphan fa e 

psychological problems. 

Sample orphans were asked to remember their situation in the last two v eek and t Ie 1 their 

happiness, sad, loneliness and safety. The finding will be presented in the fo il lng manner. 
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Table 4.12: Frequency and Percentage Distribution of ampl rph an b Their F lin ' of 

Happiness in the Last Two Weeks 

Happiness Feeling Frequency Valid Percent 

Not at all 19 J 7.3 

Once in a while 62 56.4 

many times 14 12.7 

All the time 15 13.6 

Total 110 100.0 

As indicated from the above table most of the sampled rphans 62 (56 .4 Vo f th m nl 

remembers they were happy once in the last two week fo llow d b rphan ha 

never been happy at all in the last two weeks. Wherea ample rphan m n 

times and all the times in the last two weeks constitute 12.7% and 17. % fr m th l tal ampl 

orphans respectively. Most FGD participant orphans al 0 confi rm that lh Ja k happin In 

their life after the death of their parents. The expression of an rphan, ag 14, ~ mal an b a 

good example to indicate how most orphans are unhappy after the death [parent: 

I lost my parents in 2007 accidentally and now 1 live with my eld' r broth r. H 

provides me with food, shelter and clothes. He constantly tries to make me happ . 

However, I often remember my parents; their picture i ' all the time in m mind 

and that is why I am not always a happy person after their dealh. 

On a similar fashion, sample orphans were also asked on their loneli ne s fee ling and th r ult 

indicate that only 13.1 % of the total sample orphans who didn' t feell oneJine in th 

weeks. Whereas the remaining sample orphans feel loneliness at lea t once in the la t t 
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Table 4.13: Frequency and Percentage Distribution of ample rphan b ~ T h Ir 

Loneliness Feeling in the Last Two Weeks 

Loneliness Feeling Frequency I Valid P rc nt 
I 

Not at all 14 12.7 

Once in a while 43 39.1 

many times 16 J 4. 

All the time 34 30.9 

Not answered 3 2.7 

Total 110 99.9 

The above table mdlcates that 39.l % of the total ampl rphan ~ I I n 

in the last two weeks followed by 30.9 % who fee l I neline all th tim 

orphans feel loneliness many times in the last two wk . An explana ti II fr m a 

female caregiver for 5 orphans could also illustrate how rphan f, >J I II 'Ii n ' . 

difficult times. 

My four young siblings and I lost our mother in j 99 and j W IS ani j 

I 

III 

when our fa ther died in 1999. I was forced to lake my parents pia 7 on I I ad th 7 

family by taking any kind of jobs that I can find. For instan 7 j worked a ' a 

cleaner in various households. My siblings and I fee l lonelines ' H h n on 7 a u 

gets sick, when we have no money for bread or especially when \-I 7 lil 10 po 

back people that borrowed us money. 

hi t 

iall at 

On the other hand, the table below indicates that onl y 10 % of the amp I rphan b I a£ in th 

last two weeks and the remaining orphans fee l unsafe at least once. 
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Table 4.14: F requency and Percentage Oi ·tribution of amp l ' Orphan ~ b T hcir n.,af 

feeling in the Last Two Weeks 

Un safe Feeling Freq uency a lid PCI' . ' n l I 
Not at all 11 10 
Once in a wh ile 57 51.8 
many times 17 15.5 
All the time 19 17.3 
Not answered 6 5.4 
Total 110 100 

A key informant from Idir said that "We coun el rphan l d Idir an I til 

community at large as their grant for any problem in I'd I' l th ir l nlin , ndut :u ' 

feeling." This shows the seriousness and magnitude r th p rphan it 

the area. Killian (2002) indicates that resilient rphan de I p 

support as their right. Thus, Idirs' effort to reduc the I n lin f q han ' i 

indispensable. 

4.3.4. Health Problems 

Health problems counted as the fourth serious problem of orphan in th area. Idi a r han 

Association leader stated that most of orphans were vi ited b di ease in ludin di arrh a 

typhoid, cough, fever and malaria. She also indicated that there are al rphan \' h Ii v ith 

HIY. Key informant from Woldiya Health Center also confl rm that in th ar a rph an v r 

repeatedly ill. He stated: 

"In most cases malaria, serious cough, typhoid and tub rculo i 

that made orphans to come to our center and recently w larl d J 1'0 idin 

medical services when they come to us with paper thaI confirm Ih ir lalu ilh r 

from kebele or their own association. 
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4.3.5. Physical Punishment 

Orphans in the FGD list harsh physical puni hm nt b th ir ar 

Orphans explained that they get physical puni hm nt h n th 

what is ordered by their caregivers. Key informant al indi at th 

equipped with stick and some of them are furiou when th y hl't tl' I 
I rp 1an . 

stated that in the Ethiopian penal code under articl e 576: I and 2 a uar-di an 

punished by imprisonment, if they inflict any kind of harm n th hild . II \' 

r a tut r 

r m 

m. 

ti ll 

fi r 

ill 

r (h 

people in the area had little awareness on the penal code and puni h th ir hild and (h ituati n 

is worse for orphans. 

4.3.6. Problems of Sexual Abuse 

In the area orphans also face problems related to sexual abu e arl man'ia and ral . 

Key informant from ANPPCAN stated that female orphan are vulnerab l t arl l11 an'ia 1 . II 

told me the experience and death of 16 years old orphan as a result f gi ing birth a : 

No one heard the hidden marriage conducted on the J6 years old} mol in th , 

middle of the city where there are number of organization ' to ji ht against arty 

marriage and other harmful traditional practices. it was only known wh' /1 sh 

died at the time of giving birth. 

He also stated that the form and shape of early marriage was changed that ometim rphan 

marry without any ceremony and the husband may pretend as a caregi er. cc rdin t ke 

informants orphans were also vulnerable to rape. Police CPU officer indicated that there ar a 

number of crime reports on the case of rape and orphans were among the ictim. he al 

that the number of reports were very little because orphans were raped b cIo e r lati 

criminal warns not to inform for others. 
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4.3.7. Problem ofInheritance 

Key informants also raised inheritance a rphan ' n th r PI' I ' rn . K 1f1 m1nt r m 

ANNPCAN mentioned that sometimes PI' p rt wa n t tran 

who properly manage and use for the orphan . He illu lr'tli n 

The father delegates his relative to administer hi h LI '? 117 I '0 1' 111 I II. ' / ro/ 'I'I 

for his two children before his death. However a I r hi.' I'alh I II ' d ' 1 1~tJ l ld 

person sold the entire property and u 'ed the mon for hi ' \ /I p lll 'j)OS ' 111 I I , I 

the city. The orphans finally forced to live wilh lh ir I' lip d tV IIIdlllClh ' I' \III! ) is 

also in need of a caregiver for herself. 

ingle orphans also face property inheritance pr blem wh n the I' rn 

marriage and the new person got legal recogniti n t adm ini t I' an I he r lh 

Otherwise the problem is worse for double orphan . 

In general in the area food insecurity, cloth and feet wear, du ali n, p 

physical punishment, sexual abuse and inheritance were the maj I' pI' bl '111 f rpllan ' in rd 'r 

of their seriousness. 

4.4. Efforts made by the Orphans' and Their Caregivers 

The challenge of orphans is multifaceted, in volving factor u b as h alth du ati 11 , 

psychosocial, physical and sexual abuse and limited acce S to illherilan . Til ar hara leri ' d 

by not having money to buy food and cloth, to get medical ervice and t pa 

Some of the orphans are fully responsible to develop their OWI1 ur i aJ trat i 

and their young siblings. On the other hand, other orphan ha e ar gi er 

challenges of life. The latter group of orphans together with caregi er 

Ir income generating activities to withstand the new context of li fe. 

caregivers are not passive recipients. They are knowledgeable t 
th ir wn u iv I 

57 



trategies from a range of activities and th I h . 1a t 1 r \. n ; pi n ti n r th i r l. In th 

focus group discussion orphans were a ked ab ut th ir 
m 

including food. Their strategies mainly foc u n 111 r a in and d I pin' a ur in m 

and food. Basically: 

a. They try to engage in various activit ie t g t an in m in th n h nd ~ n 

b. Develop a good relationship with friend ' nigh rh d , t an 

other materials such as pen and exerci e b k n the th r han I. 'J h tri 

external support by using their interper onal kill . n n an 

teachers are the main buffe rs in time of food in ecuril 

In the intended study the following range of income gen ratin aCli iIi ' ' I" id 'nlifi ' I a ' 

su.rvival strategies of orphans. 

4.4.1. Listro (Shoe Shining) 

In the study area, a number of orphans generate income after bein J hinnil1 J 

initial capital to start work was mostly covered by either Te fa Mahabir iati 11 f 

PLWHA) or North Wollo Labor and Social Affair Office. hinnin J 

have a fixed place and containers in group. Tesfa Mahabir pro ide ne nlain r fi r 

shinning boys in the intention that three orphans work in the morni ng and th 

in the afternoon shift and these orphans are believed to engaged in ch I in th r maJl1ll1 hill. 

However, these shoe shiners claim that the containers are placed in area \J h r I e fa Maha r 

wants to stand rather than in a place where there are a number of u l m 

shiner boys in one container open rival and serious competition e p ci aJI 

As a result of these problems some of these fixed shoe hiner b lea e th ar aJ1d ttl d in 

other places. Eleven year shoe shiner boy explained the ituati n a 
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We hared the container wilh 'ix indi idll 11 ' 0 J ' . I 
• 11 (II. 'I' 1111 1111 0111 '(/film i 

tiff. Sometimes we used to gel into fl hI.'. 11 lit 

It(J I'1 110 , II ' 11/ (It ' If( ' ,. 

A a result I left the area and cam Ip r? wlt i 'lI Ita ' r 'I "iI' ,I h ' f( ' I' Ii or 

opportunities and peace . 

There are also mobile shoe shiners who m e fr m pia t pia mini r m 

g t their customers. In general most h e hin,. bir n <1\ ' ra In n shi (. 

morning or afternoon. While others who didn ' t 111 birr in u du '. 

Life hi tory interview with clearly explain thi s ituati n. 

2. Case history: Akele is a J 2 year old. rod? sh , ''' ill ' /' wlte Iii 's lIIi(1t It i.' /l/ollt 'r 

and four siblings. One of his brother ' was liso ' /1 '0 I?d in . I/, wo.\'lt ill 'jot .1 11l.\ /I/ (){It ' I' 

was an HIV positive who spent most of h'r lim ' in .pllillM () lI ioll,' ,,1 ( ) /I/ / ( (, ' \ ill (It , 

nearby market. 

My father died before I wa . born and obviousl 1 hav' 11 ' 1 ' /' 

love in my life. My mother strives 10 m el our d IiI I /7 11ds I LI( il I ,,' I 'll' di/JI L11( 

even to get our daily meals. Thus my brollFr mel 1 weill III ill ,"((1' ." (~ '01 .\ il/ 

order to help. He engaged in car wa 'hing and 1 sl ll'l 'd ." ' shillill '. 1 II' I ( 0 

manage my time properly fo r work and school. In olher \\lord ', lik ' all 0 1/1 ' I' 

children I regularly attend school and also do 1'1'1 job wlli ·1t aI' 'r . 11/ doil 11/ ' 01 

as well as a small pocket money for my mum. 

He raised lack of food and clothes as his main probl 111 and I 0111 ' (0 " hi ' olld hi ' 

family problems through education. 

I want to thank Tesfa Mahaber for giving me thi on(aill r alld all alh r inpu( 

necessary to start the job. Without their a ' i Ian e, i( 11 a ill/po ' i I 10 onlinu 11/ 

education or even get f ood for survival. However. Ih 1'011/ (h 

job (on average J 5 birr) is not enough to bu clo(he r ho I I a/ n 10 " ' 1' r 

r 01111 medical costs. For instance in A ugu t, 20 J 0 I lVa i k and ICI d il1 

20 days. My mother had no money al all fi r 1'1'1 di al ov 1'0 1 and h 'or lI 'd a 
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free medical service throu hout Our k b' l ~ I hi II { 
' 1" 1' I d ' } {O J.:'{ [ ' /II I~l I 

got free medical treatment in a Ov rl1l1/ ' llf II al{h JIIf 'r I ' (III • () {II lin " ( I (( , 
that I receivedfrom the kebele. 

4.4.2. Petty trade 

In the tudy area many orphans support th Ir ar i l 111 . in ludln 

r a ted and boiled barley, bean, maize, egg and pa t pr par d 

rphans who involve in petty trade move from pia pia 

billiard and pool houses. levlo or uk b d r ti rta h 

(roasted chickpea and barley sell) are go d exa mpl r 

activities. There are also orphans who in v Ive in p tt trod 

engaged in sale of food items including lnjera bread and T lI a. 

nion, tomato and other vegetables in the nea rby mark t ca ll ed uJlil. 

engaged in petty trade were beneficiaries of th r v I ing fund ed it f 

upervi sion of North Wollo Labor and Social Affa ir ffic . ift, hi t r \i ith 1a '7'1 

can reveal the situation of orphans involved in petty trad e. 

3. Case history: Maeza age 13, grade 5, is fiving wilh h r aunt in '..iu ' 11 ' ( k'b ' / '. J J ' I' 

father, a police officer, died in March 6, 2004 and her mother, 01 0 po ' 

Since the death of her parents, Maeza has been fi vin lith h r p If lrod'r ounl. H I' 

aunt sells Tella for two days in a week; however the income i or / 

family which has a total of 5 individuals. Maeza ell a r a I dar/ alld II i kJ 0 in 

public places up to 2 AM at night to supporl her aunt. 

We never had a chance to know relative fro m our 

I ,( f ' r r III r alld f /il' I illl ur except her poor sister. As a resu .l OJ /1/ III youn 

poor aunt since the death of our mother. Our aunl i unll10rri d lI'ilh I I\, 
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8 and 5. She is always busy Ir in I pLII 
d II Ih ' lahl ' ' I ' '1"" ,,'\ " (lII~l 

gets money when there is work 1\ d . 
I . 111 CJ \\I ?' k . II II II / .\ " h 'r ' (f' / I ' ," l 

wanted to support her. She 1'00. '1 barl I I 
CJn Ii 'kp 'a Clnd If I m I ' 1011 ,h"Ifl' 

to take it to the market and sell il sin ' I am Ih ) Id '. I 0 111 Ih ' ."" II' ' II I"'/II/!. 

with her. ] move from one bar I anOlh I' and I . d drillkillp' ho,,\ ' 

houses) where there are a lot of cu 10 m r ·. In 

(local material used to measure tefJ) and >1 J _ / 1011 '1 II ' /III 10 

claim for any assistance from anywhep in rch' 1(' /!. /) .\ ·lto / or ' /m 

money as long as my aunt i . ali ve. 

Sometimes there are days in which sh p I urns hOIl1 > lVitlt r. ,,' .\ ,I/ill' /111 ill \/1 '11 

occasions and in days where there is no food al h m', III , roast ' II /1'/' /11 I '!Ii 'k, ' / 

serve as a diner f or the whole fam ily. Ma za is \ r lII i,\'" " '1' 

school, though her first goal is to j oin Ih w rld of bu ·in 'ss. 

"] want to improve my school performance but ·du 'alio ll is 1101 III ,rim'il , I? /IIt ,1' , 

want to open my own hotel. ] know if J save enou ,/7 1110n ' , / \ iI/ ", } /II \\111 I", 'in 'S.' 

and can change my aunt life. That is Ihe dream J liv for." 

4.4.3. Wage laborer in pool and billiard hou 'cs 

In the study area orphans are also employed a a wage lab r r In illi ard and p 

renting and other activities. Most orphans who are engaged in th i J and 

pent the whole day in work. Some orphans who devote the wh tim in \) rk t th ir dail 

meals and an average of 70 to 90 birr per month from their empJ r. hil > the!" \.vh tak 

their daily meals by themselves earns a monthly average inc m f 12 in. Th Ii e 

history of Getaye suit the situation of orphans engaged in the tated a ti it 

4. Case history: Getaye , age 13, is employed a 1 refer I billi Ird aliI> in r ma 

Hotel. He and his five siblings lost their parenl in J 999 E. 

ft II Id i I 1' . h uld r and II' II a the family after the death of his parent · was a en on 0 I' 

I Ih amil alld II > 0/1/ ' I 111 ' only J 8 at the time. She became a daily laborer 10 nul' ur 
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billiard house. Getaye dropped oul hi ' . 17 I a ll I I P ' //1 . ' I ' ' // I, I I ,II oll/n' 

month to get 100 birr. He said "lem n la krill 11' liP I I " /11 , /111 

go home unless it is only for sf p . II 

f eed the rest of the family in any mana 

- • \ ~ , 1II111~ " , l\ Oil ' f 

/ I 'I 11/ / " I/'Ie.' /() 

In general a number of orphans in the ar a p rli ipa! !i \ iIi , I \\ilh . IOn Ih 

problem they face. In the FGD with caregiv r , man a mil tl1 tH, 111 \ ith 

tand many problems with the synergy r rph n and th m 

di scu sion explained their combined effort a : 

J am a daily laborer and have four 'in 71, orphans wholl/ III ) .11 ' I" 0 11 ' I 

old) is Listro, shoe shiner. He can Te l mon ' wh n I II/I lIo r III 'k I 10 ' 11"11 III I I 

can get when he has no chance to gel a coin. 

the fam ily. 

On the other hand in the FGD with caregiver th y w r a ked a lit th ' ir ·tr,1t 'gi ' 

the problem mainly food shortage in the family. The L1r 

broadly classified in to two categories 

in Ih 

a. Caregivers mainly focus to increase their inc me which ena l ' th ' ITI t ~ " th' ami l 

They can be petty trader, daily laborer, cook or a wag la 

caregivers who participate in the FGD fo r in tance \ ere ben Ii iari' Ii r (" > und 

credit for to start or strengthening their petty trade a ti iti e . The ta k i h W' r, er 

difficult for some of these caregivers especiall for th " ith III l ru . 

b. Caregivers also explained that if the ituation i er en u and th 

income they try to develop an alternative mechani sm of b 

the number and amount of meals per day. The explanati 

h · f£ d a: 21, in the FGD clearly put the alternative mec anI m 
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1 am a caregiver fior m - a 'hI ' lin 7 , ' / /11 ' , I (}I/I I ) II II fOr III I ~O\ '1'1/111 IIf 

office, The alary thaI I 

month. Therefore, 1 have 10 IiI 

daily, - lehulum ande and, i ny 'h' l11 bl'O blo II' I~/ I h 'lI 111111 ' I h 'lI 

beltew yewlalu 

The li fe hi story of Aynalem also impli cat th t "i th, tan th I ' bl m 

they face and their effort to feed orphan 

5. Life history: Aynalem , age 31, is fi ll in wilh Ih , irll.\' 1111" I.' flI'() () ,II rill ,I If h 1\ 

been five years since she lost her husb 111 I an t known h 'r III II I Si fil" , r If ll\ . 'II(' " I I 

been engaged in selling fruits,' such as oran , papa (f all I.III$.: /I' . III ' rill () IIr lI' ' 1'('1' 

she repeatedly bankrupted because the fr uilS W ' I" spoiled I ' or ' I'" \1" 1" .I()I I II 11'(11 I 

shocking experience for me when she laId In ' lhal l77r III l osili ' .11 1f1l.1 11 ' 1.\ I'" r ' 11 0 11 

why the fruits had no buyer, She explain d il as: 

"I had been selling fruits for almost 10 'or ' mcl il \\1(1.1' 1"1' u~" Ih II 

income which 1 was able to f eed my family, 11 orl ul/ 11 ,1 I'" si fll lf; If, 

changed during the 2007 fa lse rumor thaI sur CI e I t! alit I ' OJ I ' lik ' III ' 

who sell fruit inject blood into the fru ils whi h socii lVO ' 1I11trll '. A 1'1' fli If 

it was all downhill, My customers starled 10 I' fr 'of 1'0 111 bll 1;11 ' md I \I ' I . 

repeatedly bankrupted. Later 1 did quit the job ond o · Iii ' r J lilt I OU/ I I 

myself seriously depressed. Thing' even lot wor 

those customers weren 't intere ted purcha ing I h' 1'1I;ts b ' all " I \1'0 . 

HIV positive, The whole ideas of injecting blood t tli ruf f \ r ' 

unbelievably ridiculous and inhuman. 1 can 't ima line on bod dO;1I tli I 

let alone seeing 1 do it " , 

She never fo rgets and burry the situation of Ihat period, ;t \Va I lilll 11'11 r fli r ' \1'0 

no work to get money, no food at home for her hildl"n and II plo 

indicated that, there is no one in the city who ha a bl d lillk I' I til' J \I ifh h 'r 

husband or with her to ask any assistance fo r h r hilelr J1 alld h I' I . Th 
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a remote woreda, (Gdane \ in ar h . b I 
/ ) . \ I'll (11 ' 1 \1" 1" (00 l 11111-: /1 '1 II" h 11/ I 

was a daily laborer and died in 2005. 

"I only had 300 birr on my hand ( 'hillr 'lI or (hr " lIIollfll A( 

this moment I consult the issu? 10 m ri >l7d all I I ' '0111 ' I 11/ '111 ' f' () 

Tesfa Mahaber. Sadly howev r Ih a . i l( iO/1 . IIldll '( . 011·, /II I r )11 '11/ 

since it had no fund. Finally I be allle I hosl ill I liffl , . I l \1111 ' 1'(' 111 ' 

wage is hardly enough to cover Ihe OSl O ood 111 I I' ' 111 111 I J' ' //I 1//1(' 1111 

the cafe since I had no other way 10 earn 1170 11 > • " 

In 2009 she was engaged in silk worm ri 'in asso 'iol iOIl I 1 ' 1' .11t ' f,O I I J'A II' linin' I I 

experts ji-om Woldiya Small i:-nterprise of Ii 
municipality because it was difficult for Ih , a s 'ioli n 1(. •• ( 1/'( (11 , I I'oj , .( \IIi(/t( 1/( (II • 

river for their work. She stated that she earn d ·ali.~ 0 'Ior ill '0 111 ' 1'0111 (It ' . 'ilk \lIe 1'1/1 

production during the early stage. ' but the in om s( Ir( ' I (0 I, ·Iill ' h " I II ' (It ' .\tfk 

market was quite far. Now she sells coal and wood b Ilking .,. , li( r III Lah( I' 1/1 I 

Social Affair office. 

4.5. Community Based Organizations (CBO's) Response to Orphan ' Problem ' 

Community responses to orphan problems were the fo urth bjecti fth ~ int ' nd d lu I . (nth' 

area, Community based organizations played a key r Ie in r aJ1 1ZIl1 nununit 

providing care and support for orphans in a sustainable way. There ar al 

organized themselves as a volunteers to protect children from an harm and t r 

orphan and vulnerable children. Generally the explored c0I11111un it r ann ' r 

CBO's like Idirs and volunteers association were presented in th D 1\ v in I 111aru1 r. 
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4.5.1. The Role of Idirs 

ccording to informants from Labor and ial mini II ; 

about34 Idirs. Though the rate and amount r upp rt ari 

in care and support activities. Some of the Idir (Iik ddi 

work starting from 2005 and consolidated th m I thr u h in 

upport orphans. The chairman of Addi Alcm Idir n tili d: 

At the beginning of 2005 we decided to '0 11 I . 'nl,' rOIll (' I ·11 III ' 1111 ' r,\ ) 

our Idir and we tried to supporl stationary and uni o nllS Or ' \II ) /'/ hUll, I 'i ll I 

our act was pioneer for the city we ot . uppo 1'1 1'0 111 di 

nongovernmental organizations. Amon Ihe olh ' r,' PA 0 :. Toll ) '(II 'S _. () hi,.,. 

.for us for care and support activilie ' and we eSlablish {J Imilllllill . 'or UI II III.\' I , 

raising 26, 000 from our capila/. When our pro} ' I SLI " / 1 / IIA I ' 

grain millfor us. Through such income eneratin 7 (j Ii iIi ' s \I I 1" 'uI II' I ,\1I/ 1or{ 

150 birr for 20 double OIphan children on regular bases. 

proposal which costs 280, 000 birr to expand 111' exisling ' /. tin ", ills { 

also the number of orphans to 37. The proposal ain CI 'ep{ III 'I ill {liol OUI' J IiI' 

will cover 80,000 birr from the total cost and the rest will b' Oli /Pel l , p ' T 

Our entire act follows government financial sy ·tem; we hOI e a sit ' eI ( 0 po ond 

internal auditor. 

n in 

He also explained that the Idir additionally give stational' mat ri al and u ni~ rm r anum ' r 

of orphans at the beginning of each year and members participat 

monthly meeting. Moreover, the Idir tried to stop the cau e £i r th prevalen rphan . In 

other words the Idir organizes awareness raising coffee cerem n pr ram m m ' r tn 

every 15 days to prevent HIV/AIDS transmission. The informant fin all ' 111 nti n d tha \ i it 

from Copenhagen evaluated their act and promised to a i t I 
111 u t r ~ r th I I r. h > 
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chairman revealed that: We aimed to train 6 II?,. rpllCJJ1 ' I 
III I '// O"'IIIf 'r (' // f ' , 1\ I" " 

employee the trained Olphans and generate income r Ih r . 

On a similar condition, the key informant fr 111 ba M i ha I m nti n ' lh i r 

though it is little, the Idir bought teff at the hal' e t 
II\: 

money from each member (0.50). The [dir al full en a d t rc ' n ' n ' f1 ia r I 

other service provider government and nongov rnl11ental r 'ani zali 11 • • 

4.5.2. Volunteers Association 

ommunity members also engaged in care and upp rt acti iti 

vo llmteers. Volunteer's responses towards orphan were al amin d in thi 

tated by the chairman, age 47, the association had 24 111 m er and 'a in ' 

take part in child care and support for orphan and adv ae and PI' 

children. He mentioned that the associati on wa e tab li hed in 2 b PI' . 

and gained legal acceptance in 2005. However it wa only tarlin fr m that th . 

association gave care and support for 11 orphan on a regul ar a i . Th' a 

o TV (Discovery Satellite Cable TV) to generate income and mak th a i tan 

Orphans have full right to enjoy and entertain themselves where ather indi idual 

entrance fee. The money collected from the members of the a 0 iati n birr p r m 

small to facilitate activities thus the committee in parti cular and member In h 

time in writing proposal and organizing the communi ty to gain fund that \) r u d 

stationary, uniform and holiday festivity for orphans. 
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h r are al 0 indi viduals who were 
I h m ' \\ h n II \\ r 

in it d by OVC task forces. An in formant fr m th 
UI Illmuni 

r pon to orphans as, 

The community has a great vi 'ion and Ih' il" , rt,· "11 III/I " k / I / I ., .) (I nOli ' ~'( 1/1 

upported by government and non 01 ernl'll l7Ia/ I" '(mi: Il ioll If) II' ' 1I1,h 111 '111 

We need to establish a referral linka e 0 1" III" . I,. , lIIeI .\1(1/ orl (t /1 1'11/ ' 1 

because that is the only way to make it SU '1 linC/hl ' 

4.6. The Contribution of Government, NGOs and FIlO in Aile iatill~ Orphall ~ Pr"hlem, 

In thi section I present the contribution f g vcrnm nt, 

problem of orphans and making the assi tance u taina Ie. rnm nl , n 

fa ith ba ed organization are sources of ex ternal upp rt . t\ si ·tan " ('I' m th ' . r "111 i I'Hi I) ~ 

rves as a buffer for orphans against any ~ I'm f uln rabilit . i ' illdi '!l'd in lh ' 

methodology part the organizations are selected purp i I 

engagement in care and support for orphan in the stud ar a and th' . In n lh' 

fifth objective of the intended study will be pre ented in the fo il \ in l11 a 1111 ' r. 

4.6.1. Government Response 

The Ethiopian government accepts and ratifi es the child ri ght n enti 11 R und r th J 

proclamation of 1011984 E.C. Based on the article 19 f th R , it m ul ft r 

government who approve the convention to prov ide care and upp uln ra I 

chi ldren (UNCRC,1989). As a result, the Ethiopian go emment in Iud h i1d ren i 11 

general and OVC in particular in various national policie . Ba i prin ipl 

been included in the Ethiopian constitution under article 6 PRD F. I riminal 

code of Ethiopia has also different articles which aimed t PI' t t hildr n r 111 riminal a 
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F 2005). In addition to thi th 
\ < I an !t. Ii III 

De elopment Aid develop an Alternati e 
I h ' I thi i Jl 

g vernment gives strong concern fo r rphan . In _ the.: I ~lhl I' ll 

im l l 111 ' Ill a multi g vernment formed an OVC taskforc at Fed ral I 

re pon e for the existing problem. On the ba i f thi rnm ' nt at all I \ '1. wltin ' 1'1 m 

kebele to region use the federal government a an ampl and I'm th i \\ n V ' t' k r 1 

to coordinate care and support actions. The e nati n I and int mati nal p Ii i ·s an cl 

affect the lives of orphans' in particular and children in n ral. 

mentioned that legal frameworks and docum nt at ma r 

influence children's development. 

In the study area OVC task force was formed both at w r da and k 

ta k fo rce has been led by the Woldiya City Admini trati n ultur' , 

Affa ir Office and includes a range of organi za tion includin 

Women Affair Office, HAPCO, Youth Affair Office, ducati nal fli 

I h · w r 'Ia 

dmini ,trati 11 

th It 

ommunication Office, ANPPCAN, PADET, Save Your H I Land an i J 'adt!r fr m th > w 

dominant religion, Orthodox and Muslim. Labor and ocial Affai r ffi ' ar eI t 'd t bail' 

the task force due to the fact that the office has a mandate t c ntr I hild aff: ir lind r lh ' 

proclamation of 10/84 E.C. The task force has annual plan of acti n and m nthl 

the entire budget necessary for their action is covered by member th r thin 

the task force tried to collect funds from the community tlu'ough pr p al fi r iI11medi a . \"- II 

a sustainable support and actively monitor orphans and their care und 

Or any other assistance. As it is stated by key info rmant fr m th v m n 
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Members of the task force are resp n ib/ I 011 \\I lip 1'1 II 11/ \I II 'c.( r "0/1'111' 

credit fund from UNC1EF thraLl h Z n Lab I' alld " I II II III' 
I t' / 

personally look after and council 6 are i, 
II • ,II 

money (2 000 birr) properly. They all Or . / d ' 
II7 V • 111 : 111 11/ , ' 11 ' 'r 11 . 11/ " ,,11' 

home like selling Tella and Enjera. 

The task force succeeded to persuade governm nl ffi i I and n \ in lifn 
lU h 

ffice by coordinating its officials started to give ar and L1pP rt n a 1" ' ul al' bas 

twO children depending on the number of taff: in the rficc. In ad liti n t lh ' ' m'm ' rs til 

[a k force persuade there office to mainstream the pr bl 

n the other hand, there are also offices e tabli hed t PI' t t 

and support for orphans in particular. I can rai e th ontri uti 

an example. 

4,6.1.1 HIV/AIDS Prevention and Control Office (HAP 0) 

are and support for people living with HIV I AID and rphan Lit r the Ii . r 'am 

implemented under the Woldiya City Admini tration HAP ' . " pi nng tiP th or 

programs, HIY/AIDS awareness, YCT, counseling and ART PI' n and rdinati 11 , 

HAPCO is not the objective of the intended study thus the re earch r impl veri th 111 nd 

gave emphasis only for care and support program of the office. 

s it is mentioned by the coordinator, the office engaged in care and upp rt a ti ili >i th r 

it budget and annual plan or by developing proposal and reque t fund fr m th r ner u 

donors. 

Since their number is large, our budget is not adequate 1 a/v til pr / III 

fl dfi Ih III II ILm i l • \' mill III orphans. As an alternative we tried to raise un rom 
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and nongovernmental organization ', F r in, fo n ' • \II ' h or I f ll I f /I 011 1 /.( I 

Program implement orphan food Supporl pr 'j 

proposal for our city orphans and we r 

organization. Now World Food Program I si I,' f kif 

for 873 orphans on a monthly base, 

r 1111.' 11'11 ' If /lid I I" ' f 

The office also gave financial assistance, uni~ I'm and tali 

beginning and midyear based on the action plan thal nt t it fr 

il1formant also mentioned that on their cat'e and Llpp rt a tl' I'tl' th ' h' d a l1 ' t\ rk "ith 

organi zations like PADET, WFP and Save H ur hi n ' tv rk h I, til ' rl t 

manage and direct the resource for the approprial b n Ii 

to began, the network among organizations reduce dupli ali n 

of orphans. Moreover the task force at kebele and w r da 111 I ; in r' 'nil) I th' 

beneficiaries 

4.6.1.2. Child Protection Unit (CPU) 

As the police officer points out, the child protection unit i mainl e la Ii h d t pr 'nl hildn.:n 

from all forms of abuse including rap and labor exploitation, a e are r' p rt 'd ~ r th . unit r m 

chool child right clubs, kebele child right committees and the communit at lar ' an I th . unit in 

collaboration with NGO's mainly ANNPCAN tried to ort out the pI' I m and d el p a ull 

flagged report for the prosecutors which helped them to decide appr priat pUl1i hm nt n th 

criminal. On top of this the unit tried to help orphan and treet hi Idr n t ~ rl11 an a iati n 

and engaged in car washing and various service provider in the bu lali n, 

together with ANNPCAN tried to unify children who migrated fr 111 th 
In rural 

kebeles and woredas to the city due to parental loss, earl marna and 

mentioned , 
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and nongovernmental organizalion , . r i".'laI1 · . I J 
1\" 1'(11' /1/1/ II ( 1/ I (HJ I 

Program implement orphan food supp 1'/ I r I)' , I ill r/J ' I' aI'/! I III J \I 

propo al fo r our city orphans and \II ? r . il ' d a I 

organization. Now World Food} 1'0 rr ' I k I Lim as. lSI. i '1'0111. () II III.! 11 111 J I /'1 , 
fo r 873 orphans on a monthly base, 

The office also gave financial assistance, uni ~ I'm and tati ncr 

b ginning and midyear based on the action plan that nt I it r m th 

in fo rmant also mentioned that on their care and upp rt a Ii iIi " lh ' 

U Ih 

II! 

rgani zations like PADET, WFP and ave II ur II II and, Thi ' n ' 1\ I~ th 'm I 

l11anage and direct the resource for the appr priat 

I b gan, the network among organization r du c duplicati n r a l imi t ' I nun 'I 

f orphans, Moreover the task force at keb Ie and I' da I, I ill . in " I . '11il' til' 

beneficiaries 

4.6.1.2. Child Protection Unit (CPU) 

A the police officer points out, the child protecti n unit i nl ai nl . la Ii h'd I pr ' 'nt hil r'l1 

[rom all forms of abuse including rap and labor ex ploitati 11cd r th ' uni l r In 

chool child right clubs, kebele child right committee and the mmunil al lar . and th unt In 

collaboration with NGO' s mainly ANNPCAN tried to 11 ut th PI' 1' 111 and vel a ull 

flagged repOli for the prosecutors which helped them to decide al PI' priat uni hm ' Il1 n h ' 

criminal. On top of this the unit tried to help orpbaJ1 and tl' et hi Idren l I'm an 

and engaged in car washing and various service pro ider in th 

together with ANNPCAN tried to unify children ho mi gral d [I' 111 lh urI' un In ru ral 

kebeles and woredas to the city due to parental 10 ad l11arria and \ rt , Th 

mentioned , 
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and nongovernmental organization ', " I' in,'/(JII '. I 
1\" I ' (11' I III II 1/ (1 I I l CHI I 

Program implement orphan food 'upp rt PI' I)'. 1 ;11 111 ,1' 01" 1 11/ I II l I ' hI, J 

proposal for our city orphan and 1\1 p '~ i\ ' I (j I , ;'/1' 
r om ,h 

organization. Now World Food Pro I Ci ' I k I ' m I ' lSI,' ; '1' 1/1/. () "h , I' (1111 I II , , 
fo r 873 orphans on a monthly ba 'e , 

Th office also gave financial as i tance uni ~ I'm and tali nar mal ri 11 r 1 r h.1Il 1\ lh 

b ginning and midyear based on the acti on plan that nl I it fr m Ih ' 1 , I h 

informant also mentioned that on their care and upp rl a Ii iti ' th hu I ' I n ' l\\ Ik '\Ith 

rgani zations like PADET, WFP and Savc II ur and , Flh is n'l\\ II,. h ' ll 'I til n I 

manage and direct the resource for the appr prial b n fi iari c , In III ' I' \\ 0 1' b, III u ,11 it I~ lU I' 

l b gan, the network among organization red uce dupli ali n r r " ur ' r (\ limit, I 11LJm ' I 

r orphans, Moreover the task force at kebcle and w I' cia I · I in Iv ' il~ S 1 "I~in lh 

benefi ci aries 

4.6.1.2. Child Protection Unit (CPU) 

A the police officer points out, the child protecti n unit i mai nl e la Ji h 'd I r' Vl:nt hildr'l1 

from all forms of abuse including rap and labor ex ploilati on, a ' ar ' r 'P rt'd r th > unit r 111 

chool child right clubs, kebele child right committee and the c rnmllnit at J r > and tip un it in 

co llaboration with NGO 's mainly ANNPCA tried to rl ut the pr 1 m and d '\lid a ull 

flagged report for the prosecutors which helped them to decid appr prial pllni hment n h 

criminal. On top of this the unit tried to help orphan and treel hildr n t rl11 an 

and engaged in car washing and various service pro ider in th bu tati n, un it 

together with ANNPCAN tried to uni fy children h mi ral d fr 111 th urr undin ruml 

kebeles and woredas to the city due to parental 10 arl l mania 
) 

and rt , Th 

mentioned , 
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The child association around lhe bus 'lation and bp, 'Iii I • w/" II mill/I 

constitute street children. We reporl fior the unit 1\1/7 17 /h . . ,. ? II" /1 ' \11 om ' I' /I I 

we try to search out the reason for their mi ralion 117 n 1 > . ' / I 
/1 0 I ' 01111 ' 1I1f.: 

and educate them about the problem of street lifi . I \\I 1 I Iii >ir /I. ' III \1" will 

return them to their home and counsel their par nt or Ilardi 1/1 10 10 

them. 

police office also gives a full care and support ervice ~ r rphan 

officers and had gone due to HIV / AIDS. Volunteer fema le p 

while their cost is covered by the money collected frol11 each ffi 

In the study area there are also community policing fficer 

invo lved in the community to prevent any criminal act ivitie . The 

the kebele OVC task force and had responsibilities to pr vide legal PI' t· ti 11 

CI 1 '1' 

re ult of their awareness creation activities now day the COI11l11l1l1iti > lin I '("Lal1 I th ' 

consequence of child right violations. 

4.6.2 Nongovernmental organization Response 

In the study area there are many local and International NGO' working n th J pr f ar' 

and support activities for orphans. The various care and support ta k v cr 

examined and I will be presented the finding in the nearest ecti n f thi tlld lakin 

PADET and Save Your Holly Land as an examples. 

4.6.2.1. Professional Alliance for Development in Ethiopia (PADE1,) 

A . I All ' C . De I pm nt 111 -thi ia 
S PADET document briefly indicates, profesSiOna lance l' I 

(PADET) is an indigenous nongovernmental organi zation establi hed In 

co llaboration with ANPPCAN through the project, Children and Hf / I 
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( HAIN), has been involved in awareness rai ing a ti iIi In th inn in 

in the area in 2002. The informant, HIV/AlDS pr enti n, ar 

that their organization fully involved in care and upp rt a li ili 
\\ Ilh 

HIY I AIDS and orphans who mainly lose their parent du . 'I h 

and SUppOlt activities for the orphans mainly include pr 
uni m1 

and stationary materials and income generating activitie D r th Ir 

conducted in collaboration with the ove task force at kebele and r da I 1 an I \ ith 1 s 

mainly Idirs. As it is mentioned by the informant age 32 

Target orphans are selected by kebe fe OM and rech k d I 117 , \ or 'c/a { Isk 

force then those who are selected for income generatin' 

business training and counseling by appropriate exp rls 10 LlI7/ 'r.\"/(IIIc/ (Ipi!' 

potentials and start their own business. Some old age orphans J ~ - I il1\ olv' ill 

poultry, animal husbandry and mini trade activities whit Ollp r · or 

acquire computer training, Bajaj driving license and eventual! slorl workin '. 

The informant also stated that PADET also gave immen e upp rl ~ r mJTIUnil 

organizations which actively involved in providing care and supp rt a ti iti ~ r rphan aJld 

people living with HIV/AIDS. 

Our organization assists 22, 000 birr in 2007 for Addis Alem Jdir and 1101 in OJ J 

we finished all the preparation to provide another 2J J,OOO bi,.,-jor fh ali I? Jdir 

based on their proposal. On the basis of this assistance and their 01 n /lion 

total of 106, 000 birr) they established grain mills and proposed /0 expand if. 

a 

The organization also assists woreda and kebele ove task force in finan and tali nar 

materials. The informant said that in the area there is no full y de eloped data n rphan . ::. en 

no one is sure about the exact figure of orphans and in ord r t 

organization gave data base management training for member of 0 
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t give computer for Labor and Social Affair ffi r~rll P 
"1 rrn II n In n 

center. 

4.6.2.1. Save Your Holly Land 

ave Your Holly Land is an indigenous local nong vernm nt I r ani/' Ii n 

ociologists graduated in 2003 . It has been involved in ca re and UI p rt a Ii iIi . sin it. 

b gi nning in 2004 in Lalibela and opens the same pr ~ect, al rphan 

program, in Woldiya and Mekete. The program is kn wn a I 

to strengthen family economy to help orphan and vu lnerable childr n. Th 

which the organization aimed to give for orphan are hea lth car du ati 11 I 

p ycho social support and food and shelter. As indicated by th ke 

fulfill these programs by one organization thu the organi zati n trie I t ~ rm a n ·tw rk \ ith 

other office, organization and the community at large. The in£ rmant al 

i to create a referral linkage than expecting fund from out ider . Th 

fam ily strengthening and community based approach to help orphan and uln ra I> hildr·l1 . 11 

OUf action is open for the community, 

We recruited volunteers to follow up the day to dayactivitie of orphan and Ih ·ir 

caregivers. These volunteers tried to create a good relationship wilh Ih Olphcm . 

visit their home and grasp their needs. On the basis of volunt r r port 111 

organization develop annual action plan. Then fo llow the progr . 0 1/7 

program. 
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4.6.3. Religious Organizations Response 

4.6.3.1. The Ethiopian Orthodox Church (EOC) 

The chw-ch is undertaking some educational and HIV pr enti n a li vil i . \ ithin th hur h 

premises. It has its own HIV / AIDS prevention and upp rt pr j t \ hi h a I mat ri< I. 

and revolving credit fund for 28 orphans and their caregiv r . n it rk n th ' 

a pect, it provides training for health professional , ocial w rk r and mmunit m 

mY/AIDS counseling. More than this, the church preache it 

upport for orphans. The key informant, a priest, tate, 

We preach that God is both giver and taker; he becam> /wnW' h IIIakill I 

himself a destitute and giver by expressing himself as a w allh indi i III II. Li ' ill 

the other world is predestined by our generous act on earlh. 'od p\II lrd Oil I 

identify those who remember and support the destitute. Tfpp P , Ih ' 1110 1" 

involved in care and support for the poor and destitute like orphans il1 Ihis Ii " 

the more certain they were of being a member of God ' . ·election. An pri >.\'1 ill hi.' 

day to day act tried to convince the followers to remember orphan ' , P 1 'ioll ill 

holidays like Christmas and Ester. 

The informant also mentioned that though they are li ving in po vert , th mmllnit 

positive response for their request and tried to assist orphans as their capital p rmit them. 

4.6.3.2. Woldiya Islam Affairs Office 

n 

The mosque involves itself in care and support activities by coordinating it b 11 

area and outside Ethiopia. Based on the key informant, the mosque g t a lar 

th in th 

from wealthy Arabian brothers and through this fund the mosque tried t 

children who are followers of the Islam religion. The assistance mainl ~ u 

74 

um f m n 

rphan 

n i n 



th children and the mosque also aimed to hold rphan hildr n in n 
lHer i h un r m h 

ut ider could be formal and sustainable. Th I lam affai r 
til " r 

ta kforce and involves in every woreda committee aCli ilie . 

In general, a number of government, nongovernmental mmunil b tin <i lh '\ d 

organizations provide care and support activitie ~ r lh r 111 th k ' 

informants as well as from the FGD indicates that there ar a nLlm r 

any form of assistance from any organization. According t q han n' 

the others, the assistance mainly include, financial materi al 

provision. Most organization came with school material than ~ d. In 

focus on the third problem than on the first and econd eri u 

hortage and inadequate cloth. In the FGD, Orphan and their th ' 

assistance is not adequate in all terms. Both caregiver and orphan aid that til . 

a sistance is not enough for a living. One care giver in the F D xplain Jd th' iluati 11 a ': 

"endew kemhon yeshalal" - something is better than nothing. An th r ar " J Jr >, plaiJ1 >d th' 

ituation as : " We got 1 0 kilo gram of wheat and one liller oil/or a month 1'0 111 111' k 'b "'. J 

couldn 't deny its significance, but do you think this is enough/or (he enfir / olllil \ hi '/I 170 ' L1r 

individuals? " 

4.6.4. Challenges in care and support activities 

All government NGO's FBO's and CBO's indicate that care and lIpp It ~ r r han i n l an , , 

easy task. Some of the problems can be solved easily, if the va ri ou , whil 

others may require laborious effort. The explored challenges will be pre nl d in th 

manner. 
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II the informants indicate that in the study area th num I' 
th 

I'e ource available in the organizations hand Selecting appr p , I t ' na ar ' I I til 

carce resource is difficult task. In other word , screening benefi iari 

tho e who involved in care and support activities, Screening i mainl mad 

force which constitutes the chairman, school director in th keb I k 

youth affairs officer, community policing officer, health exten i n fi hairmon 

orphan association at kebele level and focal per on from Idir, rth d 

the woreda task force also tried to check the list screened by kebcle, rphon r loti n ' 

to kebele officials or to the member of kebele ove task force had a b tt r han 

in the list. Key informant from PADET explained the situation by illu tratin hi 

as: 

We asked the kebele task force to screen olphans for schooL uniform IS'i '10 11 ' ill 

June, 2010 and they sent a list. Again we asked them for other lisl in 'pl1l/1b'r, 

2010 for the same uniform assistance and I identifY the same name frO Ill Ih 1\110 

lists because the name is unusual. In other occasion the kebel' in Lucht CI girl 

who was in university for assistance. 

On the other way, weak network among service providers and dependency ndr m d 

on a few orphans and their caregivers exacerbate the problem, Key inti rmant fr m Lab r and 

ocial Affair stated, though recently efforts have been made to integrate er ice pr ider in th 

area, they are loosely interacted and work individually in most of the ca e, Thi indi idu I 

effort open the way for duplication of resources in a limited targets, On the oth r hand, lh r ar 

few orphans and caregivers who always wait for assistance and put pre me n th 

Committee. 
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ittle attention to the issue from the local governm nt i al r Iem 

b tacle fo r care and support activities. According t ke in~ I'm 

are responsible to look after the orphans in particular and childr n in lent 

budget fo r care and support activities. Offices like Labor and ial 

mainly focus in awareness raising tasks rather than car and UI P rt. 

apacity to coordinate and lead the ove task force . Informant al indi at that th U\ k 

dependent by the will of concerned NGO's. 
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Chapter Five 

5. Summary of Findings, Conclusion and .Reco d . . mmen atJon 

5.1. Summary of Findings and Conclusion 

The numbers of orphans have been increasing harply from tim tim In ·thi pia ul th' 

phenomenon is not fully addressed in terms of studies. There i n nd r' lia I 

data on the situation of orphans especially at a local level. Du t th thi ituali 

of orphans and their vulnerability was conducted in Woldiya, the capital f nil Z. n ' in 

Amhara region. The main objectives are explore the major fact r ~ r th pr 

explore orphan's relation with their caregivers, identify the major pr I m fa 

understand the efforts being made by the orphans and their car gi r ' iii nt, 

explore how the community is organized to provide care and miti gate th ad imr <.1 l 

orphanage and investigate the vanous care arrangements provided by the ernJ11 'nt all I 

nongovernmental organization for orphans. 

In order to meet the objectives, data were collected through a urve of 11 rphan itJl 

caregivers (101), interview with 15 key informants, six focus group di Cll i n \' ith rphan , 

caregivers and officials, life history of 4 orphans and a caregiver and final! er ali n 

orphans ' houses. Accordingly, summary of findings and conclusion from the umlnar \! ill b 

presented in the following manner. 

I. According to the findings of the study, HIY/AIDS (40.9%) Tubercul i , and th r 

diseases such as malaria are the main reasons for the death of parent . 

personal conflict and death due to giving birth are also some of th 
rth 
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presence of orphans in the study. Althou h d ath au I. 

result of ART, the high prevalence of HI VI AID in th 

millennium makes it number one rea on D r th 

second fo llowed by others such as malaria. 

It is, therefore, clear that in the area to minimize th 
r ' i. ' 11 

for programs against HIV Is AIDS, Tubercul o i and di a 

2. In the area grandparents, elder siblings and other relati tak prim I th 

double orphans. Single orphans on the other hand li ve with th r mainin 

or mother. The findings indicate that even though the in me r m t ar 

sufficient to feed and fulfill the needs of orphans, th yare ml an i 

Similarly most orphans prefer to live with the ex i ·ting are i 

The conclusion that can be drawn from this re earch on the r lati 

and custody is that extended families regardl ess of their I 'v tatu ar' tl th' 

heart of the care and support activities. Caregiver approach rphan ml 'u11 11t1 I' 

manner. This can be a counter argument for tho e who (F ter, 2 laim that th' 

extended family loses its orphan care and support role due t th hi 1 J r" UP 

HIV/AIDS. 

3. The findings identify that orphans face a range of problems including ~ d h na , la 

of clothes and feet wear, inadequate access to school and sch I mat rial . In th apa. 

orphans are also vulnerable to psychological and social problem ) inad quale health. 

h ' , 'n! ' bl Thee pr 1m ar Ii l>din p YSlcal pUnIshment, sexual abuse and 1 1entance pro em . 

.. , h 
terms of their severity. Most caregivers engaged in vari ou actl Itle . r their 

income is barely enough to nurture the family. 
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Therefore, it is possible to argue that p ert and la k 

of child abuses and harmful traditional pra ti ar th 

the problems. 

4. The outcome of the study shows that orphan and ar r h v Ih i 

II 

til I I 

cope the problems they face daily. Be ide their r I in th 

to create a source of income and food by engaging them I 

e tablishing a good relationship with fri end , neighb rh 

teachers. On top of playing a role in the hOLl ehold acti iti , , nn i ll "h . 

hining, petty trade and wage labor activitie t get an in 

caregivers develop two strategies; one increa ing their in 111 

11 til ' Ih J h "1 I 

different income generating activities or jll t by reducin th nUI11 r and am unt 

meals. 

There is another, probably unexpected, conclLl ion which thi r' 'ar h w rk h'l 

w1covered, and that is; orphans' are active agent to olve PI' blel11 . . ill ian 2 2: 

indicates "child is regarded as an active participant in hi s r h(;r \: n 'r wtll and 

adaptation. " 

5. As indicated in the finding part of this study, the COl11l11l1nit r anlz' 

like Idir and Volunteers association to reduce the problel11 of rphan . 

a. There are about 34 Idirs in the study area. Even if the l11agnitud f a 

these Idirs provide care and support for orphans. They are agre d and in 

and support activities for orphans as one rule in their legi lati n. 

money regularly from their members. There are al 0 ldir lik 

attempts to go above and beyond to meet the need f rphan . 
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established two grain mills (which will be fi in th 
II 

and support purpose. In general the community f~ rt thr u 1h Idir in 

of financial assistance on a monthly ba e, uppl 
tali n ry 111 I rial . 

giving guidance and counseling, rising awarene on III / nd n. 

b. On the other hand, in the study area th communit al gi 

establishing volunteers association . Volunteers nlal'lll . , parLJ IP, t 111 pr vi i 11 

legal protection, counseling and provision of ch I materi al . In cddi li n, rio in I 

awareness on HIV/AIDS and educating the public ab ut ba i prin i I 

rights are some of the responsibilities of Volunteer . 

6. From the study, it is clear that tremendous efforts are al mad b ) rnm nl , 

and FBO's in order to provide support to orphans in a imilar fa hi n a til 0 ' 11 

community. 

a. Number of govenunent offices together with NGO's and FB ' e tabli h la ok r ° 

but it is not as productive and functional as it is required to be. 

busy in awareness raising and counseling activities. They hardl y focu n Iridin ar> and 

supports for orphans. Despite the luck of funds governmental organi zati n H 

provide Orphans; food, stationary materials and uniforms. Zone Lab r and ial lTair 

Office also involve in care and support task in a minimal level through re r dit fund 

and material assistance such as clothes, uniforms and stationary materi al . m hav 

also been made by Woldiya police CPU to create work opportunit D r rphan and tr 

children around bus stations and the center of the city. nfortunat I , h r m 

governmental organizations in the Woldiya Woreda were simpl memb r f 

which is not taking part in any practical process. 
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b. Nongovernmental organizations such a P D­

and Mekane Eyesus were found in th area. M 

L1r II 1\ I and. 

and support for orphans in regular basi . Among 
. m,lnl 

PADET and Save Your Holly Land provide tinan ial a i ' le n ' in I' ul rI . I h 

also provide; school uniform, stationary material , un lin I I 

finance to help orphans to start working. 

C. The two dominant religious institutions; the thi pian rth 

Ethiopian Islam association involve in providing a i tan 

Ethiopian Olihodox Church has two project ; one Ii CLI in' n III 

and providing care and supports for orphans. The th I' n PI' 

In inin . an 

hur h < nd th 

th 

h r 1 

limited number of orphans who are in need. Tn additi n t thi th 'hur h 1I lI j ll 

preaches its followers to give care and upport for the rphan an I d . titlil' hill r ·n . 

On the other hand, Woldiya Islam Affair provide car and 'upp rt a ti iIi " fI r 

orphans by collecting them in the mosque. 

verall , even though building resilience needs an integrative model, thr ugh Lit 0, tLld , it i 

po ible to learn that most government and nongovernmental acti itie r implemenl>d in a 

purely top down manner without regarding the local realities; and in di L1ntin 

orphans and caregivers. Moreover, care and support by the local go ernment, 

and FBO's were implemented without coordination. On this grollJ1d, ex ternal 

orphan resilience only touches the tips of the ice berg. Indeed working n 

coordination is arguably neither effective nor sensible unless such acti iti 

policy changes that invite the community and harmonizes all stakehold r . 
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6.2. Recommendation 

On the base of the above conclusion the fo il II1g p int an 
mm nu\! 

I . Local government, nongovernmental , cOll1ll1unit and faith a dr. ni/<l ll n ~h uld 

trength their effort in reducing the prevalence 
. lu 

di eases such as malaria. 

2. Government and nongovernmental organi zation h uld ha 

poverty in general and strengthening th li ve lih d in ani ulll 

Development agents should support caregiver by in I in th m in in 

activities. 

3. Immediate and temporary assistance is al oe s ntial e p ciall 11 th ' mt . '1 i 1I ~ 

problems of orphans: shortage of food , clothe , feet wear and h I mat ri al '. 

4. There is sti ll a lack of public awareness on the con quenc' f l)'IrJnful lrlditi 11 t1 1 

practices and child abuses; people don' t know the ex i ting la a .ain l it. 1 hu ' th 'r' i a 

need to raise public awareness on the problems. 

5. Efforts should also be made to create/strength one data ba ~ r rphan 

Concerned government NGO's CBO's and FBO's should ha e t \ rk in , , 

to prevent duplication of resources in one problem or in a limited num 

6. . Concerned government and nongovernmental organization h uld 

made by the community based organizations and a referral linkag h uld b re le 

strengthened in order to bring a sustainable response for the pr bl m 
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ADDIS ABABA UNIVERITY 

SCHOOLOFGRADUATE TOl E 

DEPARTMENT OF SOCIOLO Y 

QUESTIONNAIRE 

Title: ituational Analysis of Orphan and Thei r Vulnerabilit 

Wollo 

onft denti ality and consent 

Dear respondents 

I am conducting a study to get information on the cau e, pr bl m and indi i ual '\n j I' 

trategies fo r orphan and vulnerability. Respected re pondent 

atta in the objective of this study. Thus you are kindly requ 

nh 

rUlm t 

ur It • 

info rmation. You do not need to express your name and I a ure y u that th in rmoti n u 

give will be kept strictly confidential. You have also the wri te n t t u 

d not want to answer. The study will take half an hour on average. 

Are you willing to participate on the study? 

Ye ----------- No-------------

Thank you for your cooperation in advance 

Identification 

I. Identification number of respondents----------------------------------------

2. Date of interview -----------------------------------------

3. Data collector's name _______________________ Signature ---------------------

4. Supervisor who checks questionnaire for completenes and accura 

j ame----______________________________________ S ignature---------------------------Dat ----- -- ---



--

In truction: dear respondents for each of the following quc ' tion' ~'o u arc k,·ndl. 
J rcquc I II 

to indicate or write your answer on the pac 'd d . pro", C • 

I. Profile of the orphan 

I. ex? -----------------------------------------------------------------------------------------.--

Male 2. Female 

2. How old are you? ----------------------------------------------------------------------.-----

3. E th11 i city? ------------------------------------------------------------------------------ --. -----

1. Amhara 3.0romo 

2. Tigrie 4. Agew 

4. What is your religion? ------------------------------------------------------..... ----.. ---.. 

1. Orthodox 3. Protestant 

2. Muslim 4. Catholic 

D 

D 
D 

D 

5. 0 rphan type----------------------------------------------------------------.---- .----.-.--.--.. D 
1. Maternal 2. Paternal 3. Double 

2. Reason for the death of parents 

6. What do you think the main reason for your parentis death ------------------------.--.. ----.-.-

------------------------------------------------------------------------------------------

7. Do you think it has relation with HIV I AIDS? -----------------------------------------.-. 0 
1. Yes 2. No 

8. How long have you lived as an orphan --------------------------------------------------- o 
9. What special thing you miss from your parents? 

------------------------------------------------------------------------------------ ---------------

----------------------------------------------------------------
------------ ------ -_ .. --- -- -- -- -_ .... 



--

3. Relation with Caregivers, Major problem ' and . , mCa lire taken b~ orplHIfl 

3.1. Relation with caregivers 

10. What is your relation to the head of the hou ehold . ------------- ---------_ ............................. ... o 
1. Grandparent 3. Sibling. 5. ot relat d 

2. Parent 4. Self headed 6. Parent in la\. 7. therr 1' 11\ 

I I . What changes do you observe between thi and your pre i u h u . 

---------------------------------------------------------- ------------ ... --_ ... -- -_ ... .... -_ .............................. ... ........ .. 

12. How do you fee l about the new house? ------------------------------------- ---------..... D 
1. Very good 2. Good 3. Fair 4. J3ad l 

13. How often do you respect your caregivers? -----------------------------.----........... . 

1. All the times 2. Some times t at all 

14. How often do you participate in household activities? ----------------------.---........ 0 
1. All the times 2. Some times 3.N t at ,til 

15. How often does your caregiver provide basic needs? --------------------------.-... -... o 
1. Very good 2. Good 3. Fair 4. Bad . er Bad 

16. How often your caregiver is companionable for you? ------------------------.---.--.-- o 
1. Very good 2. Good 3. Fair 4. Bad . er Bad 

17. How often do level your communication with caregiver? ------------------------- o 
1. Very good 2. Good 3. Fair 4. Bad . V r B d 

18. Do you know an orphan who is mistreated by his/her caregi er----------------------- o 
1. Yes 2. No 



1 . \'[ ur an wer for question number 18 i ar liver mi 

---------- ----- - --------- - ----------.. -------- .... ------ ........ ---- ...... -.. .... ......... --- ....... -.. -_ .. _ .. .. .. _-... _-.. . 

-------------_ .. ----------_ .... ------_ .... --- --_ .. ------ .............. -_ .. -- .. -- ...... -.. --.... .. ................... -..... -- ...... - .... _ ... . 
3.2. Major problems and measures 

3.2.1. On basic needs 

20. How many meals do you have per day------------------- ____ _____________ __________ __ ._._ o 
1. Only once 2. Twice 3. Three time 4. n rl ain 

21. What are the regular meals? --------------, -------------------, ---------------------, . __ .. _ .... _ ...... 

-----------,------------------------------------,--------------------------------------.. _-

22. How many times in a month do you get a quality f ~ d li k m 'ot, 'I I , rllit un h· 

like? ----------------------------------------------------------------------------------_ ••. _-

J. Never at all 1. One 2. Two 3. Three 4. F lIr 

23. Do you get a quality of food like meat and egg in a holyday. ------------------------- 0 
1. Yes 2. No 3. U ncertai n 

24. Do you have a feet wear? ---------------------------------------------------------------- 0 
1. Yes 2. No 

25. How many sets of cloth do you have? ----------------------------------------------------- 0 
1. One 2. Two 3. Three 4. F ur 5. Fi e and a \ 

26. Do you have a blanket for sleeping--------------------------------------------------------- 0 
1. Yes 2. No 

27. Do you have a sheet for sleeping? --------------------------------------------------------- 0 
1. Yes 2. No 



--
. What measures do you take when you didn 't g t n u h d in h m . 

-------- --- ------------------------------------------------------ ------ _ .. --...................... -..... -_ .......... . . . 

-------- --- ------- -------------------------------------------- -------------- -- ------ ............. -............... . . 

----------- -------------------------------------------- ---- ----- ----- -------- ----------_ .. _-_ .. _----

29. What measures do you take when your hoe i wo rn ut. 

---------- ------------------------------- ------- ------------------ ------------- -- ----- ... _-- .... _-- ....... 

------------------------------------------------------------------------------------_._----_ ......... . 

0. What measures do you take when you face problem in rclati n t lIr I " , in ' sh '\ 

and blanket? 

3.2.2. On Education 

I . Do yo u engaged in school at a moment? (If your answer is 0 , skip t ········0 
1. Yes 2.No 

32. What grade are you? ----------------------------------------------------------------------.--

33. Do you have uniform? ---------------------------------------------------------------------

1. Yes 2. No 

o 
o 

34. Do you have exercise book? ---------------------------------------------------------------- 0 
1. Yes 2, No 

35. Do you have pen/pencil? -------------------------------------------------------------------- 0 
1. Yes 2. No 

36. Do you regularly attend school? ----------------------------------------------------- ------ 0 
1. Yes 2. No 



7. If ur answer for question number 36 i n h d I 

I . Once in a week 2. Once in a month 
o 

What measures do you take to so lve the problem 1I ~ in r iali n I 

.. -------------------- ----------------------------------------- -------------------- ------ -- --- -----------.- .... _-.-. 

. --------------------------- ----------------------------------------------- --------- ----------- -- --_._---_ ... _ .. 

. Why you are not enrolled in school? ---------------------- ________ ___ _____ ____ _________ __ _ o 
I . Finance 4. Absence of a nearb 

2. Health lill parents/ 5. Littl percepti n f du at i n 

3. Engaged in work 6. Other! pecify 

3.2.3. On Health situation 

40. Have you been ill in the past four months ofthi year (fr 111 M ' k ' 1" 111 - 'I ah 'sa. 

200 E. C)? ------------------------------------------------------------------------------------ D 
1. Yes 2. No 

41. If yes, how long it took in days? --------------------------------------------- -------------

42. What measures do you take? 

-------------------------------------------------------------------_ .. ---_ .. ---_ .. .... --_ .... -_ .. .. .. --_ .. _ ... .. --_ ... 

----------------------------------------------------------------- ------------- ----- ------------- -

3.2.4. On Emotional wellbeing 

43. How often you feel happy in the last two weeks? ------------------------------------ --- o 
1. Not at all 2. Once in a while 3. Man time 4. II th tim 

44. How often do you feel sad in the last two weeks? ----------------------------- ---------- o 
l. Not at all 2. Once in a while 3. Man time . 11th tim 



--

C H w often do you feel loneliness in d aling v ith pr I m . -- ------- ------ ... _--_ .. _--- ... 

I. ot at all 2. Once in a whi le 3. Man tim . II th lime o 
4 . How often do you feel unsafe in the home? ----------___ __ ___ _____ ______ ________________ _ 

J. ot at all 2. Onlce in a while . II th tlll1 3. Man ti me o 
47. How often do you feel angry when thing are not g ing a . ----- ---- --- ----------- .. 

1. ot at all 2. Once in a whil 3. Many tim . 11 th ' tim 
o 

48. What other problems do you face after the death of your par nl 

1. -------------------------------------------4. --------------------------------_______________ _ 

2. --------------------------------------------5 . ---------------------------------------_________ _ 

3 . ----------------------------------------------6. ----------------------------------------------.-

49. Any special measures that you take to reduce the problem y u li st d . 

1. -------------------------------------------
..., 
-'. ---------------------------------------- -_ ...... -

2. ------------------------------------------- 4. ------------------------------.---.... ---....•.• 

50. What basic needs do you strive to meet? List them in pri riti e 

1. ---------------------------------------- 3. -----------------------------------------.. -.. 

2. ---------------------------------------- 4. ------------------------- -- -------------.----. 

4. Assistance 

51. Have you received any external assistance? ---------------------------------------------- o 
1. Yes 2. No 

52. If yes what are they? ------------------------------------------------------------------------- o 
1. Financial 3. Medical 5. P ch I gi al 

2. Material 4. Training 



- . From whom did you get assistance? --------------------------------------------- -------- -

1. Other relatives 3. CBOs' 5. Go rnm nt 7. lh ' r 

2. Friends and neighbors ' 4. NGOs ' 6. FB 

4. Is the assistance adequate? ----------------------------------____ _____________ ___________ ___ _ 

l. Yes 2. No 

55. If your answer to question number 52 is no, then what do you think h uld 

government and other stakeholders involved in care and L1pp rt in thi t Wll . 

-------------- -------------------------------------------------------------------- -------------------.-

---------- -------------------------------------------------------------------------- --- ---------- -

56. What kind of assistance do you need? ------------------------------------_______________ _ 

1. Financial 3. Counseling 

2. Material 5 Legal protection 

57. If there is any comment you want to add? 

4. Information 

7. Employment 

. Medica l 

8. 

o 

o 

D 



J. 

Annex 2. SURVEY INSTRUMENT FOR CA RE I V i I~ 

Personal characteristics 

1. Sex ------------------------------------------------------

2. Age ------------------------------------------------------

3. Educational status __________________________ ___________ _ 

4 . Marital statu s ------------------------------------------------------------------------------- ----_ .. 

I. Man-ied 2. Un married 3. Divorced 4. cpaI' t 

5. E tlmi city ----------------------------------------------------------------------------.. --. _. -. ---... 

1 Amhara 2. Tigrie 3.0romo 4.1\ c . til r 

2. House situation and relation with the orphan 

6. Who is the ownership of the house you live? ----------------------------------------.... 

1. Their own 2. Kebele 3. Private renter 

7. How many rooms have the house? ----------------------------------------------.---.. -... 

1. Only one 2. Two 3. Three 4. Four . Fi > and a 

8. Is the floor cemented? -------------------------------------------------------------------.---

1. Yes 2. No 

9. Number of all members of the household --------------------------------------------------

10. Number of children in the household 

1. Biological ------------ 2. Orphan ---------------

11 . Relation with the orphan -------------------------------------------------------------------------

1. Grandson 3. Sibling. 5. Not related 

2. Parent 4. Parent in law 6. Other relati e 

D 

o 

D 
o 

o 
o 

o 



12. How do you consider the orphan? -----------_______________ ______________ ___________ _ 

1. Burden 2. Symbol of bad lack 3. Economic a o 
13. How do you treat the orphan? ---------------------_________________ ____ _______ __ __ _ ___ _____ ....... __ 

1. Very good 2. Good 3. Fair 4. Bad . Ve ad 
o 

3. Cause, major problems and measures at the household level 

14. What is the reason for the death of the child 's parent? 

-------------------------------------------------------------------------------------------- -----------

---------- --------------- ------------------------------------------- ----------------- ----- --------

15 . What do you seen in the number families taking care of orphan in ur ml11unil 0 
1. Increasing 2. Decreasing 3. Remain the am 

16. What are the major problems that the orphan/s you are taking care fa in ) 

17. What major problems do you face as a result of taking care of the orphan ? 

-------------- -----------------------------------------------------------------------------------------

-------------------------------------------------------------------------------------- ----------- -

18. What measures do you take to solve the problems? 

-------------------------------, ------- ----- ------ -

------------------------------- --------------------------------- - --- --- - - - --- - --- - --- - - - - - - .- - - -

---- -------------------------- --------------------------------- ------ - - - --- --_. - - - - - --



4. Assistance 

J 9. Do you get any assistance from the outsiders? ------- ___ ____ __ ________ __ _______ __ __ _______ •. o 
J. Yes 2. No 

20. If your answer for question number 20 is yes, where did the a i tan em nat '? ..... o 
I. Neighborhood 3. Government 5. FB ' 

2. Friends 4. NGO's 

2 J . Did the assistance adequate to satisfy the need of the orphan y u gl ar ............ 0 
1. Yes 2. No 

22. If the assistance is not adequate, what do you suggest to impr ve the ituali n. 

------------------------------------------------------------------------------------ --------------- --.-

23. Is the assistance time I y? ------------------------------------------------------------.-.--... 

l. Yes 2. No 

24. If the assistance is not timely, what do you suggest for the g vernm nt and tll 'r 

stake holders to improve the situation? 

---------------------------------------------------------- ------------------------------------------- --

--------------------------------------------------------------------------------------------------

25. How regular is the assistance? ---------------------------------------------------------.-------- o 
1. Weekly 3. Every three months 5. One in a ear 

2. Monthly 4. Every six months 6. ndeterrnined 

26. What kind of assistance do you look for the orphan you give care? 

----- --- --- ----
---------------------------------------------------------------------------------

------------------------------------------------------------------------------------ ----------------- --



27. From whom do you expect these assistances? -------------------------- ------ -------------... 0 
J. Neighborhood 3. Government . ·B 

2. Friends 4. NGO's 



Annex 3. GUIDELINE FOR KEY I NIi'O l~MA T Til '"' F'F' I 

1. ame of the organizati n ----------------------------------------------------------------------------

2. Type of 0 rgan i za ti 0 n ------------------------------------------------- ---------------------------------

3. Position of th key informant in th r an iza ti n-------------------------------------------------

4. Does your organi za ti n w rk related t rphan. 

I. Yes 2. 

5. If yes, what kind fact ivitie ar und rlak n 

orphan? 

6. What are th maj r fact rf< r th pr 

Probe: - about HIV/AID malari a fal11in , h ml id . .. ,. 

ur r ani za li 

In ura!" ',\. 

7. What do y u b erve in the rat and l11a Jnitud f th rphan ? 

Probe: - Incr a in r d cr a 

8. What fact r d y u th ink a ra at the uln ra ilit q han fa ' . 

9. What are the lTIaj r pr bl m that q han) fa e in th tud area . 

Probe: - about 

• Food and nutriti n ducati n, I lealth , ph i al and J 

di scriminati n, labor xp l itati n 

n t 

al a u 

10. What kind of care and upp rt do u rgani zati n ad at b r rphan ? 

Probe: - about institutional care, famil , c J11t11unit 

11. What are the selection criterion to be b nefici arie ? 

12. Do your organization! offic in ite orphan t paTti ipat in planning and impl 111 ntin 

tasks concerning th m? PI' b :- ab Lit 



• how the program I i ten t th rphe n' 

• orphan involv m nt in plannin I th a ti ili 

monitoring th acti iti 

13. How many children ar ben fit d fr m ur rganizal i n. 

iari 

14. How often do you compar the ma nitud fth PI' bl m and th ' r L1r 

organization provide? P,'obc 

• Whether the upp rt i ati fa t I' 

• whether th upp rt i tim Iy an I n cd 

15 . From whom d ey ur rgani zati n 11 ,1b rat In n '.lJ1d gi In ' SLiPI rt 

orphan ? Probe:- ab ut 

• commun ity inv Ivcm nl 

• coordinat i n bctw en differ nt " t rs an Inn '1'l1m 'nLal rga l1i /. ti n 

• the meth d t m bi li zc th mrnunit 

nd 

16. What are the maj r hall en Ie fa ~ I b 

orphan ? 

ur I' 'ani - ali nl ad Ir ar' and upp rt ~ r 

17. What are the uitable p tent ial in the ml11unit id ar and Ll i p rt? 

Probe: - about the cial capi tal 



A nn ex 4. GUIDELINE FOR KEY I (i RMA T T il lTV 

1. What role do y u hay in th mmunit ti k th pr pri 

• A oeiati on lead I' ---------- -------- ____ _________________________ _ 

• Rei igiou I ader ------ ---- ----------- ____________________________ _ 

• Po Ii ti ea I I ad r--------- -- -------------------____ _________________ _ 

• Other pi a e peei f 

2. 

Probe: - age ex dueati 

3. What are th main han in th t " n'. 

Probe: - lIl Y/A ID , malari a, famin " h mi ' id ' 

4. What are th maj I' PI' bl m rphan's ra 's in th ar a. 

P robe: - ~ d and nitrati n, du ati n<l l, h '(l lth, di -ri l11 in(l ti n 

5. D y u think e mmunit r 'pr ' 'n t'lt i 'I arti ipat ' in ar ~ and UI p rl J Ian and 

impJem lltati n a ti iti es in th ar ~a? ' /n 

If ye , P"obe: - h th I arti i l at ' and r anl Z 

• in r du ing th au e 

• in eJeetin th rphan 

• in m bili zing the pe pie t parti ipate in ar and upp rl 

6. Do you think that the i ting car th g rnm nt 

nongovernmental organizati n and th mmunit i adequaL? 

Probe: the availabili ty, ace 

7. What ar the important c mJ11uni t p t ntial in th 

for orphan ? 

i i i t 



What are th maJ 

rphan . 

9. What p ciJi a ti n ar 

mmunil 

u pi n l Lind rta in th 

\ I r and UI rt r 



Annex 5. F 0 10 LI 14 If R OI~PIIA 

1. What han d u 

2. What aTe the maj I' PI' 111 

Probe: - ab ut 

• Ba i n d 

• 'du ati n 

• H aith 

• Di I'iminati n 

What thing mak y u happ 

4. What thin in liG IT 

S. What d y u d wh n 

In urliG'8 tl'th 

uar fa In ). 

a I r bl ' I11 '. 

• LI tl' t talk t fri ' nd al' 'gi T 

• Mea u I' ) U ta k 

6. What kind fa i tan " d 1I g 'l? 

Probe: - ff m wh ) t p ~ fa j tan " lim ' Iill ' 

• I it ad ~qllat > 

7. What kind f a tan un' >cf . 

Probe: - on bai n ed , du ali n, m ral an I advi 

th lI r r 11 1. 



Annex 6. FGD GUIDELINE FOR OFI JAL A 0 OMM lTV L AD J I~ .' 

1. mpar d t ten ar b ~ r , n th num I' r rphan' 111 • rea t r.ta 

am r Ie . 

• Wh y i it ? 

• What ar th maj I' au ~ r th 

2. What ar th maj r PI' m rphan ar r. in. in th a r 'tl . 

• H w i big th PI' bl m 

• What fact r a' ra at th PI' 1' 111 

What ar th maj r ar rt tl ·t i it i s un ' rt{J k ' 11 i'1 I h a I" ' \ '. 

• 

• The lYI al" " tr{l ini n • 

• J\ppr a'h u 

• II wth ' aI" r 'ani z ~d 

4. 1 the e istin ' 

• A ail a ilit 

• 

5. What ar th 

6. What ar the uitable PI rtull ili c in the 

7. What fact r hind I' the ml11 unit 

8. What h uld be d ne than e the ' i ting ituati 11 . 

• B the g ernl11 ent 

• ong enun ntal I" ani zati n 

• are I er and th mm un it 

r bl '111 ? 

rt arrangcl11 jl1t 

id' ar an 

f al" and UI rt? 

rt . 

th 



A nnex 7. UIDELIN ~ FOR L1 F III TORY I T I~ I W 

1. Pr :fi I f th rphan 

Pr be: - name ex ag thnicit al i n 

2. Famil y backgr und 

• B irth place 

• Ab ut y ur par nt :- I all m a lTI d, 

death 

UIT nt ituati da a ti i ti s 

• With wh 111 ar u Ii 

• J I w i n y u li v d with ur <11' ' l i 

• Edu ati n 

• Hea lth 

• PI' blel11 fa d 

• M a ur ' laken 

• rk . 

• I J u ' l r, 

upa ti n, du ',Hi n, r ' LI I' " au 

• D u 'l an upp r an izali n? 

• D u ba nla t ilh I ~ar n' l 

4. FutuJ plan 

• Plan t lInpr e th I ifi i luati 11 

• An u ant t impl 111 nl? 

• An mm nl 



Annex 8. heckli t fo r ob ervati n 

1. Ob erve the orphan hou e 

• n tru ti n mat rial :- r f, all 

r th \' a II i m nlcdl r n l 

• IVln and b d r m:- a aila i li l 

Ava ilabi lity of 

J B d 

2 Sh l 

3 Blank t 

4 r t w ar 

• I th' h us ' ha . 

Ava ilabi li ty of c 

1 A 'paral " I ' I in r m 

2 CI ' illl t i l ,t 

3 Ele tri lamp 

III 

-
() 

-,- -
(] 



N 

A 

Legend 
'fi Idl m In ro d 

wol<la Kebeles 
KEBELE_NAM 

I 1 1. I ", /I 

4 

Map of woldia town 

ADMINSTRATIVE AND POLITICAL MAP OF WOLDYA 

6 

orth VI 10 n "c~ rid 
WIOrnt: d~p pint,,! 

8 



I th und r ign d d lare that thi th i i 

d gr in an th 

a kn wi d ed. 

larati n 

ri ginal w rk and it h n pr 

ur e frn teri al LI ed ti r thi th i ha 

nl d ti r a 

n dul 

. . . ..1. ... .5..) .. .. .. J!. ............. ...... ..................................... . 

nli rrn d 

" 




