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AB TRA T 

Thi s tudya ll mpts t ex pl ain h w the li ving nd it i ns f ehil dr n In emen Mazegaja 

and Ko lfe areas of ;\ddi ;\ baba arc a ffe ted and h \. they cope with the situati on, In the 

rroe ss, it tri t identify fac tors a G tin th e e pin f ;\ 11) affected children with 

their inni t d problem ', oc ial capital and ava il ab le ca re ptions ar among the factors 

identifi ed , urknowledge fth e chil dren, on iderin ' th ffect f III V/A ID as well 

us the. trat i . and fa t rs (social apital, tradit ion of orph an ca re, ex ternal a ' ncy 

based interventi on , etc.) used to e p with th eir situati on, enables us t und rstand th eir 

need. and pri riti as well a pt nti al in di ,enous asp cts th at wo rk for th ir we ll bein " 

The findin 's f the fi Idwo rk, in whi ch diffe rent I' . ea rch m th ods wer app li ed, revea l 

that va ri us and interrelated pI' blems are inni et I up n ;\ II)S afG et cI children as th 

result of I II V//\ 11) . , Il owever, ;\11). affect I hildr n of different a e, en leI' , orph an 

, statu s, res idence ettin s, h useh lei economi c statu , and famil y soc ial network tren lth 

enj oyed social capital unequall y, anel faced different probl m wi th different severity. 

These children empl oyed different trate ,i es, but not in a ll case, to c pe with their 

prob lem , in wh ich c ml11unity re ource , individual learnt experi ences, economi c 

ac ti viti es of th e community, and thc chil dren's social capital were the bas is for the 

va rious copin g strategies res pecti ve to the strategie empl oyed. 

The oth er outcome of the tud y is th at th e loca l traditi on of orphan care, particul arl y the 

trad iti on of fosterin g orphans primaril y within th e ex tended famil y proved to be essenti al 

in ass isting ;\ IDS orphans with their various needs. Although th e impacts of HIV/AIDS 

weakened the social capital of the communiti es under stud y both at the household and 

community level, AIDS orphans from households with strong social capita l operating 

through their relati onships with ex tended kin, community members, and informal and 

formal community organi zations were able to receive care a well as pool resources. 

Moreover the inve ti gati on howed that external agency based interventions, although 

their numerous limitat ions and diffi culti e were identifi ed, \ ere of a istance to AID 
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affected children they selected. Til inter enti n agene le the resea rcher identifi ed 

utili zed the . oe ial capital f the ommunity ~ r th ey pr v id d community based supp rt , 

in whi ch i\ ID rphan s in household w ith str nger soc ial cap ital benefited more from 

the ervi e provided. In eneral, the findin s fit w ith the con ptual framework upon 

which the research is based. 
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CHAPTER ONE 

INTRODUCTION 

The wrath of some human catastrophes is di stinctly felt in the beginning: natural di sasters 

sueh as earthquakes, volcanoes, tsunamis, drought, and so on; technological di sasters like 

the nuclear meltdown in Ukraine; politica l di sasters li ke the genocide in Rwanda; 

biologica l disasters like the Ebola virus in Democrati c Republic of Congo. But others 

begin slowly and quietl y, their full impact masked until they become too large and too 

complex to be addressed as the case of HIV I AIDS. 

The focus of the media has been on the instant impact of di sasters rather than on that of 

catastrophes with a slow impact. Public hea lth offi cials' concern has been on the 

preventi on of H IV transmiss ion while researchers, physicians, and service organi zations 

focus on peopl e who are ill and dying of HIV/AIDS. HIV/AIDS in relation to children 

ha been seen in the contex t of mother to child transmi ssion and pediatri cs, whi ch is onl y 

part of the problem they encounter. 

The impact of HTV/AIDS on children is seen most dramati call y in the wave of AIDS 

orphans, currentl y to be 15 million as projected in 2003 for Afri ca (S tine, 2003 : 373) . 

Ethi opia being one of the Sub-Saharan countri es holds a major share of the orphan 

problem. 

The trend of HIV I AIDS orphaning is so high that the traditional protective network of the 

extended famil y in Ethiopia, apparent in Addis Ababa, is reaching its saturation point. 

The epidemic is also killing adults that are contributing to the wellbeing of children's 

li velihood. Many teachers, health workers and other adults on whom children rely are 

also dying. Moreover, because of the time lag between HIV infection and death from 

AIDS, the crisis will worsen for at least the next decade. Keeping in mind the social 

consequences of the orphan crisis, the problems the orphans themselves encounter ought 

to be given priority. 



The concept of orphan is a cultural construct, thus its definiti on vari es across societi es. 

United Nations Programme on HIV/AIDS (UNAIDS) reports orphans as children who 

have lost their mothers or both parents, and limits its estimates to children below age 15 . 

On the other hand , the United Nati ons Convention on the Rights of the Child defines 

children as girl s and boys below the age of 18, unless the age of adulthood is reached 

under nati onal law. For the purpose of thi s research, girl s and boys under the age of 18 

are referred as children and a child who has lost either or both parents is referred as an 

orphan. 

Thi s study a1lns to investigate into the emotional, economiC, and social effects of 

HIV I AIDS on children. The study also aims to understand the opportunities and obstacles 

children face in coping with their situati on especially in view of the contributions and 

weaknesses of currentl y avail able care options in caring for children affected by 

l-IIV/AIDS in urban Ethiopia. The stud y aims further to look fo r successful experiences, 

if possible, indicate so lutions to the problems. Due to the time limited to the study, 

samples will be limi ted to two areas, whereby the central and outskirts of Addis Ababa 

will be used. 
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1.1. Statement of the Problem 

The HIV/A IDS pandemic has di srupted and will progressively di srupt the demographi c 

structure of many societi es leaving orphans among the most affected groups. Orphans 

are often referred to the silent legacy of AIDS. Until 2002, 13.2 Million children in 

Afri ca lost one or both parents due to the AIDS epidemic before the age of 15 . Though 

many AIDS orphans are deceased, many more are li ving with or without HIV/A IDS, of 

whi ch 95% currentl y li ve in Afri ca. MOH's sixth Report indicates that, in 2005, there 

were 744,088 AIDS orphans in Ethiopia, In 2003, 63.6% of AIDS orphans were 

estimated to live in urban areas. It was estimated that in 2005 the bi ggest metropoli s, 

Addi s Ababa, held 109,130 AIDS orphans. Making matters worse, it has been projected 

that the number of children orphaned by AIDS will ri se dramaticall y in the next ten to 

twenty years. (UNAIDS, 2000 : 27-81 MOH, 20031 MOH, 2006) 

Orphans are not onl y affected indirectly by HIV/AIDS; some are also infected. To date 

over 90% of a ll children, infected through mother to child transmiss ion, live in Sub­

Sahara Africa. From 1995 through 2002, on average 600,000 children were born with 

HIV in fect ion annuall y, meaning about 1600 per day. Out of these, in 2002, 87% li ved in 

sub-Saharan Africa. Moreover, it has been estimated that 38% of the children in the 

southern and eastern African countries could be orphaned because of parental HIV 1 AIDS 

by the year 2010. (Stine, 2003 : 374). Whether in real or relative terms, the proportion of 

orphans in the overall population is more critical than plain numbers. 

Orphans are part of all societies . The orphan phenomenon has been and will al ways be 

experienced by all societies . In rich countries institutions are available that are capable to 

take in orphans. In poorer countries, orphans are routinely taken in by their extended 

families. The extended family in Ethiopia has been serving as traditional safety net for 

orphans. Many argue that orphans growing up in countries disrupted by the epidemic are 

more likely to cope if they can live in surroundings that are familiar, stable and as 

nurturing as possible. The consensus in this regard is that orphans should be cared for in 
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famil y units through ex tended famil y networks, fo ster famili es, and adoption . At the very 

least, s iblings should not be separated. (Barnett and Whites ide, 2003: 196) 

However, AIDS is generating orphans at such a hi gh speed that the traditional coping 

mechani sms seem to be collapsing. (Ibid) Many families and communities are already 

impoveri shed and have difficulties to support themselves, let alone care for additional 

children. A questi on often asked is, to what extent do non-kin take care of children when 

the resources of the extended family are exhausted . Even if the extended family is 

supported by the state, the community or other institutions, such support can only serve 

as part of the so lution in regards to the massive scale of the AIDS orphaning. 

In response to the large numbers of orphans generated by AIDS, some ca ll s are made, 

demanding an increase in institutional care for orphans as an alternative solution. 

However, in Ethiopia it was estimated that, in the year 2000, to keep a child in an 

orphanage costs between US$ 300 and US$ 500 a year, over three times the national per 

cap ita! income per person (UNAIDS, 2000). 

So far , authors such as Barnett and Whiteside (2003) have given much emphasis to social 

break down, cultural collapse and other costs to wider society due to the prevalence of 

HIV / AIDS and increasing orphans. Nevertheless, great concern has to be given to the 

effects of HIV / AIDS on the wellbeing of children and those who are deprived of their 

childhood. And, the fact that some of those HIV/AIDS orphans have lost their lives not 

even living beyond early adulthood has to be given due consideration . Though some 

have to face this tragic fact , orphans remain among the most affected and vulnerable 

groups running greater risks of many kinds . 

Poor households affected by AIDS become poorer when able and productive household 

members are affected or die. The consequences of an adult death are manifested in the 

changed life chances of the child, even though only 30% of children born to infected 

mothers have will be infected in tum (Essex et aI., 2002 : 15). The time and energy a 

mother can devote to her children, the conditions at home, her material resources, her 
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sk ill s and knowledge determine a child's passage from childhood to maturity sociall y, 

physically, and emotionally. 

Keep ing in mind the various effects of HIV/AIDS, its impact of poor nutrition , poor care, 

and poor or littl e schooling affect children in interrelat ion. Children from AIDS affected 

households tend to be poorer and less well nouri shed and have therefo re a greater chance 

of being stunted or wasted. Stunting has long-term effects. The ability of children to 

benefit from educati on and to function sociall y and economically later in their lives will 

be affected by their poo r physical cond ition, thei r compromised immune system, and 

defected mental functi oning. (Barnett and Whiteside, 2003: 201-202) 

When a child is taken into another household , the problems are worsened as the child is 

not one of their own given the trad iti on of caring for orphaned children within the 

ex tended family. Community based care appear to be the most cost efficient where 

poverty prevail s in I-II V I AIDS stri cken communiti es. However, where there IS no 

appropriate resource all ocation the basic needs of children may not be effectively met. 

Besides, children may be subj ect to abuse and ill-treatment where effective monitoring 

mechani sms are not avail able. (Ibid: 208-209) 

HIV/AIDS affected and infected children are struggling with the aforementioned 

problems or other uninvesti gated problems. Amidst such situation, the impact of 

HIV I A IDS on the wider society and the wider future consequence of HIV I AIDS 

orphaning are given more concern by authors and in earlier and some current efforts to 

mitigate the prevalence of AIDS orphans . However, the direct and indirect problems of 

ch ildren's livelihood caused by HIV/AIDS has to be given priority and should be 

researched fm1her giving due consideration for children's point of view in order to 

improve the care options provided in order to avert the foreseen breakdown of family and 

social structures they tend to seek refuge to. Thus, the research questions of this study 

are: 

• What happens to girls and boys who, due to HIV I AIDS, lose one or both 

parents? 

5 



• How are their li ving conditi ons (schoo l, social contacts, eco nomy, health etc) 

affected? 

• How do they cope with the s ituati on? 

1.2. Objective of the Study 

1.2.1. General Objective 

The general obj ecti ve of this study is to understand what happens to children in Addi s 

Ababa whose li ves directl y or indirectl y are affected by HIV/A IDS and how they cope 

with the situati on. 

1.2.2. Specific Objectives 

• To explore the nature of psychologica l, phys ical, economic, cultural, and social 

problems of children exerted by HIV / AIDS 

• To investigate the impact of current care options and ex ternal interventions 

provi ded to children affected by HIV / AIDS 

• To identify relevant and successfu l coping mechani sms applied by children and 

propose ways of inducing these mechani sms 

1.3. Significance of the Study 

Trad itionally anthropological research has been conducted in rural settings. Nowadays 

more anthropological studies are emerging in urban contexts. In Ethiopi a, most 

anthropological studi es are still conducted in rural areas but my argument in thi s study is 

that we should al so use anthropological methods to study urban problems. Thus, in this 

study I shall use anthropological methods to investigate the problems of HIV / AIDS 

affected and infected children in Addis Ababa. 

Researchers have given a special attention to the inevitable social structure following the 

hi ghly increasing numbers of AIDS orphans. While emphasis is given to the projection of 
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thc saturating and co ll apsing social structure, and violence, the cveryday problems of 

these children are laid aside. Thi s stud y, therefore, maintains in-depth understanding of 

their problems in order to search for so lutions, keeping in mind that it is onc way of 

prcventing the chaos of the wider society. 

Furthermore, the study will contribute its findings to ex isting researches. In addition to 

understanding thc level and nature of these children's problems, in order to find 

so luti ons, the gaps of ex isting care options will be idcntified, and relevant and helpful 

coping mechani sms from the experi ence of the children themselves will be learnt. 

1.4. Research Methods 

Thc research bas ica ll y employs qualitati ve research methods and assesses both primary 

and sccondary sources. A quantitati vc research method was also appli ed to support 

qua litati ve research findin gs as backgrounds to the communities under stud y. The 

fi eldwork of the study took place between the beginning of f ebruary and the end of .June. 

In order to examine the issue, the foll owing strategies of qualitati ve research methods 

were applied in Kolfe and Semen Mazegaj a areas in Addis Ababa, which were considered 

fo r thi s stud y because of thcir high prevalence rates of HIV/AIDS as in fe rred from the 

Sixth Report of MOl-I: 

• Parti cipant Observati on 

Partici pant observati on was applied in the daily work of external care providers 

maintai ning possible invisibility. The difficulties, strength, and weakness of 

ex isting care options were observed. In the process, the interactions between the 

children and the care providers and the responses of the children will be observed 

and the effect of these relationships in a constructive or harmful outcome was 

analyzed. Participant observation of children in their homes and observation at 

' Woizero Kelemework' and Meserete Idget Schools was made in ' Semen , 

Mazegaja' and ' Kolfe ' areas respectively. It was possible to observe their daily 

lives by tutoring them at their homes and through observations in the classrooms 

and at the playgrounds of these schools. 
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• Interview 

Detailed in-depth interviews were held with individuals from different groups; 

Orphans and vulnerable children of I-IIV/J\JDS both on and off the streets were 

interviewed 

Parents and guardians of orphans, related and unrelated to the orphans, were 

interviewed 

Concerned government and non government officials were intervi ewed 

A chairperson of a Community Based Organi zati on was interviewed 

Active community members were interviewed 

School teachers from different schools oCthe sample area were intervi ewed 

• Group Interview 

Group interview was identifi ed to be necessa ry in order to find out about the 

support networks of children. It was held with orphans living with guardians. The 

interview was conducted using cards on which the orphans state their responses. 

• Focus Group Discuss ion 

Focus group discussions werc separately held with 5 to 8 boys and girl s aged 

seven to sixteen, mothers, and wo men guardi ans of orphans. 

• Diaries 

Twenty orphans in guardi an households were made to record a diary of their dail y 

activities in detail for a month. In addition other twenty orphans in guardian 

households were made to reco rd the types of food they eat at each meal with the 

respective time of feed ing for a month. These di ari es were utili zed in order to fill 

in for the gap for settings of the children's daily lives that were difficult to 

observe. 

• Case study 

Case studies of children affected and infected by HIV/AIDS are included to 

enrich the study and comprehend the modus operand. 

The quantitative research method is applied via structured questionnaires in both 'Semen 

Mazegaja' and ' Kolfe' areas. In ' Kolfe' area, Kolfe Keranio Sub-city Kebele 09 (the old 
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Woreda 24 Kebele 09) , and in 'Semen Mazegaja' area, Arada Sub-city Kebele 08 (the old 

Woreda 09 Kebele 11 & 12) , were selected with purpos ive sampling. The fo ll owing 

as umptions were made (0 determine the minimum sample s ize required for the stud y: a 

50% proporti on, a 95% co nfi dence interval and a ± 5% deviati on from the popul ati on, 

whi ch is considered as infinite popul ati on. 184 and 200 sample households are selected 

from Ko lfe Kerani o Sub-city Keb le 09 and Arada Sub-city Kebele 08 respectively. 

Stratifi ed systemati c sampling method is used to identi fy the sample households. The 

househo lds in each Kebele are stratifi ed based on ownership o f housing units; self owned, 

Kebe le owned , and owned by Agency fo r Rented Houses. 

Based on the above sampling criteri a, the data coll ection instrument used is a pre-tes ted 

standardi zed questi onnaire, and data collectors were ass igned. The data co ll ectors were 

trained with bas ic survey methods prior to the data coll ecti on. Respondents were 

informed about the purpose of the stud y and their consent was considered. Members o f 

househo lds knowledgeab le abo ut the ir respecti ve househo ld were se lected to be 

respo nden ts. 

Fo llowing the data co ll ecti on, data editin g and coding was carried out. Responses of the 

structured ques ti onnaire were given codes. The data were entered using Microsoft Excel 

2003. In order to reduce data entry error, all data have been reentered and veri fi ed for 

accuracy. Then, a ll required tables were generated using SPSS version 10 and 14. Finall y, 

analys is was made using appropriate stati stical methods based on the generated tables and 

results. Descripti ve and analyt ical methods were employed in the presentati on and 

analys is of data. 

In the process o f understanding mUltiple conditions that work against or enable children 

affected and infected by HIV / AIDS in overcoming problems inflicted on them by the 

epidemic, selected demographic and economic variables of the selected households were 

considered in the questionnaires, which would serve as background information that 

support the qualitative findings of the fieldwork . 
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CHAPTER TWO 

Liter-ature Review 

2.1 HIV/AIDS in Ethiopia 

Ethiopia is identifi ed as one of the countri es to detcct the HIV vIrus among the 

populati on, in 1984, at the earl y stage of its di scovery. However, HrV/AIDS surveill ance 

ac ti viti es began fi ve years after its detecti on in the country. Sincc then the HIV epidemic 

has been steadil y increas ing in the country to an alarming prevalence. In 2000, Ethiopi a 

was among the hi ghl y affected countri es, ranking with number of reported people living 

with HIV in the world next to India and South Afri ca. The total number of people living 

with HlV as estimated by (MOH, 2006) was 1.5 million in the year 2005. In 2003 it was 

cstimated that children aged below 15 yea rs li ving with l-lIV/AIDS were 96,000, and the 

ad ult HIV/AIDS prevalence for women was estimated to be 5% whereas it was 3.8% for 

men . Thi s prevalence is projected to be 5. 7% and 4.4% for women and men respectively 

by the year 2008 . 

Vari ous social, cultural, and economic factors are stated to be responsible for the spread 

of the virus. So far known ri sk factors, according (MOH, 2004), are sexuall y transmitted 

infecti ons, multiple sex ual partners and harmful traditional practi ces, of which multiple 

sex ual intercourse is the most contributors for the transmi ss ion of the virus. And , mother 

to child transmission contributes to the second highest number of new HIV infections to 

heterosexual transmission each year. (MOH , 2004) 

The prevalence of children born and infected with HIV/AIDS and children orphaned by 

AIDS as well as the extent of the problems exerted upon them are related to the adult 

HIV I AIDS prevalence. The adult HIV prevalence in the country is 4.4%. The prevalence 

is far greater in urban areas than rural areas - 12.6 in urban and 2.6% in rural areas. 

However, the highest prevalence rates are concentrated among the 15-24 age groups. 

Within the 15-24 age groups, prevalence among females is three times greater than 

among males, due to social and biological reasons. 
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fa r more children are orphaned by AIDS than infected to I-IIV. Though signifi cant 

numbers of children are infected, mo t are orphaned themselves. The cumul ative number 

of AIDS orphans aged 0- 17 years in the country is estimated to be 744,100. Of thi s total 

number of I\fDS Orphans, 529,777 are maternal, 464,506 paternal, and 250, I 95 double 

orphans. Furthermore, there arc indications that the number of AIDS orphans in Ethi op ia 

wou ld increase at an alarming rate. Accordingly, by the year 20 I 0, the estimated number 

of AIDS orphans will reach 43% of all orphans. (MOLSA, 2003/MOH, 2006) 

The alarming spread o[ the epidemic is di srupting the country 's efforts in social and 

economi c development, [or it is taking its toll on large segment of the populati on, 

especially the potenti al age group for development both in rural and urban areas. In 

200 I , 16.8% of the adult and youth populati on was estimated to be infected by 

IIIV/AIDS. In 2005 , it is estimated that there were 134,450 AIDS deaths (368 deaths per 

day) in the country, of which 20,929 were children. Moreover, acco rding to HII (2002) , 

from 1986 up to 2000, the cumulative numbers of deaths of AIDS were estimated to be 

1.2 million , and are projected to be 5.2 million by the year 20 14. Out of the estimated 5.2 

million AIDS deaths in the country, 554,000 will be in Addis Ababa. Furthermore, 

around 17% of the ad ult populati on of the city is already infected , a rate of infecti on 

hi gher than most parts of the country. Thi s significant number of deaths projected and 

ad ult infection rate estimated in the capital city reveals unfortunate social wellbeing 

pred icti on [or the crowdedl y populated metropolitans. (MOH, 2002/ MOl-I, 2006) 

However, according to UNAIDS press release (2004) , the prevalence of HIV had 

declined in 2003 [rom a peak of 24% in mid 1990 's to 11 %. I-IIY prevalence in most 

cases declines when increasing number of people li ving with HIY/AIDS die of it, 

of [setting the prevalence rate as well as creating behavioral change among people 

witnessing the consequences. In the case of Addis Ababa, the level of decrease in HIY 

prevalence is not only as the result of the aforementioned cause, prevention efforts that 

have been made have a stake in the decrease as well. 

11 



2.2. The Overall Impact of AIDS 

A. Economic Impact 

African Context 

It may be felt obvious that HIV/AIDS affects the economy of a county at all levels; 

individual, household , community, and macro level. However, how an assessment of an 

economic impact is considered may provide answers to questi ons such as : what 

percentage of its GNP should a government spend on combating AIDS?; and how should 

governments and international donor agenci es balance their efforts in combating AIDS 

against other social investments such as infrastructure development, education and the 

li ke? Amar et al. in Essex et al. (2002) considered static and dyn amic effects of AIDS in 

assessing its economic impact. Static assessments concentrate on the overall costs of 

AIDS for an economy at a given time . Whereas, dynamic assessments concentrate on 

significant changes of key economic variables in time paths - GNP, savings, 

unemployment, food production, househo ld formation , and so on. These considerati ons 

are also useful for planning by enterprises, families, and communities. 

The complex interaction between the various consequences of the costs and losses makes 

quantifying the precise economic costs of the di sease difficult. However, it is necessary 

to assess the major losses and their interrelated consequences and assume the trends 

resulting on the national economy. 

The multi-sectoral impact of HIV I AIDS makes economic growth virtually impossible for 

developing countries. A negative impact on agriculture, palticularly for developing 

countries, is directly related to the major share of their macro-economic performance as 

well as the wellbeing at the household and individual level; Africa ' s agricultural sector is 

essential for the wellbeing of the countries as well as the continent for it accounts for 

24% of the Gross Domestic Product, 40% of the foreign exchange, and 70% of the 

employment. The agriculture sector suffers from the impact of HIV I AIDS as it hampers 

the agricultural production activity, reducing the time spent on agriculture with its 

prolonged illnesses and claiming the lives of agricultural workers. According to 

UNAIDS/WHO (2003), AIDS will take its toll on more than 20% of the African 
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agri cultural workforce by the year 2020. Along with the deteri orati on of the economy of 

most affected countries, AIDS affected household are likely to experi ence more the 

suffering of severe poverty than non-affected households; income and producti on output 

of affected households is reduced los ing productive famil y members or caretakers for the 

sick and additional expense being imposed on the households for medica l and other 

services such as funerals. (UNAIOS/WHO, 2003) 

The growth impact of AIDS, as measured by life expectancy at birth, in the absence of 

feas ible mitigating factors, half a century of advance in development may be expected to 

be wiped out. AIDS significantly increases ehild mortality in countries with high 

prevalence of the epidemic. Its impact on the increase of child mortality in countri e with 

high mortality rates in countries hi ghl y affected by the epidemic that have signifi cantl y 

reduced child mortality resulting from other causes. This situati on reflects the down 

growth path, many countries especially sub-Sahara African countries, are imposed to 

follow regarding human development. (Essex et aI. , 20021 Philipos. 2002) 

Ethiopian Context 

Countries with high prevalence rates in Sub-Sahara Africa are experi encing a tremendous 

macroeconomic impact as a result of HIV/AIDS . They are losing an average between 1% 

and 2% of their annual economic growth. Preliminary result of a model developed in 

2000 by UNAIDS on the macroeconomic impact of AIDS shows that the impact for 

Ethiopia is slightly lower than the average for this region . It estimates the loss in GOP 

growth per capita as a result of HI V IA IDS to be 0.6% by 2010 (UNAIDS /ECA, 2000) 

HIV 1 AIDS is having a · real economic impact at the household leve l. It is compromising 

wealth of households with costs incurred on the household as the result of the epidemic 

exceeding the household income. A 1993 study of 25 households found that the average 

eost of treatment, funeral and mourning is several times the average income; the average 

income was found to be 270-620 Birr compared to mean expenditures on treatment of 

1930 Birr and on funeral of 327 Birr. This situation is exacerbated by the reduced time 

spent on agricultural activities for more than 80% of the Ethiopian population. (Ibid) 
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It was found out that, through a survey carried out in 1994, the mean numbers of hours 

per week in agricultures per households was 33.6 hour in non AIDS amicted households 

as compared wi th between 11.6 and 16.4 hours in those that were am icted. The reduction 

effect on household labo r time also has a major im pact on the macro-economy wi th its 

negative effect on agricultural production. (Ibid) 

The ep idemic reduces the growth rate of the labor force in general, as it primarily takes 

its toll on the working age population. It is estimated that, by the year 2020, Ethi op ia wi ll 

lose 10% of its labor force to HIV/AIDS. The ep idemic hampers the economic growth of 

the country treating the workforce of all sectors, keeping in mind the agricu ltural sector. 

The resulting effects on government revenue and ex pend iture wi ll significantl y weaken 

the capacity to escalate an effective response, or make progre s towards the development 

of every sector, in turn affecting all levels of soc iety. (Essex et aI. , 20021 UNAID IWHO, 

2003) 

I-IIV/AIDS macroeconomic impact could also be attributed to its econom ic impact on 

educa ti on. A model developed by UNAIDS and UN ICEf' in 2000, reveals that increasing 

morta lity rates due to AIDS in Ethiopia have led to discontinuity in teaching. Many 

students are losing or having a change in their teachers due to illnesses or death of a 

teacher as a result of HIV/AIDS. The model shows that, of around 4.3 million primary 

school students, 51 ,000 would have lost a teacher to AIDS in 1999 . (UNAIDS/ECA, 

2000) 

The economic impact of HIV 1 AIDS on the health sector is reflected by the increase in 

demand for treatment as a result of the epidemi c. The health sector is dealing with 

hospitals where an increasing percentage of beds are occupied by patients with AIDS 

related illnesses. In the year 1999, bed occupancy due to AIDS was predicted to increase 

fro m 5% in 1994 to 51 % by the year 2004 (AACHB, 1999). According to a projection by 

UNICEF (1999), by the year 2005, one third of all government spending on health sector 

in Ethiopia is expected to be for treatment related to HIV/AIDS . Yet there lays a 

significant resource gap to cope with the health care needs of the country. The annual 
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cost of scaling-up activities nati onwide is estimated at USD$ 11 2 million to US$ 156 

million. 

B. 1m pact on Households 

HIV / AIDS inflicts both AIDS affected and non-affected households with its social and 

economic impacts, but differing extent of problems may be felt by the two kinds of 

households. The effects among households in hi ghl y affected develop ing countries are 

more pronounced. The economic impact of the epidemic on households can be 

understood within the perspective of declining gross domestic products within these 

countries, for the most part of which parades the macroeconomic effects of AIDS largely. 

(Essex et al. , 2002) 

Households' wellbeing is in part a functi on of local econom ies, politica l leadership, 

forma l and informal education opportunity, and social and hea lth service systems that 

increasingly use community based approaches. All of these are adversely impacted by 

the unusuall y hi gh death rate among women and men, parents or not, in local areas. 

Thus, community function may be impaired affecting both AIDS affected and non­

affected households. The wealth of households, particularly of AIDS affected 

households, compromised for the epidemic is highly taking the li ves of prime age ad ults. 

Amidst di sturbed functioning of the community, the costs related to illness and deaths of 

the family members are posing more severe problems upon AIDS affected households. 

Apart form the economic impact felt by non-AIDS affected hou eholds due to the 

macroeconomic impact of AIDS, the wealth of these households is depleting as a result 

of answering the need of relati ves affected by AIDS . Thus, the economic safety net 

provided by families and communities is being further weakened in addit ion to the 

alarming increase in the number of AIDS orphans. The abi lity of these families is 

becoming less to contribute in cash, in needed materials or in the provision of work to the 

affected households. Furthermore, as the number of AIDS affected households falling 

from poverty into destitution increases, the amount of relief that can be provide per 

destitute household decreases. (ibid) 
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An important aspect of the impact felt by famili es is the change in the household 

structure following loss of parents. Households are consequentl y forced to be di ssolute, 

reconstituted, reo rdered, and di srupted in the pattern of mentoring and ca re and support 

guided by the household head. The di stresses of these situations are obviously imposed 

on the orphans generated in these households (Bicego et aI. , 2003) . 

c. Impact on Population 

An important aspect through which HIY/A IDS disrupts the wellbeing of societi es is its 

impact on populati on. Due to its effect, the populati on size of hi ghl y affected countries is 

and will significantly decrease, unfortunatel y, di storting their demographic structures. 

Unless the effOJ1s combating AIDS are dramaticall y strengthened, acco rding to UNAIDS 

(2004), by the year 2025 ,38 African countries, including Ethiopia, will have popul ati ons 

wh ich will be 14% smaller than predicted in the absence of AIDS. Worse, the seven 

countri es with HIV 1 AIDS prevalence exceeding 20% will have projected populations 

more than one-third smaller due to the epidemic (UNAIDS, 2004). 

The impact of HIV/AIDS is unevenly di stributed throughout nati onal populations. It 

primarily affects young adults, particul arly women . This means, the epidemic IS 

dra mati ca ll y altering heavily affected countries' demographic structures , and life 

expectancy in many countries has declined as a result of it. AIDS is producing a new 

demographic structure "the population chimney", instead of the regular "population 

pyramid". (Essex et aI., 2002) 

Ten to fifteen years after the age at which people become sexuall y active, when those 

infected with HlY early in their sexually active lives begin to di e; di stortion of the 

pyramid occurs forming "the population chimney". The population of women beyond 

the early 20's and men beyond their early 30's will shrink in affected countries leading to 

fewer middle-aged people. In addition, the popUlation of children has and will further 

decrease because of HIY related child mortality, premature maternal death, and reduced 

fertility. (UNAIDS. 20041 Essex et al. 2002). 
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The aforementioned demographic impact on population structure means that, if current 

prevalence rates continue and there is no large sca le treatment program, in the sub-Sahara 

Africa' s worst affected countries, up to 60% of today ' 15 years olds di e before reaching 

age 60. The mortality rates for 15-19 years olds living with HIY in developing countri es 

are now up to 20 times greater than those in industri ali zed countri es. Thi s is attributed to 

the stark differences in access to treatments of the di sease. (UNA IDS. 2004). 

Developing countries had ex tended life expectancy signifi cantly until recent years. 

However, the average life expectancy of 38 countries, including Ethi opia , has 

dramatically declined primarily due to the impact of AIDS . The average life expectancy 

of a person born between 1995 and 2000 in countries where HIY prevalence exceeds 

20% is now 49 years - 13 years less than with the absence of AID . Signifi cant decrease 

in life expectancy or shortage in prime-age adults will have worse effects for nex t 

generat ions of families, especially for orphans and the elderl y. Increas ingly, more 

orphans will grow up in households headed by elderl y or adolescent-care-givers instead 

o[ being cared [or by aunts and uncles . Significant number of orphans will be ob li ged to 

be heads of households or resort to streetism. Many hou eholds will be large, taking in 

orphans from more than one family. Many households in an extended famil y will be 

headed by elderly relatives. However, the elderl y popul ation will continuously decrease 

as ad ults over 60 are not replaced because of the depletion of middl e-aged popul ation as 

the result of AIDS. The loss of prime age relatives does not onl y impoverish their 

immediate families but the whole extended family network for they are also an important 

providers of material and financi al support to their extended relatives, apart from being 

potential care givers (UNAIDS, 20041 Essex et aI. , 2002). 

D. Impact on Women 

The impact of AIDS on women and girls is severe, particularly in countries such as 

Ethiopia where the dominant mode of HIY transmission is heterosexual sex and social 

service provision is minimal. The burden of care usually falls on women and girls. A 

mother is more likely than a father to continue caring for their children after a spouse's 

death and a woman is more willing take in orphans. They also carry the burden of caring 
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result of HIV IAIDS, prolonged serious illness of parents including other famil y members 

and death of the bread winner in a family often have detrimental economic consequences 

for chi ldren because of high treatment costs , fun eral costs, loss of income, and often loss 

of family property as a result of property grabb ling. When a po r household 's source of 

income dries vital assets are often so ld off to desperately fulfill the household needs even 

if the sa le will jeopardize the household 's long term development. Orphaned households' 

income status is worse than those with seriously ill parents. The situati on for children in 

chi ld-headed households is particularly dire (Essex et al. , 2002). 

Reduction or loss of household income has more consequences for children beyond 

material needs. Children will become unable to get adequate food , will poorl y atLend 

school or will be forced to dropout, will have reduced access to hea lth services, and wi ll 

have increased vulnerability to HIV infection and other di seases. These children, mostl y 

those without adult care, in order to reali ze their basic need , will resort to unhea lthy 

situations; migration, prostitution, theft , begga ry, ex ploitative ch ild labor etc. (.J ackson, 

2002). 

ii. Education 

A household impoverished by HIV/AIDS will have little or no money to cover educati on 

costs such as fees, school uniforms, textbooks, etc . Where there is little money avail ab le 

it is used to cover treatment costs for HIV/AIDS related illnesses of a family member. 

When a parent or both parents die the financial barriers for children 's schooling gets 

heightened. According to Desai (1992) in Bicego et al. (2003), orphans have lower 

educational attainment than children whose parents are both li vi ng, and double orphans 

have the lowest educational attainment. Furthermore, for single orphans there is a 

differential impact according to whether the mother or father died. The deatb of a mother 

will affect the child through childcare and would affect initial enrolment in school more. 

The death of a father will affect the child more through financial resources and would 

therefore affect continuation in school to a greater extent. However, observations made 

by Ainsworth and Filmer (2001) in Bicego et al (2003) illustrate that the degree of under­

enrolment varied from country to country with orphans not always having lower 
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enro lment outcomes. In addition, acco rding to Barnctt and Whites ide (200"') , in a recent 

analysis of 23 countries, 21 of which are in Africa, it was found that double orphan hood 

affec ted school enrolment in most but not all countri es. 

The oppOitunity cost of schooling for children in households affected by Ill Y/AID 

becomes very high compared to other non-affected poor households. In households with 

parents weakened by HlY related illnesses, a child , usuall y a girl , may need to takeover 

household and care giving chores taking the time for schooling and studying let alone the 

ill parentis unable to help their children with homework and supervision. The children's 

perfo rmance and achievement will be negati ve ly affected both in the sholt and long 

tcrms. When families need to generate cash, boys who havc more earning power may 

also be removed form schoo l. (Barnett and Whiteside, 2003) 

In a household where parents are too ill to care for the child and the income fo r food has 

become limited, malnutrition may follow and affects school performance or leads to other 

hea lth problems. As a result, the child may be kept at home due to its own ill hea lth. 

At ti mes of parental sickness and death sibling usuall y develop psychologica l trauma. 

The psychological traumas are also associated with ostrac ism, di scriminati on, and 

stigmati sm suffered by children as a result of infecti on or HIY/AIDS in the family 

coupled with a fear that they may al so be infected, making children unhappy in the school 

environment and often less li kely to attend . According to a study made on the 

psychological impact of HIY / AIDS, it was found out that school performance of chi Idren 

is negatively affected by HIY/AIDS due umesolved psychological traumas (UNA IDS, 

200 I/Essex et al. 2002). 

iii. Health 

Child morbidity and the quality of parenting are closely correlated. According to a study 

in West Africa fostered children had higher mortality rates than other children, usuall y as 

a result of poorer care, malnutrition, and reduced access to modern medicine. III parents 

of HlY/AIDS may not be able to take care of their children. Elderl y and children heading 
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households, in particul ar, may be uninformed about good nutrition, oral rehydrati on 

treatment for diarrhea, or about the symptoms of serious illnes . 

A fam il y's ability to feed its members is highl y interfered by the epidemic . Along the 

reduc ti on of income the epidemic results in, reducti on of agri cultural production in AIDS 

affected household is distingui shed. This situat ion attributes to more malnouri shed and 

most li kely to be stunted orphans and children in AIDS affected households than non 

affec ted children. However, malnutrition in orphans may result from the effect of 

parental illness and household death on child rearing practi ces rather than fro m sh rtage 

of foo d (Essex et aI. , 2002). 

iv. Mental Health 

The severe social and economic effects of AIDS on children in developing countri es such 

as Ethiopia overshadow concerns about psychologica l conseq uences of the ep idemi c. In 

addit ion, psychological effects are less obvious and often unnoticed or neglected. A 

chi ld's changed behavior may be neglected as a temporary di sorder that will pa s rather 

than as an indicator of a psychologica l trauma with poss ible long-term implications. 

However, the effects on a chi ld 's mental health and thc abili ty to cope resulting from 

parental illness and death are complex and depend upon the child 's development, cu lture, 

and resilience (Humuliza, 1999). 

Children in AIDS affected households suffer from sequential trauma associated wi th 

continuous traumatic stress syndrome. Many children suffer multiple losses- a fa ther, 

mother, siblings, and other relatives. Separation of siblings is also a major factor for 

psychological di stress among orphans. In additi on, because of sibling di spersion and 

migration, many chi ldren lose friends, fami li ar surroundings, their hopes for the future, 

and their remaining childhoods. (Essex et aI., 2002) 

A chi ld's psychological reaction and health related to parental illness depends to a large 

extent upon the status of the parents. Signs of a parent 's depression, guilt, anger, or fear 

may be reflected in children as a changed behavior. A study made in Zambia found out 
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that during parental illness, children become worried and ad, more likely become 

so litary, appear miserable or di stressed, become fearful of new situat ion , try to help 

more in the home, and stop playing so as to stay nearby. furth ermore, in a study made in 

Uganda, children expressed feelings of hopelessness or anger when their parents became 

sick and feared that their parents would die. Most who were orphaned were depressed 

and had lower expectations of the future; expectati on to get a job, to be marri ed , to have 

children etc. They were found to internali ze behavior changes such as depression , 

anxiety, and decreased self-esteem, rather than to reveal acting out or sociopath behavior. 

II was also found out that loss of a mother is more di stress ing than loss of a fath er (Ibid). 

The trauma and stress resulting from the illness and death of a parent are furth er 

heightened by stigmatization commonl y based on orphan status, di scriminati on, 

ostracism, dropping out of school, moving away from fri ends, and putting up with 

increasing load of household chores. Consequently, children experiencing such situat ions 

will become subj ect to adverse mental health problems (Naerland, 1993/ Ntozi, 1997). 

The aforementioned psychological problems stress the importance of provi sion of support 

to children in such situat ions in ways that go beyond trad itional psychologica l 

interventions. In Africa, no longitudinal research has been carri ed out on the 

psychological impact of the epidemic. But continuous traumati c stress, even of a mild 

fo rm, among children in developed countries is found to have long-term developmental 

consequences. If long term effects are similar in Africa, with the increas ing rate of 

ch ildren being orphaned, adults with chronic traumati c stress syndromes may be 

produced, and a second generation of problems may occur including alcohol and drug 

abuse, sever depression, violent behavior, suicide, and purposive HIV transmission 

(Essex et al. 2002). Thus, possible long-term negative consequences on society and 

unpredictable societal changes have to be considered and the necessary interventions to 

help children overcome psychological problems have to be timely made. 
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v. Child Labor and Migration 

Among many factors, economic factors and loss of care givers arc common factors that 

dri ve decisions of HIV/AIDS affected families and orphan to mi grate. Rural to urban 

migrat ion often occurs when mothers are widowed and mi grate with their children to 

towns in search of work or partners. In contrast, eri ou illne often leads to urban to 

rura l relocation with a pattern so called going-home-to-d ie. AIDS affected households 

and individuals often relocate within the urban or rural setting. Children from child­

hcaded households are significantly more likel y to move within a two years period than 

ch ildren from adult headed households. Such intra-rural and intra- urban relocati on of 

orphans is observed to be to poorer neighborhoods (Essex et aI. , 20021 Ntozi , 1997). 

A survcy made by the Central Statistics Authority in 200 1, revea led an inerca e in the 

nu mber of working children: some 40 percent of the children moving to urban areas were 

undcr the age of fourteen , and most are from poverty and AIDS afOicted households. 

AIDS affected adolescents and children as young as seven yea rs old often migrate to 

generate income, to towns to work as domestic servants, or, adolescents, to more affluent 

farms working as agricultural laborers. Some of those invo lved in dome tic work are 

cmployed by relatives with a promise of better privileges. According to a rapid 

assessment carried out by UNICEF-Ethiopia Street Children Program, domesti c serva nt 

chi ldren were paid monthly, at wages ranging as low as US$ J .20 per month . The 

chi ldren working for relatives were not given monthly wages, but were instead promi sed 

money to visit their families in the villages. 

The number of street children has increased as the result of the ep idemic. UN ICEF in 

1993 had estimated the number of street children including those returning to their 

fam ilies by night in the capital to be 40,000. Currently, most of the children who li ve on 

the streets or street hawking by day to earn a living are either orphans or vulnerable 

children. According to the aforementioned rapid assessment, 80 percent of the street 

children interviewed in Addis Ababa were supporting their families, while 14 percent 

were orphans who fully supported their siblings and themselves. Particularly, street girls 
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are subj ect to sexual and physical abuse. Most of the treet girl urvive the streets by 

engaging in commercial sex work. 

2.3. Response to the Impact of the Epidemic 

A. Available Care Options 

Identification of available care option fac ilitates for better under tanding of the problems 

of AIDS affected children as well as how these children cope with their situati on. There 

are vari ous care options that are and could be prov ided to children made vulnerable and 

orphaned as the result of HIV / AIDS. In fact, the care options, to be di cussed later, have 

been serving destitute and orphaned children due to other causes before and after the 

impact of HIV / AIDS . 

Possible and available care options are stated and described as fo llows: 

Institutional/residential care: A group living arrangement fo r children in 

which care is provided by remunerated adults who would not be regarded as 

traditional caregivers within the wider society. It cover ' a wider variety of 

care that includes not only institutions, but also homes, schools, hospital 

units, correctional and training fac ilities, and settings where children may be 

admitted that do not technically qualify, etc. The term residential care is 

pref erable and is oft en interchangeable with "institution n. (Tolfree, 1995) 

Alternative care: Care designed to avoid an institutional atmosphere,' ideally, 

placement within a family unit that is monitored and supported by the 

surrounding community. (Ibid) 

Community based care: Children are cared fo r by responsible adults within 

their own communities and within a family or family-like selling. Community 

leaders or organizations take responsibility for children and oversee their 

care and wellbeing in aspects,' legal, psychological, educational, material 

needs etc. (Ibid) 
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Group care: Small family groupings of children within a larger institution. 

Households of children within a compound of such houses, set apart from the 

surrounding community, under the care of an adult caretaker in households 

scattered throughout the community (small group care). These placement 

homes become part of the neighborhood and afford children access to local 

leaders, adult role model, and the everyday life other children in the area 

experience. (Ibid) 

Adoption: This involves a child being taken in to the care of adults other than 

their parents. It is done on a permanent basis and the child legally becomes 

the child of those parents. The term adoption is usually only applied where 

the people 'adopting' the child are not relatives. Once a child is adopted, the 

state usually stops beingfinancially responsible for the child. (ibid) 

Fostering: This is also involves a child being taken into the care of adults 

other than their parents. It is usually a temporary arrangement and the state 

retains financ ial responsibility for the child. It is aformall legal arrangement 

and usually involves non-related adults. In many cases, people fos ter large 

number of children. These foster homes' are essentially small institutions 

(Ibid). However, the term fostering' is also used in this paper for taking-in of 

orphans by the extendedfamities. 

In addition in most of sub-Sahara African countries, where the government are , 

struggling to get out of the deep poverty they are in, financial responsibility for fo stering 

families is given less attention and is practically impossible with the scale of the orphan 

problem in each country as the result of HI VIA IDS. Foster homes and group care are not 

yet identified in practice in Ethiopia (ibid, 20031 Bagnoud, 2000). 
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i. Res idential/Institutional Care 

Save the children estimates that 8 million chil dren li ve in institu ti ons world \ ide and the 

nu mber is growing. Though, institutional care, where a ailable ca res f, r rphans 

slipping through the stressing commun ity based support yet th re i a r at d al of 

evidence that institutions are not a good way of providing care f, r children. In deve loped 

co un tries alternati ve care opti ons are be ing c nsider d and many r sid nt ial ca re 

institutions have closed. In developing countri es, however in titu ti n ar thr iving and 

developing where new institution are being buil t. For example, sav the children r p rts 

tha t the number of orphanages in Liberia grew from 4 in 1989 to 11 7 by the year 200 I 

(Tolfree, 2003). 

There are many reasons for the ri se in instit.ut ional care in developing coun tri es that arc 

very less associated with findin g oluti on fo r the growing orphan pr blem. I'or 

exampl e, there is the desire in certain ocicti cs to control chil dren and t prcven t thcm 

from being a nui sance. Many institution set up for 's treet chil dr n' ar based large ly on 

these desires rather than the best in terests f children. There i als the wide pread 

beli ef that institutions are the best or the onl y way to care fo r children. Examples of thi s 

include India, China, Eastern Europe and countri es of the former oviet nion where th is 

view is widely held . Politi cal and publi c support for childca re instituti ons is anoth cr 

reason. Many institutions in developing countri es arc supported by loca l polit ica l fi gure . 

This is because they are seen as a worthy cause by the general public. In addi ti n, thc 

general publics in developed countri es have simil ar views. Thi s means that chil d care 

institutions in developing countri es are able to raise funds relati ve ly eas il y. ultural 

barri ers to adoption and fostering also playa role. In many societi es, there are cultural 

beliefs which make it di fficult fo r a famil y to adopt or foster a chil d who is not related to 

them. Institutions may also represent an easy option for social workers. Adm inistrative, 

legal and financial issues may make it eas ier fo r a social worker to place in vulnerable 

child in an institution rather than trying to support them in their extended fam il y or 

community. Moral and religious values are al so a factor. Many institutions are run by 

religious organizations who seek to promote parti cular values and beli efs. These beli ef 

may include the view that certain environments are not suitable for raising children. An 
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example of this is an institution run by a reli gious organi zat ion aimed onl y at children of 

com mercial sex workers in India (ibid , 1995). 

Many studies conducted around the world revealed that resident ial/institutional care is an 

extremely poor way of providing care for children and yo ung people. A problem often 

stated is that residential care prepares children and young people poorly for ad ult li ves as 

it places little evidence on teaching them skills they need . Besides, children in these 

institutions often lack interpersonal skill s. Some may develop anti-social form s of 

behavior. In addition , they fail to develop their own cultural identi fy . They may feel 

alienated from their community. They often lack networks of fri end and relat ives and 

may lack the social skill s needed to develop these adu lt who grew up in instituti on ' from 

an ' under class' in some societies. Instituti ons also may promote sti gma and 

discrimination. Children in sueh institutions may be seen as 'different ' from other 

children and stigmatizes as a result. Levels of physical care above and beyond those in 

the com munity may also promote sti gma. (Ibid) 

Children and young people rarely have the opportunity to parti cipate in decisions that 

affec t them in residential care. Much residential care fa il s to meet the requirements of the 

convention on the ri ghts of the child; a convention most countri es of the world including 

Ethiopia have agreed upon and adopted, though some anthropologists criticize the 

convention that it is based on western conceptuali zati on of children. Furthermore 

children and young people in institutions are more vulnerab le to physical and sexual 

abuse. (Ibid) 

Institutions only provide care for a very small proportion of orphans and other vulnerable 

children. Amidst the increasing number of orphans and vulnerable children as a result of 

HIY/AIDS, institutions will never have the capacity to provide care for these children due 

to the cost such institutions demand. The cost of providing care in institutions is 

extremely high. The cost of building and establishment can be enormous in addition to 

providing care for children in such settings where community resource is not shared . 

Save the children estimates that the cost of providing care for children in an institution 
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can be twelve times the cost of caring for that child in thc commun ity. Institutions havc 

been described as a 'magnet' of resources. They underm ine comm uni ty carc for orphans 

and other vulnerable children by consuming resources that mi ght be ava il ab lc for support 

to community care. In addition , institutions attract children and yo ung peo pl c to thcm for 

fin ancial reasons. The higher physical standards of care may be attracti ve to poor 

communities. Financial resources available through the in. titution to support a chi ld may 

reli eve the financial burden on the family or community. Conscquentl y, many children 

may end up in institutions when they could be well-carcd-for in communitics. For 

example, Save the Children reports that 85% of the children in in titutions in Uganda had 

traceable relatives. (Ibid) 

In addition to many problems residenti al care are fraught with , thcy are identi (j ed to lack 

vision, and lack viable programs due to shortage of skilled human resource in providing 

chi ldcare. Based on evidences such as these, many countries have agreed that no ncw 

chi ldcare institutions should be built. Howcver, there continues to bc wide sprcad publi c 

and political support for these institutions. A few organi zati ons are moving away from 

providing institutional care to supporting community-based methods of ca re. (Ibid) 

Chi ldcare institutions, however, will continue to exist and operate for the foreseeable 

future. And, however undesirable residenti al care mi ght be, there are chi Idren who need 

institutional care. Institutional child care provides a timely response for emergencies and 

is addressing the needs of large number of children besides sav ing li ves and providing 

direly needed protection . Nevertheless, some people argue that thi s should be avail ab le 

as a last resort for children where no other form of care is ava il able. (CHGA , 2004) 

If their existence IS allowed to continue they should be run to agreed standards to 

improve services provided for children in their care. Thus, some principles are proposed 

by concerned parties who refute institutions existence, but aware of their inevitable 

existence in the near future. 
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The proposed principles are as follows: 

o No new child care institutions should be built. 

not expand their residential facilities. 

urrent in ·titutions should 

o Institutional facilities should be adapted to provide services other than 

residential care. These might include day care fa cilities and educational 

services. 

o Guidelines and rules for residential care should be adopted by organizations 

and countries. These should always have the bet interests of the child at their 

center. Institutions should develop links with their communilies and extended 

families, care should be provided at a level appropriale to Ihe surrounding 

community. II should seek 10 provide as close 10 a fam ily structure as 

possible. Children should be allowed to participate in all decisions which 

affect them. 

o Organizations with experience of providing instilutional care should move 

towards community-based models of care. Resistance ji--om staff, donors and 

children will need to be overcome. Practical sleps include visits to birth 

places, family tracing and paymenl for foster care. Experience ji--OI11 Ethiopia 

shows that itl11ay be bet to Iry to reunile children under 15wilh their extended 

families while try ing to assist those over 15 10 prepare for independent li ving. 

(folfree, 1995) 

ii. Child family Reunification 

Organi zations working with children such as the Ethiopian Orthodox Church, Pestalozi 

Children Village, Radda Barner and the Jerusalem Association Children's Home have 

been reuniting abandoned children with their parents and reunifying orphans with their 

relatives while the children are cared for in institutions or at home. Tracing of parents or 

relatives is done first in a well planned manner, however, time-consuming that may be. 

Once their parents are traced, they could be reunited with them . Reunification must 

29 



however, be based on the willingness of both the children and their traced family 

members. However, orphans who have no relatives traced or have unwilling relatives to 

provide the care, stili, have to resort to other care option ava il ab le l . 

iii. Adoption 

Adoption is the other alternative child care mechani sm. There arc many types of 

adoption; cultural, local, inter-country and so on. However, the most widely practi ced of 

all documented adoptions in Ethiopia since the 1960s has been inter-co untry adoption. 

The ministry of labor and social Affairs (MOLSA) has been facilitating the adopti on of 

chi ldren by couples and agents from Western Europe, the U A, and Australi a l
. 

According to MOLSA, a child must meet one of the following and the last criteri a to be 

eli gible for adoption: 

o A child must be an orphan 

o The child must have been abandoned by his/her parents 

o A child's parents must be terminally ill 

o Child's parents must have disappeared, and 

o Child must 10 be within the prescribed age limit as per the Director issued 

by MOLSA. 

The prospective parents, too, have to have a verification of their economic status, marital 

status, health and morality and furnish recommendation papers as regards of their 

character l
. 

The process is quite lengthy and costly. Once the chi Idren have been taken abroad , 

fo llow-up work to have a first hand look into the actual circumstances they are in has not 

been carried out yet. In addition, AIDS orphans are unlikely to benefit from this child 

I National Workshop on Orphans and Vulnerable Children affected by HIV/AIDS, Nazareth, December 13-
15, 200 I, Save the Children Alliancel UNICEF 
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ca re option. However, if encouraged, adoption by loca l couple ma y enab le A I DS 

orphans to benefi t from adoption I . 

i v. Community Based Childcare 

Community based childcare is a model where orphans are ma inl y ca red for withi n the 

extended family and the community. The ex tended fam il y has long been summoned as 

the African solution to the orphan cri sis. Famili es cope with relati ve '. death by ensuring 

that orphans receive care from a substitute caregiver. The ex tended fam il y support 

netwo rk functi ons through changes in household compos iti n; r lati ve m ve in to 

households to care for children who survive th ir pa rent , or orphan move into 

households of one or more relati ves 111 response to the overwhelming dema nds of the 

ep idemic. (CI-IGA, 2004) 

Mos t of African extended families' sense of duty and respon ibil ity in th e past was 

almost without limi t. Orphans were taken in even when a fa mil y did not have suffi cient 

resources to care for its ex isting members. Thi s was the basis for the statement that 

tradit ionally, "there is no such thing as an orphan in Afri ca". Pa radoxica ll y, Afri ca is 

home to 95% of the children orphaned by AIDS. But, the Afri can ex tended famil y has 

proved to be effec ti ve in absorbing millions of orphans and vulnerab le children. Its 

effec ti veness has contributed to complacency of external agencies concern ing the orphan 

crisis (Essex et aI. , 20021 UNAlDS/WHO, 1999). 

The predominant care opti on fo r orphans in hi ghly AIDS affected commu niti es in Africa 

remains to be the extended fa mil y. Members of the extended famil y are responsible for 

the protection of the vulnerable, the care of the poor and the sick, and transmiss ion of 

social values. Extended famili es involve a large network of connecti ons among people 

representing varying degrees of relationship including multiple generati ons and 

reciprocal relations (Jackson, 2002). 

I National Workshop on Orphans and Vulnerable Children affected by HlV/AIDS, azareth , December 13-
15,2001 , Save the Children Alliancel UNICEF 
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The strength of the extended family in taki ng in orphan and ulnerab le children is 

reOected by various factors. Purposive fo stering i practi d by ome cieti es, whereby 

children arc fo stered outside the natal famil y; in cultures where purp sive ~ tering is 

practiced, the relatives who have the ri ght to claim a ch ild hav an ob li gati on to fo ter 

that child at times of crisis. Where contracts with relati ves arc maintained, orphans arc 

more likely to be fo stered. Conversely, orphaned children of migrant wo rk ers and 

com mercial sex workers, groups that often have little contract with relati ve , are at ri sk of 

being abandoned. The other factor is that, where traditi onal bride pri ce and widow 

inheritance are practiced, orphan inheritance is common. (E ex et aI. , 2002) 

The traditional community based care model is bec ming saturated , overwhelmed, and 

weakened by a combinat ion of the hi gh increase in the number of orphan , a signifi cant 

decrease in the number of prime-age caregiver , and a change to the s eial structu re that 

underpins the traditional safety net. Prior to the impact f III V/;\ ID , chan e such as 

labor migrat ion, the cash economy, demographic change, formal educa ti on, and 

urbani zati on have weakened the extended famili es . In general, where trad itional values 

are maintained such as in rural communities, the ex tended famil y afety net is beller 

preserved , whereas in more urbani zed eommunitie it is weakened. (ibid) 

Fu rthermore, as the impact of HIV/AIDS led to the ever increas ing number of orphans 

and household impoveri shment, the ex tended families' capac ity to serve a a social sa fety 

net is becoming saturated. The mechani sm that keep famili es and households from 

desti tution in many AIDS affected communities comprises materi al rei ief, labor, and 

emotional support provided by community members. A common respon e to economic 

crisis that result from disasters such as bereavement, all community members are obl iged 

to participate and contribute towards fun eral costs. The death of prime-age ca regivers as a 

result of AIDS coupled with the adverse impact upon commun ities and families as a 

result of the widespread and progressive economic impact of AIDS is overwhelming the 

capacity of the traditional safety net (ibid). 
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The combination of the aforementioned three facto r means many orphans I ak throu ,11 

the overstressed safety net. They fall under the care of the poor and the elderly, e 'pec iall y 

to women. According to a study made on five hi ghl y AID affected Afri can c untri es, 

from aro und one quarter of orphans in Niger to over one half o[ orphans in /: im babwc 

live in households headed by grandparents. Thi s situation is act uall y one of mutual 

support with increasingly frail grand parents being cared for by grand chi ldren. hildr n 

as the res ult of the weakened traditional safety net, often end up in a va ri ety of vu lnerab le 

si tuations . Children as young as 11 or 12 years old are left to li ve by themselves often 

heading the household. Rising numbers of orphaned children li ving n the street, work in ) 

ch ildren, and children dropping out of school to provide care giving or lab r arc all 

indicators of stress on the safety net (Bicego et al. , 2003 / Essex et aI. , 2002). 

Orphans cared in the community by prllne caregivers also [a ll into some vu lncrab le 

situations; sexual and physical abuse, exploitation of their labor, etc. rph an ,irI s arc 

particularly vulnerable to these situati ons. In situations where ch il drcn arc li ving out side 

o[ fam ily-care, most countries including Ethiopia have laws that all ow the ·tatc to have 

legal responsibility of the child. The state has to ensure that the child under care i ' not 

abused or exploited. However, since most forms of community care are in forma l an I not 

recognized by law, it is difficult for the state to place children under it ca re I. 

At present, External Agency based interventi ons of in ternat ional and loca l NGOs, the 

government, and the like have considered the strength and adva ntage of cOl11l11un ity 

based chi ldcare in their efforts against the epidemic, and are working to improve its 

difficulties limitations in the care and support process. In various communities of Addi s 

Ababa, the suppo11 provided for AIDS orphans by ex ternal interventioni sts is faci li tatcd 

through guardians and community based organizations such as Jddirs and other 

associations I . 

I National Workshop on Orphans and Vulnerable Childri!n affected by HIV/AlDS, azareth , December 13-
15,200 I, Save the Children Alliance/ UNICEF 



B. Efforts 

I. International Level 

In order to understand the current scale o[problems exerted by I II V/AIDS, it is important 

to assess efforts made to mitigate AIDS at all levels. The three criti ca l co rner tone of 

AlDS policy are effective prevention, care and long term miti ga ti on of impact of 

J-IIV / AIDS . In most developing countries the sca le of resp n e, however, remain below 

what is required for the aforementioned cornerstones of AID poli cy , primaril y, due to 

inadequa te international and local funding, weak p liti ca l re ponse within countri es, an I 

too litt le human resource mobili zation in a context of continuing sti gma, di criminati on 

and abuse of human ri ghts. It is suggested that the broad deve lopment framewo rk should 

incorpora te HlV/AIDS within different sectors. Three oncern ·tand out above all 

others regarding international and national policy on 11I V and A II). First, mass 

internat ional and national response is required . econd , the respon 'e must be bascd on 

withi n a solid human rights framework . Third , HIV/AID must be viewed as an 

incremental development crisis, and the response must be genuinely multi -sectoral at all 

leve ls and take a long term perspective (Jackson, 2002) . 

Responses made by many countries, earl y in the epidemic, were restri cti ve and 

discrim inatory. The Universal Declaration of Human Ri ghts and other binding trea ti es 

on civil ri ghts, the rights of women, the right of children, and others, to which many 

count ri es are signatories, are becoming taken seri ously. Charters, conventions and 

declarations have formed broad internationall y agreed goa ls for incremental achievement. 

However, little or no international sanction is made aga in t fail ure to achi eve human 

rights in most areas. (ibid) 

The second International Consultation on HIV/AIDS and Human Ri ghts in September 

1996 drew up 12 international guidelines that form a broad basis for internati onal poli cy 

around HIV/AIDS. The guidelines relate to three areas: 
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o Improving the accountabili ty and multi sectoral resp nse [ overnrnents. 

o Wide-ranging law reform and legal import services ar und discri minati n, 

privacy, criminal law, public health, and the specifi c nced o[ vul nerabl r ups 

such as women, children, sex workers, pri soners and other . 

o Helping build an effective and ethical respon. e in the community and the priva te 

sector. (OHCRC, 1996fUNAIDS, 1998) 

In regards to children the United Nations Convention on the Rights o[ the hil d 

(UNC RC) enshrines guidelines within whi ch countri e should devel p nati nal law and 

polic ies that affect children. Key provisions o[ the UN R r I vant to nati nal 

responses to the AIDS epidemic, among other concerns, include: 

o Arti cle 3: includes the provI sion that the best interest · o[ the chil d shall be a 

primary considerati on in matters concerning children 

o Article 5: recogni zes the respon ibility of the ex tended family, commun ity or 

legal guardians to provide for children in a manner consistent wi th th eir evo lving 

capacities 

o Article 8: addresses the ri ght of children to preserve their own ident ity, includ ing 

their name and family relati ons 

o Article 12: recognizes children's ri ghts to be heard 111 any proceedings that 

concern them 

o Article 18 : recogni zes the responsibility of the State to support parents and legal 

guardians in their child-rearing responsibilities and to develop services [or the 

care of children 

o Article 19: concerns the protection of children from abu e, neglect, maltreatment 

or exploitation 

o Article 20: concerns the responsibility of the State to provide special protecti on 

for children deprived of their famil y environment 

o Article 21: addresses safeguards around adoption 
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o Arti cle 24: recognizes the ri ght of ch ildren to th hi ghest standard f hea lth and 

access to health services 

o Art icle 25: concerns the periodic review of the ituati n f any child placed in 

care 

o Arti cle 27: recogni zes the ri ght of children to an ad quate tand rd of livin 

o Article 28: concerns the ri ght of all children to ed ucati on 

o Arti cle 32: addresses the protection of children from econom ic xpl itati n 

o Art icle 34: asserts the ri ght of children to protec ti on fr m xua l xploitati on and 

abuse (CYFWO, 2004) 

In addit ion to policy makers, these provision ' can a ist chil d ri ' hts advoca te , service 

providers and communities in their efforts to ensure that All . affect d chil dren" ri )ht 

and needs are maintained. 

Usuall y in co llaboration with UNATOS, vari ous internati n::J I rc olut i ns, dcc larati ns, 

recommendations and commitments continue to be made around III V I J\ If) by the U , 

govern ments, and other development partners committing to sca le up fun ding, pI' mote 

human ri ghts, increase openness, and to expand respon. es for HI V preventi on, care, and 

long term miti gation (Jackson, 2002). 

The foll owing part di scusses the key partners invo lved and major initiatives et to 

mobi li ze resources and put words into acti on. The initial lead agency on AIDS wa 

WHO, that had defined AIDS as a health concern , onl y later a a concern for 

development. In recognition for the need for multi -sectoral and multi-di scipli nary 

response, UNAIDS, the joint program on HTV/AIDS, was estab li shed. AIDS aims to 

bring together the diverse UN response to the epidemic to a sist governments develop 

nat ional responses based on respect for human ri ghts. A TO and the cosponsors al 

work increasingly with the entire non-govenunent sector, ranging from CBOs to the 

private sector. The initial cosponsors of UNAIDS when it became operati onal in 1996 

were: UNICEF, WHO, UNDP, UNFPA, UNESCO, and World Bank (Ibid). 
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UNDP with a primary focus on poverty reducti on and human development has I ng had 

an HTV/AIDS development program which focu es on human ri hts sti ma and , 

di scrim ination . It has also supported the development of upp rt netw rk of pc pic 

li ving with HIV/AIDS, and declaration of human ri ghts. The ther 

UN AIDS, UNESCO, has focused particularly on the impact f /\lD n ducati nand 

on prevention programs to in-and-out-of-sehool yo uth . And, ·1· with its ri ght-

based foc us on children recogni zes ATDS as the mo t cri tica l is ue for chil dren in ll1uch 

of Africa. Among other efforts, UNICEF led on preventing tran mi Sl n t infants 

th rough voluntary counseling and testing in antenatal ca re setting and acce sll1 g 

anti retroviral , as well as policy development and supp rt ar und bst tri c and in fant 

feed ing practice. WHO on the other hand remains the lead r ani za ti n n III V and 

A lOS surveillance, care, treatment and related medical concerns. mewhat with 

different position from other cosponsors, the World Bank is the major int mati nal 

financ ia l lender to governments. With respect to AID , it has c mmi sioned ex tensive 

research into the macro, sectoral, and micro-socioeconom ic c t of the cpidemi c, 

amongst other efforts (fbid). 

Many other international , regional and national organi zati ons, too many t enull1crate, 

co ll aborate closely with UNAIDS, and the co pon ors in vari ou ways. Bilatcral donors 

and other government agencies for example, SlOA, I ASO, and USI\ lO, have also 

undertaken restructuring and changed their development focus to inco rporate I-II V//\ IDS , 

increasingly recognizing that they can not address the epidem ic suffi cientl y form their 

hea lth desks alone. Funding for AIDS is also expanding from the private sector, 

incl uding major pharmaceutical companies. 

Organizations and networks of PL WHA are pl aying a special role at all levels from 

international policy to individual and community support. PL WHA representati ves have 

been particularly impressive and legitimate spokespeople for human ri ghts and policy 

issues around HIV/AIDS. Furthermore, UNAIDS (1999) pointed out that in vo lving 

PL WHA in providing a basis for partnership, mutual respect and understanding breaks 
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down simplistic concepts of 'service givers' that i the per on \' h 

and ' serv ice giver', the person who is (ibid), 

Many international NGOs such as Save the hildren K and 

n t III -positive, 

A, Iklp a 

Internat ional, Action Aid etc. arc also increasingly inv Ived in AID 'om making it 

their integral part of their wider deve lopment or reli ef focus (ibid ), 

The G8 , the foremost powerful nati ons of the world, meeting in kinawa in 2000 made a 

commitment to set up what has become known as the GI ba l found to fi ht Ill Y/Ali ' , 

Tuberculos is, and Malaria (GFA TM), The Global hnd ha ained wid int rn ati onal 

acceptance with its aim to strengthen nati onal and internati nal re p n 'es to th se 

diseases . In the first round submission of country appli ca ti ons, in March 2002, nearl y 

70% of all submissions, the majority being for HIV/AlD , were from 'ub- ahar-a n 

Africa . Ethiopia, however, had received a lower awa rd . GI ba l fu ndin in neral has 

increased from roughl y US$ 2. 1 billion 200 ] to an e timated U $ G, I billi on in 2004 , or 
which the Global Fund contributes to more than 80% (UNA 1D , 2004/ FPA , 200 I ). 

Despite, some signs of progress in the internat ional endeavor, funds for the epidemi c arc 

still far too low than it deserves, and there is still hi gh prevalence level of th e epidemi c 

wo rldwide. If the coverage is not hi ghl y accelerated , two to three milli on people will di e 

every year for the next two years and increasing (UNA lD , 2004). 

ii. Local Level 

Governments, especially developing Sub-Saharan countri es, cannot tackle alone a 

development crisis on AIDS ' scale, but they are cri ti cal leader and partners in the 

response to the epidemic. Governments need to act with urgency and scale of respon e 

required, and set legal and policy framework to orientate and coordinate the response and 

to ensure services are mobilized from internal and international sources. The GO or 

Private sector will not provide certain public goods that require government to com mit 

part of its own budget and mobili ze external resources, Delate (2000) notes that the 
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criti ca l role of government includes: developing ef~ cti e framc\ ork s that nsure a 

coordinated , palticipatory, transparent and acc untable re p n es t III /A/I 

enco uragll1 g the involvement of all ranges of n n-go ernmental rgani7..a ti ons and 

groups; safeguard the rights of people living with HI V and tho e affected by I/I V by 

making changes to public health legislati on, criminal and anti-discriminati on laws; and 

crea ting a supportive and enabling environment [or women chil dren and ther vu lnerable 

populat ions. (Jackson, 2002) 

Many A[rican countries have developed nati onal poli ces around AID conc rilIng 

disc rimination , employment and other areas most in the contex t of nati nal strat ic plan 

0 11 iffY/AIDS. According to UNAIDS/ ECA (2000) 16 African ountri es includin' 

Ethio pi a by the end of 2000, had a hi gh level nati onal tructure re. ponsibl e for leadin or 

coordi nating the response to HlY/AIDS. Most started with nati nal AID programs 

based in health mini stri es, but while often retaining these structures, they have now 

deve loped national structures with a much wider mandate th an hea lth services and pu bli c 

health. Some have developed sectoral polieie , o[ whi ch hea lth po l icy has nerall y been 

the most widely developed. Military policy foll ows, and w rk place and educati onal 

po li cy are the next most frequently cited areas. In add ition, strategies and pri oriti es for 

vu lnerable children and orphans are set by many countri es though not formul ated as 

national policies. 

In Ethiopia, a national HIY/AIDS poli cy is formulated in August 1998 , and 

documentation is written both in Engli sh and in Amhari c. The general Nati onal 

I-IIY / AIDS 'Policy covers all sectors. None of the specifi c sector , however, has its own 

I-1IY/AIDS policy. Although each sector in Ethiop ia does not have it own HlV/AID 

policy, the Health policy, the Education and Training poli cy, Developmental Social 

Welfare policy, among other sectoral policies incept in their general objecti ves and aim to 

address issues concerning vulnerable groups, especially children and women, and include 

persons affected or living with HIY/AIDS in their specific provi ions. (MOH, 2003) 



The developmental social welfare policy gives special allenti n t th 

vulnerable groups, especially children. The policy has strate i s 

Ifar ilU ti n f 

n numer u maJ r 

issues directly concerned with the welfare situation of childr n. Th 

community based approach as the best way to implement preventi n r hab ilit ti n and 

developmental programs. The Ministry of Labor and cial Affairs (M L A) asscrt. th at 

the poli cy is designed to coordinate the efforts of governm ntal as w II as n n­

gove rnmental organizations, civic societies, and individual in the f~ rt t miti ate nd 

cventuall y reverse social problems of vulnerable children. (M L A, 1996) 

The mall1 objective of developmental social welfare poli cy i "th rea ti n f an 

environment conducive to promote a healthy life and su tainabl devel pm nt of 

vu lnerable groups". The policy articulates the foll owing center f attenti n that may be 

beneficial to children afflicted by HIV / AIDS : 

o Ensuring children's all-round and harmonious development throLlf!, 11 

extending appropriate and comprehensive care and services 

o Facilitating conditions to enable children develop a sense 0/ identity and 

belongingness and grow up to be self-confident citizens 

o Making all efforts to implement international and re ional conventions and 

legal instruments concerning the rights o/the children 

o Provision 0/ the necessaty support and incentives to the effort in the 

expansion of child development-oriented daycare centers, kindergartens 

o Support to any effort that is being made towards the establishment and 

operation of child welfare and development organization and services by 

appropriate government organs, communities, non-government agencies, 

voluntary associations and individuals 

o Making every effort to create an environment conducive to addre ·sing 

problems of children in especially difficult circumstances 

o Facilitating conditions that will enable orphaned and abandoned children to 

get the assistance they need and eventually be self-sufficient 

o Making all efforts to provide protection against child abuse and neglect 

(ibid) 
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Community participation , partnership and coordinati n, pr rams and inl 

welfare related laws, and advocacy and awarenes -rai in ar am n the m j 

adopted by the policy to effectively implement pr grams and t primaril y ddrcss the 

problems of the vulnerable groups and marginalized section f iely. Inc pli on f the 

aforementioned impressive focus areas and strategie i a maJ r t p in v rnmcllt 

concern and involvement. However, according to Dr. Bulti utema fr m (h Mini try, 

although attempts are being made to make the policy kn wn lh pub li , th 

organizational structure which enables concerned organi ati n and in . tituti ns t 

address the problem and look for alternative ways t gethcr with th c mmunity is still 

lacking. (MOLSA, 1996/ SCA, 2001) 

The Convention on the Rights of the Child wa rat ifi ed in Ethi pi a on 0 mb r 9, I I, 

and proclaimed in the 'Negarit Gazetta' (a loca l new pap r) n January 0 I 2. 

Different measures have been taken at Federal and Rcgi nal ve ls to rea li ze the 

commitments promised since the ratification of the conventi n. The c nv ntion is 

translated into different languages of the country to make its bas ic principles kn wn to 

the public. However, although no impact assessment is madc n how the translal d 

copies are utilized, according to various operational researches, the commi tments so far 

demonstrated by all concerned parties to translate and promote the convention in to 

tangible reality are far from expectation. (SCA, 200 I) 

MOLSA has incorporated the principles of the Convention on the Ri ghts of the hild . 

However, in line within its mandate, it is confined to policy issue, re earch and creating 

enabling environments to empower the regional bureaus and nat iona ll y based 

associations to provide adequate services for its own target groups. The mini tl is n t 

expected to involve in direct implementation of activities at the grass roots level as the e 

activities are relegated to regional bureaus. A number of orphanages u ed to be 

administered by the Ministry before they were handed over to regional bureau. 

However, the Ministry engages itself in the processing of adoption er ice to rphaned 

and vulnerable children. Concerning orphans and vulnerable children the ini try 
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facilitates special protection supports in the form of communit upp n, family UI p r1 

sponsorship, and reunification programs. (ibid) 

The Ministry has prepared operational guidelines on Rand n int r- ountr ad pti n, 

and has prepared different alternative childcare guidelines in ord r t fa cilitate vari us 

programs provided to OVC. Furthermore, the Mini try had palt icipated in dif er nt 

activit ies prior to the establishment of the National HIV/AID uncil bein ' a mel11b r 

of the UN-AIDS Team group. In addition, it had parti ipated in th pro e s f the 

rea lization of the National Council. It is still the advi ory board t the un il. (ibid ) 

In regards to health, the health policy gives special attenti n t th h alth needs of the 

fami ly, especially children and women. No. 8.3 .1 of the Ilea lth Poli cy n ur s hildr n' 

ri ghts to enjoy the highest attainable standard of hea lth whi ch i in ac rcl an 'e with 

article 24 of the CRC. However, the health services ava il able in ·thi pia fail t ' I V 

adeq uate health services anticipated by both the poli cy and the onv nti n. (M II , 199 ) 

The min istry works with various associations and facilitate di fferent pro ram su h as 

primary health care, resource mobilization, prevention, survei lI ance and care f, r m ther 

and child etc. It supports civil societies and non-governmental organiza ti ons. It is also a 

member of the National Secretariat concerned with the provision of care and supp 11 to 

PL WI-IA. Moreover, the Ministry advocates on policy rev iews and changes through a 

committee. (SCA, 2001) 

In regards to education, the CRC treats education, in Article 29 a a means that shoul d be 

directed towards the development of a child's talents, mental and ph sical ab il ity and 

personality. According to the Ministry of Education, the education poli cy i designed t 

enable school age children acquire basic knowledge, skill and attitudes necessary for 

enhancing development. Although the Ministry does not have a program that dea l with 

children affected by HIV/AIDS, it has a general objective of providing educati on to all 

children, and elementary education is given for free, enabling OV to take ad antage. 

Nevertheless, currently, more than 50% of school-age children are out of hool due t 
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vari ous challenges. By the year 20 15, the Mi ni str pl an t 

children. (MOE, 1994) 

fr du ali n 1 all 

In add ition, the Constitution of the Federal Oem crati c R pub li c f :thi Il a nsidcrs 

child ren as groups needing special attention, and stat Art icl In fav r f hi ldr n. It 

recogni zes the principle of the best interest of the child in all rca ncern . F r 

example, in a section of the ri ghts of the child in the on titut i n Ani "'6 fu ll y dev te. 

to the cause of children; it states that every child ha th ri ht t life, nam and 

nationali ty, to know and be cared for by hi s/her parent or Ie al luardi an ' n t t b 

subject to exploitative labor practi ces, neither to b req uir d n r perITlitt d t p rform 

wo rk whi ch is hazardous to hi s/her education, hea lth , or w II bein , t b fr of rp ral 

puni shment or inhumane treatment in school and th r in ti tuti n re p n ibl ' for the 

care of the children. Moreover, according to Article 90 of the i . shall 

aim to provide all Ethiopians access to social welfa re s rVlce t th ex tent th ountry's 

capabi lity permits. (SCA, 2001 ) 

In Ethiopia the foremost non-govemmental agencies work ing with thc ve rnl11 nt arc 

bilateral NGOs such as DFID, EEC, JICA, USAID etc. Since the ea rly ninetie , they have 

been work ing with the Federal Govemment forming partn ership . The partner hips have 

been working on sectoral development programs, whi ch are believed t pl aya ital role 

in the development process of the eountry as well as the welfare of chi ldren. The 

programs mainly include development of the educati onal sector, hea lth ector, and 

infrastructure. Besides, these organi zati ons have been ex tending their efG rts In 

combating HlY/AIDS through allocating funds to and bui lding the eapaciti e of 

organizations working at the grassroots level, includi ng tho e work ing with OV. ost 

international NGOs too, are working in partner hip with grassro ts implementer 

organizations, associations etc., restraining themselves from dir ct implementati on, in 

belief that implementer parties close to the communi ty yield b tter re ults. ( an Die en 

and Walker, 1999) 
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, . 

At the grassroots level, few international NGOs, m t f th I al I11munity 

Based Organizations such as Iqubs and [ddir , otller a " Clati n L1P I rt r LIp , and 

clubs are identified to work with orphans and vulnerable chil dren. M st f th childr n 

who are cared for are children orphaned and made vulnerab l a th r LI lt of IIi V/AII ,' . 

Accord ing to organization profiles of 11 sample sand B s in Addi s Ababa by 

Sclamawit (2005), the followin g major provisions were mad t V ' 

o Community based support 

o Basic necessities - food and shelter 

o Ed ucational materials, school uniforms, schoo l fees, skill trainin 

o Heal th care service 

o Recreational service 

o Counseling and guidance 

o Tutorial service 

o Group home provision 

o Institutional care 

o Home based care 

o Prevention and control of HIV I AIDS 

o Promoting rights of AIDS orphans 

o Legal service, and 

o HIV I AIDS education 

In order to scale-up the protection of children from va rI OUS forms of abusc and 

exploitation, the Police Commission has been working wi th non-g vcrnl1lcnta l 

organizations working with Orphaned and Vulnerable Children. [n 200 I, hild Protccti n 

Unit Program was operational in ten Woreda Police Stations in Addi Ababa. Five other 

units have also been established in three regional cities. The unit has members from the 

police, social workers, and volunteers, The program does not directl y addre s the 

problems of HI VIA IDS, However, it has provided substantial support especiall y to OV . 

It deals with those who are afflicted by HIV/AIDS among other children orphaned and 

made vulnerable due to other causes in instances when children are sexuall abu ed 
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AIDS orphans are left without a caregiver, AID rph n ' Ie G I ri Iht ar d nied b ' are 

takers, disp laced children need referral to rehabilitation ent r and pi an 

get help , and police patrol is carried out in the plaee \ her trc t hildr n Ii nd the 

night (SCA, 200 I) . 

The step taken by the police is an impressive tel in th ff< rl t pr te I hildr 'n 

orphancd and made vulnerable as the resu lt of AID. Ilow r pr bl m su h as la k 

a Icgal entity that follows up cases of AID orphans in r th ir inhcritance and 

other lega l rights, difficulties to undertake manda t ry t t f< r sex ual abusers f< r 

IIIV I AIDS, absence of free medical checkup for both exua l abu r and vi tims IC. arc 

obstacles in the endeavors of protecting children' ri ght . (ibid) 

2.4. Theoretical Framework 

Socia l Capital: Assistance to Children Affected by HIV/AIO 

Accord ing to Hunter (2003), the many streams that come under the auspi es f the broa I 

concept of soc ial capital show its 'many-headed' naturc. 

It is seen as a public good that is under-in ve ted in the c I11l11unitari an 

tradition. For Coleman (1988), it is close to a pri va te god. While f< r 

Portes 1998; Portes & Landolt 1996 it a ume a resemblance t a club 

good. Woolcock (2001) documents how social cap ital ha been re­

invented many times in many different gui se . learl y, oc ial capital is a 

multifaceted concept that opens the possibility of understand ing cial 

problems and rationalizing policy action at a num ber of Icvels. 

(Hunt r 200 

Social Capital Theory, according to Bordieu (1993) and Coleman (1988), can be defined 

broadly as networks of social relations which are characterized by norm of tru t and 

reciprocity and which lead to mutually beneficial outcome (Hunter 200 ). According t 

Putnam, from his study and comparison between orth Italy (economic growth and 

democracy) and South Italy (where the Mafia rul es), ocia l capital i in rp rated in thc 
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trust people feel vis-a-vis each other and the s ial 

"vhich they are invo lved . Trust ean develop ifpeopl 

n mic and p liti al . tcms In 

t and can d th in 's t< 'c ther. 

Through all interactions, the citi zens wi ll lea rn tru t eaeh th r. The be mc 

interdependent in the sense that "if I do what I am supp s d t d r, r LI will also do 

for me what is expected from", a kind of balanced rccipr city. When thi , 

time - several generations - trust develops (P utnam, 19 3). 

on r a I n ' 

Acco rd ing to Woolcock (2000), social capital an Ing fr m s ial net\ ork s has b 'cn 

classifi ed into three types: bonding, bridging, and lin king. 13 ndin s i I apital is said to 

ex ist in dense or closed networks (e .g. among immediat famil y an I fr icnds) and h ' lps 

people to 'get by' in life on a dail y basi . Brid ging cial capital in v Iv s vcrlappin ' 

networks that may make resources acce ible aero vari u n tw rk s. ' Linkin " so ial 

capi tal is a concept that involves social relationship wi th th c in authority r po. it iol1 s of 

power, which is also useful for securing re ource . (IlLmter, 200 ) 

In understanding the effect of r-rfV/AIDS on children and the e chil dr n pill with their 

situation, thi s paper attempts to understand the role f social capital at the indi vi lual, 

famil y, and community level in relat ion to children 's wellbeing. oleman, the forefather of 

socia l capital theory, defi nes social capital: 

... a particular kind of resource available to an actor, comprising a variety of 

entities which contains two elements: they all consi ·t of some aspect of social 

structures, and they facilitate certain actions of actors .. . within the structure. 

(Coleman, 1988: 98) 

Therefore, it is through the interplay of the indi vidual and the gr up that s ci al cal ital can 

be created and actualized, thereby potentially increasing one' well-being. It h uld be 

noted, that well-being ean be defined by any of a number of indicator. (Ba ani 200 ) 

In his later work Coleman defines soeial capital more specifi ca ll in tenn f children: , 
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What J mean by social capital in the raisin of hildr n or fh 170r1llS, fh e social 

networks, and the relationships between adult · and hillr 17 fhat ar valli ' or 

the child's growing up. Social capital exists within th ' amil , bllt also outsid ' the 

family. (Coleman, 1990: 334) 

Although he stated that the vital relationships, through v hi h pital i built ist 

between children and family members as well as ith adu lts ut id th fami l n 

important relationship that Coleman did not di scus i that betw n p r and iblin s, 

both of which have impacts on the child's well-bei ng. (f3a an i, 20 

One can distingui sh between the structural and cultural aSI e IS f s ial capital. 

Connecti ons or networks are seen as structural whereas th ultural asp 

arc defi ned in terms of the norms, manner and cu t m rei t d t th 

thi s disti ncti on offers the prospect for refinin g the c n ptuali zati n 

be clear whether social capital is the ' property' of individuals r i 

ial ap ital 

net\ rk s. Whil e 

, od, by 

defini tion avail able to every citizen. Whether, the view of so ial ca pital i eith r 

or ind ividual in nature is heavily influenced by di cillinary persp ctives . W olc ck (200 1: 

12) , a sociologist with the World Bank, claims that wher a human capi tal rc i I s in 

individuals, social capital resides in relationships. (Hunter, 200 ) 

Another approach has been to advocate a leaner conceptuali zati on of social capital th at 

focuses on sources of social capital (i. e. networks). Before prov iding a the rctical 

framework for this paper, it is important to outline briefl y the vari ou stream of th u ht in 

social capital theory. 

Woolcock (2000) describe several conceptuali zations of cial cap ital. The cOIl1I11/lllilarion 

perspective equates social capital with such local organiza ti on a club a ciati n and 

civic groups . (Hunter, 2003). 

The networks View of social capital stresses the ' importance of vertical a v ei l a 

horizontal associations between people and of relation \J ith in and amon u h 

organizational entities as community groups and fim1s (Ibid) . 

47 



The institutional view of social capital empha iz th r I p liti ca l Ie ·a l an 

institutional environment in determining the vitality f e mmunit net\ rk . an civil 

society (Ibid). (Hunter, 2003) asserts that there i still a r I tituti nal fa t r. to 

explain the efficacy of social networks in achieving certain ga ls n if rtain macro 

aspects of social capital are drained off under the banner of ' ial apabiliti . 

Woolcock (2000) advocate a synergy view that combines the in. tit uti n If and network 

approaches to social capital. They di smiss the difficulties in r e n ilin til m3 r an I 

micro aspects of these two largely competing view of eial capital. They 

cen tral task for policy analysis is to show how to tran f, I'm ituati n wh rc a ol11l11 unit 's 

social capital substitutes for weak, hostile, or indiffcrent form al instituti ns int situati ons 

in which both realms complement one another. Nevertheles , J lunt I' (20 ) riti iz I thi s 

view for being easier said than done, while being a laudable g al. (Jlun! r 2 

Coming back to the approach of linear conceptualization f cial capital, we fin d Port s' 

( 1998) four (sociological) sources of social capital. (see ri g. I). Value introje tion is a 

source of social capital that comes from shared value or cultural beli efs. An example of 

th is source is what Hunter (2003) described as a commonalil , lh im p rlance of kin 

among the heterogeneous Aboriginals . Bounded solidarity is another s urc of soc ial 

capital springing from like people being in like circumstance . The lhird source of soc ial 

capi tal mentioned by Portes is the reciprocity of exchanges. The final source of social 

capital mentioned by Portes is that of enforceable trust. Thi is the mechani m that trust 

maintains the reciprocal obligations and social norms ex isting within a cOl11 l11unity. (ibid) 
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Fig. 1. A sociological perspective on the dynami cs of socia l ca pit a l 

Source: (Hunter (2003), adapted from Portes. 1998 : 8). 
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Fi g. 1 also documents both the positi ve and negati ve cons qu nc . of so ial capital. Th 

first pos iti ve effect of social capital is its impact on social contr I, oflen G und in b un led 

solidarity or enforceable trust. Here, the community acts as an inG rmal di scip linary 

mechanism that maintains social control through the threat of community acti on. The 

second positive effect of social capital is that it is a source of fa mil y support. harin IS 

recognized as a direct means of family support by cu hi ning the impact of fin ancial 

constra ints through the distribution of collecti ve resource (monetary and non-111 nctary). 

The fina l positive effect of social capital is that it secure network-med iated benefi t 

beyond the immediate family. In addition, Portes' review teases out the four major negati ve 

consequences of social capital. They are the excl u ion of out ider , cxce sive claims on 

group members, restrictions on the freedom of individ uals, and the downward I veling of 

norms (ibid) . I hold that this approach may support in the purpose of thi paper 111 

understanding how social capital at the community level helps AID affected chil dren 111 

coping up with their problems, however, it fail s short in explaining clearly how indi idual 

within the same social network utilize social capital di fferentl . 
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Later, the concept of social capital has been u ed ~ r indi idua ls. Thi trand was 

developed by especially Bourdieu. The understandin i th at m individu Is h m re 

socia l capital than others do. This refers to their I ial stl'U lur . 

According to Lin (2001) , providing a summary of the ~ rmati n and utili i', ti n cia l 

capital, within society an uneven di stribution of cial the 

combination of individual (one's position in soc iety) and gr up (shar d a s ts lh al ar 

accessed via participation in social networks) cap ital. Thi ~ rmul a ac unts r the 

di sproportion of social capital between indi vidual for ial c pital IS uniquel 

constructed based on the specific circum tances. It is Imp rtant t ind i ate h re th aI 

inequal ity is a fundamental component of the theory. (Bas ani , 20 ) 

According to Bassani (2003), within a child' s cial n tw rk , he r h ma attain . oc ial 

capital directly or indirectly via an adult or hi s or her peers. The y un r th chil d, th ' 

more likely that he or she will depend on indirect G rms of cial cap ital whi h arc 

brought into the child's social networks by adults, G r children d n t hav the s ial or 

economic resources that are essential for the crea ti on of cial n tw rks. I\ s hil drcn 

enter into ado lescence, they are exposed to more social netw rk due to their wn s cial 

exploration of their community and peers. Peers playa fundamental r I in ac css in 

forms of social capital, for children learn and are sociali zed by p ers in add ition t th 

adu lts in the networks to which they belong. As stated prcviou I , s cial capital can 

indi rectly be passed through to the child via ad ults wh are intimately ti ed t thc hil d, 

such as parents, family members, and teachers . (Ibid) 

Lin (200 1) di stinguishes three basic levels of social network that the child may deve lop 

in : the micro , mezzo, and macro. The child and hi or her fam il y comprise the mi ro Ic el 

network; the family can also be viewed as one of the five mezzo net\ rks that influence 

the child's well-being, as it interacts with other famili es in it mezzo level nel\ ork which 

consists of the community, the school , parental work, and leisure network . J-I Iding 

together the mezzo sphere are the macro networks, which include government, trad iti n, 

and media. These three levels of social networks are intri cately intert\ ined and 

interdependent on one another. Bassani (2003) states that these three ba ic Ie el f 

theorization always exist irrespective of the country or culture that the child ibm int 



Due to time and page limitations I leave thi s argument t 

and thi s paper will focus more on social networks that XI 

nt st \ ith urth r re car h 

n hildren th Ill selv s, 

children and their parents, other family members, th c ml11L1nit th 

networks of their parents. It will look at how children ' netw rk at th h L1 seh Id an I 

comm un ity level , and the networks of their parent b it rei ti ve r n n-relati e ' as 1St 

thel11 in coping with problems inflicted by J-JIV/AID and I' lat the pI' bl ill S a d by 

orphans with their social capitals that are unequall y utili zed and distri but d al11 n' them. 

Taking the di scussion to the focal point of the pap r's i ue, s ial ca pital at di ffercnt 

levels can have impacts in mitigating the effect f IIIV/All n ehildr n. n the 

contrary, social capital can be weakened by the impacts f I(I V/AII .' in ass istin ' 

communi ty members with their felt problems. The illne and d ath f hou. eh Ie! \l1 mbers 

can disrupt a household's links to their extended fam il y and th lar' r I11mullit . In arcas 

wherc cultural practices limit women's palticipati n in f, rm al r 1a ni za ti n. utsi j . the 

home, the death of a male breadwillller can seriou Iy impair a h ess 

community resources or even receive family supp rt. No ncth Ie s studi es in Ii ate th at 

households affected by HJV/AIDS draw their upport primaril y from famil y, n i ,hb rs, 

commu nity institutions and informal organi zations (Mutangaclura el al. I 99). Thus, the 

social capital of households operating thJough thei r relati n hip ith c I ncl ed kin and th e 

commu nity is critical to their ability to recover from the illne s and/ r death fa h uschold 

mcmber due to HIV/AIDS . The social capital linkages that supp rt AID affc tc I and 

infected children and that can be affected by HIV/AlD include; relati n hips with 

extended family members, linkages to formal and informal communit 

(social support groups), community labor sharing for house\ ork and/or hild car , 

ex tended family and/or community willingness to fosler orphaned hildrcn, c I11l11unity 

willingness to support educational and nutritional needs of orphaned chi Idren (ch I fee , 

uniforms, supplemental feeding, etc.) (Shannon, 2003) 

Likewise, a community's level of social capital can have major impact n miti ating th e 

effects of HIV/AIDS. Communities with high levels of ocial capi tal can pr ide affe ted 

households with a variety of social support activities that permit fami li e t adju t t the 



illncss or loss of members . Conversely, communities with I \ Ic r 
so lidarity can leave households and famili es to fend for thcm cl 

ostracize those households afflicted with HIV / AID . Thc trcn th 

and relati onships within a community, the sense of collecti v r 

outlook, all influence a community's wi ll ingnes and ab ilit 

affected households . In view of the epidemic, some communitic ha c pr vid 

ial trust and 

I S latc and 

i I trust 

and mm n 

and SLIPP rt 

d a ari ct 

support and mitigation activities. Some have organizcd c mmunit -b ed hild ar 

including cooperative day care and nutrition center to permit w men t work utsi I th 

homc. Others have provided nutritional and educational supp rt t rphan , h m arc an I 

visitation programmes for orphans and HIV/AIDS paticnts, appr nti cship pr j ts in 

marketable skills for orphaned adolescents, labor sharing arrangement and r dit chcm s 

for funera l benefits, among other activities (Mutangadura and Jacks n, 19 ). With 

incrcasing prevalence of HIV/AIDS in a community, thc qu ti n ari s a t h w in 

even those communities with substantial social capita l can c ntinu t 

affected individuals, families and households. The impact f III V /;\ 10 als weakcn the 

social capital at the community level. Among the social capital cfG cts within a c mmunit 

as the result of HIV / AIDS are: 

• Change/disruption of kinship and extended famil y ti e in the community 

• Change/disruption offormal and informal organi za ti on in the c mmunit 

• Changes/disruption in labor-sharing arrangement 

• Increase in demand for community care for ick and dying members 

• Increase in demand 011 community social upport and sci f-hel p 

organizations 

• Increase in demand for child fosterage within the communit 

• Increase in demand for child care within the communit 

d
· . t· (b akdown 111 sociali zation , cultural 

• Community IS1l1tegra IOn re 

transmission (Shannon, 2003) 

2 



CHAPTER THREE 

3. Background of the Studied Areas 

3.1. Background of Arada Sub-city, Kcbclc 08 

Kebele 08 is one of the seventeen Kebeles ad mini stered under Arada ub- it . It is 

situated in the northern paI1 of Addis Ababa commonl y kn wn a " 111 n az' Ja , 

approxi mately two and a half kilometers away from an area kn wn as' i r ,i " where 

high urban activity is observed. According to the 1994 cen u 

population size was projected to be 17452 by the year 2004, f wh ich m r than half, 

9450, are females. The report also indicates that there are 254 h u. eh Ids, r whi h 

most arc women headed households. 

According to the archive of the Kebele Administration, there ar 2 12 h USIIl units in 

thc Kebele, of which 1386 (60%) are Kebele owned with m nthly rent ran in I' 111 l3irr 

I up to Birr 100,692 (29.9%) are privately owned, 104 (4.4%) ar n d by Rental 

Houses Administration, and 128 (5.5%) are commercial faeiliti , f whi h some arc 

used for both commercial and residential purposes. 

In regards to access to education, the results of the survey reveal thal thcre are four 

preschools, two elementary school s, and one high school in the Kebele. The PI' seh ols 

and one of the elementary schools incur monthly school fees ranging fr m BilT 0 up t 
ned by 

Bi rr 100. Two of these preschools are privately owned and the other t\, 0 ar 

Catholic Missionaries. The elementary school with monthly tuiti on fee is a publi c 

school , and the other elementary school and the high school are government wncd nl 

with an annual registration fee of 20 Birr. There are 448 pre student , 2499 elementar 

students, and 1951 high school students in the Kebele. The archi e of the Arada ub-cit 

reveals that there are thirteen high schools with 13209 students in the \ hole ub-ci t . 

According to the Report on Welfare Monitoring Survey, 2000 95 . % f huh Id in 

Addis Ababa can get health assistance in a distance of les than 5 ki 10m ter . I n the 



J\ rada Sub-city there are three government owned health nt r at lini 1\ 

p . government owned hospitals, and four government owned hea lth t 

3.2. Background of Kolfc Kcranio Sub-city, Kcbc\c 09 

Kebelc 09 is one of the sixteen Kebeles administered under K IG K rain ub- it . It i 

situated in the outskirt of the northwestern part of Add i Abab In an ar a mm nl 

known as "Ko lfe" . According to the 1994 eensus report Kebcl 09 t tal p pulati n IZC 

was projected to be 17,854 by 2004, of which 8408 are fcm al . Th r p rt als indi at 

that there are 2543 households. 

The archive of the Kebele Administration reveals that there ar 24 8 h uSln units in th 

Kebelc, of which 474 (19.3%) are Kebele owned with m nthl y rent ran In r m I 13irr 

744 (30 .3%) are private owned, 356 (143.5%) arc wn d y R nlal II uses 

Adm inistration, 73 (2.96%) are commercial fac ilities, r which s me ar u cd G r b th 
and 16 

commercial and residential purposes, 316 (18 .34%) are unr Jistcrcd h LI 

(12.85%) are in the Federal Police Training Camp. The camp res idents arc n t in ludcd 

in the sample because of their temporary residence status. Ali k Kebele 0 of J\ rada 

Sub-ci ty , most of the housing units in the Kebele are ob er e I t be in a di lapidated 

condition and lack basic facilities such as toilet, waste di po al sy t m kit hen etc. 

Education access wise, there are four preschools, and two elementary sch Is in the 

Kebele, and two government high schools and missionary hi gh sch l out ide the Kebclc 

and in the Sub-city. The preschools and one of the elemental' ch I incur m nth ly 

school fees ranging from Birr 30 up to Birr 100. Three of the e preschools arc pri ate I 

owned and the other one is owned by Catholic Missionaries. ne r the elemental' 

schools is a public school. The aforementioned preschools and pnmar ch Is incur 

monthly tuition fees, similar with Kebele 08 of Arada Sub-city, ranging fr m 30-100 

Birr. The other elementary school and the high schools are government owned onl with 

an annual registration fee of 20 Birr. And, there are a total of 484 pre chool and 7 0
1 

elementary school students. 
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3.3. Demographic Structure, Education, Employment, and) ncom f 

Sample Households 

Survey was carried out on selected sample households of both Kebel in I\ r da u -

city and Kebele 09 in Kolfe-Keranio Sub-city in order to appraise r Ie nt inG rm ti n 

about the people and households in both communities that would erv 

information for further findings as per the objectives of the tud y. Thu 

social and economic indicators of the households relevant to under tandin th latus 

the communi ties where AIDS affected children and orphan may face pr bl m and pe 

with the problems. 

3.3.1. Arada Sub-city Kebele 08 

A. Age and Sex Composition 

or the total sample households, table 1 indicates that 56.7% ar female whil e th 

remaining 43.3% are male. About 7% are children under 10 year f a e and 1% is 

infants 1 and below years old, where as about 26.6% are children bel w I yea rs Id 

which could be obtained computing the cumulative percentage fo r the a 'e ' I" up bel w 

18 years. The youth between 19 and 24 years old account [, r 18 .3%. Within the a'e 

group 25 _ 35 and 36 - 55, women account for the majority 51.8% and 66 .8% 

respectively. On the other hand the elderly above 55 years old account [, r 9.4 % r the 

sample population, of which, 47.6% are women. 

Table 1. Sex and Age Composition of the Sample Household 

Sex 
Total 

Male Female 

Count Row % Count Row % Count Row % Col% 

<= 1 3 27.3% 8 72.7% 11 100.0% 1.0% 

2 -10 34 49.3% 35 50.7% 69 100.0% 6.2% 

11 - 18 99 45.6% 118 54.4% 217 100.0% 19.4% 

19 - 24 77 37.6% 128 62.4% 205 100.0% 18.3% 

25 ·35 150 48.2% 161 51 .8% 311 100.0% 27.8% 

36 - 55 67 33.2% 135 66.8% 202 100.0% 18.0% 

56+ 47.6% 100.0% 9.4% 
55 52.4% 50 105 

Total 485 635 56.7% 1120 100.0% 100.0% 
43.3% 



B. Family Size of the Sample Households 

As can be seen from the table below the ma' 't f 'h , Jon yo t e sample h u eh Id h ramil ' 

size between 3 to 7 persons, the mode bel'n 6 ' g persons acco unlI n the 

sample households, In some households the b f , num er 0 househ Id m m rs up l 

12 to 14 persons , 

Table 2, Number of people in a household 

Number of People in 
a Household Frequency Percent 

1 5 2.5 

2 11 5.5 

3 25 12.6 

4 29 14.6 

5 30 15.2 

6 32 16.2 

7 27 13.6 

,8 16 8.1 

9 9 4.5 

10 4 2.0 

11 6 3.0 

12 2 1,0 

14 2 1.0 

Total 198 100.0 

C. Marital Status 

In regards to marital status, the following results were obtained, 

Table 3. Marital Status of the Sample Households 

Marital Status 

Count % 

Single 646 62.8% 

Married 289 28 .1% 

Divorced 25 2.4% 

Partner 
69 6.7% 

Deceased 

Based on the findings from the survey, marital status was computed onl y D r member f 

the sample households above 9 years old. As can be seen from the tabl e ab ut 2 % of 

members of the households are married while the majorities 62,8% remain ingle, Tho e 

who are divorced account for 2.4% of the sample population where a the wid \! ed 

account for 6.7%. This figure is noteworthy compared to the total married p pul ati n 

indicating the significant number of orphans and evident vulnerabilit ~ r the h u eh Id 



especiall y for orphans in these households due to losing a parent. 

Tabl e 4. Age and Marital status of the sample house hold . 

Mar~al Status 
TOUlI Singte Married Divorced Wodo~d Count % Count % Count % Count % Count % AGE 10- 18 2 18 33.7% 4 1.4% 1 4.0% 273 217% 19-25 234 36.2% 19 6.6% 2 8.0% 1 1 4% 56 2~ 9% 26-35 171 26.5% 66 22 .8% 6 24.0% 4 58% 247 2~ 0% 36-45 20 3.1% 64 22.1% 8 32.0% 19 275% 111 108% 46-60 3 .5% 97 33.6% 4 16.0% 3 1 44 9% 135 13 1% 61 -75 36 12.5% 4 16.0% 13 18 8'~ 53 52% 76-< 3 1.0% 1 14% 4 4% TOlal 646 100.0% 289 100.0% 25 100.0% 69 1000% 1029 1000% 

The results of the survey reveal the ex istence of child marriage in the mmunit 

Married chi ldren represent 1.4% of the marri ed popul ali n, whi h is n 1 w nh . 

Moreover, there is moderate increase in the num ber of marri ed p r n wilh the a 'e 

group 19 - 25, fo llowed by more increasing shi ft of the numb r f malTi d p rs ns 

within the successive age groups. Likewise, divorce incrca rad uall ya l n I the 

successive increasing age groups up to age group 46 - 60 where (he numb r d r ases. 

Widowhood is evidenced to be the highest among the age group 46 - d by (il 

age groups 36 - 45 and 61 - 75. 

D. Headship structure of the sample house holds. 

Table 5. Age, sex and headship structure of the sample household 

Dependents in Households Heads of Households 

Age Male Female Group Total Ma le Female Group Total 

Count 'lo Cal. Count 'lo Cal Count 'lo Cal Count %Col Count ~, Col Count %Col 

10-18 103 31 .2% 122 24.9% 255 27.5% 1 .8% 3 2 .8~, 4 1.7% 

19-25 95 28.8% 155 31 .7% 250 30.5% 7 5.6% 5 4.6% 12 5.2'1. 

26-35 102 30.9% 107 21 .9% 209 25.5% 25 20.0% 20 1 8 .5~, 45 19.3% 

36-45 15 4.5% 45 9.2% 60 7 .3~, 27 21.6% 27 25.0'1. 54 23.2% 

46~0 8 2.4% 52 10.6% 60 7.3% 38 30.4% 38 35.2'1. 76 32_6% 

61·75 7 2.1% 7 1.4"1, 14 1.7% 25 20.0% 14 13.0~, 39 16.7% 

76-< 1 .2% 1 .1"1, 2 1.6"1, 1 .9'/0 3 1.3% 

Total 330 100% 489 100% 819 100% 125 100"1, 108 233 100% 
100' 

% Row (40.3%) (59.7%) (100"1,) (53.6%) (46.4%) (100' ) 

819 233 Tot.1 1 
1052 

(77.9%) (22.1%) 
(100%) 
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Members of households computed for headship structure were th s ab ve 1 

bas ing from the results of the survey. Headship is determined ace rdin t lhi 

ar Id, 

ur 

by one's parental role in care-taking as well as in resource control in the huh /\ 

indicated in the table, of the total sample households considered nl y 22.14% ar h d 

of their households, which signifies more than 77% prevalen e f d P nd nl . 

22.14% of heads of households, 46.35% are females. Head of h d 

below 18 years account to 1.5% of their age group and 1.7% r th t L I h 

households, 75% of the child heads of households being girl . n the ther h nd, Ide rl 

heads of households aged above 60 years old account to 18% r the t tal h LI S h 1 I 

heads. 

E. Educational status 

Educationa l status of members of the sample house holds by age and sex 

Kceping in mind the proper age for school enrollment being 5 yea r ', nl y m mb rs f th 

sample households above five years old were considered eli gible and w r I ted ~ r 

computation of educational status. 

Results of table 6 reveal that 12.9% of the sample populati on repre ent 

never enrolled in any level schooling. Of these proportion the 77.5% are iri s and 

women. However, the table indicates that completion of grades ab e grade I up trade 

12 among women and girls out weighs that of men and boys in each grade strata. n the 

contrary, in regards to tertiary level education; celtificate, diploma, and degree, men arc 

the majority completers than women, accounting for 60.0%, 55 .6%, and I. % in each 

respective tertiary education level. 



Table 6. Educational status of the members of the ample h uh Ids b a 

AGE Sex 
5-9 10-18 19-25 26-35 36-45 46-60 61 -75 76-< Male Female TOlal 
% % % % % % % % % % % 

Highest grade K.G 13.6°;' .40;' 66 7% 333% 8% 
p,mpleted No level completed 15.9"!. 4.8% 3.8% 6.3°;' 21.9% 36.8% 35.8% 750% 225% 775% 29% 

Grade 1-3 52.3"!. 10.1% 2.7";' 4.7% 3.5% 10.3% 1 8 .9·~ 250% 365% 635% 87% 
Grade 4-6 18.2°;' 30.3% 9.2°;' 7.1% 21.1°;' 16.2° 20.8% 46.9% 531" 59·~ 

Grade 7-9 30.7% 25.2% 19.3% 14.9% 16.2% 11 .3% 424% 576% 208% 

Grade 10-12 23.7°;' 51 .9°;' 49 .6% 31.6°;' 17.6% 7.5% 478% i"?% 345% 

Certificate 2.3% 3.1°;' .9°;' GO 0% 400% 14% 

Diploma 3.1°;' 7.9% 4.4 °;' .70;' 55.6% 444% 33% 

Deg ree 1.9% 2.0% 1.8°;' .7% 5.7% 813% 188% 1 % 

Postgraduate 1.5% 50.0·~ 00% 7% 

Table Total 100.00;. 1000% 100m 100m 100m 100.0% 100.0% 100.0% 4 3 4~ 56~ 1006% 

When we look at school em-olment of chi ldren betwe n 5 t 9 and I 18 cars Id , 

15.9% and 4.8% of the children in their respecti ve age gr up hav n I' nr II 'd t an 

educational level. The high prevalence of non-em II ment al110n childr n a d b tw· n 

and 9 years and the decrease in the number among the age gr up I 18 indi ate th ' 

wide existence of late age school em-ollment. However, [ I' 111 the a e r UI I - 18 alon ' 

the successive age groups the number of persons never em lied in an educati n leve l 

increases. Moreover, the result for children above ten years Id wh e hi h . trade 

completed is grade 1 to 3 and KG, accounting [or 10. J % and 0.4% [their a 'roup 

respectively, indicate below the appropriate age-grade-Ievel within the a e I' up. 

F. Economic Activity of members of the sample house holds 

Unemployment Rate 

Unemployment rate in thi s survey is defined as the percentag o[ unel11pl cd t the t tal 

economically active persons. And persons of ages 26 up to 60 ears old are n id r d 

economically active fo r the survey's purpose. Each member of the ample h u eh Id i 

considered employed if he/she was engaged in productive work durin m t f the 1a t J 2 

months, and unemployed if he/she was not working e en if he/ h had " rk . 

1999) 



Employment by age and sex 

Table 7. Employment by age and sex 

Emrloyment 
Employed Unemoloyed -

Male Female Group Total Male Female Group To III 

Count Row% Count Row% Count Row % Count Row % Count Row % Coun t Row % 

]"·9 2 6.9';' 2 6.9% 13 44 .8' 14 48 3' 27 93 l ' 

10·18 2 .9% 3 1.3';' 5 2.2'1c 102 44 .5' 122 533' 24 97 8' 

19·25 22 8.4';' 20 7.6% 42 16.0' 80 30.5' 140 53 4' 220 840' 

26·35 55 21 .7' 36 14 .2'/ 91 35.8' 72 28 .3' 91 35.8' 163 4 2' 

36·45 31 27 .2' 21 18.4 ' 52 45.6' 11 9.6'1c 51 44 7' 2 4 4' 

46·60 30 22 .1' 16 11 .8' 46 33.8' 16 11 .8' 74 544 ' 90 62' 

61·75 11 20.8', 2 3.8';' 13 24 .5' 21 39.6'A 19 358' 40 75 , 

76·< 2 50 .0'A 2 500' 4 1000' 

Total 151 14 .0'A 100 9.3% 251 23 .2' 317 29 .3'/' 513 47 5' 830 768' 

J f the unemployed number of people is computed fr m thc ab e tab le r the 

econom ically active population; ages 26 up to 60 years, the total un mpl ym nt rat ' for 

thi s Kebele is 62.5%. Of those unemployed, 68.5% are womcn . Th sc fi lures ar v T 

hi gh compared to the total unemployment rate of Addi Ababa, 7.7% indi atin the 

area among areas with the highest unemployment rates in the apital A, I ). 

Besides, the result gives an initial indication of the gender di ffcrcnti ati n f d 111 sti and 

non-domestic role of members of the sample households, wh ich m 

income generating activities than women. 

The data fo r children engaged in employment show that a si nifi cant pr port i n r 
chi Idren aged between 7 and 9 years and between ) 0 and 18 ea r are cmpl cd 

accounting for 6.9% and 2.2% respectively of thei r re pective age gr up . If el11p l m nt 

for both age groups together (7 to 18 years old) is computed 2.7% of the hil dr n arc 

employed, without including street children. Of these employed hildren, 5/7 are girl . 



Age 

Type of Employment 10 -18 

Col % 

Self employed (formal) 14.3% 

Self employed (informal) 14.3% 

Employed by private formal sector 14 .3% 

Employed by private informal sector 

Employed by public sector 

Employed by NGO 

Employed as household servant 57.1% 

Unpaid family worker 

Others 

Total 100.0% 

Table 8. Type of employment, hildr n 

As can be observed fr m th tab l 7.14% 

employed children, 7 t r 

household servants being res ident . Th 

J11 pi 

the 

ed as 

are self-employed in the ~ rmal e t r G nd In rl11al 

sector accounting fo r 14.3 % with L1al pr p rti n 111 

both sectors. Moreover th th r 14. % ar 

employed by the private ~ nnal se t r. 

G. Income of the sample households: 

Table 9. Monthly income of the househo lds 

Income of Cumulative 
Households Frequency Percent Percent 

< 50 25 14.7 14.7 

51 - 150 48 28.2 42.9 

151 - 300 46 27.1 70.0 

301 - 500 26 15.3 85.3 

50t - 750 11 6.5 91 .8 

75 1 - 1000 11 6.5 98.2 

1001 - 2000 1 .6 98.8 

2001 - 2464 1 .6 99.4 

2501 - 3000 1 .6 100.0 

Total 170 100.0 

N Minimum Maximum Std Deviation 

Household Income 
170 10 3000 349.372 

There is a wide range in monthly income of the sample hou eh Id . 2990 th ml\1l\num 

being 10 birr per month and the maximum being 3000 birr per month. The maj rit f the 

households (70%) earn monthly incomes less than 300 birr per m nth . Th e v h earn 



below 150 birr per month account for 42.9%, inclu i el th 

per month account for 14.7%. On the other hand , of the'" % 

\Vh rn cl \\' birr 

wh rn 

above three hundred birr per month, 15.3% of the huh Id ea rn m nth I In I11 CS 

between three hundred and five hundred birr. Thus, th c 'V h birr I r 

month account for only 14.7%. 

3.3.2. Kolfe-Keranio Sub-city Kebele 09 

A. Age and sex composition 

As can be seen in table 10, 52.6% of the total sample hou eh Id m mb rs ar \ mcn an I 

girl s whi le the remaining 47.4% are men and boys. If th r suit 

computed to include together children below 18 years Id, it turns ut that ab Lit .4 Vo 

are children up to 18 years old, of which 52.2% are girl s. f urth rm f C, thc uth 11 t\ e n 

19 to 25 and 26 to 35 years old account fo r 23.0% and 19.5% r sp ti I , wh' r 'as 

approximately 3% are elderly, 61 years old and above. 

Table 1 O. Sex and Age Composi tion of the Sample Household 

Female Male Total 

Row Row Row 

AQe Count % Count % Count % Co l '~ 

<- 1 12 50 .0% 12 50 .0% 24 100% 2.2% 

2·9 75 50.3% 74 49 .7% 149 100% 13.7% 

10-18 137 53 .5% 119 46.5% 256 100% 235% 

19·25 144 57.4% 107 42 .6% 25 1 100% 230% 

26-35 105 49 .5% 107 50 .5% 212 100% 19.5% 

36-45 37 45 .7% 44 54 .3% 81 100% 7.4 ·~ 

46-60 47 56 .6% 36 43.4 % 83 100% 7.6% 

61 -75 12 44.4 % 15 55 .6% 27 100% 2.5% 

76-< 4 66 .7% 2 33.3% 6 100% .6% 

Total 573 52 .6% 516 47.4 % 1089 100% 100% 

B. Family size of the sample households 

The average number of people in a household is around six people with a 2.4 tandard 

deviation. The majority of the sample households have a famil i e bet\! e n 

people, the mode being 5 people accounting for 18.5 % of the h u eh Id . In me 

households, it goes up to 14 persons. 
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Table 11 . Number of people in a household 

Number of People in 
a Household Frequency Percent Cumulative Peroent 

1 2 1.1 1.1 

2 8 4.3 5.4 

3 18 9.8 15.2 

4 25 13.6 28.8 

5 34 18.5 47.3 

6 30 16.3 63.6 

7 22 12.0 75.5 

8 21 11.4 87.0 

9 9 4.9 91 .8 

10 8 4.3 96.2 

11 3 1.6 97 .8 

12 1 .5 98.4 

13 2 1.1 99.5 

14 1 .5 100.0 

Total 184 100.0 

C. Marita l Status of Sample Households 

Based on the findings from the survey, marital statu wa 

the sample households above 9 years old . 

Table 12. Marital Status of the Sample Households 

Marttal Statu s Frequency Percent 

Single 560 61 .1 

Married 293 32.0 

Divorced 15 1.6 

Partner Deceased 48 5.2 

Tota l 91 6 100.0 

mput d 111 r 111 ' 111 t ' rs 

Likewise, Kebele 08 it is indicated that there is a signifi cant pr I Iti n (5 .2%) r per ns 

whose partners are deceased compared to the total marri ed p pulati n, hi hindi ate 

high level of orphan hood. However, compared to the re ult [ Kebel 0 , ther ar 

fewer divorcees that account for only 1.6%. 



- ------------............ ~ 
Table 13. Age and Marital status 0 f the sample house holds. 

Marital Status 
Total 

Sin Ie Married Divorced W idowed 

A e Count Col % Cou nt C 01% Count Col % Count Col % Count 
10-18 249 44 .5% 5 1.7% 

Col % 
2 4.2% 256 279% 

19-25 2 12 37.9% 33 1 1.3% 3 20.0% 3 6.3% 251 27 4% 

26-35 88 15.7% 11 5 3 9 .2% 5 33.3% 4 8.3% 212 23 1% 

36-45 8 1.4% 65 2 2.2% 1 6.7% 7 14.6% 81 88% 

46-60 2 .4% 57 9.5% 4 26.7% 20 41 .7% 83 91 % 

61-75 .2% 16 5.5% 2 13.3% 8 16.7% 27 29% 

76-< 2 .7% 4 8.3% 7% 

Total 560 100% 293 100% 15 100% 48 100% 916 100% 

As can be seen from the above table, married children aged up to 18 year a c unl t 

2.7% of their age group. Moreover, there is a significant increase ofman'i d pers I1 S 

among the successive age groups starting from the age group 19 -25 up I lh a ' r( up 

26 - 35, and it starts on decreasing among the age group 36 - 45 and ke p d r a5111 J 

among the successive age groups. Remarkably, widowhood is wi tne ed in all a J 

groups. 

D. Headship structure of the sample house holds. 

Age, sex and headship structure of the sample households 

Headship, according to this survey, is determined by one's parental ro le in care lakin a 

well as in resource control in the household. 

Table 14. Age, sex and headship structure of the sample household 

De endents in Households 
Heads of Households Total 

Ma Ie Female Male 
Female 

Count Col % Count Col % Count 
A e Count Col % Count Col % 

2 1.6% 256 
10-18 135 32.0% 117 38.4% 2 3.1% 

4 6.3% 9 7.2% 25 1 
19-25 140 33.2% 98 32.1% 

7 10.9% 36 28.8'Yo 212 
26-35 98 23.2% 71 23.3% 

27.2% 81 
17 26.6% 34 

36-45 20 4.7% 10 3.3% 
232% 83 

37.5% 29 
46-60 5.5% 7 2.3% 24 

23 
12.5% 14 11 2% 27 

61-75 .3% 8 
4 .9% 

3.1% 1 .8% 6 
76-< .3% 2 

2 .5% 100% 125 100% 91 6 
Total 422 100% 305 100% 64 

Col % 
279% 

27 4% 

23 1% 

88% 

9 % 
Ii 

2 90
;' 

7% 

100% 
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J3ased on the finding of the survey, members of household c n id r d ~ r Ih h ad hip 

structure computation were those above 10 years old. As indi at d in th ta Ie lh 

total sample households computed 20.6% are heads of their hou eh Id \ hi h si ni(j e 

more than 79% of dependents. Of the heads of household , 3 . % ar w m n and iri s. 

However, among heads of households, balance of proporti on 

sexes along the age groups, except for the age group 26 - 35 ( 10. % ar 

28.8% are male) . Moreover, about l.6% of the children up t 

households, where as, 13 .2% of the total household heads ar 

n the 

m I ' and 

years. The table indicates that the majority of the dependent ar ~ un d ~ r b th s es In 

the age groups 10 - 18, 19 - 25, and 26 - 35 with more of eq ual pr p rti ns. 

E. Educa tiona l status 

Educational status of the members of the sample households by age and sex 

Keeping in mind the proper age for school enrollment being 5 yea r nl y m mb rs th 

sample households above five years old were considered eli gible and were s 1 lcd 

computation of educational status. Table 15 indicates that 14.9% r lh ' sam pi , 

popul ation computed for education status represents those wh ar not nr II d in 8n 

level of education. Of these proportion girls and women arc minori( ace uJ1lin 

29.8%. 

Tab le 15. Educational status of the members of the sample hou e holds b a e 

AGE 

5-9 10-18 19-25 26-35 36-45 46-60 61-75 76-< TOlal 

Col % Col % Col % Col % Col % Col % Col % Col ~. Col ~o 

higheS I grade K.G 22.2% 2 2°1 

completed No level completed 20.20/1 6J% 8.4% 10.4% 19.8% 44.60/. 48 10/. 10000/. 14 9"1 

Grade 1-3 49.5 0/1 12.90/1 6.80/1 7.10/. 1.20/. 14.50/. 11.1 °1. 12 8% 

Grade 4-6 7.10/1 35.90/1 12.00/1 12.30/1 18.50/1 9.60/. 22.20/. 181 0/. 

Grade 7-9 1.00/1 3L7o/1 20.70/1 17.90/1 22.20/1 16.9"1. 740/. 2000;. 

Grade 10-12 13.30/1 39.00/1 40.10/. 22.20/. 8.4 0/. 7.4% 240"1. 

Certificate 4.80/. .50/. 1.20/1 1.2% J5~{ 

Diploma 7.20/. 7.5 0/. 11.1 0/. 3.60/. 37% 48% 

Degree .80/1 lAo/. 1.20/. 1.2% 7% 

Postgraduate Ao/I 2.80/. 2.50/. 10"/0 

rab le Total 100.0% 100.00/1 100.00/1 100.00/. 100.00/. 100 00/. 100 0"1. I OO ~ 1000" , 



When we look at school enrolment of children between 5 to I 
ar Id 7% 

children from the sample households have never enrolled to any edu ati nal in tituti n . 

Moreover, of the chi ldren between the ages 5 to 9 and 10 -18 th 

enro lled account for 20.2% and 6.3% respectively. This increase in nr 1m nt < t later 

age for children is an indicator oflate age school enrollment. imilarl y \ ith 

the hi gh prevalence of non-enrollment among chi ldren aged betwe n 5 and and 

the decrease in the number among the age group 10 to 18 indicate Ih 

late age school enrollment. However, from the age group 10 -18 al n th 

groups the number of persons never enrolled in any education level in r as 

the result fo r children above ten years old whose highest grade c mpl I d is 

accounting for 12.9% of their age, indicates below the approprial ag - r<dc- I 1\, ilhin 

the age group. 

F. Economic Activity of members of the sample house holds 

Employment 

Table 16. Employment by age and sex 

Emolovment TOlal 

Employed Unemoloved 

Age 
Female Male Grou~ Total Female Male Grou[ TOlal 

Row Row Row Row Row Row 

Count % Count % Count % Count % Count % Counl % Counl 
T ·9 1 1.7% 1 1.7% 25 43.1% 32 55.2% 57 98 3% 58 

10·18 8 3.1% 4 1.6% 12 4.7% 129 50.4% 115 44 .9% 244 95 3% 256 

19·25 28 11.2% 30 12.0% 58 23 .1% 11 6 46.2% 77 30.7% 193 76 9% 25 1 

26-35 30 14.2% 75 35.4% 105 49.5% 75 35.4% 32 15.1% 107 50 5% 212 

36-45 22 27 .2% 39 48.1% 61 75.3% 15 18.5% 5 6.2% 20 24 7% 8 1 

46-60 13 15.7% 29 34 .9% 42 50.6% 34 41 .0% 7 8 4% 41 49 4% 83 

61 -75 11 40.7% 11 40.7% 12 44.4% 4 14.8% 16 9 3% 27 

76-< 1 16.7% 1 16.7% 4 66.7% 1 16.7% 5 83 3% 

Total 102 10.5% 189 19.4% 291 29.9% 410 42 ,1% 273 28.0% 683 70 1% 974 

I · ted from the ab e tab l ~ r lh If the unemployed number of peop e IS compu 

60 s the total unempl menl rate fI r economically active population; ages 26 up to year, 

I I ment rate for Add i A a a 7.7%, this Kebele is 44.6%, higher than the tota unemp oy 

likewise Kebele 08. Of the unemployed, 60% are women (CSA, 1999). 



Empl oyment of the sample popU lati on is further cia sifi d 

years and above whom are employed account for "9. %. 
a I 'I he 'Iderl) a 'cd ) I 

rdin ', fewel 
yo uth between the ages 19 to 25, accounting for 23. 1 % f th ar ' ' I11r

l 
1) cd 

compared to that of the elderly. Furthermore, it can b compul d r 111 th rc.; 'ults of the 

table that a significant number of chil dren betwe n th a 

employed accounting for 4. 1 % of their age group, with ut in III lin I 

these employed children 9/ 13 are girls. 

'ca l s old ale 

t hill r ' l1 . f 

lyp~ or E mpl oYIl1 ~ nt 

Sci I' cmployed (lo nnal) 
-

SciI' emp loyed (informal ) 
-

I:mploycd by private formal secto 
-

Emp loyed by pr ivate informal sec to 
-

Employed by publ ic sec to 
-

Employcd by NGO 
-

Employed as household scrvant 
-

Unpaid fam ily lVorkc 
-

Others 
-

Total 

Agc 

7-18 

Col % 

75 .0% 

23% 

83% 

10O.O'X 

Table 17. Type r 111 pi )' m Cl1t , hill r'l1 

As can be en fr 111 a t I' I 7, 7 % r I h . 

emp loyed children a J d 7 1 18 Y 'ars <II" s 'lf 

employed in the ~ 1'111 a I S l r, and lh n :SI and 

8.3 percent are empl )' cI as h LI S ' h I I servanls 

being resident and a lInl ai I ramil "ork 'rs 

respecti vely. 
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G. Income of the sample households: 

Table 18. Average monthly income of the household 

Household 

I 
Cumulative 

Monthly Income Frequency Percent Percent 
<- 50 7 4.0 4.0 

f- 51 _ 150 51 29.5 33.5 
151 - 300 66 38 .2 71 .7 
301 - 500 29 16.8 88 .4 
501 - 750 12 6.9 95.4 
751 - 1000 5 2.9 98.3 
1001 - 2000 3 1.7 100.0 

Total 173 100.0 
-- -

Number of 
Respondents Min imum Maximum SId Ocvl(lhon 

Monlhly income 173 
in Birr 

30 2000 2 I 21 

According to CSA (200 1), Households with an annual III 111 Ie than o 13il r (lI t: 

class ifi ed as low income households, whereas hou 'ehold v ith an annual in 111 ' b ·tw 'ell 

2000 and 12,599 Birr and more than 12,600 Birr ar cia sifi d as 111 'd ium and hi ·h 

income ho useholds respectively . 

There is a wide range in month ly income of the sample hou h Id , 197 , the minimuill 

being 30 birr per month and the maximum being 2000 birr per 111 nth. Th Ill aj rity r the 

households (7 1.7%) earn monthly incomes less than three hundr d birr p r. Th c \\ h ) 

earn bel ow 150 birr per month account for 33.5%, inclusi el , th se v h earn bel \\ fifty 

birr per month account for 4.0%. On the other hand , of th 29. % f h u 'h Ids who ea rn 

above three hundred birr per month , 16.8% of the h u eh Id earn 111 nthl ' ineomes 

between three hundred and fi ve hundred birr. Thu , tho e \' ho earn a \Ie 00 irr cr 

month account for only 11.6%. 



CHAPTER FOUR 

4. Major Problems AIDS Affected Children and 0 I F rp 13n . ac 

In both communities where the study is carried out, childr n Ii 

children li ving with parents who are ill of HIV/A TDS, and m tl 

to A IDS were the HIV I AIDS affected children that re earcher 

ing \! ilh III / II : 

rph n d hi I r n due 

am a r s durin) the 

study. These children were identified to inhabit different cUing ' h uh lei 

parents, single natal parent households, guardian household , hild h ad d h u 

and the street. Most of the fostered AIDS orphans identified wcr d ubi 

with single and women guardians. Various problem inOi t d Lip n 

children with different living settings, orphan statuses, livelih d nditi 11 d ag . , 'n r 

and so on were found out. 

4.1 Emotional Wellbeing 

1\ ran ge of emotional problems were identified to be ex perienced by III I \I , a ' t 'd 

children among those who pm1icipated in the study a the result 

imposed on them by the epidemic. Some of the major problem id r a 

parent, lack of love and attention, suffering from illnesse , [ear of d ath and ~ ar the 

hospital environment when hospitalized among some. 

Children living with parent(s) ill of HI VIA IDS feel the anxiety of carin for a si k paren t 

and fear of the death of a parent. Upon the death of a parent, they g thr u h th tat 

bereavement and distress. An eight years old orphaned bo h 

Metehara and fostered by a 66 years old unrelated woman guardi an pr e .. . af fillies 

when J think of my late mother, I would not sleep at night ea ·ily. When 1 I p J \ auld b 

troubled with nightmares that wake me up several times a night and difJi ult fa 

to sleep each time I wake up" (the case of Woineshet on page 117 furth r p 

emotional problem children in such situations may go through). TIle di lr 
la k th 

f ba 

th 

han 

an 
further extends when they are fostered into households where the 

attention they are used to on top of lack of emotional support .. hile 
rea in ~ r th 

of their parent(s). 



Orphans that were ill-treated by guardians and those h w r r urr nIl 

HIV/AIDS and who suspected or knew the cause their illne \ r 

lonesome, and the children and their guardians revealed that they la k p r 

interaction. These children isolated themselves at school and in Ih 

ill 

c 

not spend most of their time with friends, and did not play mu h. A 14 'car. 

boy who had run away to his grandmother from his guardian aunt in ' em n 

phan 

describes his fee ling: " ... everybody except my grandmother hates 117 • 

described about her fostered nephew Behai lu, an eight year Id rphan b ' \J h ll. d I 

get recurrentl y ill of HIV / AIDS: 

"When Behaifu 's mother died 1 brought him from the counllysid to rais ' hilll . ... 111 ' ller 

mentioned to him the cause of his illnesses. 1 give him a bath waring gl \I 'S. !3l1t, I do 

Ihe same Ihing with my daughter too not 10 make Behailu suspi 'iou II/ o ·t III I 

become aware of his disease and feel different. Yel, he asks me 'Why do I g ,t si k? 11 h I( 

is my sickness? My sickness is as Tizita's (a child he knows 10 be ill of;J ID ~ , J alii si k 0 

A IDS Is il not?' 1 think he related his mother's death and his si kn 's rOIll ~ hot h ' 

watches on TV He is very silent and lonely at home. He does no( plo at hOIll or WOllt to 

go out play with boys in the neighborhood He sits at a spa I alone and n v'r I , Ive . (h 

.spot unless J call him. Even, he is not encouraged to play while silfing 010 11 . 11i kill 

rush is easily noticeable. 1 think he is ashamed of his appearance. if all/plain n ((0 go 

to school explaining that he does not like anyone at school, and roth r PI' ers (0 stay It 

home. But he is very good in education. ... while he was ho pitalized when hi blood 11'0. 

to be drawn, he had repeatedly refused by asking me 'what do (he want ( 0 do with 11/ ' 

blood' ... . he was afraid to be testedfor HIV " 

While I was conducting fieldwork, unfortunately, Behailu passed awa h rtl a ter 

being admitted to hospital. A teacher at Maria Rosa J(jndergarten al d 
and i lat th m Iv 

orphans from very poor homes are usually silent, lack confidence 

from other children in the kindergarten. 



Some of the orphans encountered in both communities were epa rat d fr m Ih ir i lin /s 

when fo stered into another household. Most of such orphan h pc ni i 

study ment ioned that they miss their brothers and sister . It wa urpri ' 

these orphans had no contact with their siblings though they w re 

However, according to the children and their guardians the r an 

of contact with siblings were: the orphan was fostered fr 111 th 

siblings are fostered by relatives in the rural areas, the guardi n d 

r Ihc I so; 

III Illcl 

interacti on with relatives caring for the other siblings, the u rdian d w Ih ' 

whereabouts of the other siblings, and the guardian does not initial r n LIra I' Ih ' 

orphan to establish contact. 

Separated orphans from siblings devoid of contact, depcndin n til ir t1 

from their sibl ings, comfort in the fostering household, and durati n f . pal"'lli 11 , I'll I I 

cope with the separation. To take a case in point, Seiamawit, a J 3 y'ors old orph /11 1/'1'1 

was fo stered at age seven. She has a good relationship with her LI ·toC/i /11 011111 ; ill . / I 

she tells that she loves her aunt. She has not had any contact wilh h ' I" siSI ' I' '. I loll' ' V ' I' 

she says that she is used to being separated with her sisters, Clnd glo I 10 li l' l lI'ith her 

aunt. 

Most of the orphans who participated in the study, especially th in d tilul Ii in I 

conditions, lacked hope in their present situation as well a for th ir futur . Til wcr' n I 

optimistic about their life. Even if orphaned children are pro ided ilh material nc d , 

they reflect that they are conscious of their loss of parental I and UI p rt lhat 

demoralizes them in having aspiration and self-initiation in achie In a tter life. 

Orphans with deteriorated livelihood after parental loss and orphan th I maintai n d 

better livelihood and have good relationship with guardians Slated like, i 

would be the same as before unless their orphan hood were reverted . AJD 

is also shattered with the destitute livelihood they live through. A e en 

on the breadline also expressed to his mother "Look at other peopl 

fake life. It would have been better ifwe were dead". 

lhat n thin 

rphan ' h 

Id f"J han 



fee ling of insecurity was the other emotional problem experienc d th 

in both communities. The orphans were often worried ab ut th ir fal 

siblings. In a focus group discussion of guardians and parent th 

children under their care usually worry about the death of parent r a uard ian 

former experiences of losing a parent, and worry about their [u tur 

living with HlV/AIDS mentioned that her children ask her " ... are you 

lh i 

I lh 

r m lh ir 

m lh r 

wi/! raise us if you die?" Similarly, an elder guardian stated that \ h n r h all ill 

the child cries in fear of losing her. Another guardian also menti ned that th 

her if she is going to die like his parents. Some of the rphaned b s Ii In \) ith 

guardians also fe lt unsecured unlike the guardians' children . These rphans m nti n d 

that they were afraid of demanding their various needs to their uardi an . Th 

commonly stated fo r their fright was that they would be dri ven ut [th 

Some of these orphans also described that they are very cauti u n t t mak (lullS an 

try to be appreciated by their guardians, because the guardian warn th 111 • 'pu l i 11 

from the house whenever they find fault with the children. 

4.2. Income 

The effect of HIV / AIDS on household income is highl y [elt by AID 

upon the illness and death of the breadwinner. In most case , th 

Id 

husbands. The most destitute of the AIDS affected children enc unter d \ er 

orphans living in child headed households, with a single mother and n th str elS. 

Except for some of the street orphans, these orphans menti oned that their Ii 

before they lost their parent(s) was better. Such households with e n mi all 

older sibl ings and other adult relatives were identified to earn beller in me. at rnal 

. . . b d t b 'n a financiall beller p iti n than 
orphans hvmg WIth a parent were also 0 serve 0 e 1 

that of paternal orphans. 

Single mothers and fathers who go through illnesses of AID were en unt r 

the study. Since, they were the sole breadwinner of their hou ehold , th 

experienced decrease of household income as the result of the deer e an a 

durin 



economic activity among the parents. These household \ r aIr ad 

households before affected by the epidemic, in most cases with ut 'tr r 

health costs. The parents in almost all cases preferred to allocate th ir mea 

\ -In me 

r r 

to the usual household expenses rather than for their own health tr atm nt th 

only treatments free of charge. They described at interview that the r 

ill, some of whom had become bedridden before accessing Anti Retr 

ur r 

for free. Even some of the parents were observed to be bedridden h n the Iud was 

carried out. However, parents in these households sought health tr lin IS 

r n t. )u S, whenever possible; whether they discovered the child lilY statu " I 

prolonged parental illness in the communities studied did not c mpr mis 

income through treatment costs, exceptional to the findings of Essex et al. 

financi al impact of the epidemic was mainly imposed among the Id Ihr Ll "1 

decrease or absence of economic activity as the result of parental illn sand Ir 'a tm ' n l 

costs for the siblings. 

Most of the foste ring households encountered were low-inc me h Ll ch Ids h 'ad 'd b 

single women. In the midst of income constraint, these househ Ids ill' str S . I b 

add itional costs fo r taking in an orphan; avai lable resource ar har d am t1' Ih ' 

children and the fostered orphans. On the other hand, in ome ca wh r' uardians 

were exploiting the orphans of labor, their labor substitutes paid h u 

wou ld otherwise be hired and incur expense to the households. A guardian \ h r, I rd 

her 13 years old niece and with two children below eight year old d 

niece, " ... Selamawit is never troublesome. She is a clever studenl. n I p 0 Ih i , , he 

properly does the household chores . .. , these days house servants ar nOI al/oilobl alld 

have become expensive. Had she not been assisting me it would have b /I di I ull or 

me. " 

Income is stated as the major reason attributed by the AIDS af~ cted hildr n 

h'ld t ch a la k [111 
parents, and guardians to most of the problems the c 1 ren ace su 

, . d ~ d reduced acces to health 
needs, cloth, education matenals, ma equate 100 , 

labor exploitation, and streetism. 

th ir 

I ri al 



4.3. Child Labor on the Streets and Streetism 

While conducting fieldwork on the streets of 'Semen Mazegaja and K I 

acroSS numerous AIDS affected children who depended on (he Ir I 

li velihoods. Several of these children were earning a li ving on (he tr CI I 

me 

r Ih i 

up rt 

themselves and their households, and return to their households t p nd lh ni ,hI. "I h 

major reasons stated by these children for resorting to the str ct \ r 

household income and unfulfilled material needs as the result of HI V/AID 

children I encountered were more dependent on the streets, whi h scr 

homes and survival grounds. In their cases, they were forced ( lead a (r I Ii du I 

(he di ffi cul ties and incidences that arise in their HIV/AIDS affc t d Ii ndili 11 

such as household destitution, lack of shelter, conflicts in household , and 11 . 

Migrated AIDS orphans that were accompanied to the city and aba nd n d an a ult 

relati ve, mostly from Wolaita and Gurage zones of southern "thi pia w r am n 

children who earn their living on the streets. These children were u uall 

more than one type of piecework constantly and dwell in a shelter th 

with fri ends who similarly migrated. In addition, AIDS orphan li vin \ ith a par 'nt and 

in child headed households, mostly boys, had to engage in piecew rk and th 

generati ng activities in order to fulfill their own needs and a si t their ill1l 

households as a result of losing a bread winner family member(s). A reas n ~ r Ih 

tcndency of boys to engage in non-domestic income generating acti vities m r than iri s 

is the gender differentiation of work in households. In a household here there ar irl 

and boys at ages conceptualized as able to work, the boys go out t earn in mc unl s 

(he income they provide fails to fulfill the household needs. Acco rding t uardian and 

children at focus group discussions, they revealed that girl s are e pe ted t ulfill 

household chores and boys have to earn income when the need ari e. n- tr el \: r In 

AIDS orphans with households were observed engaging in shoe shin in arT)' lll 

seeking customers and collecting fair for taxis, street hawking beggar and th It 

pocketing usually at bus stops and 'Gulit' market places). 

7 



These orphans stated that they prefer the streets to gcn t ' I ra c In m t 1 

difficulti es, because income-generating options within th ir n 

and rare. The little cash younger orphans generate is sometil11 

sc ll their goods from street to street avoiding Kebele regul ati n 

When they are caught, their goods are confiscated and thc ar ph 

of these ch ildren often eat for lunch what they could get n th 

income. The food they buy on the street is less nutriti u and inad 

what they could have gotten at their homes had they b cn abl t 

home cooking. Even they miss lunch at times of insufficicnt carnin 

thcsc child ren were better off in fulfilling certain basic nceds than 

d l 

r, 111 5t 

in the community and most orphans in child headed h 

study. 

n un t r d durin' th ' 

The education of on-street working orphans i compr l11i d ith th ir Ii lill d 

conditi ons that necessitated fulltime engagement income gen 

street working orphans who participated in the study had dr pp d ut [ 

forced to enroll to night shift schools; some had to di continue sch lin b>{t r ' 'han in 

to night shift. Some of these children used to work half da s and thai -da shi t 

elementary schools. However, during the study they were ~ reed t dr p ut th>' 

schools due to the transformation of all half-day hift school in b th I11l11un iti ull 

day schools. 

One of the reasons for street AIDS orphans to go out to the lreets i n fr m their 

households. Among the street children I came across during the tud 

orphans that were evicted by their parents and fostering guardi an du nfl i l. Tw 

parents of such orphans, willing to participate in the stud both I im d th t their 

children were violent, rebellious against house rules, and uncontrollabl e. uardi an lhat 

evicted orphans under their care stated their response for reaching t u h ad i i n 

follows: the child's behavior was uncontrollably violent· the beha i r f th 

not be entertained within the limited resource of the hou ehold ' and th hil 

b . I t f the e i ted rphan in lu In ad Il1fluence for their siblings. Neverthe ess, mos 0 

a 



from the households of the interviewed guardians maintained Ihat th 
111 In 

conflict wi th their guardians because they were abused and di ri minal 

also orphans that ran away to the streets fostering from household du I ph i al a u 

by guardi ans and other adult members of the household . 

Loss of shelter is the other reason for AIDS orphans to re rt t Ir 

orphans who used to live with their late parent in a shelter rented [r m pri 

had become unable to pay rent and maintain their shelter. rphan In u h iluali n, 

where they did not have close or any ties with their relati ve and 

community members were unwilling to take them in, did n t p I an n I ut 

surviving on the streets. Among the street children who participat d in lh lh S 

without relative ties were siblings of commercial sex workers wh 

rural areas and town of the provinces. According to migrated comm rial . ' 

'Semen Mazegaja', they do not have frequent contact with relati 

di stance from their home towns and villages in addition to not havin 

b ause th 

, in th ' 

city. Besides, once they bear a child most of them seize their contact ith r lal i ba 

home, or if they financially support their extended famil y, they main tain lh , ir onta I but 

never mention about having a child because, as a commercial ex w rk r drib 'd it 

similarl y with others' responses: "back home (the countryside), it is a shal/l (0 hell a 

child out of wedlock ". 

On the other hand, AIDS orphans in child headed household who li ve in a r nl d h u 

from the Kebele Administration are forced to lose their shelter in certain a . Th u h I 

came across with a couple of child headed households that mai ntained th ir 

rented house with unpaid rent deposit, there were cases of street orphan wh e 

were transferred to other tenants. Monthly rents of houses administered th K 

cheaper, below 100 Birr up to one Birr, which made them to be highJ demanded . In 

orphans, alike the aforementioned cases of street orphans, are usuall y unabl t pa their 

rents and unrepresented to bring their cases to concerned authoriti e 

shelters to other inhabitants is easier for Kebele officials. 

tran ~ r f th i r 



AIDS orphans are also made to lead a street life as a result of propert 

they lose their shelter. In the cases identified at "Semen M . azegaJa rph 11 \ r 
di sinherited by relatives abusing technicalities within the legal ~ k I lramew r r t 1 r th 11 

openly denying orphans their inheritance or taking the matter to c lIrt. Pri mari l 

relative takes the legal guardianship with the agreement of a famil y c un il mad up 

other relati ves of the orphan(s). Thus, the guardian becomes legally allth ri z d t di P 

off the orphan(s)' inherited property if the necessity arises in order to all o ate th i 11 me 

from the sale to the needs of the orphan(s). In the case of "Amare", a 14 y ar 

hi s father's brother who was his legal guardian took him into his hOll eh Id wh Id 

the orphan 's inherited house. After living in his uncle's care for fOllr and a hal 

was driven out of the household due to conflict with his uncle. on equentiy he r 

to streetism, otherwise would have used his late parents ' house at least ~ r h It r. 

Likewise, in the case of "Absera", a 16 year old orphan, and hi little sister ' M 

their legal guardian (father's brother) had promised them to provide th rn a b ll'r ar' 

under hi s foster in his household in "Wonji" when he sold their lat p r nt 

However, as soon as he disposed off their property, he abandoned them at a mini h t 111 ' 

had stayed in . Fortunately, "Meseret" was taken in by their aunt, but she did n t 

door to "Absera" who leads a street life. He does not blame hi s aunt for n t takin hi m in 

instead he mentioned that she is poor to care for both his sister and him . 

Orphans living on the streets are marginalized groups of society and am n the m t 

vulnerable children in the studied communities. They face wide-ranging pr lem 

accompanied with the hardships of surviving on the streets. The street Olvhan 

observed during the study are vulnerable to physical and sexual abuse, HI il1[e ti 11 and 

other illnesses, drop out of school, lack shelter, and engage in unhea lth and ri k 

practices to fu lfill their daily needs. It was observed that most of the e hi Id r n fl n 

. . ' . k sh Except for the fe chil dr n practIce beggary as the eaSIest optIOn to generate qUlc ca . 
. . . 1 d' n beggary were ob erved and engaged 111 pIece work and petty trade, those mvo ve I 

h . . s and shift t \' ard th r 
revealed that they do not have the intent to save t elr earl1lng 

' . . .. 1 k fi rd to piecework thou 1 th Sustamable 111come generating actIvItIes or 00 orwa 
. . II at traffi Ii I . 

difficulties of police chase and physical abuse while beggmg, especla 



However, they seldom engage in piecework involving labor at times of fa il ur t en r t 

income through beggary. In such situations, few have mentioned that they al k 
r 

conducive circumstances for stealing, amidst the risk of the conse f quences 0 captur . 

Street girls including those engaged in commercial sex work face sexual abu e. Th I 

responded that they are victims of rape usually where they sleep at night by r up 

street gangs, pedestrians, and the police. Two rape victims that were identi {jed durin til 

study mentioned that they did not report their case to the authorities. One f th irl 

responded, "There is no use in reporting it to the police, they do nOI prOle I 11 11 l it 

streets n . Besides, according to the Arada Wereda Police, there were n 

reported by street children for the last two years. These girls face di ffi culti 

permanent shelter because they have to move constantly from shelter to helter in rd r 1 

escape from obsessive sexual offenders who attack them at their shelters. 

Some of the street orphans in both communities mentioned that they recurrentl y fall ill . 

'rhey were able to describe their illnesses only with the symptoms, becau e th , n 

sought medical attention for reasons that will be discussed later. They are al ulll >rab l ' 

to HIY infection due to lack of awareness, low access to contracepti ve , sexual abu . 

girls, and child prostitution. Though no street orphan who took the test Ii r HI \. a 

identified, it is probable that some are infected through mother to child 'ual 

transmission. I had come across with few sexually active street orphan 

informed of HIV I AIDS and most of the modes of its transmission, but una 

prevention methods of its transmission. Besides, the majority of the sexual! acti 

orphans encountered were fully aware of the transmission and prevention of lJ[ I ID 

but do not use contraceptives during sexual intercourse, according to their re p n , due 

t I k . ' . d t ds unsafe sex and their ri o ac of access to contraceptives, theIr attItu e owar 

b h . . ' J'c these are the fact that the e aVlOrs associated with street lIfe. The major reasons lor 

h'l . fHIY/AIDS prevention lack h p fi r 
C I dren have not been part of direct interventIOns 0 ' 

b t th m with ri sky circum tan 
a etter future, and the life they lead on the streets presen e 



TI e preferable option of shelter by street children is halls that h tift 
1 C arge 1 y cents up t 11 

Birr per person for a night. These halls do not provide blanket or tt . h . rna ress t c htldr 11 

have to use their own rags. However, all of the interviewed street Clll' ld . ren mentl n d Ih I 
they rarely use such shelters, only when they spare money after getting food . Olh r 

they usually sleep with groups of friends at street corners, which expo e th m t 

hardships and threats such as physical and sexual abuse, discomfort and illnes Id 

weather, and so on. 

4.4. Child Prostitution 

Orphan girls living on the streets of "Semen Mazegaja" as young a 12year wer 

observed to resort to commercial sex work as an option of survival and overcomin their 

income difficu lties. However, it is not only girls living on the streets that n 111 

commercial sex work, girls in child headed households were observed to be part f it In 

:Jrder to fulfi ll theirs and their siblings' needs. Girls living with their parent and In 

suardians' households were also identified to be engaged in the practice 

.nfluenced with peers already engaged in the practice; tempted with the materi al their 

Jeers bought after engaging in commercial sex work. 

:xcept for a girl I came across with whose guardian was aware of the girl ' pra ti ce 

110st of these gi rls' parents and guardians were unaware of their practice. Accordin t 

heir responses, they were able to engage in the practice without the knowledge of their 

~uardians and parents because most of them perform at the evening and some neak ut 

It night. I have also come across girls evicted by parents who found out about the girl 

lracticing sex work. A girl whose guardian was aware about her practice mentioned that 

. b h tice and never menti n d ler guardian does not express her awareness a out er prac 

bout the practice in the household or elsewhere because it is taboo among the 

ommunity. However, she collects the contribution of the girl from the income he 

.enerates due to the destitute situation of the household. 

'h . . ' look for customers on treet . 
e girls that perform prostitution only dunng the evenmgs 

'h d streets and at bars located at a 
e rest of the girl commercial sex workers are engage on 

7 



red light corner in 'Semen Mazegaja' area known as 'Datsun Sefer' . These irl a th r 

iris living on the streets, are also physically and sexual I b d g Y a use , but m tl 
customers. They are denied of the fee for their service taking adval1ta f h . , ge 0 t elr t tu 
a girl In some cases, they become unable to negotiate the use of co d . h . n oms Wit cu t 111 r 

that force them to have unsafe sex, which could be considered as rape. 

4.5. Migration/relocation 

In both communities where the study took place, 'Semen Mazegaja' and K I~ 

migration and relocation of AIDS orphans is evident. Upon the death of parents r durin 

illness of a remaining parent anticipating inevitable death, orphans are mi gratin t I\ dd i 

Ababa to be fo stered by relatives and friends of the parents. On the other hand th r v a 

1 case of a household in 'Kolfe' that moved to the countryside during the fi eld rk . 1\ 

nother living with HIV I AIDS took her two children to a village where her 111 th r Ii 

:unfortunately, I was not able to find out why she decided to move becaus sh I" I 

;uddenly). Relatives also bring orphans from the countryside with the notion that childr' l1 

:ould be financially independent if they work in the city. In all the ca e identified th 

Iccompanying relative abandon them as soon as they are brought to the city or th .. rk 

hey would be engaged in is arranged. Such orphans are engaged in shoe shining b 1I 

:erving, street hawking, etc. or lead a street life. 

rhe case of Genzebe: genzebe is an eight years old orphan who is fostered by a 66 or 

lid woman called Aneni. Genzebe used to live with his mother in 'Melehara '. His morh r 

{sed 10 work in the sugarcane farms of Ihe sugar factory in Melehara. he and If. oizero 

Ineni knew each other working at the farms. Genzebe does nol know his fa lher, 1 1'0. 

Ineni tells that she knew him, but he died of AIDS. When Genzebe 's molher fe ll ill, h 

90k her son and went to Dembidolo where she stayed for four years. In augusl 2006, h 

, d G b h ld be laken 10 be rai ed asse away from her illness, leaving a will that enze e s ou 

Vro. Aneni who had moved to Addis Ababa by then. However, Ihe man who accompani d 
~ . dd 1 Melehara Tll i r 
Jenzebe from Dembidolo managed to find out their a ress a . 



G 1zebe has not enrolled to school because he came to Add' rfl 
el IS a fer scho ' b 01/, hi. 

guardian says that he will join next year. 

Most of the AIDS orphans fostered in both communities were relocated fr m ther re 

of Addis Ababa, since relatives in the urban context of Addis Ababa rarel d\ II in th 

same neighborhood, and most of these orphans are fostered by relati ves. Th r " 

Jrphans that runaway from a guardian 's household in another area of th it 

:o!11!11unities under study and vice versa. Death of a guardian is the other fact r id nti I d 

:0 force orphans to be relocated. Few were relocated in such conditions m r th, n n 

V1any of the orphans in guardian households revealed that, when foster d inl a n w 

lousehold and in a new neighborhood, they become ill at ease with un fam il ia r Ii in 

;onditions and arrangements within their new households and with unacquainted p r Ir1 

he neighborhood and at school. 

)ignificant number of street children came across in both areas were from h uh Id 

lther areas of the city. Thus, it is possible to deduct that there may be orphan 

lUt to the street of other areas from households of these communities, though u h a 

)f orphans were not spotted. In fact, in addition to relocation to the street of th r ar a , 

treetism by itsel f has to be regarded as relocation from one 's household. 

1.6. Education 

\!DS Affected children often fail to benefit with education to variou ex tent dep ndin 

'11 specific living conditions and circumstances. In the communities ~here the 

arried out, commonly, low attainment in education and dropping out of 

,roblems infli cted upon children regarding education as the result of HI VI AID 

tud \ a 

h I ar 

)rphans in child headed households were observed to lack guidance and upp rt 

, . h I h the need of a uardian 
-gardmg their studies at home and follow up at sc 00 w en 

. . d ception of the benefit fr m 
resent anses. They lacked initiation for schoohng an per 

d . I fi that encourage them r e 
licatlOn due to absence of an adult and a parenta Igure 



a raw model. Regular absenteeism and tardiness were c 
as ommon among rph n in th 

households prominently due to lack of parental care in im . b . 
, pOSll1g ed tIme and w kin 

them up in the morning as well as imposing the necessity to go to schoo l. Th 

these orphans are forced to fulfill adult roles is also responsible (' I ' b . lOr t lelr a nl I m. 
Cases of orphans, particularly boys, as young as seven years old were ob erv d t 

in income generating activities. Elder girls of such households are forced t ta at h m 

in order to care for infants and other siblings who need homecare. Near! all f lh 

orphans I encountered with an adult role were either expelled from school or dr pp d ut 

of school , except for a 12 years old orphan girl at 'Semen Mazegaja' called H I n v h 

infant sister is cared for by her neighbor during school time. 

Orphans expelled fro m a school, particularly those in child headed huh Id fa 

difficulties to join another school. Such cases I encountered in the communities r ult d 

due to refusal of schools to accept expelled students, careless loss of academic r d nli al 

papers, and absence of another school in convenient proximity. These childr n 

with night shift schools, which are easier to be admitted to but char e s h .~ '. 

However, in most of the cases I came across with, orphans in child headed h u eh Id 

are reluctant to look for admittance in other schools when expelled from their sch I. 

J rphans living with a parent ill of HIV/AIDS and paternal orphan Ii in v ilh 

lnemployed mothers were identified facing difficulties in schooling; decrea e in ell I 

Jerformance, absenteeism, and dropping out of school. Those with an ill parent needed t 

;acrifice their time for attending school and studying providing care for their parent. 'I h 

;lressful experience in these households also affects their performance in educati n. 

lescribed by a 12 years old orphan in such household named Aynalem " ... f II' 10 

:ompensate for the lesson I miss by copying from my friends ' notes and stud ing hard 

j'hen J get spare time, but I got lower grades because I worry very much aboul /01 0 

hings '" " Moreover, most of the orphans who were inflicted with emotional pr blem 

vere observed to benefit less in education. They lose interest of follow up and comp tin 

h . h countered during the tud , 
n t elr studies as well as of schooling. School age orp ans en 



with emotional problems had declined in school achievements in 

these orphans' prior school results. 
rnp ri n t 

AIDS affected children in such households and elsewhere that ar ~ r d t 

income generating activities in order to provide their household and thcm 

di fticulties in the aforementioned aspects of schooling. 

h 

The case of Murad: Murad is a nine years old orphan boy in 'Kolfe' wh liv . wilh IIi.\ 

aunt. His aunt is widowed with two siblings younger than Murad. he I k 

household when his single mother died before three years. She arns in 0 117 rOIll . /Iillg 

vegetables, coal and 'chat ' in front of her gate. She asserlS Ihal Ih in 

alone is not enough to sustain her household. She also mentioned Ihal sh has r 'gisl ' I" I 

Murad at the Kebele in order to get support from an NCO Yel h i. n I Ri ll ' lI /11 ' 

support, the Kebele HIVIAIDS desk official has promised Ihem 10 b sUp! ric I willi 

WFP 's f ood provision on August 2006. Unfortunately, the orphan isfor II droj 111 0 

school this year in order to provide income to the household. JI WO ' 1/1 J 0111/1 wllo 

proposed that he should work and what he would work. He is en ag ,eI il1 '110 'hill ill , 

and street hawking. He earns five to ten Birr daily, of which he daily pul O/lr Birr If 01/ 

'Iqub ' with other children in similar jobs and gives 10 his aunl Ih re I a his d lily 

income as well as the money he collects from the 'equb '. When] a 'bd II illl , "wo. il 

necessary to dropout of school? " he replied, "J have to work in order 10 J a I' nl oneil /I I 

food f or us. " 1 had also asked him, "Wouldn 't you be able 10 work after 'chool hour~ ". 

He described, "Customers for shoe shining are available only in Ihe I/Iorl/il/ . al/dJ lI'il/ 

sell cigarettes and chewing gums in the afternoon. " 

hil Night schools served such children as a convenient option to learn 111 

work. However, only AIDS affected children who afford to pay the fee and alu th 

benefit of education or those who are imposed to enroll by adult are identifi d t 

. . . f h orking as hou ehold 
In I11ght schools. BeSIdes, cases 0 orp ans w 

encountered whom their employers denied them of night schooling. T tak a 
an 

example, Kedija is an eleven years old orphan who is taken by an 

d b ! I er II rd; I II 
where she worked as a servant and made to be fostere y a va un 

i I 



"ker stated that she is a double orphan and was brought 1._ I ,1'01 . )Iom t1e rural Qr a litO I 

70ne However, Kedija does not remember her parents and how d h I 
J • an w en 7 1/1 1 

4ddis Ababa. Bef ore a year, while she was working as a househ Id o SerVQ171 1/7 

'elected her to benefi t from food, education, and health Supl/Jort !'Jo \" e _ I · I 
' / . • J ., vel , 1el /lip r 

'e ~Jsed to let her enroll to school reasoning that she is needed at the h I Id d ' 
J' Oil e I . lin 1/ 

he day and the night. It was then that she was made to be fostered by a volll171 r 

:uardian. 

,ack of school fees, uniforms, and stationeries, are the other difficultie of s h lin 

xperienced by most of the AIDS affected children except for few children fr m llcr 

,ff households and that receive education material support from NGO and indi idLlal , 

~egarding school enrollment and academic performance, orphans particularly bLInd r 

Jsler care were better than AIDS affected children in all the aforemenli n d living 

ond itions. However, girls in foster care were observed and mentioned that the p 'lId 

fter school hours and weekends with household chores, In addition, m t a 

rphans under foster care and children living with a parent who were exp ri n in 

motional problems had low performance in education during the study f whi h 111 

ignificantiy decreased from prior good performance, 

learly half of the AIDS affected children who participated in the study were bel v their 

ppropriate age grade level. Late age start and discontinuity of schooling are the [a t rs 

~ sponsibl e for low age-grade-Ievel cases encountered during the study. Migrated and 

~Iocated orphans were forced to discontinue schooling mostly upon fo tering' due t 

:rival to foste ring households after the beginning of an academic year. egli en 

~rents and guardians to register a child timely at the begilming of an academic ear I 

"idenced, contributing to late start among school age children and pr I n 
. " ' lIy HIV infected children, 
Iscontll1U!ty of fostered orphans, Cases of orphans, especla 

, 'II were also encounter d. In 
tat were subject to late start and discontinUity due to I nesses 
id' ' h I Ii conomic (financiaJ r n Ilion, repeating of grades and dropping out of sc 00 or e . 
ld ' , , h ther reasons idenli fied ~ r 

JOll1Ing back at provision of support were teo 

scontinuity and low age grade level among AIDS affected children, 
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\ IDS affected children that were participating in the study that go to 'Woizer Kcl mu 

i11d 'Meserete Jdget' elementary and junior high schools at "Semen Maz aja and 

:Kolfe" respectively, were observed at classrooms playgrounds ad' k r , , n gOlllg ac ' J r m 

chao!' These children were reserved from obligatory as well as voluntary h 

ctivities. Their participation in the learning process in classrooms was minimal. Th 

vere reserved from extracurricular activities held in the schools during the stud 

lub activities and art and sport competitions made for both boys and girl . ~ t ball 

'olleybaII , painting, paper art, HIV/AIDS club, media club, and literature club. L 

terest for such activities was the common response of these children ~ r n t 

,articipating in extracurricular activities. However, many orphan boys stated that th 

1terested to engage in soccer competitions, but they were not able to be ch sen b 

aptains. This may be related to the finding from the observations of their relati 11 \ ith 

lassmates. Girls were observed to have a group of few numbers of friend and b had 

ne or more groups of large numbers of friends. AIDS orphans, especially 

bserved to be never among those who were influential and who acted as lead rs r til -ir 
roup. In addition, both orphan girls and boys never appeared to be model ~ r ther 

tudents in the classrooms as well as in the school compound. Students who appeared a 

lOdels were class monitors, academically good students particularly tho e h 5t d 

Jst in ranking, club leaders (also academically good), best sport pl ayers and captain , 

nd physically strong boys in each batch who proved their strength with numerou fi ht . 

· is mentioned in former parts of this topic that AIDS orphans face various diffi ul ti 

lith schooling due to different difficult circumstances resulting from HI / JD 

· h . 'd t of their problem .. hen eac ers and school directors, in most cases, were 1I1cons] era e 
c: . • f failing to do h m -tak -ley laIl to carryout their expected roles as students 111 cases 0 

" . . ' the classroom tardin 
~slgnments, being unable to answer to questIOns 111 ' 

b ' ' acceptable practice . T senteelsm, argument with a teacher, and demonstrat1l1g un 
. ' I' the 2nd grade of W izer 

lentlOn examples of acceptable practices: an orphan glr m 
· I . 'th her friends as liquor ' r 
.e emua school was physically punished for playmg WI . 

II ' f her mother seIling at h 111 • 
~ er, which she brought as a game from her observatIOn 0 



\11 orphan boy in the same grade was also physically punished tlor askl'ng a 
irl in hi 

I ssroom to demonstrate with him the sexual intercourse of h' d' a IS guar Ian he itn cd 
t home perceiving it as a game. Most of the orphans who failed to cop \l ilh Ih 

xpectations and obligations of their school never raised thel'r bl pro em at h rn a 

xcuses to the teachers. However, teachers and school directors we b d . re a serve n I lakIn 

1to consideration what the circumstances of as student outside the s I I d ' c 100 an In Ih 

:lusehold might be while making decisions against deviant student. Often 11 h 

~c i s ions were academically detrimental to the AIDS affected children; in I ad 

:medial measures and preventive steps, decisions were rushed to expul i 11 and 

Jllishments that exacerbate the problem. 

he Case of Andualem: Andualem is a ten years old orphan who lives wilh his tw Iv 

'ars old brother Yonas heading their household. Their late mother used 10 earn a ii I/ill } 

9111 commercial sex work. Their house is single roomed, situated along a red Ii ht 

I(ner road and used to serve their mother as a brothel. Now their house is partition d 

10 two rooms and the children rent one of the rooms to commercial sex workers. 1/7 th' 

)04-2005 academic years, when their mother passed away, Andualem was in four th 

ode and Yonas was in sixth grade. Their school results show that their edu atioll 

suIts highly decreased starting from then mainly due to lack of follo w up at hOIll . 

~/rling from December 2004, they were supported by an NCO with food, edu ati Il 

1terials, health costs, and sanitation materials. At the end of the school year Yonas H a 

1de to repeat a grade and Andualem was expelled from school because of misbehavi I' 

d absence /rom class for numerous days. Since the street in front of their hou e i bu 

' 0 ugh out the whole night, most of the time they stay outside on the street until 

dnight with bigger boys and sleep in the morning instead of going 10 school, wilh 11 /1 

. 'ty orker of th wake them up. At the beginning of the next academiC year a commum w 
"'0 h h I 1 egister Andualem. ] supporting them called Emebet looked for anot er sc 00 a r 
'd I h I h munity worker applied . ua em was refused to be accepted by the first sc 00 t e com 
. , !l d tudents She tried another 
near the community for reasons of not acceptzng expe e s . 

, I h 'ld h re he was fortunat I 
100 pleading the school director to accept the c I we . 

d . I 'ven 10 him b III 
~epted. However, Andualem had lost his i h grade cre enlza s gl 



Jrmer schoo!. Thus, the new school registered him to aile d ' . n agall7 117 Ih J I rad 
'urrently, both of them have completely stopped going to s h I . c 00 and spend II! if' lilll 
laying on the street with other boys. They mentioned that th h . ey ave no 1111 r I r 
ducat ion. Even after they attended counseling sessions and wh tl NCO . en 1e n lift d II! III 

1al the support would stop unless they continue education th ,r, , ey reJused 10 0 a k 10 

chao!. .. , 

.. 7. Food /Nutrition 

Jpon the death of a breadwinner or a prime care provider of a household, de r a in th 

uantity, quality, and number of meals per day was evident. Child headed h u ch Id 

ouseholds of orphans living with unemployed mothers and single women guardian and 

treet orphans faced difficulties to provide adequate food on the table due t la k 

1come. Orphans in child headed households and in households with a seriou Iy ill par 'nt 

ften experience shol1age of food and cooking fuels. These orphans de cribed that da s 

ley eat less than three meals a day are numerous. 

n addition, to difficulties of getting adequate food, orphans in child headed huh Id 

,articularly households of young boys, face difficulty of preparing the food they ar abl 

) get. The case of two orphan brothers depicts such conditions in child head d 

.ouseholds: Yonas, (1 2 years old) and Andualem (10 years old) are brothers heoding 

i1eir own household. They live in a narrow room, which is one side of the two partilion,d 

ooms. They rent the other side of the room as a brothel for commercial sex work r . 

.. The floor tells that it has not been broomed for long. At the left corner of the r 0 111 

here lies a double bed, their mother had bought them, made of welded melal vel)! 1110 11 

or their size with very dirty blanket. In front of it are a kerosene stove, food plale, Lit ' 
. , v d 'b s "Our aU/l1 

rnd a cooking dish. They do not have a stove to make mJera. 10nas escrr e , 

d . d kfi sfirom the incom sII Ise to lzve with us after my mother died. She use to coo or u 
. II .1 t away by reporting 10 Alo. 
o ects /rom renting the next room. However, I maue sen 

7 h I "'h our neighbor 'Emama 
a annes at the Kebele because she used to hit us a ways. 11 en ' 
~'f ' . fi dji the income we get. II al 0 
SI at, started to give us care buying and cookmg 00 rom 

d d 
. h h because she did nol U 10 

Ise to make us injera at her home. But we quarrele WIt er 



s money when we needed to buy some things instead sh d 
~ u ' e use (0 ( 1/ 1/ ,II ( II 
, aving the spare money for us. Now we receive wheat '1 d s , 01 , an soap r 1/1 01/ 

lization, but Emama Tsilat has quit taking care flor us E b 
11 ' ' " Jme et (0 Oil/nil/nit 
kerfior the NGO that supports them) had taken the wheat to a n"/l d 

1/ an /Jrepar d f1 IIr 

'kinche', and showed me how to cook 'kinche' and porridge " III} I " . '" rr.len I 1/ d til Ir 

Ie 1 took a look at two sacks of wheat that were not grinded and infested. / 1/ • 'd 

'I the amount of the wheat that they did not make use of it. I asked th 11/ 1VI1 n til 

at was infested and whether they use the wheat or not. Yonas was no( awar 

I'tation of the wheat, he took a look inside the sacks and replied "it mus, b in 

'nt/y, Emebet had told me to grind the wheat at the mill, but we eat at a ho( I. 011 J • 

his brother daily collect 15 Birr from the rent) ... we eat 'atki/t beyeayn tl/ ' olld 

aroni for seven birr. When we run short of money we buy and eat ]Jaste '(a rand 'i Ie 

:k). Before yesterday, the girl who rented our room left for the countryside. OIV \I " 

lOt have any money. .. . Yesterday we ate 'paste '. Today we have not eaten all (hill ", 

! day J visited them around two a 'clock in the afternoon, they were playing all til 

~/s with friends, 

other cases of orphans with problems of food due to lack of care related t par ntal 

faced had problems that resulted from negligence and abuse by guardian and 

givers. Orphans who acted out against the abuse they experience in the h u eh Id 

who conflicted with their abusive guardians were able to freely di u 

:riences while participating in the study, These orphans described abusive pra ti 

affected them in relation to food as well as in other aspects, which will be di u d 

T b . '12 old orphan fostered b hi 
. 0 e specIfic to problems of food, Begasl, a years 
. 'S . h' erved with little am unt f 
In emen Mazegaja' described that sometimes e IS s . 

d d He was afraid to a k hi at lunch and dinner where there is adequate foo prepare . 
. t fused to add mor and 

for more food until he dared to ask one day, HIS aun re 
, h h nding up in a quarr I. 

ally insulted him of insatiation that led him to argue Wit er e 
, 'Kolfe' also descri d that 

e, a fourteen years old orphan fostered by her uncle 111 . 

, ' hments the wife of her un I 
1 she IS found faulty or misbehaving, one of the punls 

lses on her is missing a meal. 



wise most of the orphans in guardian households responded G b , enze e a 10 car Id 
an fostered by a woman, friend of his late mother, had mentioned that he d n 1 

any problem regarding food, He was one of the orphans I tut d h ' ore at t CIr h me 
19 weekends and after school hours in order to observe thel'r s't· t' I 

I ua Ion al 11 m , 
'ever, one Saturday his guardian told me that he would not be able to stud th n 

use he had to do a household chore, 

next day, he mentioned that he had to finish washing clothes before lunch in rder 1 

~ the clothes dry in the afternoon, or else he would not eat lunch until he fini h 

ling. He had finished his task on time that day, but he mentioned that h b cam 

re of this rule from such prior punishments he faced . However, he does n t p r i 

I experiences as abuse or problems; instead, he took them as a rule of the h u eh Id . 

hermore, there are orphans who had other kinds of abusive experience but did n t 

al their experiences due to scare and discomforts to talk about the action r their 

'dians related to being dependents of their guardians. Taking such cases as a pr rni ' 

we a room for the possibility that there may be orphans in guardian h u eh Ids 

iIlg those who mentioned to have no problems, who experience abuse that affect th ir 

ition but who are unwilling to expose their problems, 

hans experience food problems where they lack the attention a caring mother gi e 1 

sibling. The experience of two maternal orphan brothers is an example of problem r 
:I related to lack of parental care and negligence: Kaleb and Sintayehu are rphan 

th ' Th I t th 'r mother to Am . Their ers of eleven and nine years old respectively, ey as el 
, " b I h here he was tran ferr d t ler IS employed at an electric power statIOn 111 Kom a caw 

h'ld and sends to the ervanl ::Jre two years, He hired a house servant for the c I ren 

Id h'ld Kaleb describes uTh 
ney every month to fulfill the household needs, The e er c I . 

. fi d he cooks is not last . he I 
vant delays our lunch and dinner for hours, and the 00 s 
. . ks one type of food once and 
.y, the food sometimes gives us a stomachache, She coo 

, food when we are hun al 
; us eat it for up to three days, She also refuses to give us 



,ertime ... , I had told my father when he came last time, but he did not 
nd h r 

y." 

maJ'ofity of orphans in guardian households had mentioned dur' . . mg mtervle, that 

always have food on the table, ever when financial difficulties ari e in the 

iehold. However, some guardians who had reported of their difficulty in gettin ~ d 

1e Kebele and a local NGO were silent about their food problems in front f thr 

:dians in a focus group discussion. Then I interested a guardian whom a communi t 

ker of the NGO confi rmed of her report. She mentioned that she would not di u 

.It the food problem in the house because it is shameful to make public such c nditi n 

. home. Keeping in mind the possibility of the aforementioned orphans t har til 

:eption of shameful secrecy of lack of food, twenty orphans in guardian h 

e made to record a diary of their daily activities in detail for a month. And tll 'r 

nty orphans in guardian households were made to record the types of fo d the at 'Il 

1 meal wi th the respective time of feeding for a month. I also chose to obser \ hat 

Jans who carry lunch boxes at school eat, because observation at their home durin ' 

litime would make them uncomfortable except for orphans I tutored at home, 

Jrned out that all of these orphans participating in the study ate at lea t three time a 

, The types of foods commonly consumed by these children were vegetabl and 

ins that poor households could afford. Most orphans consumed varieties of grain and 

. t bl . I . . . . . 'th ," , on each meal and fI \ the ,e a es Wit 1 different nutntlOn composItIon WI lllJera , 

d I '" . , I Th e orphans mentioned that th oye t 1e vanetles With successive smgle type mea s. es 

I· . h h Id h s not worsened fr nt tlIe Iity of the food they consume in theIr current ouse 0 s a 

I· Id h d'd not complain f th ~ d 
I Ity they used to get in their late parents househo s; t ey 1 

f h . d'ans are poor thi y get an the guardian household. Though most 0 t elf guar 1 

h ld f their late parents and that f 
;ause of the similar economic status of the house 0 s 0 

Ir guardians' . 

I 

A 



Health 

findings of the research conducted in both communities of 'Se M ' men azegaJa and 
fe' reveal that AIDS orphans and children in AIDS affected households are exp d 

Id are made venerable to illnesses and are debilitated to maintain good health a th 

t of HI VIA IDS, The impact of HI V AIDS has also influenced the health care a 

ther children in non-AIDS affected households, The AIDS affected children wh 

; exposed and experienced illnesses lacked proper care, access to health treatm nt 

'eness of their health status, proper and adequate nutrition, or were infected f '" , 

dren infected of HIV I AIDS, orphans in child headed households, and street rphan 

~ commonly identified to have recurrent or serious illnesses, 

rdians and children who participated in the study stated that illnesses Stich as sl 111 3 h 

~, diarrhea, headache and coughing are minor heath problems often sel f cured at h In 

that do not necessitate to seek health care services unless the illnesses are pr I n d, 

vever, this attitude makes children vulnerable to severity of their health conditi n 

:e time would be wasted for early treatment on the onset of illnesses, These illn s 

Id also be the symptoms of other serious illnesses, Orphans who had been eri u I ill 

sought medical care mentioned that headache, diarrhea, or coughing wcr th 

lptoms for their illnesses, Though they had such experiences, these children and lheir 

rdians maintained their perception of such illness as minor and need-not-seek medical 

nlion, 

, , d' h h Ids I condu ted with rmg the sudden home visits of orphans m guar Ian ouse 0 

, , "t the household conditi n nmullIty workers of an NGO who were mtendmg to mom or 

h b 'II for more than a \ e k and 
t e orphans, I came across with an orphan who had een I 

, d' were reluctant to ek 
lther orphan for five days. Both of these orphans guar lans 
d' , h h Ith care cost coverage, n r 
• Ical care even though the NGO provides them WIt ea , 

ak to a medical care sa 111 , H 
: guardians responded to why the child was not t en , 

" before " The other guardian 
II recover Soon, He had recovered at home from thIS Illness' " 
" . he would get well b the da ' 

lhed to thIS question, "I was hopmg day after day that 

I! 

, 
'I 

I 

I 

'I 



,[ding to a social worker, there were two cases of HIV infect d h'ld eel ren v h w r 
at home while they were seriously ill. One of the children wa h ' " s an orp an IIvIn Wllh 
lfdian who kept him to die at home, The guardian thought of k' , see Ing medical ar 

lnesses of AIDS as hopeless based on her information that HIV AIDS ' , . IS In ura I , 

may be due to the guardian's lack of awareness about optimistic li~ with 

'AIDS, The other child lived with his single mother, According to the informant th 

ler kept the chi ld at home because she was fearful of the stigma that may re ult after 

sing the then Chi ld' s health condition and the cause of his illness, She thought that 

g him to a health care center would reveal her secret. Fortunate for both childr 11 a 

II worker was able to intervene in getting the children access to medical car th 

Jen were alive and the orphan living with a guardian was in good health durin th' 

work period of the study, 

ne across with very few guardians who knew about the HIV status of their ~ t r 'd 

ans, In most cases, guardians made the orphans in their care to take the te t ~ rill 

1 they were hospitalized for serious illnesses, The other cases encounter d \J r 

jians who made their foster orphans test out of their awareness about th cau ~ r 

ieath of the parents, and guardians who were told by the late parents wh had 

ucted the test for their siblings, However, most of the guardians do not kn w til 

status of the AIDS orphans in their care, Some of these guardians menti n d that 

keep in mind that there is higher probability for the orphans to test positive ~ r HI 

hey prefer not to know about their status, They also acknowledged that th are 

=Ortable this way and the common reasons stated were: they fear of the bad n w 

h'l ' d th ' re if the kn \ that 
I d test positive for HIV; they fear that they wlil re uce elr ca 
, h'ld ' t . fected f "' 

:hIld has been infected with HIV; they guess that the C I IS no 111 

th hild has lived for a I n 
use of the Childs age when parents died or because e c 

Id in the fostering family with good health. 

HIV t tus of the fostered rphan 
ever, guardians' lack of awareness about the sa , ' 
, ' in mind higher pr ba Iht 
lively affects health conditions of the orphans, Keepmg 



. to child transmission of HIV among AIDS orphans mo t f h . 
J , sot ese guardian wcr 
ed not giving the attention and care a child living with HIV . 

I necessItates. A 
Jned above, most of the HIV infected orphans under the f . care 0 guardian h d 
Ie seriously ill before their HIV status was discovered wh I II . . ose lea t 1 condltl n 

. have otherwise been better had their guardians known about their HIV statu 

Though there were cases of a guardian and a parent who were reluctant t ek 

al attention once they found out their child's HIV infection, most parents and th 

ans who were aware of their child's HIV positive status were observed b in 

Itious than those who were unaware. Besides, taking precautions such a pr p r 

on, timely treatments for minor illnesses, and so on prevents or prolong the 

nce of serious illness of AIDS among the orphans living with HIV. 

~terrent heal th consequences of unawareness of one's HIV status are als app< r nt 

ld headed orphan households and AIDS affected street children. Furtherlll r 

IS in child headed households and AIDS affected street children were observ d and 

Jed that they often do not seek or get treatment services for il1nes es. The c 

IS in both living conditions particularly those below fifteen years of age ,let al nc 

1ess of one 's HIV status, were unaware of the significance of their health situati n 

Ilness, and lacked the indigenous knowledge and resources to nurse their illne cs 

Ie or elsewhere they inhibited. In the case of the street orphans even if they were 

. nurse their illness the street environment made it difficult to do so. Beside III t , 

orphans I encountered during the study in both living conditions especiall th 

~r children, lacked the information to how 'to access health care services within 
. . t The 

~ach; where to go, the availability of the service, how to get free service e c. 

h . able to obtain free )rp ans who were informed about free health services were un 
, . d t any Kebele since th : paper from the Kebele because they are not reglstere a , 

live in a registered residence. 

l 'lce b low ten years old) wa 
!I orphan in Kolfe who barely knows his age (looks 1 e 
0' • d' el after the car accid nl . 
. , by a car on a street. The driver had escaped Imme rat y 

. ht two traffic police men on 
SIn an who witnessed the event reported to and broug 



/1 a nearby street. As soon as they arrived, they took th h 'Id . o e c r 10 Trkllr Anb a 
'ilal The child was bleeding ji-om his ears. However th h 'Id 
I . , e c r needed I 
'Iered and pay examination fee at the reception desk or the h '1 I J h 
' 'J ospr a . n I e proc 
'eceptionist demanded one of the police officers ' identrijircation ca d·' d 

I' S 111 or I' I I I 
'hild get examination, but the officer refused stating that it is not necessary sinc Ih 

'epresentatives of the law. The receptionist complained, "They always refuse 10 iI' 

'eir fD cards in order not to be held responsible for anything ". After long ar 1/1// 1/1 

her staff inteliered and let the child receive emergency care, however Ihe po Ii 

ers left without giving their ID cards. The child was able to get emergency 11/ eli 01 

'1/1d was appointed to neurosurgical examination after four days. The doclor \IIho 

. him the emergency care acknowledged to me that his injury was serious. J was obI ' 

eet the streel orphan two days after his appointment date. However, he did nOI visil 

lOspital though J had given him money for transportation. He mentioned Ihal II SfJ'1I1 

noney J gave him before he could go to the hospital. From what J understood, II IVO ' 

~tant to seek medical attention or he did not understand the seriousness of his injllr I. 

Iyorphans living in guardian households were observed with poor hygiene durin ' th ' 

Ie period of fieldwork. They wore very dirty uniforms and clothes. Accordin I th 

jren, the most frequent period of taking a shower mentioned was a week and th 

;est was three weeks, and most of them mentioned two weeks. Few of the e orphan 

ived soap from NGOs. The responses of the children for long period of taking h \ er 

~ ; lack of comfo11able toilet; they do not take shower out of their freewill and n n 

. . . h t' order to wash frequentl oses It on them; their guardians do not buy t em wa er III 

Th . from their guardi an and elr responses reflect that the orphans lack proper care 

h · . . I t 'ntsoftheirhou eh Id . r yglene is not given priority within the financla cons ra! 

. . .' only stated by the AID 
mClal difficulty in accessing health care services IS comm 

. .' d in the study. Most of the e 
cted children, parents, and guardians who participate 
. . " They mentioned that the 
.nts and guardians do not have "free service paper . . 
, . . . er is difficult a in pr \/111 
.aucracy of the Kebele administration III obtammg the pap 
, '. . . . ' Almost all of the par n and 
S financial Illcapablhty to afford a medical service. 



jians particularly single woman headed households mentioned th I ' , at t ley could n I 

d to buy medicines prescribed during medical consultations' 
In most cases. B id 

were significant number of guardians and parents who ment' d h I lone t at t le fa 
;ulty to afford the medical consultation fee at government health center \.vhich i 

heapest payment available; two birr per consultation. 

)5 intervening in the communities covered the health care costs including m di in 

; of few households in both communities. For some households it is fully cered 

for others health care costs up to 20 birr or 10% of their health care cost is c er d 

nonth. Guardians and parents in these households acknowledged that this supp rl ha 

~d them a lot, however, they stated that they are usually unable to pay for medi in 

; even if it wi 11 be refunded by the organization. Those parents and guardian wh ar 

ally refunded for medical costs mentioned that though the support i helpful , til 

me unable to benefit from the support when the partial costs they have t ever ar ' 

fordable . 

other difficulty commonly shared between most of the guardians and parents i tip 

;portation cost to access health care. They mentioned that in most circum tances th > 

;ate as much money as possible from their little income in order to use the cheal e I 

ic transportation, 'Anbessa Public Transportation'. However, they become sh rl r 
ley when the child has to be repeatedly followed up at a health center or whcn th> 

j is referred to the pediatric clinic at 'Tikur Anbessa Hospital' which is far [rom b th 

. . ." fi t t t an appointment date ~ r mUI111ies and which often necessitIes two ViSitS, Irs 0 ge 
'k .' Th Iso mentioned that th ~ > - up and second to have a medical consultatIOn. ey a 

th m r 
I "d They have to resort t leu ty of transportation during emergency lOCI ences. 
. 'A b 'buses do not frequentl 

~nslve taxi services at such incidences, because n essa 

\Ie at bus stops. 

. b h mmunities if re~ rred I 
lost all of the AIDS affected children encountered 111 ot co ' . 

. ' d 'Yekatit 12 ho pi tal d 
only government pediatric clinics at 'Ttkur Anbessa an . . 

d I ital . 
h sts at private climcs an 1 
ave any options because they do not afford the co 



of the guardians whose fostered child had been re~ d ' .-erre to llkur An 
tal' recalled the very long time periods they had to wait until th I 'Id . . . e c 11 IS admltl 
'upy a bed, the shortest by an orphan was one month and the I , ongest was two y ar . 
-ding to Dr. Bethelehem at the Pediatric Department of Tiku A b H . . r n essa oSPJlal I 

'eraae 100 children visit the pediatric clinic of the hospital every d Sh 
b ay. e n led th, I 

Jspital is far unequipped with the demand, for example, an oxygen tank th t i 

,sed to be used by a child is shared between seven children. I also ob erv d til 

tic clinic overcrowded with patient children. The corridor of the pediatric ch k up 

is crowded with children lying on benches with glucose bags tied to the ccilin < nd 

with oxygen aid. The corridor looked very dirty with bad smell coming fr m , 

in the corridor used by other outpatients and caretakers of the children wh h 

:rowded the corridor. A resident doctor of the clinic described that the pcdiatri 

is full and the children who are being treated on benches have to wait for di char 

week depending on their cases of diagnostics. 

Discrimination and Stigma 

1eral, the AIDS affected children that revealed the stigma and discrimination th y 

ience indicated that it is less experienced within the community than at th 

hold level. The most describers of such experiences were children above ten ear 

lITIong the children who described their experiences, orphans living with guardi ans 

1at they were less loved, less given attention, less tolerated, physically puni hed 

and given more work in the household than the siblings of the guardian . There 

1 II b d by members of their ft ler 
a so a couple of cases of orphans verba y a use 

hold. The aforementioned abuses were also described by maternal orphan Ii in 

h d c ibed mistreatment b 
:l stepmother. There were also maternal orphans woes r 

3tic servants. 

. . b vement of death of paren 
onal needs of orphans who were still expenencmg erea 

. f h I te parents of orphan \l 
neglected by guardians. Even discussIOn 0 tea . 

. were distressed wIth parental 
lraged in most of such households. Orphans who 



Ihs and shocked with new living situations and arrangem t 
· en s were often a u d 
biemaking by guardians. In the case of most orphans b 

J a ove len years Id in thi 
alion in the community studied, they complained of the mist · reatmenl and abu c t 
r guardians sometimes violently and inappropriately H h . · . owever, t e guard l 11 

ressed that orphans in their care should be grateful for the ca e d r an supp rt the r 
vided with. Complaint of orphans, with such conceptions and wI'lh I' I . en I n re u tll1 

n household resource sharing by orphans, made guardians feel unappre iat d and 

ctant to provide care. Such misunderstanding between guardians and orphan in ~ \ 

Itified cases initiated further abuse by the guardians and other adult hu h Id 

nbers: 

b is a 14 years old A ids orphan boy who is fostered by his aunt. AI/ of his 0 11111 ' .. 

ings are older than him. The household's source of income is the siblin s' eornill I , 

daughter sends money from Beirut and the other two daughters work in Addis Al ab I 

b describes, "When Selamawit moved to another house, she made me mov eo h 

furniture alone from our house up to 'Yohannes ' (approximately one kilol11 leI). 

!mawit and Sosina both always beat me brutally for every reason they gel. " Ri hI 

,. an incident of beatings he ran away to his grand mother at Merkolo. Ifi 

ldmother lives alone in poverty, financially unable to support him. Since /1' 1Il0l'ed 

y from his school, he also f aces difficulty of transportation. However, hi 

ldmother is willing to take him in and he was also comfortable to stay with h r. An 

) that supports him, after checking her household condition and recognizin hi 

:;ulty of schooling, decided to arrange his return back to his aunt 's household. 

ing the reconciliation process, he mentioned his good relationship with his aunt, alld 

wnt revealed that he is a good boy but she does not have the power /0 res/raill h r 

h fi d h· ,[ t l"ng fo ut Of suspicion rO/1l 
~ ters rom beating him. The siblings accuse 1m OJ sea 1 {' 'J 

.. lb' 'd ' (behavior of a vagabolld . 
rtt e money Sosina lost in one incident) and emg urye 

., h d to return to his aUIlI ' 
'ever, after reconciling Eyob with the slblmgs e was rna e 

ks rfl t rning he describ dill 
'ehold, though he firmly refused to return. Few wee a ter re u , 

h ted beating me and to mak 
1terview, "still, Sosina beats me. Even my aunt as star 

10 tough tasks. " 



nl'ng abusive experience upon t . ar worse re ummg to a gua d' J . r Ian lOU h Id in 
ci liation was mentioned by a street child (boy, 12 years old) ' "b ,r; .. . . ejore I b all It l 1// , 

e slreets I used to live with my uncle. When I quarreled wilh h' I} 
1m, ?ad run alVa I 

her uncle. But, my uncle told me that he was unable to supp '1 d 
01 me an look 111 ba 

'firsl uncle in reconciliation. After returning back hefi-eque II . I . , n y quane ed \\II/h 1/1 

'1g me each time we quarreled .. . " ' 

~ discussing about the problems regarding food orphans experience in a u iv 

ian households, it also depicted a form of the discrimination they experience. TIl 

;ying briefly stated cases of orphans who described their discriminative and abu i 

iences may further elaborate the problem. 

rphan in 'Semen Mazegaja' who was emotionally affected by the verbal au' 

ibes the discrimination and stigmatization he experienced. Michael is a 10 y'ars old 

In boy who was taken into his aunt's household when his parents died Wh 11 hi ' 

'ing aunt died, his other aunt took him in her household However, he described Ihal 

verbally abused by his guardian and her sibling with an Amharic insult 'gefi ' (I I 

5 which contextually means 'death imposer '), They insulted the child from the or 

Ie will cause another death in the family. The insult made him feel mponsible or 

~ath o/his parents as well as his aunt. 

• was also a case of double orphans who suffered the discrimination and sti gma fr In 

~hbor based on their status as 'AIDS orphans', which could be an example f u h 

iences of orphans outside the household. Tsehaynesh and Bethelehem are ort hall 

'hild headed household. Bethelehem is an 11 years old girl and Tsehoyne h i 0 1 
. . . d 'th anI! Kebele r /1t d 

old girl heading the household. They lzve In a compoun WI m /' 
. h h eighbors used to hal' 

s, A woman in one of their neighbors, accordIng t e ot er n , 
. . h h ns to use a toilet sllor d 

Ie wIth the girls' late parents. This woman forbids t e orp a , 
the hangers for dr If/ 

en the two households. They were also forbidden to use 
d due to the limited P 

~s, also shared between all the households in the compoun 
. .' d because of being orph n 

? compound. They feel that they were dlscrzmInate 



Ynesh mentions, "she forbade us to use the toilet and th h 
a e angers because Our 
~r and mother are not here with us, she would not havefiorbidde if h . n us I t ey were wuh 

They also mentioned that she insults them repeatedly b . " 
y saYing asada i 

delew" (which means 'spoiled') ... "Your mother had been contaminating u \ ilh 

") keeping it secret". However, the girls were able to bring their case to Keb I 

orities that made the girls to exchange shelter with other households who rem d 

house from the Kebele. A social worker who was involved with the K bel 

orities mentioned that while she was arguing with the woman, the woman had 

ghl up that she also suspects the girls of being infected with HIV and/or this r a 011 

ioes not want to share toilet with them. 

chapter depicts the various and interrelated problems inflicted upon AID af~ ted 

Iren. Furthermore, it reflected that the impact of HIV/AIDS weakens social capital at 

lousehold and community level. AIDS affected children were observed to have weak 

II capital that would have helped them to 'get by' in life on a daily basi and make 

lrces accessible across various networks in mitigating the effects of the epidemic. 

I had lost and become unable to utilize their family, community, and other s ial 

-orks in order to receive resources and supports due to parental loss, siblin 

~rsion , migration and relocation, streetism and so on. 

Idition, it is learned from the findings that children of different ages, gender orphan 

s, residence settings, household economic status, and family social network tren III 

the benefit of social capital unequally, and experienced different problem \ ilh 

. . I kers had no kin hi p tie rent seventy. For example, orphans of commerCIa sex wor 
. ' d h d d h useholds were m II ve support; street children and orphans m chrl ea e 0 

I . ' I h and adopted orphan wer 
I e to gam family or adult support, whereas smg e orp ans 

ff ' and materI'al support and they faced less ever :r 0 m receiving emotional 

lerns, 



CHAPTER FIVE 

~oping up with HIV/AIDS Inflicted Problems 

,Coping Strategies of AIDS Affected Children and Orphans 

haned and Vulnerable children owing to HIY/AIDS boys and g' I fd'ffi ' Ir SOl erent ag 

,loy a number of different strategies in order to address the daily problem they fa 

ir reactions and coping strategies to their problems differ according to their gcnd r 

income level, household care, and age precedence among siblings. 

re is great similarity in some of the strategies applied between the children in ' III n 

:egaja' and 'Kolfe' with their respective gender, age, living conditions, al1d birth 

:r. Among the fostered children who participated in the study, the younger chi ldr 11 

,w nine years old were observed to be least able to overcome the difficult situati 11 

, face in the household. The youngest children reacted with crying when the r' 

,hly treated and when they feel that their guardian treated them less than the ther 

ings. However, guardians often punished the children for crying. Some of the childr 11 

Itioned that they endure maltreatments of guardians in silence because it 011 1 et 

se. An eight years old orphan was made by his guardian to consider the lack of I 

treatment, and other felt discriminatory practices as arising from hi s own fault. lie 

Itioned, "She does not like me, she beats me very much, and when I fight with Abu h 

. sibling) she beals only me. ". she does that because J am not her son, but if I IV r 

d at school and trouble-free she would have treated me well". These children rarel 

I . J': h . 'ous reactions to attract lp am or cry because they took lessons lrom t elr previ 

t· . ' I d' h . al punishments. The '""ere n Ion such as complamts and crymg that resu te 111 p YSlc 
~ d " . . ' h' h hold to appear as 'go d' and 
~rve competmg WIth the other siblings m t elr ouse 
, " 'd tt t' n of their guardian(s) . .ver as the favored siblings, to wm the love an a en 10 

hildren face. Particularl , 
st of the time, hunger has been a daunting problem these c 

between the regular meal 
I are unable to be fed at home when they become hungry . 

. f these orphans menll n d 
;s; breakfast, lunch, and dinner. During such tImes, some 0 , 

.' ' ound hoping to be fed b lu k . 
. they wander around house to house wlthm theIr comp 

... 

I ~ 



> who are allowed to go out of their compound or witho t r h 
J u Ig t control g 
's of peers or adults they know. Some go to nearby kiosks d ' . 
. an wait for hopp r t 

Pity on them or ask the shoppers to buy them cookies or b d S 
I rea . omeof~ 
,roblems of bringing food to school manage to get food fro th 

m 0 er student wh 
a lunchbox. A teacher at Maria Rosa Kindergarten described "S I ( h , ome OJ t e rphOI/. 
ve firee education come to school with out a lunch box or brl' (, d ng J OO s stron 

students such as injera rinsed with water. Most oj the time we give them the d 

students leave over. They also ask a student and share the breakfast (around I 

~k) and lunch with the student. " 

th communities, AIDS affected and orphaned children over the age of tn \ cr 

in employing various coping strategies to overcome discrimination a id 

hold disputes, and fulfi ll basic and additional material needs. While respondin 

diate needs and problems, most of these children have dropped out of scho I fa d 

consequences in the fos tering household, and some engage in criminal acti vities. 

1es when the orphans become victims of conflicts in the household, aeeordin t 

iews with the children, boys go out to play in the neighborhood with fri end and 

lisit their fri ends to have a chat in order to ease their stressed emotions. B and 

mguished of househo ld disputes, abuse, and maltreatment were observed t run 

to another relative of their choice (see the case of Eyob at page 97). Howe er, in 

'0 cases of orphan boys encountered where the relative they ran to was unwill in 

> I . ' k h" t . ng household as their , to et them stay, they realized gomg bac to t e lOS en 

Th ·'1 h' with his foster parent 
l. us, one of the boys asked his relatIve to reconCI e 1m 

eating fo rgiveness and the other boy's relative forced him to go back in 

~iliation . 

ding to observations and interview with A Kebele Official, Many orphan be U 

1 . h uardians were giving car 
,uardians to the Kebele for abuse. The orphans w ose g 
~ . . d' The orphans \\ho wer 
~m 10 the orphans ' house were able to eVIct the guar Ian. 
3 • • NOO were able to make th 
,d 10 households that receive support of Items from an 

101 



I officials intervene for better outcome. However the offi . I . e , ICla mentioned that h 
rred to abstain from intervening because guardians' knowledge f th . . 

o e suit wIll ni l 

unhealthy consequences for the orphans, for example evictio . I . n, SInce t le guardi an 
at forced to take in or keep their fostered orphans and it is difficult to find a plac ~ r 

hildren in any institutional care. 

Ie ch'ildren who were often obliged to carryout household chores, girls were found t 

y accept chores as their duty and cope with the chores better than boys. All f the 

:111 girls interviewed mentioned that household chores are the task of women and 

, though some mentioned that there is no shame in boys carrying out chores. r 
: girls also revealed their perception that all girls in Addis Ababa carryout ch rc . 

findings from interviews with guardians also surfaces that they conccptuali z 

ehold chores as the duty of girls and women. The interviewed girls who wcr ' 

aned at, the least, eight years old were used to carrying out chores at their parent ' 

eholds. The girls who spent most of their spare time with chores never complained 

e chores during the interviews even when it took their time for studying. An rphan 

(Selamawit, 13 years old) who lives with her aunt and who achieves good re ult at 

01 described, "J finish all my tasks in the house and study ... it only lakes Ihe lime r 

tudies when / become lazy to do the tasks and play ". 

findings of the study indicated that street orphans, mostly girls, face as ault and 

I b . . h' h d' ssed in detail in chapter fI ur. la a use among the other difficulties, w IC are ISCU 
. . r.' d I erve them a pr t ti n street girls make other street boys their bOylnen s w 10 S 

. . It'd "/ was raped b Ire I 
1 physical abuse and rape. An orphan street glr men lOne , 

b .l do nol bother me. " In ca e 
~s .. . now that J have a boyfriend other boys (street oys; . 

. . I' h' s they establish Wlth ) treet girls who are engaged in commercial sex re atlOns Ip 
. hild commercial sex W rk r, 

of protection as well as economic. Accordmg to a c 
. . . fi . ends and boys without a exual 

e are girls 111 commercial sex who have bigger boy n 
. . I aults on the street and har 

tlOnship who protect them from sexual and physlca ass 
h fi a aull 

. . d "] rk alone . ... 1 mig I a e 
Income the girls daily earn. She also mentlOne, wo 

10 

If 

" 

I 



, working on the streets, but boys that protect you sometimes beat d 
you an lake all 

lOney you earn. 

3 affected boys and girls, according to interviews and observat' . IOns, en a In 
rent kinds of activities to get food or to generate income in order to buy fo d and 

I material needs for themselves, their guardians, their ill parents, and their iblin . 

ng the boys and girls who were identified to be engaged in income generatin 

ities, some work fuIItime and others are engaged after school and at weekend . 

19 fieldwork, girls with destitute livelihoods were observed to engage in ful/time and 

:ime paid domestic work, work as waitress in a cafeteria, as a parking lot attendant r 

:hewing gum, napkins, cigarettes, nuts etc. on the streets in order to overcome their 

and their households' income difficulties. Domestic work served the girls as a pia 

Ie as well. However, girls were observed to engage in far fewer types of in 111 

rating activities compared to that of boys. Some of the girls who had dropped ut f 

JI to engage in fu ll time work have continued their education at night shift · Ih 

ioned that they mange to save from their expenses and pay for the tuition. Am 11 

: girls, those who were engaged in fuIItime paid domestic work mentioned that th 

ed the permission of their employers to go to night school in addition to the m n 

ehool fee . Most of the full time domestic servant orphan girls whom I encountered 

enquired their employers to go to night school, however, they were unable t 'et 

permission. 

h b d to be engaged in inc me e other hand, the AIDS affected boys who were 0 serve 
. . " . r h t be hired by emplo er ratmg actIVities mentioned that the opportumty lor t em 0 

. . d b rvations the strateg rare. According to the findings of the mtervlews an 0 se , 
II h acrosS in the neighborh d 
y employed was engaging in any piecework t ey come 

d . I' stances' They carry I ad 
. er to remove themselves away from their dIfficu t CIrcum . 

. . . b hood They go errand ~ r 
. taxI drop-inns from a mill and withm the neIgh or . 

" h B )' 
b . ' hange for little cas . 

1 ors and other households in the commumty III exc . . 
d their neighborhood lookm ~ r 

19 as seven years old were observed to wander aroun . 
. ch over their car for litt le h. 

to be parked and request the drivers to WIpe or wat 



· were also two brothers in a child headed household . 
e , one nIne years old and III 
r twelve years old, who were observed to rent out bicYcle fI . . 
· s or commiSSions fr rn III 
ne they handover to the owner. However, the boys who I I . · emp oy t le aforcm nIl 
ities mentioned that the respective piecework they carryout th I I , oug 1 lelpful ar n I 
able often and the income earned from such activities is usuall t y no enough ~ r Ihr 
S a day or other material needs of the children's households. 

lermore, orphans and children in AIDS affected households, accordin 

·vations and interviews, employ different strategies to acquire food with th lilll 

ne they generate or for free. Among these children, there were also boys and iris 

iy the girls were never engaged in income generating activities. Boys and 

friends from economically better families were encountered, who menti n d Ihat 

~ometimes eat with their friends at their homes when they become hungry. Olll 

boys also mentioned that they collect use-and-throw cans and bottles fr 111 Ih ir 

Is' households to sell it to 'korkoroyalew' (buyers of throwaways). 

lings, funerals, memorial services, festivities of associations, and other fe Ii itie 

in communi ty serve boys as sources of food. The boys go in crushes for ~ d I 

services and festivities when invited guests leave. They mentioned that funeral and 

ings usuall y benefi t them for three days at most. According to interview and 

\lations, I found out that, Orphan and street boys in "Semen Mazegaja" go to pri at 

Is in proximity to the community for leftover food from students leaving the cll I 

)und after school hours. In such events, orphans from a child headed hou eh Id 

)bserved to appear wi th all their brothers. These orphans mentioned that the C 111 

. h c: d they can get ~ r their .er with their brothers in order to scramble as muc 100 as . 
. h'ld They also mentioned that ;Slve meals amidst fierce competition with other c I ren. 
. . h h . family member and 

::hIldren who scramble with them too come together Wit t elr 

I d d that they are regular 
s. Moreover, few orphans, boys and girls, acknowe ge . 

. he area They recel e th 
!nts of leftovers from the restaurants and hotels III t . 

ntioned that" hen th r 
~rs and share it with their household members, but they me 

I ~ 



re leftover than they receive, there are other orphans wh h o om t e restaurant an 

s seldom feed . 

'1 orphans were observed scavenging for food from public ga b d' . · rage Isposal 1I1 th 

nunity. They described that they look for something to eat in th b e gar age onl , t 

desperate times, because leftover food is rarely found in the disposals, if luck th 

find some from garbage disposed from foreigners' houses. This may be becau 

~aditional and religious belief practiced in the communities that throwing awa ~ d 

lful or the belief that it brings poverty to the household. During informal intervi \ 

IWO adults in 'Ko lfe', one Muslim and the other Orthodox Christian, mentioned th t 

ver food in their households is consumed again by household member r 'I n 

· to the needy, and they have never thrown away leftover food. They replied t \ h 

do not dispose leftover food: 

"throwing away food is 'haram' (sinful) " 

ause it has 'toor ' (an awful deed that will bring about an equal repercussion (0 /11 

:over, during interviews, some boys described that when they generate little m 11 

:quate to buy food from ordinary markets, some resort to alternative market th 

identified. They buy moderately spoiled fruits from 'Gulit's (open market f P' tl 

rs). Those in "Semen Mazegaja" also buy from fruit sellers, at evenings .UI1 piled 

h 
., tl buy "pa te fried 

· t at would spo il by the morning. In both commumtles, 1ey 

~s) that lasted for more than a day from cafeterias and roadside snack seller . 

h 
. fill' h ' eeds is exploitin (h ir 

)1 er strategy of AIDS affected children ill ful I illg t elr n . 

h h Ids that participated In 
)f( networks. Orphans and children in AIDS affected ouse 0 

ftheir network of individual 
:udy revealed and were observed utilizing the support 0 . 

d' of the group inter. leW 
fill their basic and material needs. According to the fin mgs 

h' pport net v ork wer 
these children (discussed in detail in the next part), t elf su . 

. . h' the community and out Id th 
IgS, fnends, relatives, and unrelated adults Wit ill . . 

. ·th the children. Relall \ 
I1UUity with empathetic relationship and good rapport WI 
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Llnrelated adults supported some of the children in kind d an money, some r 
Jlhers seldom. Sometimes, the children themselves also a h 

. . pproac them for up n. 
children explamed that they do not consIder asking for mon ~ ' . . ey 10rm such Indl Idu I 
:gging, instead, they characterize such practice with a term, "Qifela". 

Support Netwo rks of HIV/AIDS affected Children and Orphan 

;Iance from support networks of children is identified during the fi eldw rk a 

19 strategy noteworthy and often employed by orphans and children in I" / 
ted households of the communities where the research took place. Boys and irl ' 

een the ages eight and sixteen years were individually asked to write down all til ' 

Ie they like, then all the people who have supported them. Then they were a kcd t 

line their list of people and put them in order of importance to their li ve . Thcn th 'y 

asked to explain why they chose each person and one over the other. 

rding to the results and descriptions of the participants, most of these childr n in 

communities tended to heavily rely on supportive older siblings for their Ill at 'rial 

motional needs. Consequently, they relied on aunts, uncles, grand parent and adult 

ns who live with the children and with whom they have regular contacts. Wh n 

networks are unable to provide support or difficulty arose with their relati n hi p 

~esort to fri ends fo r emotional support, and to selected friends for material upp n. 

children exclusively relied on their Godfather and non-related adults with \Vh III 

1ave a close relationship, while most orphans heading a household highly dep nded 
. d' t the 

~ir friends and adu lts they knew. Few have also mentioned their guar Ian 

supportive . 

h . . d G' I met with their fri end 
ad more frequent contacts than girls had wIth fnen s. Ir s . ' 

h Their support relauon til 
y at school; they were observed to usually stay at ome. 

h ' h et their friends the \V r 
t elr friends was usually of emotionaL When t ey m . 

. ' h I and on their \J a t and 
led spending most of the time chatting slttmg at sc 00 . 

rt ea h 
t . bl motionally suppo III 
o school that served them to discuss then pro ems e 

M 
. . d that soothe them when th I 

ost of these girls explained that it is theIr fnen s 

'. 

It 

II 

II 
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tied. Boys on the other hand spent most of the time th h . . 
ey ad with fnend \ ith 

ng games at school and in their neighborhood. They spent l'ttl' . . 
I e time dlscu sin th ir 

Inal issues. However, some of these boys replied to what th d 
ey 0 when the feel 

,led angry, or sad, that they go out to play with friends Mostl Id b ' . yo er oys and irl 
Iyabove 12 years old, assisted each other's material needs. 

~hildren had weak relationship with relatives outside their households. An rph n 

ibed such relationship, "I don 't have a relative oj any use". In most ca c thei r 

.ct with such relatives was absent, where some of the children did not know thcm . 

. guardians as well as parents maintained closer networks of few unrelated p pi 

Iy within the community. In such cases, social capital that comes form b unded 

~rity (like people being in like circumstances) and the reciprocity of exchan e a 

nt. 

rding to the list the children made, nearly all the children who participated in th' 

had small networks of people, not more than four persons excluding fri ends ex r 1 

couple of children who stated that their relationship with relatives was stron er. In 

js to material support, they revealed that the support each individual wi th in a 

lrt network provides is little, and most of the children approach two or m r' 

iduals within their support network in order to fulfill a certain material need. 

1 be learnt from the findings of this chapter that HlY/AIDS affected children f 

. . ..' "1 strategies to cope \ ith ent ages and gender utilize dIfferent, m some cases simi ar, 

d '1 . . h h'ld utili zed communil al y problems. Respective to the copmg strategies t e c I ren 
. . . . 't' f the communit and the rces, Il1dl vidual learnt experiences, economic activi les 0 . 

, . . echanisms the children 
'en s social capital were the basis for the different copmg m 

I . . . . I ital operating throu 1 
n regards to their social capital, they utilized their socia cap 

I . ' . . ' d elatives in their hOll eh Id 
re atlOnshlps With their immediate famIly members an r 

. . I ' t rm f the I f th' SOCial capita In e s, and community members. The strength 0 elr 
. . d ended on the network 

'er of Individuals in their support networks largely ep . t 
. ,f b id ing social capital. M 

parents, In accordance with Woolcock s concept 0 r g 

10 



children were able to rely on bonding social capital that existed in their network \ ilh 

nediate famil y and friends, whereas only few had strong bridging social capil I. 

the network and trust children established with their friends significantl Never, 

Jed them to cope with their emotional and material problems, where childr n 

erent gender and age differently used their support networks of individual ft r Ih ir 

erent needs and problems. 



CHAPTER SIX 

, Care Options as Mitigating Factors 

.1. Traditions of Care for Orphaned Children in the Studied Area 

ddis Ababa 
f 

rphan hood is not a recent phenomenon in Addis Ababa or elsewhere ill E, tl, '1 . - pI, . In 
Itb communities, "Semen Mazegaja" and "Kolfe", where the study wa carri d ut th 

sidents are of diverse ethnic groups; predominantly Amhara, Oromo and lira . 1 h 

luseholds that participated in the study come from patrilineal societies. A rdin I t 

'0 elderly from both communities, traditionally, children who lost their father t d <l th 

~re supported by the extended family within their mother 's hOll h Id thr 1I 1h 

pporting their mother, and children who lost their mother to death weI' 

~ir father marrying another wife or were given to their grandparents of eith r til -ir 

)ther's side or father's side being financially supported by their father. Primaril !Il'ir 

her's brothers and father's father took in double orphans, though their wi e ri a <I 

sger role in caring for the children practically. Or else, other member f th e ' l -nd I 

ni ly took care for them. Guardians were known to the children prior to bein I'phancd 

:ause relatives lived in close proximity and network of blood ties were str n arin I 

. a child was shared between the biological parents and the extended [ami! . 

lult participants from both communities commented that it was generall y ea ier t ar ' 
id orphans before orphan crisis of AIDS. The extended family was more able t pr 

e for the then fewer orphans; there were fewer deaths of members [rom the e l Ild 

11ily and of parents. Orphans were made to forget their orphan status with e~lI I are 

ong other siblings maintaining full integration with siblings. Orphan t ung 

lember their parents considered their guardians as their biological parent . 

rrently, the traditional link between the concept of parenting and the kin hip tru tur 
, , 'd' d unities are mainl car d ~ r 

Jecommg mconsiderable, Orphans III both stu le comm 

h' 'b th 's sisters and father 
10 the extended family, but usually taken 10 Y rna er 

d ds the care for orphan b \\ men 
!s may be due to negative attitude develope to war 



ith affinal relationship and the desire among women to t k ' 
a e In an orphan rn r Ih n th 

'men; a guardian explained, "I prefer for my child to be car d t: ' 
e ) 0 1 b 1 \' "/III 111 

stitution next to his grand mothers, .. ,If the government wo Id k ' 
u nOI 10 e 11/ 111, I \II /lId 

efer his widowed aunts because his brother and sist '/I ' 
er WI cert ul1ly lIIorry" 

1I1hermore, with the weakening networks of blood ties coupled 'tl 'I' WI 1 preval In ven I 

the households amidst increasing numbers of orphans tak' , f I 
, Il1g Il1 rp 1 n h 

JPped off gradually, which indicates that HIV/AIDS weakens social capit I at Ih 

mmunity level besides at the household level. During a focus group di eu i n \ ith i 

)thers and a woman guardian at Kolfe, they were asked their order of preferen til 

ople for the care of an orphan, All of them mentioned that it is best ~ r any child I liv ' 

th both parents, and they preferred that an orphan should live with the rn th r than 111 

her except for a parent who mentioned that grandmothers care for an rphan ll'r 

m a father. 

e participants were discussing about their preferences for an orphan depi tin ' it \J ith 

fact on the ground and were talking about their own children, ol1sequcntl til . 

,ther's mother and father's mother of the child were equally the second eh i 

the participants: one of the parents mentioned, "I believe that orphans thaI Iii' wilh 

rnd parents are usually not hurt, Why, they raise them well because Ili aI' 

'stitutes of their siblings n , One of the rests of participants mentioned her fri end a her 

ond choice, The other participant stated that she prefers her children or an hild I 

~ by itself once the parents are deceased, Government institutions were the third h i e 

three of the participants, where as two participants mentioned sisters of the hi Id and a 

ticipant stated brothers and sisters equally, Two of the parti cipant that h e 

'ernment institutions revealed that they do not have other preference than the ha e 

, , I h 't s and brother and i Ie ltJoned so far. Two participants that respectIve y c ose SIS er 
, , h h' 0 e of these two parti ipant 1tJoned government institutions as theIr fourt c Olce, n 
, h'ld leave out aunt and 1111 I " 1tJoned, "Even if the government will not take my C I ren, 

h I t' equally with br the an 
t e other hand, the other participant chose other re a Ives 

, t't t' on is not a ai la I I I ' 
ers of the child as her fourth choice if a government 1I1S I U I 

h 'd h' stated the mother' . e ild, A parent who chose sisters as her thir c Olce 
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[hers' sister, government institutions, and the pare t' b h n s rot ers conse uti I a h r 

urth up to seventh choice to care for an orphan Sh ' . e mentioned, inC 111 /I 011/ ' 

ovide money 1 prefer the government than uncles to tak .r . e care OJ my children. ' " ... I II I 

dy for money, at least they will not be exploited. " 

Ible 19. Preference of Participants for Orphan Care 

)rder of Participants' Preference for the Care of an Orphan 
'eference 

PI P2 P3 P4 P5 P6 P7 

I" M then F M - F M- F M F M - F M - F M - MM , FM 

2'iiO A Friend - MM,FM MM,FM MM,FM MM,FM F 

3'd Government - Z Z B,Z Government G vcrrHt1 nl 

10th r rei ti e-
4th - MZ Government Government qu II \ itll 0 -

and Z 
.-

- Non 

5th - FZ relatives, . 

Neighbors 

6th - Government - - - -

7th - MB,FB - - - . 

= participant, M = Mother, F = father, Z = sister, B = brother, MM - I/Iolh r ' 

'Jlher, FM = fa ther's mother, MZ = mother's sister, FZ = father's sisler 

1e participants, while discussing about their preferences for orphan care re lI rrenll 

entioned that what a child needs foremost is love. 

ferred from the above findings, the participants have weak social capital in lh > 

:uctural aspects (connections and networks) in regards to their relation hi p \! ith 

latives. However, social capital in its cultural aspects among the extended famil 

actically prevalent where most of the AIDS orphans in the communitie under tud ' ar 

[opted by their extended family. 

III 



l.l Impact of the Traditional Care for Orphans 

most all of the orphans in households who participated In the stud ITl th 

llnlunities were either fostered by relatives or remained 'th 'bl' 
WI SI mg. nl ~ w 

)hans were cared for by unrelated guardians. The maiority of tl (' d 
~ lese Jostere rph n 

:re cared for by their mother's sister then by father's sister, followed by th e ~ t r d 

grand parents. Remarkably, nearly all of the women guardians encounter d \ r 

her divorced or widowed. Orphans fostered by uncles were hardly ever sp It d. TI1 

Ignitude of orphans in child headed households could be observed to be con ider 

th communities. Parents and guardians talked about institutional care am n 

~ference fo r childcare, but orphans taken in by such care from both communiti uld 

t be traced. 

e livelihoods of orphans depended upon the resources of fostering famili e 

free, and the assets and resources of their biological parents that remain aft r til 'ir 

ath. Orphans in child headed households who own assets transferred by their par ·nt ·, 

)ugh very few, are observed to be better off than other orphans in such hous h Id . ~ r 

ample, those who own their shelter do not worry about rental fees , in additi 11 

nerating income fro m renting rooms. It was also found out, those few orphans ~ -ter 'd 

more contented households, on top of material needs being realized , achieved \ II in 

ucation relative to their capacity and revealed that they did not feel an kind 

;crimination or abuse imposed by guardians. There were also orphans fostered in p r 

useholds who stated their guardians foremost when they were asked to mel1ti 11 th ' 

)st important persons in their lives. 

ak . (.' e b uardian 
Ie findings of the study surface that nearly all orphans t en III lor car 

. . . d d f otherwise who ma ha e n ve pnmanly gamed the benefit of shelter an e uca IOn, 

d f hool in destitute ituati n 
. the streets with all its vulnerabilities or droppe out 0 sc 

h . . . . . 'fi d' b th communitie wh lip d 
.t theIr sIblmgs, alike orphans easIly Identl Ie m 0 

h than a few orphan d 
rough the traditional care for orphans. Althoug more 

thers who expressed the I v an 
use and discrimination by guardians, there were 0 . . 

. . . d ho ortrayed the de lItull n th 

.entIon they acquire from their guardians an w p 

" 

: , 
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,erienced before taken in by their guardians, The respo f I 
nses 0 t lese orphan duri n 

:rviews reveal that they were emotionally supported a d 'd d ' n gUI e accord III th 
ms and values of their respective communities, These chl'ldre h'l d' , n, w I e I cu In 

r stories of the past, went on talking about their future drea ' , , ms appreClatlll th ir 
sent living condit ions where they were not led to talk about it Th ' , ell' re p n r n t 

. they commonly shared self-confidence, were able to imagine cor a Cut ' I 
' 11 JI ure care r\ It 1 

:nse of possibili ty for self-reliance and helping out their community and c unt ry in th 

:rviews conducted with them: 

?zgebu, 8 years old, orphan boy in 'Kolfe') "I live with my aunt. My father di dOl th I 

front. My mother used to be sick very often. Now I do not know the whereabOl/ts 

mother, even whether she is dead or alive, Before my aunt began to rais 11/ . I h 1(1 

1y problems, .. , but now my life has changed I could allend my class s withollt 

/1ering about my f ood. If my aunt were not there for me, 1 might have s1!ffi " d I lot or 

n go out to the streets, My aunt will support me and encourage me until I compl Ie 

cation and become self-dependent. I want to be a pilot when 1 complete twelfth grid'. 

, support my family and serve my country and people, " 

: fact that most orphans are fostered by guardians off the streets has made them ea il 

essible to external agency-driven interventions, Fostering household have pI' ed t 

important mechanisms for such interventions in the efforts to provide UPI r1 fI r 

hans in more effective and culturally appropriate manner. A social \ rker 

nowledged that orphans in guardian household benefit from the provided upp rt far 

er than those in child headed households, guardians are the primary implement r 

supports the NGO provides, He also mentioned that guardians made it ea 

, , h ' h'ld 'headed househ Id ' .. or Jltor the progress of the orphans, unlIke t at III c 1 

, h'ld h ded household that hal! mple, we f ace difjiculty to identify orphans mel ea 

I , "They have also erved ~ r 
eloped bad behaviors or those who need counse mg , 

, . (making more AID rphan 
:.ICIng the costs in providing care by these mterven IOns, 

efit from the available provisions. 
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nmunity based organizations, particularly the 'Iddir' th t d e . 
, a serve lor the ern tl n I 

Port and material relief during death of a family member b d h fi . , ase on t e mdmg fr rn 
responses of an ' Iddir ' chairman and an orphan who benefited f h . rom t e ervl ar 
y helpful for orphans without any relatives upon parental death. An ' Iddir at K I ~ 

ording to a social worker and my observations, has become an important ag nt ~ r 

~rnal interventions in outsourcing orphans with worst problems, in rn bi lizin 

lllmnity members to care and provide support for orphans and for awarcn 

grams, and in avoiding administrative costs for intervention projects that would 

:cted to grass root level implementation. 

?,eneral, the social capital of households operating through their relation hi p ith 

~nded kin, community members, and formal and infonnal community organi zati n I 

ical to the wellbeing of AIDS affected and infected children, and in particular 

)S orphans in order not to slip through the traditional orphan care . 

. External Agency-driven Interventions 

:re are in total seven Non Governmental Organizations providing care and upp rt ~ r 

,hans and Vulnerable Children as the result of HIV/AIDS in 'Semen Maze laja 

ch four are indigenous development organizations and the other three are fa ith-ba d 

;anizations. All of these organizations provide their services al so to orphan and 

Jerable children due to other causes, in order to prevent sti gmati zati n and 

;rimination among those affected by AIDS. The names of these organi zati n \ ith 

r respective provisions are stated as follows : 

. . . th t has built a junior elemenla ' 
Int Clara' is an international faith based organizatIOn a 

. . . h nd vulnerable chil dr n and 
001 111 the community. The orgamzatlOn enrolls orp ans a 
. for each child to co er h I 
Y few street children in its school and finds sponsors 

E C ahu health treatment c 
; and health treatment costs. According to Sr. taler , . 

'1 2006 Then on only 10% f thw 
lITed by these children have been fully covered untI . , 

. . C tJy there are 440 
tment costs are reimbursed by the orgamzatlOn. urren , 

nsored through this organization. 
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ria Rosa' is the other international faith based organization l'n thO . 
IS commUnIt . It h 

t a kindergarten where it charges relatively cheaper school fee and givc fr 

~ation opportunity for few ove. It also gives the opportunity to go to public h 

overing the school fees for some of these OVC in the kindergarten, selected ba cd n 

r destitution, unti l they graduate from high school. The organization is pr 

)ort to 60 ove, of which 30 are currently in the kindergarten and the oth r 

,lied in elementary and junior education at other schools. It also provides tali ncr ' 

:::rials annually and school uniforms twice a year for the OVC in the kinderga rt n and 

.kfast and lunch services at school days for some of these orphans. 

~ryone' , 'Hiwot HIV Support', 'Abebech Gobena', 'Compasion ', and 'M 

stos' are indigenous NOOs, the later two being faith based, that provide supp rt t 

= in 'Semen Mazegaja ' area, except for 'Abebech Gobena' that gives supp rt I nl , 

lans of any cause. The number of ove supported and the types of support PI' id -d 

he organizations are presented in the following table: 

II 



:: 20. Number of OVC and Types of Support Provid db NG . e y Os In Seme M n az aj 

-; ofNGO No.ofOVe Description of SUpports provided -
during the study 

- , 
ryone 25 - school fee, stationery, school uniform tut ric I 

sessions 

- food & sanitation material provision (wheat 

oil, and soap) 

- health care cost coverage (not exceeding 20 

Birr/ month) 

- counseling service 

- child to parent reunification 

lot HIV Support' 30 - food provision (wheat and oil) 

:bech Go bena ' 180 - food provision (wheat and oil) 

- school fee, stationery, school uniform 

- health care cost coverage (1 0%) 

- life skill training (for adolescents) 

_ home based care for HIV infected children 

npasion ' 45 _ school fee, stationery, school uniforms 

_ health care cost coverage (100%) 

,erete Kiristos ' 250 _ school fee, stationery, school uniform 

_ food & sanitation material provision (Tefr 

wheat, oil, and soap) 

_ health care cost coverage (100%) 

_ life skill training 

K Iii
" h . rt to ove in the communit 

o e t ere are in total four NGOs that give suppa 

ely; Save the Children USA, Hiwot HIV/AIDS, Tesfa Limat, and E ery nc. In 
f . h h Kebele 's HIV/AID Dc . 
lon, The Global Fund gives support services throug t e 

. t 'mplement it up rt 
~ the Children USA utilizes an "Iddir" in the commumty a I 

II 



am. The types of supports given by these organizations and the number 

lrted in the community are presented in the following table. 

: 21. Number of ove and Types of Support Provided by NOOs in Kolfe 

eofNGO No.ofOVe Description of supports provided 

during the study 

lone 24 - school fee, stationery, school uniform tut ric I 

sessions 

- food & sanitation material provision (wheat il 

and soap) 

- health care cost coverage (not exceedin 2 I irr/ 

month) 

- counseling service 

- child to parent reunification 

It HIV AIDS - - food provision (wheat and oil) 

- school fee 

- health care cost coverage (100%) 

lLimat 1300 _ food provision (wheat and oil) 

_ school fee, stationery, school uniforms 

- cloth (for holidays) 

-life skill training (adolescents) 

the Children - _ school fee, stationery, school uniforms 

_ food provision (wheat and oil) 

alFund 1600 - financial support 

- stationery 
., (wheat and sometimes Tefl) - food provlSlon 

_ cloth provision (irregularly) 

I interventions in both communiti 
lans and Children who get support from extema 'd d t them 

. h t es of supports pro 1 e 
better off in most aspects in relatlOn to t e YP . d rt \\ 

h aVC whose foo up 
lrding to the results of the interviews, except for t ose 
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d by guardians and some limitations of the supports th t '11 b . 
. ' a WI e discus cd later the 

support they recel ved has been beneficial to the child' . ren In supplementIn ft 
quacies they used to experience. According to parents a d t'h b . n e a servatlon f tw 
ms living with HIV / AIDS, this support has been helpful rt' I I r , pa ICU ar y lor hildr n 
~ with HIV / AIDS, in maintaining their health. 

'esponses of the interviewed orphans reveal that, these food supports together \ ith 

Itional supports have allowed especially the most destitute of the OV t I < v 

Id their worries about working for food or school expenses and become a I t 

fit from education. All of the school age children under the support of the xt rnal 

ventions are currently enrolled in school. Some of these had dropped out f s h I in 

. to generate income, and others in destitute situations mentioned that the w uld 

been forced to be removed from school without the support they are provided b til 

'nal interventions . 

alem Tadesse, orphan girl, 12 years old, lh grade student) "When my moth r" I ' "d 

v I began living with my grand mother. I dropped out of school and became a S nO/lt 

leslie servant) . .. . I was seven years old when I became a servant. Becoll e III 

!dmother had nothing to support me with, I had no other option than being CI servont 

tel' 1 joined 'Everyone' (NGO), my life has changed. I have stated again to iiI \ ith 

vandmother and continue education. The organization covers everything and h Ip ' 

h . ( All 0 th 
n my studies. I am glad about all the supports I get from t e organrza 1011. 

. . r 'vice and their odl·ic Jorts are very helpful for my life. Especzally theIr counse mg sel 
« , " nd support until J ompl t 

? a great place in my life. ...1 need Everyone s care a 
. dd" I h e a dream to help other . " 

~atlOn and have my own better income. In a ItlOn, av 

'd . . hOVe the intervention 
I es the offering of schooling opportumtIes to t ese , 

h 'Il go and stay in h 
food support is provided to only those Ove t at WI . . . 
. . 0 hans who partlclpat d 111 

tnbuted to school enrollment among these chIldren. rp 
. . h now enjoy going to eh I an 

nsehng and tutorial sessions have descnbed that t ey . 
. I I . dentifying tutorial e I n 

erstand their studies better than before, partlcu ar Y 1 

II 

... 



factor. They repeatedly mentioned that they liked th . 
e tutonal and COun lin 

· Schoolteachers of these students commented that th' I " . 
. . elf c ass participation and 

nent was Improv1l1g from day to day. There were a I coup e of cases of sch 
: that benefited from the tutorials to cope up with the st d' h u les were they left rr 
g to a tutor, who used to measure way below their level f d ' . " o e ucahon at the Initial 

utorial sessions. Based on the findings from the observ t' I a Ions at sc 1001 th 

n materials and school uniforms the ove receive have also helped them t b 

.t at school , develop interest for learning and follow their studies properly. 

19 to the counselors in the communities, the ove have developed If­

lce, overcome thei r stresses, and become optimists of their future, partially a til 

· better school achievements, successful counseling, and the sense of imp rtan 

eloped from being considered for support. 

~ of Woineshet: Wo ineshet is a 13 years old girl who used to live with her singl? 

and her little sister. Wo ineshet was nine years old when her mother be ome 

~n of AIDS For she was the eldest sibling, she nursed her mother at hom' for 

wo years. Unfortunately, her mother passed away when she was eleven. 'in 

· headed the household with her little sister, getting care and support from (1 11 

-vhile aft er losing her mother. A counselor of the NGO explained that she used 10 

fed from her fr iends and other members of the community, she had lost inlere I 

oling and was repeatedly absent from school, she used to daydream and loudl 

herself, and she had tried to commit suicide twice. He also mentioned Ihal h 

i h d loped while carin or 
e to have these problems because of the stress s e eve 

T ddition 10 material supporl 
rg mother and bereaving for her death. However, 1n a 

) 
tng sessions A core grollp 

provided, she began attending progressive counse I . 

. . h at home After benefilin 
~d of community members began to recurrently ViSIt er . 

w has achieved marked 
: psychosocial support for more than a year, she no 

d her school re 1111 . 
,. Currently, she attends school regularly and has improve 

. members in the core group. 
bserved to socialize with her peers and commumty d 

I d that she has fully reco\ r 
nselor stated thaI though it is impossible to cone u e 
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her condition has improved very much currently because of the integrated psychoso ial 

support she receivedfrom the organization and the community members. 

Thcre were cases of interventions for child headed houscho ld in providing h Itcr in 

cooperation with the Kebele. In addition, rents of these and somc other child headed 

households are covered by an organization, 'Everyone ', in b th communiti es. LI h 

interventions have prevented the orphans from resorting t strccti . m and ibling 

di spersion. Besides, few of the street children targeted in the ch ild rcunilicati n pr ram 

of the NGO, Everyone, have been reunifi ed with their fam ilie and were staying with 

their fam ilies when the study was carried out. 

The strength of the social capital at the households that adopted rphans - b ndin eial 

cap ital - is determinant to the wellbeing of AID orphan and to the xl mal 

interventions achieving their objecti ve. According to soc ial workers and proj ct [fie rs 

of NGOs working in 'Semen Mazegaja', guardi ans who have cmpath y and d 

relati onship with their adopted orphan children were very helpful for rphans to benefit 

from the supports external agencies provide. 

6.2.1. Limitations and Difficulties of External Agency-based Interventions 

Very few orphans and vulnerab le children a the result of AID arc provided care and 

support compared to their magnitude in both commun ities. Besides, the OV who are 

bei ng supported com ment that the upport provided per individua l is inadeq uate. To be 

specific, the food and hea lth supports, though very helpfu l, c uld n t ful ly meet the needs 

of those destitute ove who cannot suppl ement the gaps them clve . Thcse OV who e 

health care costs are on ly parti all y covered could not benefit from the support. E en 

when health care costs are fully covered, the OV face a difficulty in utili zing the 

support due to the technical procedure applied by all the organizations ; health care cost 

incurred by the ove are refunded by a proj ect based on receipt evidences. According to 

some guardians, in most cases, they are unable to pay initiall y for such reimbursable 

costs . Large numbers of the ove supported by some of the organi zati ons are provided 

with one or two types of supports incomplete for coping up from thei r problems. Highl y 
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destitu te ove in such situations, on top of being unab le to effective ly benefit from th e 

limi ted types of support, they slip through the select ion for further support by other 

organizations sinee they are identified as "the supported". 

Shortage in funding is a problem commonl y forwarded by the NGOs in both 

communities. In addition to shortage in the total resource pooled into the country for 

mitigating the problems of ove, most of the local NGOs do not have the capaci ty to 

rai se funds in potential donor countries. Therefore, the funds are allocated through 

intemational NGOs, which have thei r own admini stration costs that decrease the final 

amount that reaches the OVe. Furthermore, many local NGOs that eaeh sUJ port few 

ove in a sma ll urban area is observed, which incur more admini strati on costs than 

incurred by a single organization that supports the total number of OV these NGO 

support al together. 

Discontinuity of support servi ces due to lack of fundin g, mentioned by proj ect o ffi cer , is 

the other limitat ion of the interventi ons through loca l NGOs. Where such limitati on is 

apparent to loca l NGOs, ba ed on the fieldwork finding , activities that may serve for the 

sustainability of the supports such as empowerment of household members in inc me 

generating act iviti es, mobili zing and empowering community ba ed organi zations to 

mobili ze resources within the community, etc. are not undertaken. upport items such as 

food , school fees, and health costs arc considered as reli ef by partner NGOs that all ocate 

fund to the loca l NGOs, and loca l GOs are observed to carry out onl y acti viti e that 

require evaluati on and report submi ss ion by partner organi zati ons. For implementati on of 

activities that are cons idered as reli ef is not expected to be susta inable and organizati ons 

that only provide relief are not held accountable by fund allocating NGOs, sustainability 

activities for such supports are not carried out. 

Orphan households were observed to become victims of dependency syndrome; they 

have become dependent on the supports provided to them. They lacked the sense of 

responsibility in alleviating their own problems, rather waited for external help . 
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Guardians of orphans and other members of orphan households were called for a 

parti cipatory pl anning meeting of a proj ect design on Income Generatin g Activiti es for 

Self-reli ance initi ated while I was conducting fi eldwork. However, most of them did not 

appear to the meeting. According to the responses of those who parti cipated in the 

meeting and interviews made to those who did not appear, they insisted on being part of 

receiving only support items of relief nature that are continuously provided . They openly 

revealed their des ire not to invo lve in income generating activ iti es, some giving various 

reasons to show thei r inability. Some described their fear that the supports will 

di scon tinue as soon as they become part of the income-generating scheme. They were 

dubi ous to the possibility of generating an income. As such, they were much comfortable 

with thc support items they receive. A guardian mentioned "J will never be able generate 

111 income exceeding the support J am receiving". 

fhc necds of thc ove are diverse and relati ve to the specifi c problems faced by each 

:hild . As di scussed in detail in chapter four, ove face di ffe rent kinds of probl ems with 

lifferent ex tent and leve ls of diversity depending on their age, gender, and extent of 

k stitut ion. However, the support items provided by the NGOs in both communities were 

: und out to be limi ted, relat ively giving more attention to food and educati on support. 

\I1 ost of the organi zati ons were unable to be fl ex ible in addressing spec ifi c and severe 

)roblcms of ove tha t were not included in their support programs. Fo r instance, Helen 

Jema, an orphan girl head of a household could not constantly attend schoo l in order to 

:are for her in fan t s iste r in the household though education support was provided to her. 

)uppOri item that add ress prob lems commonl y faced by the ove, such as legal 

Jrotectio n, counse li ng, tuto ri al services are also not included by the NGOs, except for an 

'-IGO th at provides counseling and tu torial services fo r onl y 25 and 24 ove in each 

:om mun ity . There were around 1600 ove that registered seeking externa l support at the 

{IV / AIDS Desk of Kebele 09 and an official at the HIV / AIDS Desk of Kebele 08 

lsserted that the ove they registered by then were around 1000. In addition to the 

nsigni ficant number of the ove included in the care and support program of the NGOs 

offipared to the magnitude of the problem in both communities, those who benefit from 
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ounseli ng services are very small even compared to the number of OVC supported by 

IGOs . 

. s th e find ings of the study reveal, the major reason for the aforementioned problems is 

lat thc dec ision in the type of support to be provided is top down; the decision on the 

'pes of supports a fund would be allocated for is initially decided by the top donor 

·ganizations. According to project officers of two NGOs, the funding procedures of 

)nor organizations do not allow the funding of a project proposal based on a baseline 

Irvcy with specific flexible activities or with important activities different from the 

tcntion of the donor organizati on. Likewise, NGOs that encounter problems that need 

~xiblc activities apart fro m their project proposals would be held accountable by donor 

gani za ti ons, which were di scouraging for such attempts. On the other hand, there were 

Introvcrsies bctween guardians of orphans with diverse problems and the NGOs 

Iplcmcnting support provisions. Guardians, without the information about the 

ganizations ' financia l capability and objectives, frequently demanded for the alleviation 

. all thci r di verse problems at once. Such behaviors had made it difficult for the NGOs 

work with such guardi ans in order to gradually assist with the problems of orphans 

Iclcr thci r ca rc. 

Jrlhcrmorc, there were limitations and difficulti es in the selection process of OVe. The 

Jdus operandi stated by the NGOs is that representatives of community members 

~c ther with Kcbele officials parti cipate in selecting the OVC as per the selection 

tcria stated in cach project proposal. However, there were biases in the selection 

long both thc representatives of community members and Kebele officials. The Kebele 

i cials were observed giving priority onl y to those OVC registered to receive support 

first come firs t serve basis. According to informants from guardians, Kebele officials 

'e priori ty to those they have acquaintance with. Community representatives, in some 

:es, were also biased with what they explicitly observe about a household's condition. 

useholds foste ring orphans pretended to appear destitute to the community in order to 

selected as beneficiaries. Complaints of such pretense to NGOs and the Kebele 

nin istration were common from neighbors providing evidences about financial 
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ellness of pretending households. A social worker mentioned that he was able to prove 

10 of such complaints that they were true. 

Jo n the commencement of implementation of care and suppol1 projects, I was able to 

tness that numerous selected beneficiaries become unavailable. In the cases observed, 

~ reasons identifi ed for such a difficulty were the mobility of selected households, 

ocation of orphans to another fostering household, and unawareness of community 

~m bers of the whereabouts of these target groups. 

IC most common difficu lty in meeting the ends of the supports provided was the misuse 

provided food items by guardians. Though, according to a social worker, there were 

oca ti ons of the services intended for the ove to the guardians' own use, most 

ardi ans often mentioned that the food item provided is unsuitable for their daily use. 

e staple food f the community being 'Teff, the food item provided by almost all 

JOs was wheat. Thus, the guardians sell it or trade it in exchange for Teff. In addition, 

lers sold the food item to fulfill the material needs of the household . Many ove also 

nmented that they did not like the food item F AMEX (a processed nutrition food 

llp lex) . 

)reover, abuses in the orphan households have also prevented health and education 

)ports fro m gelluine ly benefi ting the OVe. As discussed in detail in chapter four , 

lses the OV ex perience such as denial of health care, lack of moral support, 

;upation with e 'ploitation of labor, and lack of tutorial support contributed to the ove 
1 were observed responding less to the provided services. 

:ording to a social worker and interviews with guardians and parents revealed that 

han girl, in order to fulfill their material needs, were easily influenced by peers to 

age in child prostitution, easily took opportunities of marriage, and flee with 

friends. Orphans dropping out of the support services in such cases were difficult for 

,Iementers to intervene and achieve results. 
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. Iso a difficulty encountered by the NGOs due 
liding supports to street chIldren was a ave the streets who were invo lved in 

h'Id Most of the on 
nobile nature of street c , reno bI to benefit as intended. Most or 

. , ram in both areas were una e 
' hild rCUl1Ificatlon prog . t Thus trac in

o ~ . . k the whereabouts of theIr paren s . b 

e children on the streets dI d not now fo the s tudi ed 
fa ilure. Those who went out to the streets rom 

. parents was a d 1"1 the study mentioned that they 
11 Of those who participate 111uniti es, almost a 

tIle household or conflicts with due to unmet needs in 
fted to th e streets fi . the ir 

the orphans refused to go back con Irm1l1g di ans/parcn ts. In some cases, , . 

Iti on better than that in their household . In other cases, the guardians \v~re unwIllIng 

Ikc them back in , There were seemingly successful interventions as 111 the s,treet 

lrcn go ing back to their households. However, few stayed in . According to gua rdian 

:hil drcn rcpeated ly clash with their parents with vio lent and worsening behaVIors and 

ti ces they brought into their households from the streets. On the other hand. 

rdin g to thc children, the common reasons they stated were; they were subj ect to 

;ical abusc, their basic needs such as food and cloth were unmet, or they had no 

J0111 exccpt for quarrels . 

asc of Selcshi : Seleshi is a 13 year old orphaned boy. He used to live with his single 

'ie I' and his elder brother Sisay who is fourteen years old. They used to reside in a 

(I I home /rom a private proprietor. When {heir mother passed away from A IDS they 

J fo rced lead their lives by themselves, However, they did not manage to pay their 

'I.' relit ({(tel' a little while. Thus, they were evicted and began to live in the Kehe/e 

JO ll l1d making a shelter with plastic sheet at a spot the Kebele chairperson allo l1 'ed 

to IISC out of hi . goodwill. Eventually both of them dropped out of school, and they 

, 1I10st of their time 011 the streets trying to get food and returned to their shelter to 

j the night. The Kebele chairperson assisted them also to be supported by al1 NGO 

the reunification program of the NGO, their biological father was located and their 

fication was arranged. Seleshi moved into his father'S household, but Sisay refused 

ve in asserting, "Instead of moving into a person's house I do not know I better stay 

, f am and receive the faad suppart af the NGG. " Nevertheless, the NGO quit 

'rt ing Si say because of his refusal t a go to school. Se les hi, staying with his fat her for 
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a while, ran away from home. The falher and social workers of Ihe NCO tried to look for 

him, but were unable to find him. The father mentioned, " ... it is his brother who mislead 

him to run away to him, only to lead a vagrant street life . .. Approximately after a month, 

J bumped into the elder brother around 'Giorgis' area and r was able to meet Seleshi by 

assuring Sisay that r meant no trouble. Sileshi stated that he ran away from his father's 

home because he preferred to live with his brother. Though he faces difficulties living on 

the s/reels and his material needs were met better in his father's household, he described 

/ha/he i used to living on the Sll'eels and prefers not to be separaledjrom his brother. 
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\fCLUSION 

najor findings of this study surface that HIV I AIDS is a multifaceted problem; 

ai, economic, social , cultural, political, and human rights. The study emphasized on 

ajor problems AIDS affected children face in 'Semen Mazegaja' and 'Kolfe'. The 

gs revealed tha t AIDS affected children face wide ranging and interrelated 

:ms as the result of HIV/AIDS. The major problems identified were lack of basic 

;iti es, health care, psychological and emotional support, education, discrimination 

igma, chi ld labor, streeti sm and child prostitution. In addition, it is leamed from the 

gs that ch ildren of different ages, gender, orphan status, household economic status, 

lmil y's strength of links wi th social networks experienced different problems with 

ng severity. 

lther emphasis of the study was children coping up with HIV I AIDS inflicted 

:ms. Thus, the study took a closer look at the different strategies these children 

,yed in order to cope with the difficult circumstances they find themselves in. It was 

~ tood that children of different ages and gender employed different kinds of coping 

;ies, and the coping strategies employed were founded on the strength of their link 

hcir soc ial netwo rks, individual lived and learnt experiences, economic activity of 

community, and commun ity resources. Furthermore, the study looked into the 

dual support networks they uti li zed in overcoming their problems. The children 's 

rt network wi th re latives was identified to be dependent on the strength of the ties 

s maintained with relatives. Only relatives wi thin the same households of the 

~ n and those who had frequent contacts with their households served as support 

rks for the children. However, siblings and friends were identified as the prominent 

1 networks of the children. The study revealed that the children's individual 

1 networks were of assistance for their material as well as emotional needs. 

rmore, the study looked at the role of care options within the communities in 

ting the problems of AIDS affected and infected children. The practice of fostering 

'(lemal agency based interventions were the care options identified in the 

lI1ities . Most AIDS orphans were identified to be fostered by the extended family, 

127 



stl y by widowed and divorced women. However, the study revealed that parents' 

Iti onship with relatives was weak and their preference for orphan care opts out 

lti ves, particul arly married consanguine relatives and uncles. The reason they stated 

; that orphans will be prone to mistreatment and abuse, and they will not get love, 

ch they need most. However, the fact that most of the AIDS orphans in the 

1 I11 LIn ity are adopted by the extended family because of the values and cultural beliefs 

ldopting one ' s orphan relative shows the strong social capital between relatives in its 

ural aspect, which goes in accordance to Portes' source of social capital that comes 

n va lue interj ection. 

'eover, the findings of the stud y revealed that the minimal presence and low capability 

l stitutional infrastructures to act on the behalf of the community and the increasingly 

overi shcd and overwhelmed trad itional safety net impede AIDS affected children 

1 coping with inni cted problems. It was found out that external agency based 

rventi ns were available to in ignificant numbers of orphans and vulnerable children 

Ipared to the magnitude of AIDS affected children in both communities where the 

y took place. I [owever, the stron g soc ial cap ital at the community level - the 

iti nal values and norms of fostering and orphan care shared among community 

nbers - wcre idcntifi ed to be indi spensable for the wellbeing of orphans and to 

rna l intervcnti ons in achi eviIl g th eir objec tives. Addit iona lly, households of adopted 

lallS wi til trong bond i ng social capi ta l were of significant assistance to external 

Icies in the ir end eavor. Supportive guard ian care was spotted to be fundamental for 

ans to benefit from supports ex ternal agencies provided. On the other hand, fo stering 

eholds with ease of access to resources were found out to be fertile g rounds for 

ans in their care in l11eeting basic and material needs other orphans in low-income 

eholds had difficu lties to meet. 

gards to the care options in mitigating the problems of AIDS orphans, the study also 

!d at the limitations and difficulties of external agency based interventions. The 

19S of the study indicated that the interventions offered limited types of supports that 

less significant for the desired outcomes for orphans coping with many interrelated 

ems, lacked flexibility towards addressing the specific needs of orphans with 
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d ' d ' t' 't f port services, The reason s tional problems, and resulte m Iscon mUI y 0 sup 

fled thro ugh the study for these limitations were insufficiency of funds pool ed to 

lt the HIV/AIDS problem in the country, low capacity of the NGOs the 

un iti es in raising funds as well as in staffing, and lack of decision making by 

nenting NGOs regarding the flow of the support from the top level. Furtherm ore, 

lc! ings of the study indicated that numerous NGOs were providing their services to 

"phans and vulnerable children, whieh the administration cost incurred by each of 

numerous NGOs multiplied by their numbers, each supporting few children , has a 

ion effect on the resource intended to reach the "beneficiaries", 

lili a n, the study indi cated that socio-cultural factors were noteworthy for thc 

tlti es ex ternal interventions undergone in achieving their objectives , The difficulti es 

ied were; lack of sense of ownership of the problem among some members of the 

unities, powerlessness and vu lnerability of the women who were the most 

cers of orph ans, mobility of guardian households and relocation of orphans, 

ty or street orphans, and withdrawal of orphans from support services mainl y due 

. inOuence. 

fir,"t, ex tern al agency based interventions ought to consider the importance of soc ial 

l in order to prevent the problems infl icted upon children as the result of HIV I AIDS 

wblc children cope with these problems. Thus, interventions should emphasize 

)lJ building the human capital of children, strengthening the networks of chi ldren 

lu schold mcmbers at the household level with relatives at th . , ,e commullIty leve l 

ol11 munity members and ind igenous associations and with ' t· I . , ex ell1a support 

:s. In tl1JS regard , programs should utilize the strength of communities ' socia l 

III mceting their objectives and policies and h 
. ' programs s ould be designed 

·eam ln g activities that work to revive the value d 
s an norms of community 

rs towards caring for orphans and boost the trust between communI't b 
' . y mem ers 
Ir social networks in order to strengthen and mobilize the 

social capital of the 
nity. 
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ond, support efforts must be principally community driven and owned, or at least be 

lmunity supported with external assistance, in order for care and coping strategies be 

ainable overtime, be ab le to assist large and highly increasing numbers of orphans 

1 exceptiona l need, and be culturally acceptable. 

:d, the problems of AIDS affected children must be understood in terms of a 

J opment problem. Thus, childcare support effOlis should be conceptualized as an 

y po int to the community layi ng foundation for further community development 

~ rams and should be taken as an effective prevention strategy aiming to meet the 

~- term need for adequate orphan care, instead of a single concern of childcare that 

tid become a temporary effort. 

rth , external agencies along with Community Based Organizations must design and 

lement programs that work towards developing attitudes of fostering, adopting and 

Jer care of orphans in genera l, particularl y HlY infected orphans, among community 

nbers. Thus, the care of orpbans amidst the alarming increase of the number of 

lans and shortage of resources for ex ternal support would be effective and efficient 

lugh community-based upport where there are highly willing and caring community 

nber taki ng in orphans. In add ition , support efforts for children that need special 

nti on must be intensi fi ed ; efforts that address the problems of street children such as 

d reunifica ti n programs must be intensified, and efforts must emphasize on placing 

ndoned children and AIDS orphans without adult care and mistreated children in 

::Ienti al ca rc or other a lternative care options temporarily until adoptive families are 

It i fi ed. 

1, support effo rts must poo l in more funds to combat the orphan crisis and take into 

lunt the mUltiple developmental needs of children, not just their basic physical needs, 

supports of integrated type that address the multifarious problems of AIDS affected 

Iren must be provided. These multifarious problems must be understood and 

ti fied by all concerned parties, particularly by guardians and parents. For instance, to 
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sc one specific problem, psychological problems of AIDS affected children, which are 

:en overl ooked, must be given special attention. 

<th , support effo rts have to be main streamed along different sectors . In regards to the 

uation on the ground , pediatric health care must be developed, and schools must take 

o account the difficulties of AIDS affected children in order to allow such children 

ecti vcly benefit from education. 

venth , the economic capacity of guardians and parents should be strengthened through 

ome generating schemes, cred it facilitation, provision of skill training and education. 

I' thc fi nd ings revealed that women are the prominent caretakers of AIDS orphans, 

ivitics of socia l and economic empowerment of women should be intensively carried 
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