


ADDIS ABABA UNIVERSITY
SCHOOL OF GRADUATE STUDIES

THE SOCTOECONOMIC SITUATION OF ORPHAN CHILDREN
ENROLLED FOR CARE AND SUPPORT AND THE RESPONSE
OF FOREPIGN AND INDIGENOUS NON-GOVERNMENTAL
ORGANIZATIONS: THE CASE OF JIMMA CITY

BISRAT TESFA

JUNE 2010

ADDIS ABABA



THE SOCIOECONOMIC SITUATION OF ORPHAN CHILDREN ENROLLED
FOR CARE AND SUPPORT AND THE RESPONSE OF FOREIGN AND
INDIGENOUS NONGOVERNMENTAL ORGANIZATIONS: THE CASE OF

JIMMA CITY

A THESIS SUBMITTED TO THE SCHOOL OF GRADUATE STUDIES OF
ADDIS ABABA UNIVERSITY IN PARTIAL FULFILLMENT OF THE
REQUIREMENTS FOR THE DEGREE OF MASTERS OF ARTS IN
SOCIAL ANTHROPOLOGY

By: BISRAT TESFA

JUNE 2010
ADDIS ABABA



ADDIS ABABA UNIVERSITY
SCHOOL OF GRADUATE STUDIES

THE SOCIORCONOMIC SITUATION OF ORPHAN CHILDREN ENROLLED FOR
CARE AND SUFPORT AND THE RESPONSE OF FOREIGN AND INDIGENOUS NON-
GOVERNMENTAL ORGANIZATIONS: THE CASE OF JIMMA CITY

By
BISRAT TESFA

DEPARTMENT OF SOCIAL ANTHROPOLOGY

Approved by Board of Examiners

Advisor .
Meleks (5 ctu m)—q
Internal Examiner

& ot “Taules __:ﬁ

External Examiner




Acknowledgements

My sincere and deepest thanks go to my advisor, Dr. Susanne Epple, for her unreserved
advice, encouragement and constructive comments, This research paper would have not
boen successfiul without her close support and concerned advice.

Next, | am grateful 1o the orphans and their families, non-governmental organization
leaders and. community-based organization leaders and their staff members for their
genuine cooperation in providing me the necessary information scarifying their time for the
relatively longer interview process,

Lastly, my special gratitude goes to the leaders of non-government organizations for
facilitating me 10 have access to orphans for interview and focus group discussion.



Table of Contents

Content Page
SOOI o o s o555 cucon0 0 rea5ed0srorensnss s sy ameubas puers saaSFAFHIHA RS L ssns i
R AT B PRRIOD «552s1v59+avassmarsiammsysvnnlEMaiiiossotisrtsreveocosasiann v
LRGN PEIDRPENE. < o vosnsnrssssascnscossantassanaernmnurunedstntuassessusnnsosrsasorsvas vi
R S s R e e o vii
CHAFTER ONE: lntroduction
ok 2 BTN SEUNS DU oo vt iiansashasasssransampuibinnsssdussansacs Avszass 1
1.2 Statement of the Problem............... R S R A S ——— 3
13 ORI ANS BUMY oo0nesscsssncscsinnssrsmnis sosncoaniiabuamueniyssa) Hirsiinives 5
LR RN CRIIND Sasiaiosssansssossssacttasiarsnnhtins GrImmTHEIaaCEIAsT RTINS 5
§.3.3  DOnnin CRPORRVIR, oo cseoesnsnpvrsrssissi rssyiresassippessanssanesensavenensess 5
14 Ormnalmtlon Ot PNgIOR: .o inioidsiosss s anssnsinns doikonpn ssasis sassasi 6
CHAFTER TWO: Methodology
2.1 Selection of the Study Arca and the Study Period. ..o 7
2.2 Pgnmn. DR v osdrncttinsosis sasfuchansantam Iosass < ROVOMLENS Kb on sl TErR s 7
8d SOUIOND OF EIIED oo nvancssnssvastpnnanssssssssssnennsssssossssoeranessssiaunassarionss 8
24 Selection OF IRIORTRBIEE. ....o oo inirseinvusssisnnassanssssssnsassasnarsssssnnissssnes 8
2.5 Diata Collocthon TOCRMIGUES ...........ovriiimmmiisererseressssmsssnssesenssessnenss 9
3] IR i sonsoraide i ivernuin hnaul B Eam RN SR Ao AR TSP A T RRRD 7 A 9
253 (I i fhehin s snhenansnssammiti en e s s AHERATR 4> Shas s Boon oltTnerune 10
253 Foous Group Discussion (FOD)...........cvrerimessmerersmeessansssssnns 10
254 Case study (Life BSOBRR)........ovovnneecrsennsnrssrisseserscssensessenss 1
28 3000 CORBUENE FPUDGNREEE. 000150050000 nras s 3t 2008 0 RS 54030 AEA € L EARESS S CFORE 12
R e o MM o 13
S8 DR CORIMRIRIEMN «oovooinaunsosonsontnranevansnessnnssessonharsrsss s niedonssass 13
2.9 Scope and Limitation of the SIAY . ....cucveioieriiiesesurmersammsmamssesireresess 13
2.10 Problems Encountered During RSN ............ecueeeriueeeerssieeresssessen 14
RIRIRTIRIIR OF TINTID sonnvescessrpabhposesvainesonsihiiboraiametinneson soonsiss bachivin 15



CHAPTER THREE: Review of Related Literature

3.1 Historical Background of Care and Support Services to Orphans.................

3.2 History of Care and Support Services to Orphans in Ethiopia..............ccccun
1.3 The Scope of Needs and Services for Orphaned Children..........ccovvvveunennns

301 Health and Nutritional Needs.............o.evvesvesresessssseresesssssmmimes
LTRSS T Py S I ey R
S5 . Doanis DU ot L TR v sins asswvavinbins rasiosisasimmasimanis
AL IOt DO ... i i s A T A e
3135 The Need for Legal Protection ............co.rveereseesssessomsesssesesesnenes
136 The Need for Sheltor and Living Armangement.............cccovsrueerenns

CHAFTER FOUR: Dats Analysis and Discussion of Results
4.1 Backgrund Information on the Study Area, Sclected NGOs and

412 Major NGOs Working on Children Support in Jimma City.......ooooe
4.1.2.1 Oxrganization for Social Services for AIDS (OSSA) ..ooovvivniinnnns
4122 Jimuna City Idirs Union and Family Health International (FHI)

Community-Based Palliative Care Project Center for

FIVWARDE it AR nvsc st TR es oo b Tl i Banus e sna i Amasa s WaRa s
4.1.2.3 Pacilitator for Change Ethiopla/FCE/ .........ccoviiiniiinniinnnnn
4.1 2.4 Jimma Kale Hiwot Church (KHC) Child Development Center ...
4.1.2.5 Children's Legal Protection Center of African Child Policy

Forum, Jiommna Branch Office ........oviviiiiimmniiiiimeii
4.1.2.6 Semaria Street Children Center........ccooicienaneinnnnniannincnnciane.

e
i



413 Summary of the Type of Care and Support Services

Provided to Orphans in Jimma City .............coorniimiineeciciissirsnnon 39
414 Community-Based Organizations in the Process of

Orphan Care and SUPPOrt........coviiimiiiiriiiiieeniimmmsnes 41
415  Charscteristics of Orphan Children Selected for the Study............... 42

4.1.5.1 Sex, Age and Ethnic Composition as well as the Educational
Status of Informant Orphans..............cccoiviivinmnne. 42
4.1.52 Parental Death and Living Armangements of Orphaned Children... 44
416 Housing Ownership and Source of Income for Orphan Caregivers...... 45
4.2 Socioeconomic Problems of Orphans Enrolled in Care and Support Programs..47
A2 Ontlonnl Problotng. i ivistimwiinseessavcsssnacontasissseniasnsssensnsvanss 47
422 Food Nutrithon Problem...........oovereiirimrressnnmesssssismmmmscsenssens 54
423 Foallh Oorw PRBIm.. cosiviiiosiieiooindi hlSeidininirmarrmspsinssssversss 56
S0 [ TRRNOIE0 RO s tanivasitavossnninsannsavnnanianiiohes Vs vbsEsa sssEad 58
425 Problem af Bhaliar...........ccccccieninniccsoncrnnessanencasvannnssssnseneeeses 65
.20 | Pahatotial DROBMIIN. s v sivriiionnuanssiosnnsvinessuininsssbisnepandRensiass 68
427 Legal Protection Problem............ccooviminiimiimmmonssmmmmsnnssssssan 71
4.3 Traditional Ovphan Care and Support Mechanisms.........ccoooiimiiniiiiiniieinn 75
3.1 Eoonind PamEY BN cvossiovossiisioniiovsesnuvseads s skisinisivd vsas ssti 75
432 Adoption and Foster Care...........ccccinirnninnnrnnsnansnennensseccessren 76

CHAFTER FIVE: Summary and Conclusion

S L1 Problems related to the needs of orphan children .........ccooveiinnnn, 80
S22  Problems related 10 care and SUPPOrt ... 81
2 DI oinltessioiontamaiccacecnitifvtaincravisiibies senssanbsansuione L0 les 82
Bibliography
Appendices

v



Page

Table | : summary of the category of informants and the data

collection tochniqUEs USEd ............crvrerrsssereesssersaesasssesees 1
Table 2: Care and Support Program Package and Cost

Estimation for OVCs and Affected Families ........cocovviiiinnnnnnnns 20
Table 3: Distribution of Orphan Respondents by Sex, Age,

Ethnicity, Educational Status and Parental Death ............cov0vee. 43
Table 4: Parental Status and Relationship of

Orphans with Thelr Caregivers.............ccoiivnminmiimmsrssnisnsisirne 44
Table §: Ownership Situation of Houses in Which Orphans Live.................. 45
Table 6: Major Sources of Family Income. .......oooviiimminiinmimnii 46
List of Figures
Figure | Map of Jimma Zone Administrathon.............cocovnreinnrinminnnsssnm. 34



List of Acronyms

NGO

OSSA
ove
reC
PFLWHA
SIDA
INCSWS
UN
UNAIDS
UNDP
UNICEF
USAID

. Acquired Immune Deficiency Syndrome

Community-Based Care
Community Based Organization
Department for International Development
Ethiopian Public Health Association

Home Based Care

Human Immune Virus

Faith-Based Organizations

Federal Democratic Republic of Ethiopia
Foderal HIV/AIDS Prevention and Control Office
Family Health International

 Federal Ministry of Women's AfTairs

Ciorman Agency for Technical Support

Ministry of Health

Monitoring and Evaluation

Non-Governmental Organization

Ovomia Bureay of Finance and Economic Development
Organization for Soclal Services for AIDS

Orphan and Vulnerable Children

Population Census Commission

People Living With HIV/AIDS

Sweden International Development Agency

The Tanzania National Council of Social Welfare Services
United Nations

Joint United Nations Program on HIV/AIDS

United Nations Development Program

United Nations Children's Fund

United States Agency for International Development



Abstract

This research is almed af assessing the socioeconomic situation of orphan children enrolled for care
and support services in Jimma Clty and the response of foreign and indigenous non-governmental
organizations engaged In the provision of orphan care and support programs in the city. The study

specifically focuses on exploring the problems of orphans in relation to essential needs such as food,
cloth, shelter, health, education psychosocial and legal protection services. In addition to this, it tries

to identily the types of care and support provided to orphan children and the reliability of this care
and support service

Ihe research strategy followed was purely qualitative and purposive sampling method was used to
welect the non-governmental organizations and the orphans who participated in the research. In-depth
interview, focus group discussion, observation and taking life histories (case studies) were the
technigues wied 1o gather information. A total of 28 (twenty eight) orphan children were interviewed
wring semibatrwctwrvd interview guide. The other sources of information were responsible persons
from the mom governmental organizations including 3 (three) community-based organizations (Idirs)
and Jimma Clty Women and Children Aflairs Office.  The data were collected from January 01 to
March )1, 2010

Ihe ressdtn of the stwdy revealed that the majority of the orphan children are living in a situation
where most of their needs were wyfulfilled The majority of these orphans were living either with their
maothers or gromdparents who are living in poverty. Therefore, these children have faced all sorts of
problems reloted 1o foodd shortage, lack of clothing including school uniform, school bags, shoes,
money for howse rent and purchase sanitary materials like soaps. Moreover, especially the older
orphum chilidren were found 10 be prychologically affected being preoccupied with thoughts about
their current life and their futurity

Though the orphams were envolled for care and support services being considered, as highly
vulnerable the stwly does not show any significant contribution of the support provided in improving
the [ife of vepiums. The foosd support was discontinued for more than three months for a reason that is
not clear fw the heneficiaries. The only educational support available in this academic year was
exercise books and pens. There war no economic support provided either to the orphan children or
their caregivers o strengthen the families' income. The c¢ffort made by the care providers to
paychologically rehabilitate the orphan children was minimal.

Cremerally, the core and support service provided 1o orphans lacked comprehensiveness in addressing
the meesds of orphaomn and ity sustainability is questionable

Vil



CHAPTER ONE: Introduction

1.1 Background of the Study

According 1o Indrias (2006: 1) and Vamis (2001: 144), Ethiopia counts one of the largest
populations of orphans in the world. 13 per cent of the children throughout the country are
missing one or both parents (Indrias 2006: 1). Though the proportion and number of orphans
found in Ethiopla has been estimated differently in different reports, according to the Ethiopia’s
Mok (2006 25) report a total of 4, 885, 000 children under the age of 17 years are estimated to
bo orphans for different reasons. Out of these 744, 100 are believed to be orphans due to AIDS.

Ihe Federal Democratic Republic of Ethiopia and Federal HIV/AIDS Prevention and Control
Office (2008: 32) single point estimate’ for 2007 raises the total number of orphans in Ethiopia
o about 54 million of which 898,350 (16.5) were orphaned by AIDS. It is also estimated that
the number of orphans will increase until 2014 and it is unlikely for most of them to acquire
servioes from the already meager care and support program (FHAPCO 2006: 3).

Ar stated in the MOH (2006) AIDS in Ethiopia report, there is significant variation between
wrban and reral proportion of orphan children (811,000 and 4,075,000 respectively). However,
the proportion of AIDS orphans below 17 years of age is almost equal in rural and urban areas
(160064 andd 184,000 respectively). Despite the prevailing high number of non-AlIDS orphans
compared 1o AIDS orphans (FHAPCO 2008:32 and Vamis 2001 145), most literature speak
abowt the latter group and give little attention 10 the former. That is, children who have been
orphancd due 10 famine, (petiodic drsughts), malania, war/conflict, food insecurity, etc. are not
given due emphasis in their rescarch. Indeed, it is true that Ethiopian families are highly affected
by HUV/AIDS epidemic resulting in many parental deaths and AIDS orphans suffer more
prychosocial problems

Song e posst ewtemate bs 8 dechniger wned by FTHARCO w reconcile the findiags of adult HIV Prevalence estimates
L2005 by DAES (1.0%) and semtine] werveillance of pregrant women attending Antenatal Clinics (3.5%). FHAPCO
e & bk ferce which comdected & tmgle point estimate uning intensive methodologies and came up with an
MR MV peralonte evtimate of 2 1% Then, FMoll and FHAPCO informed concerned bodies to relay on this
e wied aoaotfiury of T ! estematy o Soclared



Several studies indicate (e.g., Goldberg 2008: 4, FHAPCO 2006: 3, EPHA 2005: 2 and MoLSA -
2004: BJHWWMWmmWMMnOMGMIM.
These include: lack of adequate food (about 50% of AIDS orphans and 46% of non-AIDS
orphans were malnourished), less opportunity to education, health services, shelter, clothing and
other matenial necessities. Moreover, they are in many cases economically abused and exploited
by their care takers (loss of inheritance rights) and often females are sexually abused, or engage
in activities like prostitution in their struggle to support themselves and their younger siblings.
According 1o MoLSA (2004: 23), 6.1% (one out of every 16 AIDS orphans and one out of 50
noo-AlDS orphans) are forced 1o beg in order 1o get their daily food and large number also drop
out of school due 1o lack of educational materials (school uniform, notebooks, and textbooks).
Phough all orphans have substantial common problems, it is argued that AIDS orphans are more
exposed 1o discrimination and stigmatization and do not get the necessary support and attention
1o their social and emotional need (FHAPCO 2006: 4). Furthermore, many people maltreat them
by insulting, scolding, ignoring, withholding food, and not associating with them. The number of
childhood houscholds is rising (MoLSA 2004: 23),

Societies past and present have developed different care and support mechanisms with the aim of
solving the problems of children who have lost their parents. Kinship systems and philanthropic
institutions like churches and mosque were the major means of help and government's
involvement s & recent phenomenon. Ethiopia, in addition to ratifying the convention on the
Rights of Child (CRC) on December 9, 1991, has been producing successive National Plan of
Action for Childeen (MOLSA 2004: §) with the principles and objectives of eradicating poverty,
o care for and educate all children, to protect children from exploitation and abuse, to ensure
children's participation in matters affecting them, and to protect the carth for children. These
days NGOs are also common place as the forerunners and advocators of care and support for
orphans and vulnerable children. Different approaches of orphan care are designed by
government and NGOs (stakeholders).

Cutrent approaches to dealing with orphanhood emphasize the role of families, communities,
matitutions and foster homes (Tatek: 2009: 7-12) as strategies for meeting their needs. In the
same manner, FHAPCO (2006) has developed Comprehensive Community-Based Care and
Support Guideline for People Living with HIV/AIDS (PLWHAS), Orphan and Vulnerable

2



Children (OVCs) and Affected Families. In the guideline, the key strategies for working with
OVCs (FHAPCO 2006: 38-9) and the roles and responsibilities’ of each actor such as
government units and offices (GOs), Civil Society Organizations (CSOs) or Non-Governmental
Organizations (NGOs), Donor Agencies at national, regional, zonal and woreda level are
explicitly mentioned (pp. 54-6).

This study s conducted in Jimma City, which is the capital of Jimma Zone found in South-
Western part of Oromia Regional State. According to MoH and FHAPCO Single Point Estimate
(2007), Oromia region stands first in the country by the number of orphans. It is estimated that,
PALL2NE (wban = 266297 & rural = 1,544,921) orphans aged 0-17 years are found in the
region. Though, there was no officlal data on the number of orphan children found in Jimma
City, officlals from government and non-government organizations estimate for the presence of
1500- 5000 orphans in the city.

Ihe targets of the study are orphan children enrolled in care and support programs of selected
NGOs working in the city, The main areas that are addressed in this study are the social,
cconomic, psychosocial and legal aspects of orphan children, the responses of international and
national non-governmental organizations working in the arca of care and support for children,
the types of care and support provided to orphans (care intervention for orphans), the
contribution of community-based organizations and to what extent the traditional helping
mochanisms such as care by extended familics, adoption etc. are practical in the process of care

and support provision

1.2 Statement of the Problem

Ihe problemas of orphans and other vulnerable children (OVC) have been one of the major issues
under discussion worldwide, especially since the era of HIV/AIDS. National and international
agencies have been reporting about the continuous increase in the number of orphans in the
country for many years. For instance, Ethiopia’'s MoH (2006: 25) estimate shows that the
magnitude of orphanhood due 10 AIDS will increase to over 1.8 million by the year 2010.

As stated in the stadies in on the situation of orphans in Ethiopia (FHAPCO 2006: 3, OVC
National Plan of Action 2004.2006, MolSA 2004: 23), the HIV/AIDS pandemic has



significantly increased the number of child-headed families, changed cultural patterns of child
care and put an unbelievable strain on the social safety nets. As a result, OVC are very
vulnerable 1o all forms of abuse and exploitation, loss of inheritance rights, loss of opportunities
for education, basic health care, normal growth and development as well as shelter. They are also
at risk to the future waves of HIV infection.

Moteover, the report of the OVC National Plan of Action (2004-2006), is questioning the quality
and quantity of supports rendered to orphans by different non-governmental organizations in that
they are not addressing the physical and psychological needs of these children. That is, the
sorvices rendered are not comprehensive to fulfill their food, shelter, cloth, and psychological as
well a8 legal needs. In addition to this, the services lack regularity and sustainability after the

projects phase out.

Despite the assumed high number of orphanhood in Ethiopia and depth of the problems of
orphans, the studies conducted in the country are very limited, These studies were very general
i that they are mostly national surveys lacking coverage of many regions (localities) of the
country except perhaps the case of Addis Ababa. That is, in light of the seriousness of the
problem an indepth study which covers many parts of the country are necessary to identify the
arca specific problems of orphan children and the responses made by care and support providing
ofgant sathons

Therefore, with the purpose of filling the gap of information about the problems of orphans
existing in Jiema City, this research tries to identify the kind and intensity of problems that
orphan childeen envolled in care and support programs have. Additionally, this study will have its
own contribution in addressing the shortage of rescarch based information on the prevailing
problems of orphan childeen in the city. The findings of this study can also help those non-
povernmental organizations engaged in orphan care and support programs in Jimma City to
evaluste their projects’ success n addressing the needs of orphans and take corrective measures
to improve their services by mecting the multiple needs of orphaned children.



1.3 Objectives of the Study

131 General Objective

The major objective of this study is to assess the socioeconomic problems of orphan children
enrolled in care and support programs of non-governmental organizations, to investigate the type
ofmndlwoﬂploﬂdadworphmchlldmmdﬂ\eviewsofﬂmcchildwntowardsthese
SCIVices.

1.3.2 Specific Objectives

The specific objectives of this study are:

I Ientifying the problems of 28 (twenty eight) orphan children registered for care and
support by two non-govermmental organizations working in Jimma City in relation to:

* food, shelter and clothing,

¥ access 1o education and health care,
* emotional/psychological affairs, and
- "ﬂ" profection.

2 Exploring the existing care and support services to orphan children and identify the gaps
that exist between the needs of the orphan children and the care and support provided to
them. That is,

" the types of orphan care and support services,

* the comprehensiveness of their services to address the essential needs of the
orphans,

* Whether these services are provided regularly or not.

L Mentifying the types of community-based traditional orphan care and support

mechanisms employed by care and support providers. For instance:
* The role of Idirs in the process of care and support provision,
* Extended family system,
* Foster family care, and

*  Adoption



1.4 Organization of the Paper

This paper consists of six chapters. Chapter one introduces into the research topic by giving a
background of the study. The statement of the problem, the general and specific objectives are
defined and how the paper was organized are discussed.

Chapter two is the methodology part. This chapter describes selection of the study area and the
study period, the research method designed to conduct the study, the information on the sources
of data, selection of informants, the techniques used to gather information, data collection
procedures, how the data was analyzed, the ethical issues, scope and limitations of the study and
the problems encountered during the rescarch.

Chapter theee deals with the literature reviewed. The topics discussed under the literature review
refer 10 overview of the historical background of orphan care and support services, the scope of
noods and services for orphaned children, models of orphan care and support, the role
differcentiation among stakeholders in care and support for children and the key strategies to
support orphans and other vulnerable children,

Chapter four Is about data analysis and discussion of results, The findings of the study are
presented thematically and include the general information about the orphan care and support
providing son-governmental organizations and the orphaned children who participated in the
stindy, the problems of orphan children related 1o education, food/nutrition, health, economic,
prychosocial, shelter and legal protection. The analysis of the Community-Based Cultural
Mechanisms of Orphan Care and Support is also part of this chapter. The analysis was carried
out by taking into consideration the responses of orphans, care providers and the information
from FGD participants

Chapter five describes summary and conclusions made on the study.



CHAPTER TWO: Methodology

2.1 Selection of the Study Area and the Study Period

As stated in the introduction, this study was conducted in Jimma City found in Oromia Region
and i the capital of Jimma Zone. The City is situated in South-western part of Ethiopia, 352
Kilometer away from Addis Ababa. It has 20 Kebele Administrations (KAs).

Jimuna Clty was selected for the study purposefully by the researcher. The main reason why
Jimma City was preferred for a study site was that firstly, the researcher is working in the city
and is familisr with the area. Secondly, the researcher has observed that many orphans and
caregivers claiming that they were not getting enough support despite their enrollment for care
and support by NGOs working in the city. Thirdly, the researcher heard the government and non-
governmental organizations reporting for the presence of high number of orphan children in
Jimma City and the problems associated to fulfilling the various needs of these children. They
estimated for the presence of 1500 10 5000 orphans in the city depending on the reports from
Kebelaes and Idirs. Hence, the rescarcher became interested to support these informal encounters

with research

Concerning the study period, this study was carried out for three months (January 01 to March
11, 2010)

2.2 Research Design

The research design employed in this study is qualitative research strategy. The main reason why
the researcher preforred purely qualitative method is that firstly, it is an approach that is
conventionally used in social rescarches by anthropologists. Secondly, the researcher believes
that qualitative methods suited best to explore the life experiences, feelings and emotions of
orphancd children, which cannot be understood through quantitative methods (Strauss and
Cortin 1998: 11)



2.3 Sources of Data

Both primary and secondary data sources were used in order to meet the objective of this study.
Hence, first hand information was gathered through interviews, FGDs and observation.
Secondary data were collected from documents of care and support providing originations and
pertinent m offices. The documents include amendments, quarterly and annual reports

on OVC projects.

2.4 Selection of Informants

As the rescarch method used in this study is qualitative, the informants were selected
purposively. The primary sources of information were orphan children that have been enrolled in
two orphan care and support providing organizations in Jimma City, Moreover, officials from
government offices care and support providing organizations, heads of community-based
organizations and some tralned volunteer caregivers’ were used as key-informants about the
problems of orphan children and the care and support services provided to these children.

A total of twenty cight (25) orphan children were studied by taking into consideration their age
andd sex composition. The organizations from which the informant orphans were selected were,
1) Organization for Social Services for AIDS and 2) Jimma City Idirs Union and FHI
Community-Hased Pallistive Care Project Center for HIV/AIDS. Twenty (20) orphans were
sclocted from the former organization while the remaining cight (8) were from the latter. This
selection was done on quota basis by taking into consideration the number of beneficiaries each
organtzation had.

The orphan children for the study were selected from 3 Idirs that are partners with the stated
NGOs. Then, 28 (fourteen female and fourteen male) orphans were selected from the lists of 3
volusteer caregivers by giving equal chance for the two sex groups.

At i oo diffieult 1o conduct imterviews with very young orphans, the orphans that participated
i s stedy were those from five up to eighteen (5-18) years of age. Focus Group Discussions
were conducted with orphans of 10414 and 15-18 age categories assuming that their problems

" Tramod vobuteer carrgivers are vobastcer persons sebected by Idirs or Kebeles and given different trainings by
NOOw o OVC care



and interests may vary accordingly. For instance, Ruland and Finger (2005: 5) state that children
in the two age categories may face key challenges associated with their physical and sexual
maturity. That is, at their carlier ages during which they approach puberty they develop the need

to understand relationships, including intimacy and peer pressure. At their latter ages, moving
towards adulthood there is clash with challenging rules, testing cultural norms, finding a means
of economic support and navigating risky behaviors.

2.4 Data Collection Techniques

Different data collection techniques were employed in this study to get rich information on the
problems of orphan children. These were interviews, observation, focus group discussion and
taking life histories (case study) of some orphan children.

LA Interview

In-depth interviews were conducted with 28 (twenty eight) orphan children using semi-structured
iterview guide (see Appendix 1) All of them were individually interviewed by the researcher
with the aim of ensuring that the intended information was acquired from the informants and
make the observations simultancously. The orphan children were visited three times to the
minimum and were interviewed at least for | to land 1/2 hour per day. The interview session for
cach child took four hours on average.

The interviews with these children focused on:
o thelr problems 1o fulfill their basic needs such as food, shelter, and clothes as well as
health care, educational, psychosocial, legal and legal protection needs.
o the types of care and support they are provided by non-governmental organizations,
the components missing and their satisfaction from these services,
¢ the types of orphan caregivers. That is, extended families, neighbors, foster family or
their adopters
Phough the orphans are best key-informants about their way of life, interviews with other key-
mformants were conducted after ientifying persons who are working closely with service
providers (NGOx) in order 10 enich the data on the study.,



Six officials from different care and support providing organizations were interviewed. The
questions forwarded to them were about their roles in care and support for orphans, the type of
support provided 1o the orphans by their organizations. Moreover, they were inquired about their
pocess 1o orphans Tor support and to the extent to which their service has improved the problems
of orphans. Furthermore, these informants were made to explain the problems they encountered
in the process of care and support providing and their view about the sustainability of care and

support for orphans (see Appendix I1).

I'he thind categories of key-informants were two persons from local government offices. These
were ropresentatives from Jimma City Women and Children Affairs Office and Police Stations
since the latter office is working especially on the legal protection of orphan and other vulnerable
children

Fowthly, } porsons from Community-Based Organizations like Idir leaders and 2 trained
volunteer carogivers were wed s a source of information, Though the questions forwarded to
them varted slightly depending on the information needed, the focus was on the social and
economic problems of orphans, the attitude of the community towards orphans, the types of care
and suppont provided by the community, government organizations, NGOs and CBOs and the
sustamnability of the care and support provided to them (see Appendix 1),

182 Observation

Some limited observation was done during home visits and during the interview sessions.
Observation notes were taken in relation 1o the children's relationship with their families,
neighbors and peers in the family environment. This include: greetings, talking and playing
together, visiting neighbor’s home, etc. Morcover, the housing, clothing and hygienic conditions
of the mterviewed orphans were observed.

280 Focws Group Discussion (FGD)

fwo (2) FOD sessions were armanged with the orphan children, The first was conducted with
orphans of both sexes that are 10 ~ |8 years. The second was with female orphans of 10 - 18
years. The reason why the FGD was done with female orphans separately was with the
assumption that the fomale orphans may be embarrassed to talk about some sensitive issues such
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as sexual abuse. However, the researcher thought that those orphans below 10 years and the male
orphans would not be afraid 1o express their feelings openly as adolescents. The number of FGD
participants was 6 ~ § orphans per group. Though the points raised in the process of the FGD
may vary depending on their sex and age, the main topics of the FGDs are summarized as
follows (see Appendix IV):

The major problems of orphan children in Jimma city,

The types of care and support provided to orphan children,

Sufficiency of the care and support provided to orphan children by different

organizations,

With who (whom) orphaned children live,

The attitude of community towards orphan children,

The practice of traditional mechanisms of orphan care such as extended family care.

2.5.4 Case study (Life histaries)

Fight case studies were done in order to understand better the problems of orphan children in
respest 1o basic necessitios such as food, cloth, shelter and other essential problems related to
education, health, paychosocial and legal protection. These individual cases were selected
theough the consultation of the trained volunteer caregivers so that they can be used as examples
to show the living conditions of the studied orphans.

Table 1 Summary of the category ot informants and the data collection techniques used

= s o oo e ey

'S.Ne | Category .‘I.brnaln No | Techniques used Remark

|' I | Orphan chikiren 28 |In-depth interview, 8 | Using semi-structured
case studies and 2 | interview guide
FGDs

E Indigenous NGO leaders | 9 | Interview >

13 |likcladen | 3 | 5> >

' ! Tl'au_nd—;;i_;l;t_}-a;tm\m T 2 >> >>

K T(antm mment | 2 | >> >>

' offices
= |




2.6 Data Collection Procedures

The first step that the rescarcher took was consulting officials from Jimma City Women and
Children’s Affair Office. The reason was that this office is more responsible to follow the affairs
of children including the type of care and support services provided by non-governmental
organizations that are implementing orphan care and support projects in Jimma city. Stating that
only few of these organizations had a project directly related to children, the office provided me
the name of six non-governmental organizations which were considered to be relevant to the
study. However, among these NGOs one was working mainly on legal assistance to children of
all types. The other NGO was mainly focusing on street children. The third NGO was targeting
on the strengthening of the income of mothers through income generating schemes so that
childeen can beneflt indirectly. The fourth one was a religious organization and was providing
only educational and financial support for orphans and vulnerable children between 9 to 22
years. Therefore, the rescarcher selected his informant orphans from only two NGOs that their
project had relatively diverse orphan care and support services and were more focused on OVC
up 1o 18 years and their families. The heads of other NGOs were used as key-informants and to
show the overall services provided by orphan care and support providing NGOs in Jimma City.

The pext step that the researcher took was visiting each organization and asking their cooperation
in facilitating the sccess of orphan children that the rescarcher needed for the study and the
mnformation needed from the NGO leaders. Accordingly, the organization leaders or other
responsible stafls were interviewed on appointment basis and arrangement was made on how to
got the orphan children for interview. The available documents such as project amendments,
quarterly and annual reports were also secured both in hardcopy and softcopy form.

The tsined volunteer carcgivers working in the two selected orphan care and support providing
orpanization facilitsted the condition for the rescarcher to meet the orphans for interview. The
interviews with the orphans were conducted in a place where they preferred. Hence most of them
were interviewed in their home while some of them were interviewed in the compounds of Idirs.
However, home visits were done for the latter group with the help of trained volunteer caregivers
0 order to observe their home situation. In-depth interviews were conducted with the children
after the rescarcher pot the full consent of their parents or caretakers to involve the orphans in the
study.
12



2.7 Data Analysis

As noted carlier only qualitative method was used in this study. The researcher mainly used
detalled field notes 1 record the response of the informants as it was not manageable to tape
record all the in-depth interviews conducted with twenty eight orphan children. However, the
interviews of some informant orphans at the beginning of the field visit were tape recorded. The
field notes taken during the in-depth interview and focus group discussion were developed in to
full fledged notes without delay. Then, those interviews tape recorded were transcribed and

prepared in summary form for analysis,

In the analysis of the responses of the informants, the Federal HIV/AIDS Prevention and Control
Office’s (FHAPCO 2006) Comprehensive Community-Based Care & Support Guideline for
PLWHAS, OVCs and Affected Families was used as a bench mark to show the gap between the
needs of orphans studied and the support provided by care and support providing organizations
(see p.21-22)

Finally, the data were analyzed by being summarized into key thematic arcas and the data from
different sources were triangulated to produce valid information,

2.8 Ethieal Consideration

Ihe coples of the official letter from Addis Ababa University were submitted to all organizations
addronsed in this research. The interviews with orphan children, and focus group discussion were
also conducted after explaining the purpose of the study and getting their permission to be part of
the stdy. Verbal consent was obtained beforchand from participants of the in-depth interview
and focus group discussion including orphan caregivers. The same is done for tape recording of
some informants. The informants were assured that their personal information and names will be
confidential, False (paeudo) names were used for the case studies so as to protect and respect the
privacy of the informants

2.9 Scope and Limitation of the Study

This stody was conducted on orphans enrolled in care and support projects of two non-
povernmental organizations In Jimma City with the aim of exploring the socioeconomic
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problems of these children identify the gaps that existed between the needs of the informant
orphans and the support provided to them.

The method used in this study was purely qualitative since its focus was on identifying the needs
of orphan children from their own perspective. This approach enables the researcher have deep
understanding of the life situations of a few individuals rather than adding another superficial
survey to the already existing ones.

Ihe rescarcher’s observation of the studied orphans was limited to the period of repeated
interviews. It was 100 difficult to reach the children as they were studying in different schools,
and passed their afler school time moving to football fields or other areas that were not
sccessible to the rescarcher,

210 Problems Encountered During Research

e other main problems faced by the rescarcher were:

* A prolonged and repeated appointment by some NGO leaders to provide the necessary
information and give orders 1o other stafls to provide the needed information and
documents and facilitate access to orphans. The rescarcher had to wait for days or weeks
espocially when the heads of the NGOs were out of the city.

¢ Difficulty 10 scquire the specific data on orphan children from NGO leaders during the

interview period or from thelr documents. For example, getting the exact number of the
orphan childeen enrolled to their service and age and sex category was challenging. It
war also difficult 10 identify between the children whose parents died due to AIDS and
those due 10 other reasons (non-AlDS) in those who are supported by Organization for
Social Services for AIDS (OSSA). The reason was that most of the orphan children are
registored as orphan and vulnerable children (OVC) regardless of their parents’ sero-
status

* Jtwas also & Giffcult to conduct interviews with the orphans during working hours since
most of them are students. Thus, the rescarcher was forced 1o use the evenings and
woekends. This was time consuming and discomforting specially for my assistants/

facilitators
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Operational Definition of Terms

In this document, the researcher used the definitions given by international, national and local
agencies especially in association to care and support to orphan children. The reason why I
peeferred 10 use these definitions in my study was that most of the orphan care and support
providing organizations working in Ethiopia depend on these definitions to select the orphan
beneficiaries.

Child: The Convention on the Rights of the Child defines a child as every human being
blow the age of 18 year. This definition is also adopted by Ethiopian law, (FHAPCO:
2006: 17) WHO and UNICEF (in Belay and Abebaw 2007:10) and local government
offices such as Jimma Zone Finance and Economic Development Office and Jimma City
Women and Children Affairs Office that are the prime coordinators of care and support
services 1o orphaned and other vulnerable children (OBoFED 2009).

Orphan and Vuloerable Children (OVC)

As mentioned in many literatures (e.g. Richter, Foster and Sherri 2006) the concepts of
orphan and vulperable children are social constructs that vary from one culture to the
other. That is, only some of the meanings attached to orphanhood coincide with the death
of the Child’s blological parent and those who lost only one of the parents may not be
called an orphan at the community level, The above writers argue that the same holds true
for vulnerable childeen in that there is no agreement at the national and international level
on who are vulnerable children. Believing that the children called orphans and vulnerable
children are telative varying from community to community, the Ethiopia Federal
HIV/AIDS Prevention and Control Office (2006: 24) give the following definitions:

* An Orphan is a child who is less than |8 years old and who has lost one or both
parents, regardions of the cause of the loss.

o A valoerable child is a child who is less than |8 years of age and whose survival,
care, protection or development might have been jeopardized due to a particular
condition, and who is found in a situation that precludes the fulfillment of
hivher rights.
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CHAPTER THREE: Review of Related Literature

A1 Historical Background of Care and Support Services to Orphans

Under normal ciroumstances, the family is the social institution with the obligation to provide the
child the protection he needs (Friedlander 1968: 74 and Grazia, et al. 1961: 1-2) and is believed
as the best place for children's rights and wellbeing to be secured (Tatek 2009: 7, Friedlander
1968 346)". However, at times when the family fails to fulfill its obligation due to economic
strons of parental death, children will be in danger of being neglected, exploited, abandoned, or
abused (Vasey 1964 192, MoLSA 2004: 23; FHAPCO 2006: 3).

According o Friedlander (1968: 367) and Grazia, et al. (1961: 3-4), providing care and support
for orphans and abandoned children out of the family sphere is one of the oldest forms of charity.
Oviginally, helpless orphans were the object of ancient religious charity and the governments’
mvolvement in the form of child welfare is only a recent development. This was started in the
Western World 10 overcome  the  comsequences  of nineteenth and  twentieth century
industrialization, which created many social problems that the older human institutions — family/
extended family, neighborhood, church and, local community could not afford (Friedlander
1968: 3)

In Kadushin's (1980 5) explanation, child welfare (in broad terms) refers to those social service
activities that have 1o do with the general wellbeing of all children and with any and all measures
designed 1o promote the optimal development of the child's bio-psycho-social potential in
harmony with the need of the community. According to Holman (2001: iv), in UK for instance,
the 19405 to 19605 could be called a golden age of child care in that the 1940s witnessed public
concern about children “deprived of a normal home life’, which led to the government
establishing the first local authority service, the child departments, to offer specialized help to
such children

Uhe involvement of many international UN agencies in the care and support of orphans and other
vuloerable children was increased in the form of wellare or emergency relief agencies,
eventually being ‘converted’ 1o development agencies late in the 1960s and 1970s after the
lunching of the development era by president Truman in 1949 with the aim of eradicating
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poverty (Fade 2000: 9).  Currently, most of these agencies and their extensions are serving as
fund raising organizations or “Channels for aid to the poorest” to child care support programs
implemented in developing countries.

Theoretically, care of orphans and other vulnerable children is becoming part of this
development agenda understanding that the cause of poverty and vulnerability were structural,
and not ‘patural’. Hence, the problem of children can be solved through measures beyond the
humanitanian service. That s, & shift from basic needs approach to structural change approach
through development. Cheistiansen (2009: 4) argues the notions of care entail immediate as well
as developmental aspects. For her, care for orphans in the immediate sense is about providing
assets such as food, schooling and access to health facilities while in the broader developmental
perspective such care taking is about enabling children to assume their future adult responsibility
within the local reality.

Afler the independence from the colonial rule, many African countries have attempted to develop
social welfare programs for disadvantaged social groups (orphans, street children, abandoned
childron, etc ) based on the Western, modem, welfare-state model. However, their plans failed to
attain their goal due 10 & host of problems such as resource constraint or recurrent war. The
outcome was the emergence of charitable non-governmental organizations (NGOs) to serve as
‘alternative sctors” in welfare and development and to *save’ the failed role of the state in child
protection (Tatek: 2000: B, Indrias 2006: 2).

1.2 History of Care and Support Services to Orphans in Ethiopia

Historically, the experience of Ethiopia was not dill'etcn! from that of the Global practice. That
i5, the primary coping strategy for communities has bqn the help of the extended family in that
childeon were getting care and support within their family circle followed by the extended family
system and the community ot large (Andargachew 1973: 10-11). He also wrote that organized
sockal (child) welfare is of recent phenomena and was started after the establishment of The
Ministry of Commmity Development and Social Affairs during The Haile Sillassie I regimen.
Ihe Emperor’s Foundation has been practicing family sponsorships or adoptions within the
country. In Dihiopia, as well as in many other African socicties, the traditional patterns of care
above all rest on kinship and until recently. The kinship based support mechanisms have had the
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capacity to absorb most orphans and other vulnerable children (Christiansen 2009: 3; Tatek
2000 7, UNAIDS 2006: 2 and EPHA 2005: 1). Other alternative traditional methods of caring
within the community are also functionally important. For instance, the study conducted by
EPHA (2005) in Addis Ababa and four woredas of rural Ethiopia confirmed that indigenous
aditional practices  such as Gudifecha’ /*"Madego ™, god-fatherhood or motherhood, and
others) are playing & major role in supporting orphans and vulnerable children. However, these
traditional mechaniams of childcare are heavily strained by the rapidly increasing number of
orphans in Africa (Tatek, 2009: 7 Indrias 2006: 2).

Nowadays, a2 O Kane (2006: 16 citing Mary Robson in CRIN 2005: 4), and Gready and Ensor
(2005 50) mentioned, & “rights-based approach™ has gained a widespread acceptance (common
understanding) smong UN agencies and other donor agencies. It refers to describing situations
pot in terms of human needs, or arcas for development, but in terms of obligation to respond to
the rights of individuals with a belief that this approach empowers people to demand justice as a
right and not s & chanity. However this approach is not to undermine the provision of basic
supplies and services that are important to livelihood preservation and recovery as well as long-
term development. Nevertheless, such support envisions the engagement of marginalized and
vulnerable people in the realization of their rights (Gready and Ensor 2005: 79). The following
statement made by Fihloplan delegates on the Seminar in Dare Salaam, Tanzania (1970/71) in
relation 1o the roles of social welfare services in East and Central Africa can indicates how such
an approach has boen recognized by the Ethiopian Government three decades earlier.

Social welfare services in Ethiopia should be development oriented with emphasis
on felt noeds of the people -~ Man should be the center of all development — Any
development made ot the expense of man should not be accepted - social welfare
services should be treated as basic human rights and not as a favor (TNCSWS:
&)

It is with the same principle that orphan care and support guidelines (for instance, The Federal
HAPCO 2004 guideline) are developed in Ethiopia.

DGk’ s Ovemse aed ‘Madego' s Ambaric lnguages are related to the English term adoption and the
sdopted ohld ban egunl legal right with the bological children of the adopters. However, currently with the aim of
Eilng e devantating effect of MIV/AIDS on crphan children Informal Adoption is in practice. This is a type of
Placemnt whare (hikien e sdopeed volustarily by meighbors, god fathers/mothers, or by kind people in the
Cosmmanity This type of srvamgomsent does sot mecessarily consider the adopted children as inheritance beneficiaries
foliowing S death of the adopters (HAPCO 2004 45)



Some of the key components of rights-based approach are: Focus on children, Holistic view of
children (considering all aspects of child), accountability (e. g. by local and central government),
participation of children, advocacy, non-discrimination, etc.

3.3 The Scope of Needs and Services for Orphaned Children

In general terms people have many needs - social, biological, emotional, and spiritual and the
level of wants are socially as well as individually determined. These are in turn dependent on the
development level of a particular socicty. Vasey (1964: 6-7) uses the concept of ‘minimum
adequacy’ when relating needs 1o social services. That is, “needs are said to exist when what the
individual family is able 1o provide through the efforts of its members fails to meet an implicit or
explicit standand considered 1o be a minimum for health and decency.”

It i clear that the noeds of orphan children are not different from children who are living with
thoir parents. Yet, the loss of thelr parents makes them seek help from their communities and
other soclal agencies to fulfill their basic necessities. Most literatures including The
Comprebensive Community-Based Care and Suppont guideline for PLWHAS, OVCs and AFs
(Affected Families) prepared by FHAPCO (2006: 36-8) stick to the United Nations Convention
on the Rights of the Child (CRC) when dealing with the types of care and services needed by
orphans and other valnerable children. As stipulated in the convention (CRC), access to primary
education, scoess 1o adequate health care services and program and the right to survival,
protection, development and participation are the basic right of every child. The FHAPCO
Cudeline (2006 19) describes nine arcas where Community-based care and support are
peascticed in the country. They are known as The Need Package for OVC. These include:
Education, Food/Nutrition, Fconomic  support; Health/Medical care; Shelter; Living
srrangements; Paychosocial support; Legal support and IEC/BCC support.

[his guideline was developed by the Federal HAPCO in response to recommendations by delegates
0 & mationsl comsultation on OVC affected by HIV/AIDS ((ERAAAP Report 2003: 16). This
pusdeling abso recommends the Cost Estimation for OVCs and Aflected Families indicated in Table
I This, outhine will be used 10 compare the types and amount of orphan care and support provided to

vephane studsed
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Table 20 Care and Support Program Package and Cost Estimation for OVCs and Affected
Families

The cost estimate for the program package was done based on the experience of different NGOs,
FBOs, donor organization and professional consultations

:N_o Care and Support Package Unit Cost Remark
;=
| Cash out for all services (shelter, | Minimum 50% for next beneficiates in sami
g | Birr 150/month premises.
Low cxemne (IGA) | Birr 300-1600/raining The cost will depend on the typ:
coverage fur Wraining :»f tlriuining and the cost in the
s dl =e ocality,
Income Cemersting  Activity (IOA) for | Dier 300-2000 The cost will depend on the type
w6au] ey of training and the cost in the
) locality
, Clothing (might, day ) Dirr 200/year Depending on the local cost
| Veod Support In Kind o Fafa (famex) 6 Kg/month Depends on the local cost 50% for
*  Wheat 10kg/month next  beneficiaries in same
+ Ol 2kg/month premises.
¢ Sugar 2kg/month
o Proparation cost for fuel Birr
. Yo'moath
| Fidwentionsl Support
Sohond Uniformyew iy T0year
m-dn-nn T e S a0/
bl b ot e 20-30/month If the child attends a private
- school he/she has already started.
mmm oo grade By 2040/ Sementer |
Technioal vocational training (10°1,2.5) | Bier 270-300/year Information of the technical
school.
Techosnl vountiomal raining (101.00) | Bird00'year  for  school  fees | When the technical school is out
P 200/month for living expenses of the locality.

|

(1070, and J) proparatory

60 birr/year school fees <30Birr/month
for tremportation

If necessary.

1
_*

Aleraative Care -

Sdaty b evmemded Family mmonth Dy | $0/'month 50% for next beneficiaries in

— e same premises. |

Ve by Bier | $0'month $0% for next beneficiaries in

- same premises. |

e gy mmonih Rerr 200'month 50% for next beneficiaries in
B I same premises.

Meduwl Kapense

Modas e e Average Rirr S0/month Does not include ART.

Sheiter oM (remt, maiatemance) _

honere rent (Rebely ) <Py 20'month Depending on the local cost.

Vower et (Prhvle) <Py W'month Depending on the local cost.

Sewrce FHAPCO (2006) Comprehensive Community-Based Care & Supporf Guideline for
PLWHAs, O¥Cy and Affected Families



As stated earlier, care and support providing organizations are expected to meet the educational,
food nutrition, economic, health/medical care, Shelter, living arrangements, psychosocial and
legal protection needs of orphan children. The importance of providing such diverse services to
orphans and children in general is well summarized by Richter, Foster and Sherr (2006) as
follows:

All young children require protection and nurture that meets their nutritional
necds and ensures their health, affectionate relationships with stable caregivers
that support their developing psychological and social capacities, and ongoing
intersctions with encouraging adults that promote their language and cognitive
development. As they grow, children need friendships with same-aged peers and
o be members of formal cultural institutions, including educational, play, social
andior religious groups. These associations help them learn the behavior and
moral values expected of people in their society. The psychological, social and
material needs of young children during their development are best met by a
constant group of dedicated people, related to one another, in lifelong family-type

Eroups
Ruland and Finger et al. (2005 3) in their youth issues paper emphasized the importance of
giving sttention 10 adolescent orphans (children between ages 10-19 years as identified by
WHO) For the fact that adolescence is the period of transition from childhood to adulthood that
s marked by biological, cognitive, and socio-cultural changes accompanied by physical and
paychological developenent during puberty, their needs are more complex than the needs of
younger orphans and require different kinds of assistance than the latter group.

According to these writers estimate 55 percent of all orphans under age 18 are adolescents.
Diespite this demographic situation most programs working with orphans do not focus on the
particular moeds of adolescents:  secondary education or livelihood training, sexual and
reproductive health education and services, psychosocial support for the difficult transition to
adulthood, and adult mentors as roles models.

[he findings of their study in a Cambodian village showed that educational and vocational
training neods are challenging to adolescent orphans. Many of the village children lack resources
to purchase school uniforms and pay fees for tutorial classes and shortage of vocational training

centers
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331 Health and Nutritional Needs

Many research findings suggest that orphans and other vulnerable children are less likely to have
sccess 1o health care services. According to World Vision's (2005: 15-16) report, there is
pronounced difference in Ethiopia in access to health between OVC and non-OVC. That is, a far
smaller percentage (61%) OVC receiving medical treatment compared to non-OVC (84%). The
peoportion of OVC receiving normal meals is also 73% while that of non-OVC is 98%.

Another study conducted on AIDS orphans in two sub-cities of Addis Ababa (Assefash in Belay
and Abcbaw 2007:12) revealed that securing needs like food and medical service are among the
major problems of orphans. Ethiopia’s OVC National Plan of Action (2003: 19) Report, many of
the carogivers for orphans are living in extreme poverty and are unable to cover medical costs
and many orphans lacked medical treatment when they get sick. The report states that though
health care service In govemnment institutions is generally provided free of charge there is a
problem of scquiring some essential drugs from their pharmacies.

A number of studies (g EPHA 2005 and USAID 2004: 13) indicate that orphans are more
Likely 1o bocome malnourished than other children. In a study done in Zimbabwe the degree of
being underweight and stunted was much higher on orphans than children with both parents
(USAID 2004 13). In another studies it is found that the prevalence of underweight increased
with the number of parents deceased. For instance, in Lesotho the prevalence rate of underweight
for young orphans doubled compared to those single orphans and non-orphans. Numerically, 38
percent of double orphans were underweight compared to 21 percent for single orphans and 16
pervent for childeen with both parents alive.

In Ethiopia, though there is lack of such comparative study, the Demographic Health Survey
report (2005 10) indicated that almost hall (47%) of Ethiopian under five children are stunted or
too short 1o their age and | 1% percent are wasted or too thin to their age.

112 Educational Needs

Ihe Convention on the Rights of the Child (Article 28) states that access to primary education
should be compulsory and available free 1o all (children). Additionally, it calls for availability
and sccemibility of secondary oducation (general and vocational) to states parties to take
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sppropriate measures as the introduction of free education and offering financial assistance in
case of need.

Despite these recommendations many studies revised in this regard found wider gaps in the
fulfillment of educational needs of orphans and other vulnerable children. The educational
peoblem of orphans is not different from their health problems discussed above. That is, the
school attendance rate of orphans is low compared to non-orphans and is the worst for double
orphans (OVC National Plan of Action Report 2003: 11). UNICEF'S analysis of DHS surveys in
10 sub-Saharan countries between 1992 and 2000 (USAID 2004: 19) also indicates that orphans
are Jloss likely 10 be enrolled in school than non-orphans and is the greatest for double orphans.
Similarly, double orphans have the greatest risk of dropping out of school. As Ruland and
Fingers, et al. (2005 19) wrote, the houschold survey in Tanzania the school attendance rate for
non-orphans and single orphans is 71 percent while that of double orphans is 52 percent. They
sssummed that it would have been even more than this if orphans living on street and institutions
have boen induced.

Though education is free at government schools in Ethiopia many orphans and vulnerable
chabden are hindered from attending schools being forced to pay registration fees and financial
shortage o purchase uniforms (Belay and Abebaw 2007: 11 and OVC National Plan of Action
Report 2003 15) The information from these sources ascertained that the effect is high on
double orphans in that the school attendance mte among children of 10-14 ages it 34% for single

orphans, 26 for double orphans and 413% for non-orphans.

LAY Economic Needs

In poor countries like Fiblopia where the source of family income is mainly the father, his death
results in o profound financial crisis o concerned families. The situation of orphans who lose
their parents due 1o AIDS is even worse as familics assets are drained prior to parents’ death.
That i, there b high expenditures on health care, funerals and memorials (Mushati et al. 2003,
Yamano and Joyne 2004 in USAID 2004: 7). Though the vast majority of orphans are living
with their surviving parcnts or their extended families (grand parents), such caregivers will be ill
themselves or oo old 10 generate economic income for the family (UNICEF, USAID, et al.
2004:15).
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Therefore, different strategies of strengthening the families’ financial income need to be
designed. These include cash handout for all services such as shelter, food, sanitary supplies, day
and night cloths ete. In addition 1o this, older orphans and able-bodied caregivers must have
socess 1o trainings on income generating activities, seed money and technical vocational training
(FHAPCO 2006: 52). There are attempts to provide regular financial support by NGOs, FBOs
and some GOs. However, it is stated that the number of programs supporting income generating
support are small (OVC National Plan of Action Report 2003: 16).

134 Psychosocial Needs

In sddition 1o the economic hardship orphans face they can suffer from the lack of love, attention
andd alfection after the death of their patents. This also causes extreme psychological distress and
their interpersonal relationship (in home, with neighbors, in school and community may be
affected Purthormore, they will become victims of stigma attached to HIV/AIDS and being an
orphan (UNICEF, UNAIDS, USAID, et al. 2004: 9). Therefore, providing psychosocial support
15 basic 1o orphans and other vulnerable children according to their age, sex and socio-cultural
bach ground to minimize their psychological distress.

Faychosocial support is defined as an ongoing process of meeting emotional social mental, and
spiritual noeds all of which are considered essential elements of meaningful and positive human
development (UNICEF, UNAIDS, USAID, et al. 2004). The objective of psychosocial support is
to help orphan cope with emotional trauma and stress they experience in their life. That is, an
emotional condition experienced of felt in overcoming with unsettling, harmful situations like
distrbing sense of helplessness, uncertainty and self-doubt in life (stress) and an emotional
shock that produces long-lasting  harmful effect (trauma) on orphans Source (UNICEF,
UNAIDS, USALID, et al. 2004: 16 and Ruland, Finger, et al.2005: §5).

Wreiters on the need of paychological support to orphans (e.g. Richter® Foster . sherry, 2006)
arpue that activities 1o protect support and promote the psychosocial wellbeing of orphaned
children and familicos are advantageous for two reasons:

Firstly, children are most resilient. That is, able to bear and recover from significant suffering
when they are scoompaniod by people who love and care for them. The sense of belonging and
hope that they develop in the process enables the children who lost their parents to cope better
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even the underlying hardship such as hunger, discomfort and poverty. Secondly, such efforts
are key lovestments in human capital development. An affectionate and supportive social
envitonment has remarkable contribution 10 lay the ground for the future growth and
development of orphan children and become ethical and constructive citizens.

However studies done in Ethiopia and other African countries asserted that only few orphan care

and support projects are incorporating the psychosocial component (FHAPCO 2006: 46,
UNICEF, UNAIDS, USAID et al. 2004: 16)

118 The Need for Legal Protection

Ihe Report by the Government of Ethioplan (2007: 52 - 60) states that though the available data
are limited and restricted to specific arcas like Addis Ababa and some towns they shade light on
the magnitude of child right violation in Ethiopia. Moreover, these studies lack disaggregation by
parental status. That s, whether these children are orphans or non-orphans is not stated.

For instance, as mentioned in this report in a study undertaken in Shasemene and Dilla, of the 46
femalo street childron covered by the study, 13 were engaged in commercial sex work that is
considered as the worst form child labor by ILO Convention No 182. A small scale study
conducted in these two towns revealed that out of the 198 respondents 93 were sexually abused,
However, only 36 cases have reported the incidence to the police, parents, friends and school
teachers. The reason for the under reporting was lack of awareness, taboos about sex and
soxuality, & lack of faith in Justice system, and/or stigmatization of victims (Government of
Fthiopia 2007: 54 and MolSA 2005: 13).

Ihe above mentioned studies and other studies related to orphans and vulnerable children enable

us 1o realize that orphan children are more exposed 10 various forms of human rights violation —

legal, economic, political and social rights. They are liable to forceful eviction from their parents
house (private or kebele) property inheritggee problem, physical and sexual abuse child
rafficking, b labor, stigma and discrimination (especially) from families affected by
(IV/AIDS (FHARCO 2006: $0).



Though Ethiopia labor proclamation (42/93) prohibits children below 14 years from employment
and puts preconditions for those between 14-18 years old, in practice large number of children
are engaged in hazardous working environments (MoLSA 2004: 9). According to UNICEF,
UNAIDS, USAID, et al. (2004: 9), 75% of child domestic workers in Addis Ababa are orphans.
In addition to the occupational safety they lack, these children work for long hours to their age,
and very low payment.

Therefore, the noed for legal protection is fundamental to orphans as they are liable to all forms
of child abuse that is aggravated by the loss of their prime protectors (parents),

106 The Need for Shelter and Living Arrangement

As stated earlier, many orphans face the danger of losing inherited properties such as parent’s
houses at the hands of unsympathetic relatives or other caregivers. The outcome will be street
life unless proper living armangement s in place. The types of orphan placement needed are
discussed under the topic Models of Orphan care.

34 Models of Orphan Care

According to Tatek (2009 7), current approaches to care and support for orphans give weight to
Familial Tatended family Care, Community-Based Care (CBC), Institutional and rights-based
Care. The community-based approaches including the extended family care are referred as
Models for Placing orphans and other vulnerable children' at Community Level in the
FHARCO'S (2004: 32 and 45) Guideline.

It i mssumed by different agencies working on child services and UN Convention on Children
Wights the family is the ideal place or children’s rights and well-being to be secured. As stated
carlicr, in times of parental death the role of social net-works of families in looking after
parentiess children is immense especially in many African communities. (Tatek 2009: 7) gives as
evidence many stadies done in Sub-Saharan African countries in that the extended family system
hae for generathons met most of the basic needs of children on the death of the biological parents

0N vumerablie childiren refer 1o children who are under special problem such as street children, the disabled, etc.
= b paremes wre slove
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and vulnerability due 1o other factors. As Christiansen (2009) vividly puts it “there were orphans
but no orphanages.”

However, due to the HIV/AIDS epidemic, which resulted in a rapid increase in the number of
orphans the family/extended family failed to address the needs of the victim children. Indrias
(2006 1) quotes Bjoen Ljungqvist, the UNICEF Representative in Ethiopia to clarify the
sfuation

As more and more parents die, the capacity of the extended family to take care of
orphans becomes smaller and smaller,” thus says, “In all countries where you
have & big HIV/AIDS epidemic, at first you don't see any orphans at all, as they
are absorbed by the traditional systems. And then all of a sudden you seem to
reach some type of breaking point and you start finding these children in the
streets, you start finding them working in difficult conditions, you start finding
even child-headed houscholds.

Therefore, in this regard there are two perspectives: one proposes for external

intorventions of care while the other focuses on the empowerment of families.
International organizations like UNICEF suppont the former idea depending on the
“social rupture thesis”, a theory which views the traditional family as being either
overstretched of collapsed and unable to cope with the burden of caring for orphans. The
theory even questions the sustalnability of the traditional African systems of care,
claiming that contemporary orphanhood has outstripped their capacity to offer any form
of alternative care for the latter. The supporters of the second perspective argue that even
in the context of extreme poverty, care and support by family networks is still in a
position to advance orphans’ well-being. In other words, there are complex ways in
which families pull resources together and continue to ensure the security of orphans
(Tatok 2000 &, Indeias 2006: 2)

With this in mind, let as see the types of orphan care approaches practiced in Ethiopia.
140 Community-Based Care

Community-based childcare program is a childcare service planed and implemented within the
community setting. in order to cater for the needs/rights of orphans and vulnerable children with
the full nvolvement of and ownership of the community (FMoWA 2009). In a community-
basedd approach care and support is given 1o the orphans and other vulnerable children (OVCs)
by living cither with their parents and extended families, or volunteers in the community
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(FHAPCO 2006 47). This approach emerged in the mid-1980s as an alternative for caring for
orphans as the role of the state in the care of orphans in many parts of the world declined (Ansell
and Young 2004, Sanuvo et al. 2009 in Tatek 2009: 8). The rationale behind such services is
‘empowerment” of the community with financial, material, technical or other resources and
‘participation’ of families and the community so that orphans can get service (e. g. food,
education, health care, etc) through the use of already existing traditional community
istitutions, and religious-based and village-based committees by mobilizing communities’
resources (FMoWA 2009),

According 10 the Comprehensive Community-Based Care and Support guideline of Federal
HAPCO (2004 45) the models of care and support for orphan and other vulnerable children
inc lude

o Extended family systems: a system where the nearest Kin (grand mother or closer
kinship) s identified 1o care for the orphans after the death of parents.

o Child headed households: this is a system where the orphaned children are supported in
their home in onder 1o keep the family together. Here, the older sibling (15 years or older)
twhes care of the younger siblings under the periodic supervision of volunteers and staffs
from the supporting organizations.

o Foster family care (creating family): is a method of creating transitory home
srrangement for unaccompanied children until an alternative placement is in order.

o Children's home: this is a method of care and support whereby 6-8 children are placed
under one roof with adults (usually older women) or under the supervision occasional
visitors (community volunteers, NGOs, CBOs, FBOs, local government officials, etc.)

o Formal and Informal adoption: these are types of placement in substitutive family care
within the community setting. In the former type of adoption there is a legal permanent
substitative family care which provides the adopted children a right to inheritance
bonefictarion afler the death of the adopters while the latter types have no necessarily the
right 1o such claim (FHAPCO 2004: 48).

¢ Sponsorship programs: is a way of securing financial and material support from foreign
or mative imterested individuals, private organizations, NGOs for the maintenance and
educational expenses of OVCs
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rghts of the Child, which recognizes that for the full and harmonious development of the child’s
personality it is better the child grows up in hisher familiar family environment, in an
stmosphere of happiness, love and understanding. Nonetheless, the convention warns that
prioaity should be given for the best interest of the child at all times.

1,42 Institutional Care

[hese are services designed 1o substitute for family/extended family and community-based care.
Ihe orphans are contained in Children's institutions largely financed through charitable
donations (Fasew 2005 in Tatek 2009: 10 and Kadushin 1980: 20). This approach is criticized
on the grounds of s sociological and psychological impact on orphans. For instance, in
Fthiopea, Jerusalem Children and Community Development Organization (JeCCDO) resorted to
deisstitutionalization snd shifted 1o community-based approach understanding that the former
spprosch s oo costly and orphans in its care had a difficulty in adjusting themselves to the
external world (Save the Children Canada 2007: 45 & 46 and Gebru, Atnafu in Varnis 2001)

Hence, the community based care s preferred to institutional care for the reasons mentioned
eatlior and for the good opportunity it opens for the children to easily integrate with the extended
family system, culture, and support network. Morcover, the former approach invites the
community in general and its leaders in particular take on the responsibility of caring and
supporting the OVCs in thelr setting It also minimizes the emotional instability that is usually
expetienced with instiutionally brought up children (FHAPCO 2004: 47 and Belay and Abebaw
2007 174 )

L5 Key Strategies to Support Orphans and Other Vulnerable Children

Ihe Global Surstegic FPramework for the Protection, Care and Support of Orphans and
Viuloerable Childeon Living in 2 World with HIV/AIDS (UNICEF, UNAIDS and USAID et. al,
J004) which s adopted by Federal HIV/AIDS Prevention and Control Office (FHAPCO 2004:
359) and cted by different rescarchers such as Tatek (2009: 7), O'kane et al. (2006: 26) and

"Ver e hﬁ:&w,-mMMuovcmwilhinﬂwcmmunilybm
Sutiade B bushogionl purenes owing s the parent s lnability to support them as a result of abject poverty, ill health
o death (MANCO 2000 47)
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Rose 2000 11) outline five key strategies 10 assist orphans and other vulnerable children. These
strategies that are widely accepted for intervention (Rose 2003: '1; International HIV/AIDS
Alliance snd FHT 2004) and wsed by the Ethiopia FHAPCO to develop the Comprehensive
Community-Baved Care & Support Guideline, with their respective breakdowns include:

I Suengthening and supporting the capacity of families to protect and care for their
childeren,

Improve household economic activity - interventions that meet immediate needs and
that enhance long-term family income. Establishing self-managed saving groups,
facilitating sccess W financlal services offered by micro-finance institutions
supported by entreprencurial trainings are examples of long-term interventions.
Provide paychosocial support 1o affected children - group and individual counseling,
peer and spiritual support and other existing structures with the potential to reach
orphans and vulnerable children and their caregivers,

Strengthen and support child-care capacities; establishing mechanisms of relieving
the ¢hild care burden on elderly caregivers and child-headed households. Examples
sre community child care/day-care Initistives and caregiver support groups that
provide much needed reliel and the opportunity to share experiences and learn form
one ancther.

Strengthen young people’s skills - premature death of parents prevents children from
learning their parent’s skill. So orphans need support on skills in the area of
houschold management, caring for younger siblings, budgeting and assessing
swrvices, social  and  interpersonal  relationships.  Vocational training and
sppeenticeship are key inputs in enhancing the ability to generate income.

3 Mobilize and strengthen community -based responscs,

ngage local leaders in responding to the needs of vulnerable community members;

Ovganiee cooperstive support activities - Community group that provide direct help to
orphans. For instance, volunteers those provide psychosocial support financial,
labor and material support. Others are community monitoring and visiting of
orphans, youth club and recreation programs.

¢ Swengthen local planning and action: building the capacity of district and local
suthorities in Mentifying OVC assess their needs collaborate with different
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stakeholders and service providers to train staff and extend services and
monitoring and evaluation of the services.

*  Promote and support community care for children without family support - expand
fostering. sdoption and other types of non-institutional care at least temporarily for
orphans” family-based care is not accessible within their communities.

V. Ensure Access to Essential Services

increase school enrollment and attendance;

ensure birth registration for all children;

provide basic health and nutrition services;

ensure that socketal norms and judicial systems protect OVCs;
ensure placement services for children without family care;

strengthen local planning and action

4 Poswre that governments protect the most vulnerable children and provide essential

IV,

Adopt national policies, strategies and action plans;
Frsure that resources reach beneficiaries in the community;
Develop and enforce a supportive legislative framework that ensures the care and

protection of orphans and vulnerable children.

§ Create an enabling environment for poor children and families through advocacy and
soctal mobilization ot all levels.

Conduct a collaborative situational analysis.
Mobilize influential leaders to reduce stigma, silence and discrimination
Strengthen and support social mobilization activities at the community level.

However, Tatek (2000.7) claimed that these strategies are interrelated and are highly donor-
driven development projects a8 observed in their implementation in various social, economic,
culnal and Meological systems. Thercfore, he suggested that donors need to take into
Conssderstion the views of beneficiary children and families since they may have their own

Cpentaton difforent from that of the donors.
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CHAPTER FOUR: Data Analysis and Discussion of Results

4.1 Background Information on the Study Area, Selected NGOs and
Informant Orphans

4.1.1 Description of the Study Area

This study was conducted in Jimma City which is situated in South-western part of Ethiopia, 352
Kilometer away from Addis Ababa. Jimma City is the capital of Jimma Zone of Oromiya
Regional State and is one of the largest cities constituting 20 Kebele Administrations (KAs).

Fhe then T Villagetown was founded in the late 1830 by Aba Jiffar I and strengthened by
Wis successon the famous King Aba Jiffar 11 (1875-1933) who constructed his palace in a place
known as Jiren. The town got & modern form during the lalian invasion as it was the seat of the
military commanders, and it continued to expand since then. Now it covers an area of 102 square
kilometors or 10,200 hectares (City Profile 2009).

Ueographically, the city has a latitude and longitude of 740" 36'SO'E7.667'N 36.833'E. Its
climate i "Woins Dega’ (tropical riny climate zone) and the mean annual rainfall is 1450-1800
millimeter (City Profile 2009) It is strategically important city in that it serves as a transition
foute for people moving in and out of Addis Ababa and neighboring zones such as Illu Ababora
#ond, Gambela region, Bench Maji zone and Wollega zones,

Ihe population size of Jimuma zone is estimated to be 2,495,795 (Population Census Commission
2008 99) and ws indicated In the Clty Profile (2009), 120,600 (M = 60,590 and F = 60,010)
peopie are residing in Jimma City. This city is a home for many ethnic groups (Oromo, Amhara,
Kaffa, Duwro, Yem, Curage, Tigre, etc). Religion wise, various forms of Christianity
(Orthodon, Protestant, and Catholic) and Islam are commonly practiced in the city.

The dominant economic activity in Jimma City is trading and catering (food preparation) and
nalboacale cottage industries like grain mills, wood and metal workshops, hollow block
Tanulactunng and beleries. It location at the mildest of cash crops, especially coffee producing
“eas emabled the city 10 be a center of business. Additionally, Jimma City is a center for
ucation with one big university, many private colleges and schools.

2



u.muumuuﬂmhbnmlam(wmwmmm)mmfomoffmﬁly
m.‘g,n:n:h(otjoh.m-ﬂhﬁmlﬂiﬁﬁum&peoplcmigmteasstudents.daily
laborers, house maids, bar attendants, etc. The hydroelectric power construction (e. g. Gilgel
(hl:clA2)ndlhmm“mdmmhn(MdbAbabquizan-Amantown)havc
abso attracted people from different directions. Therefore, such population movement to the city
udunumd'oqmmﬂdwilhlhewlllivelyhighpopqduﬁonsizcmakesjimmaCityone
of the potential areas for HIV/AIDS spread and eventual increase in the number of orphans in the

ity

hough, the researcher’s attempt 1o obtain the actual number of orphans found in Jimma City is
not materialized the statistical information at the regional level, the anticipation of responsible
city’s government officlals and the findings of different small-scale surveys are indicative of
high magnitude of orphanhood in the city. For example, Oromia Region is the first in the number
of orphans aged 0-17 yoars in the country. The informants from the government offices and the
NGO representatives consulted on the magnitude of orphan children in Jimma City estimated to
b 1300 o SO00
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4.1.2 Major NGOs Working on Children Support in Jimma City

According o the information from Jimma City Women and Children Affairs Office there are 23
noa-governmental arganizations in the city working on different projects. From these, only few
organizations have projects that take children's issues as their priority agenda. Those who are
dealing with childeen focus on specific groups of children such as street children, abandoned
children and on violence against children and legal protection issues.

Though there are fow other NGOs who are dealing in one way or another with orphans, by taking
it consdenation the above information from Women and Children AfYairs, the investigator
selectad two NGOs and their stakebolders as key-informants based on the degree of their
involvement in providing care and support services to orphans and to ensure the manageability of
the study, which is qualitative that needs data collected from few informant orphans. These are:
1) Ovganizstion for Sockal Services for AIDS and 2) Jimma City Idirs Union and FHI
Community Based Palliastive Care Project Center for HIV/AIDS. Both these organizations are
focusing on improvieg the wellboing of HIV infected and affected orphans and vulnerable
ehildeen and their families in the sense that orphanhood is mainly the consequence of HIV/AIDS
that killed many parents. However, OSSA was running an OVC project that integrates orphans
from other causes of parental death and vulnerable children due to other factors.

Leadors and stafly of the other four organizations who have projects related to children such as
on stroet childeen, family support for children and those who focus on specific age groups were
wied & hey-informants on the socioeconomic problems of orphan children and the types of care
s suppont provided 1o these children. The following information about the background of the 6
NOOs wae also obtained from the interviews made with responsible officials from respective

Of gani rathons

L1200 Ovganization for Sacial Services for AIDS

SSA Jemea Deanch was opened in 1994 as o humanitarian indigenous organization, The
ration bogan its mission of advocating, coordinating and promoting responses aiming at
g the speoad of HIVZ AIDS, providing care and support for AIDS orphans and PLWHAS
S pating the peychical impacts of the virus on the household and on community.
* besech oflice has beoadened its community-based service by implementing care and support
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1o Orphans and Vulnerable Children since 2006 side by side with its Community and Home-
Based Care (CHBC) 10 seriously sick and bed-ridden patients more of as a result of HIV/ AIDS.

Currently the organization is providing community-based care and support service to  OVC in
collaboration with 14 Idirs (CBOs) funded by UNAIDS.*

The number of Orphans and Vuloerable Children enrolled in this project is 2681 out of which
454 (M = 690 and F'= 764) are orphans below 17 years of age. Concerning parental death 895
(M = 444 and F'= 451) are paternal (death of father) and 190 (M = 82 and F = 108) are maternal
(death of mother) while 369 (M = 164 and F = 205) are double orphans

020 Twms Cany i Undon and Family Health International (FHI) Community-Based
Fallistive Care Project Center for HIV/AIDS

FHT s s International organization and is & ploneer in starting Home and Community Based
Care (HUBC) service in collaborstion with the Organization for Social Services for AIDS and
bocal Whies 1o bed-oidden pationts (AIDS and non AIDS) in Jimma city. It is also the prime
tiator of the iden of capacity building for CBOS (such as Idirs) through material provision and

tratungs on leadership and management.

Cutrently FHI has boon working with Jinuma city Idiss Union for the last 2 years, The project's
focus groups ae people living with HIV/AIDS and their families. According to the project
coordinatorn, there are 71 children living with HIV/AIDS enrolled to the project. The coordinator
believes that many of the children are orphans. However, as the coordinator stated there were no
data on the actual number of the orphans.

120 Facilitator for Change Ethiopia/FCE/
s il focused national, non political, non profit seeking non- governmental
aieation The Jimma beanch office is opened in 2001 and has been implementing a project
2 &5 Family for Children in three phases. In the first phase 22001-2004/ the project was

' e tn.ima.i peighborhood  associations primarily established to facilitate burial
mecs and comforting the bereaved (Save the Chidden Canada 2007:56).

36



manly working in the area of capacity building of poor mothers through income generating
schemes with the aim of addressing problems of children indirectly. In the second phase /2005-
SO0 e crpsnistion dntroduced  component known as Opportunities for Children under
Difficwlt circumatances. Under this component, care and support was provided to a total of 142
vulnerable childeen (sexually sbused/exploited children, street children, and orphans with the
prisciple of community-based care and support to children. In the third phase (2009), it is
providing care and support for 120 children out of which 70 are orphans. Among these, 60 of the
children (35 oephans and 25 vulnerable are getting basic needs support such as food, cloth and
shelter) Mossover, 25 of them are getting marketable-skill training like on wood work, hair
making, sewing and tailoring. The remaining 35 children were abandoned and street children.
Paychological rehabilitatin and family reunification was made for most of the strreet children
while adoption and foster care was arranged for the abandoned children.

The organization secures it financial support from three international organizations known as
Save the Childeon Denmark, (SCD), and two German Aid Agencies - Kinder Not Hilfe (KNH)
and Kinder Unserer Welt (KUW), The local stakeholders are CBOs (Idirs), GOs, NGOs at every
kevel

024 B Kake Hiwot Church (KHC) Child Development Center

KHC cild Development conter 15 a faith-Based humanitarian organization which secures
financial support from  an Intemational Faith Based Organization Called Compassion
Intermational According 1o the project director, kale Hiwot Church is the first of other churches
i the ity by starting care and support service to children. The project was started in 1996 with
the s of contributing something 1o the community other than religious service.

The reason why the church focused on child development is with a belief that the cause of
¢ 0 the comemunity is lack of knowledge. Hence, if children are assisted in getting access
stion there &s & possibility of reducing the poverty situation of the country and enhancing

eing of children and the socicty ot large.

U care approach the church follows is community-based and the source of material and
| support ks sponsonship from foreign philanthropic individuals. From the total of two
| twenty fossr (224) children getting assistance, 142 are orphans. The eligibility criteria for
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spport s belng very poor, presence of caretaker/guardian, being healthy, living with in 20
minutes radivs (walking distance), and being in the age range of 9 and 22 years. The age limit is
associated ﬂﬁﬁlm“ldlmmmm&ﬂwybelimthatifthechﬂdis
below 9 years he cannot complete his college education at the age of 22. The distance is limited
in onder to supervise the condition of the children effectively.,

4025 ChiMdren’s Legal Protection Center of African Child Policy Forum, Jimma Branch
(Mlice

The conter started s sorvice in Jimma city before ten months. According to the project
covndinator and logal officer, what necessitated the opening of the center is the increasing
peevalonce of child sbuse in Fihiopla. Moreover, most abuses remain unreported or unchecked
due b0 the bigh cost of ltigation, fear of intimidation by the perpetrators and the unfriendly
eavironment 1o childeen. Hence, by responding to the prevailing financial and social problems in
pespect b0 child legal protection, the office alms at improving the protection and access to justice
of children whose human rights have boen violated.

4126 Semaria Street Children Center

Acconding o the conter’s coordinator, the center s an indigenous NGO established in 2007. It
W opened with the aim of reducing the increasing number of street children and beggary in
Jamena city. Tharefore, the conter was providing food, shelter, cloth, and school materials for the
last two yours in collaborstion with a funding organization known as Life in Abundance

1 e

Hlon cver, the project coondinator sald that the project is in problem after the phasing out of the

B e project ot the end of 2009 since the funding organization failed to renew its agreement.

A it only 65 OVC are getting some kind of assistance. The coordinator stated that project
i subenitted 1o other donor agencies and the response is being waited.

e doosn’t sttempt o describe the vision, mission, goal and objectives of each
stion assuming that it has no basic significance for the study’s intent that is not aimed at

eveluating the crpanizations’ accomplishment. In general terms, these variables are
W on the views of exch organization about the major causes of orphanhood and the
taey Toliow s addvess their problems. To substantiate their objectives from this angle:
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of lack of knowledge. Accordingly, the church emphasizes assisting children under
difficult circumstances 10 have access 1o education.

. FOE shares the same idea in that its projects are targeted on combating poverty in the
community. this s, by enabling the communities to overcome the problems of poverty
wcluding orphanhood by assisting the disadvantaged groups with particular focus on
wuoenen and chikdren

. As stated earlier, o the case of OSSA and FHI the focus is on improving the wellbeing of
HIV infected and affected orphans and vulnerable children and their families.

. Cildeen Lagal Protection Center s specific in its concern in that the center is striving
owands increasing access 1o justice to all children (orphan and non-orphan) whose right
have been abused and violated.

ALY Summary of the Type of Care and Support Services Provided to
Orphans in Jimma City

As has alroady boen explained one of the objectives of this study is to find out the types of care
and support available a5 & response 10 the socioeconomic problems of orphans, Considered from
different dimensions, there is much similarity on the types of services the aforementioned non-
governmental organizations are rendering to orphan children. Nevertheless, some organizations
emphasize specific compononts of child care and support services, Children'’s Legal Protection
Center (CLINC) focuses exclusively on legal protection services. There is no any form of food
e support given by Kale Hiwot Church and no economic support component is found in Idirs’
Uion snd FHT project. KHC has no legal support component and food support components.

There wan also no wniformity on the amount and types of financial and material support each
NGO gives. That is, some NGOs are focusing only on one or two types of support while others
inclade many components of orphan care and support in their programs. Based on the revision of
e available document and interview made with the organization leaders the types of care and
sapport provided 1o orphans by the sbove stated NGOs can be summarized as follows:
I Educational suppert: to improve the school enrollment attendance and completion rate
of orpbass and other vulnerable children by providing educational material, school
s form, pogntration foe and tutonial education.
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Feonomic support: 1o strengthen orphan households through income generating activity
(TOA) support, vocational skill training, community self saving and support groups
(CSSG), ete
Paychosocial support: 10 improve orphans self confidence, self esteem, hope and
interpersonal relationship.
Food wnd Nutrition support and training on nutrition: to improve the nutritional
status of orphans and other vulnerable children.
Legal protection support: 1o protect legal, economic, political and social rights of
orphans. These services are realized through advocacy workshops, and trainings to
government adaministraton ot each level, law enforcement bodies, and media and child
fght activists. Desides, Children Legal Protection Center/CLPC provides free
professional legal services such as legal counseling for children and their families,
pdicial pepresentation for children and identification of gaps and problems in policy, law
sodd enforcement  mechanisms 1o advocate, for solutions that promote the best interest of
chabdien
Health services: i’ Union and FHI project provides treatment and nursing care
uough s nurse sall. Others have established only referral linkage with health sectors
(health stitutions) for free health service. Kale Hiwot Church is exceptional in that it
covers modical cost even If the child is referred to foreign countries for further
mveatigation and treatment.
Shelter and Carer 0 improve the housing and clothing condition of orphans.
Ovganizations like OSSA and FCE reported that they give renovation service in
ollsboration with kebele administrations. For instance, OSSA's one year report indicates
hat 14 damaged houses were renovated. FCE has been renting houses for street children
s live o proup bomes. CLOP is also making, transitional living arrangement to children
Jaome nghts are violated
CCMCC: the six organizations claimed that they are preparing, publishing and
aribwting Information, Education and Communication (IEC) materials like brochures
! posters on child rights, HIV/AIDS and other topics.
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community-based support for orphans and other venerable children. Hence, Idir leaders have got
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financ ial support

4.1.4 Community-Based Organizations in the Process of Orphan Care and
Support

Among the obyectives of this study, was identification of the types of traditional orphan care and
spport organizstions involved in orphan care and support services rendered by the selected
NOOs Therefore, the officials of the two care and support providing organizations were
wheryiewnd sbout the types of community-based organizations working with them. Both of them
replied that Idirs are thoir main partners and cach organization was working with 13 Idirs. Asked
shout the teason why they preforred these community-based organizations, they stated that it was
from the experionce that they have got from Idirs in other towns such as Addis Ababa. They
further explained that Kdies were found 1o be very effective facilitators of care and support for
orphans sed families affected by HIV/ALDS early in the era of HIV/AIDS, The reason they gave
for their effectivences were, the Idins’ closencss 1o the community and the relationship of orphan

care and support 10 the obyective of the Idins.

Acconding o the interview made by the rescarcher with Idirs Union Chairman and heads of three
Whirs, there sre 74 (seventy four) Idirs that are members of the Idirs Union. The Chairperson of

iirs Union stated that 23 Idirs are participating in orphan care and support programs.

As the informants from the NGOs elaborated the role of Idirs in the process of care and support
was selection of orphans for care and support; participation in the distribution of educational
matoriale, food e, ote , providing financial and matenal support by mobilizing their members
0 make money contribution, and monitoring the activities of trained volunteer caregivers. They
Al mentioned that members’ of Idies are contributing 0.50 to 1 birr per month in order to give
rancial support and purchase oducational materials for orphan children conditionally and
Prepare pet logether programs on holidays by preparing food and soft drinks to these children .
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The heads were sl inquired about the attitude of the community towards orphans and to what
extent people participate in solving the problems of orphans. They reacted that though there is
sympathy from the peoples side, support is limited due to the poverty prevailing in the
community. OF course they believed that lack of effective community mobilization also has its
limitation in soliciting community resources to improve the problem of orphans.

The other question raised 1o the Idir leaders was about whether they are getting support from
pon-governmental organizations (NGOs). As they have expressed the Idir leaders have benefited
8 lot from the capacity bullding tralnings and supports of office furniture and stationary. As both
NOO and Wi Jeaders mentioned, the types of training include: training on community
mobilization, leadership skills, project management, monitoring and evaluation, book keeping,
et Desidos, the inter-idins other organizations experience sharing arrangements within the town
and other regloms have helped them to leam more from other's experience.

The above information about Idirs signifies the central role these CBOs are playing in the
process of orphan care and support services. They are key facilitators in the identification of
orphans seloction of orphans for assistance and supervision of orphans and the trained volunteer
caregivers. Moreover, these traditional institutions were thriving to mobilize their members to
suppont orphan children through money contribution, facilitating foster care and adoption within
the community. Therefore, the General assembly of the Idirs decided to contribute: from 0.50
cents up 1o el S0 per month 1o support orphan and other vulnerable children.

LS Characteristios of Orphan Children Selected for the Study

C1E0 Sen, Age and Fihaie Composition as well as the Educational Status of Informant
Orphams

At noted earlier, & total of twenty cight orphans were interviewed using semi-structured
terview puide. The informant orphans were not representing all the orphans enrolled for care
and support since the stady is qualitative and were not based on a representative sample. Despite
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this, analysis of the sex, age range, ethnicity as well as the educational characteristics of the
informant orphans was considered (see Table 3 below),

Table V Distribution of Orphan Respondents by Sex, Age, Ethnicity, Educational Status

and Parcatal Death
N Ne | Oharscteriation
L: Ser No
14

Make 14

2 Age

o [3=9 10
-1 14
518 4

1%

8

Ambas 4
Kats 7
Yom 4
Dymro k)
Charnge 2

| Wiecation
indergarten (RG) | 2
4
4 12
0 3
IR H
*n .
Dvogont 2 (Dropped out from

grades 3 & 6)

Age wise, the majority of the informant orphans were found to be in the age range from 5 to 14
vears and only 4 of them were 1518 years old.
The ethaic componition was mived type and this was consistent with ethnic diversity of the

Popalation of Jimma Clty.
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doosn’t indicate any orphan sttending grades 11 and 12 or above (preparatory or college
MidﬂnhhMOn\lemfwhmbﬂ.

group discusuon participants, key informants and organization leaders (NGO, GO & CBO) and
volunteer caregivers polnted out that the cause for parental death is mainly HIV/AIDS. Some
orphans also mentioned that they have lost their parents due to HIV/AIDS,

Table 4 Parental Status and Relationship of Orphans with Their Caregivers

LT No of Orphans
[ Porvmtal Satus
T Wianeenal (Besth of mother) I
Patsvmal (Seath Cathar) 20
Nt ([hobis orplan) 7
[T | Corgivers of srpbams
B | ™ 14
1 sty 2
et temd ety 7
by pelmtive 2
Naw redatives 2
Abose |
"'.-""J 28

' Pointed ot esrlier, one of the objectives of this study is to understand with who/where the

Phams are living. The relatiomsips of orphans to their caregivers and the environment they live
' have wide-canging effect on the socio-economic and psychological condition of orphans.
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canng for orphan chaldren among others.

mnﬂmdmﬁmﬂ-mdlbmimumaymammemgims for
the mayonity dmmmmmummﬁm.mmimﬁmm above
uhk,mal&vm&lpﬂklmﬁalhndyl4werelivingwithlhcirmothersfollowed
by 7 orphans who live mmmWy2ofﬂmemphmmlivingwith their
fathers. Those who live with sunts are 2. The other 2 are living with volunteer caregivers (non-
relatives) while | orphan is living alone.

406 Houstng Ownership and Source of Income for Orphan Caregivers

The orphan children selocted for the study were asked about the ownership of the houses they
e in As lluststed bn the next Table, most of the orphans responded that they are living in
private howses of Bheir caregivers. The four houses among the private ones were constructed
Hwogh the sssistane of Catholic Mission. The land was freely provided to the caregivers by
Jimena Cuty Administrstion Office. Nine orphans roported that they are living in Kebele houses.
Five of the orphans claimed that they are living in rented houses. The problems of orphans
related o shwlter will be discussed in chapter five.

The interviowed vephisns and the FOD participants also pointed out that living in kebele houses
W cheaper compared o houses rented from individuals. However, these orphans claimed that
Most of the Kebele houses are 100 old and in need of urgent maintenance. They added that the

Cost of maitenance was unalTordable since the orphans and caretakers are living in poverty.

Table & Ownership Situntion of Houses in Which Orphans Live

5. Ne | Howsing Ownership No
L Privately owned 14
3 f Rented from hebele 9
§ I Rented from individuals |

 Yoest o 28

45



Though from the outset this study is targeted to orphans who are already enrolled for care and
support programs and the problems they are facing, having knowledge of their source of income
muibl!Mbmhmmicﬁnnﬁonoforphmedchildrenandtheir
future challenges. my.ndhwmﬁewhmﬁgaethemajorsomcesof
family carogiven Mnmmmunmmw most of the orphans, the
mmdmMMMMMMnullingomommmto,wood
charcoal, employment as a daily laborer, house maid, guard, etc, and income from pension. The
orphan childeen interviewed and those FGD participants 10-18 considered these activities as very
low income genersting sctivities. Some orphan children who are living with HIV positive
caregivers parents pointed out that their caregivers are jobless being physically unfit to work as
daily laborer of sy ofher job since they are becoming sick or as they are too old.

Table 6 Major Sources of Family Income

5 Ne !&nmvdhlyhum No
| Petty irnde 6
3 | Dally laborer 7
) [l‘um ) o 5
£ Howse mand : 5
' 4 Chaard 3
:l-ul P 26

NE two of the mother coregivers were unable to work due to their illness (HIV positive) and
depweond om their children who are daily laborers.



4.2 Socioeconomic Problems of Orphans Enrolled in Care and
Support Programs

Mmm.mdhoﬁwﬂmufdlhmﬂthuplm what type of problems orphan
children encounter despite their envollment in care and support programs. Hence, in-depth
interviews were conducted with 28 (twenty eight) orphan children and informants from two
orphan care and support providing NGOs. In addition to this, two Focus Group Discussions
(FODs) were undertabon with the orphan children based on different age and sex categories. The
life histories of ON (eight) cases were also involved in the analysis. The information from other
hey-informants i included especially in the cultural mechanisms of orphan care and support. The
results of the informant orphans and thelr care providers as well as other key-informants are
thematically analyzed below

In analysing the information on the problems of orphaned children enrolled for care and support
sad (e resposses of care providing organizations, the Federal HIV/AIDS Prevention and
Lontrol Offiee s (FHAPFCO 2006) Comprebensive Community-Based Care & Support Guideline
o FLWHIAS OVOs and Affected Families was used as a bench mark to show the gap between
the meeds of orphans and the suppont provided. |

Phe topics for analysis such as education, food, health care, economic, psychosocial, legal protection
S abelier were selected based on the OVC Needs Package (Care and Support Program Package)
ol pecomemended n this guidelioe and the types of services provided by orphan care and support
ganirations. This gusdeline also recommends the Cost Estimation for OVCs and Affected Families
indicated in Tabde 1{P.21)

4.2.1 Educational Problems

The United Nationas Convention on the Rights of the Child (Article 28) states that access to
Primssy education should be compulsory and available free to all (children). Additionally, it calls
for avadlabulity and scoessibility of secondary education (general and vocational) to states parties
Wl appropriste mwasses @ the introduction of free education and offering financial
Muntexe in cane of moed

e Fodersl HAPCOD Guideline (2006) also recommends that orphan and other vulnerable
hildeen (OVC) pet sehool wniform, school bags and other supports from care and support
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providing organizations e least on yearly basis. The financial estimate for school uniform is birr
70 per year, for school bag birr 3540 per year and school fee birr 20-30 per month if the children
have already started to attend a private school. This implies that education in government school
is free from any charge.

When the orphians were inquired whether they are getting educational support from the care and
spport providing NOOs, all reacted that the educational support provided to them in this
soademic year were only stationary materials such as exercise books, pens and pencils. However,
these orphians reported that they were supported school uniform last year in addition to stationary
materiale They additionally stated that though they have been requesting their respective care
provider NGO at beast for school uniforms the organizations failed to respond to their needs
laiming that e have mo badget for wniforms, school bags and shoes. " As a result, each of the
isterviewad orphans and all the FOD members expressed their dissatisfaction with the care and

wpprt providing organusations (NOOs),

Moseover, though some orphans have mentioned that their caregivers have bought them school
wnifonms the majornity of the isterviowed and the FGD participant orphans pointed out that their
caregivers were unable 1o buy for them.  Furthermore, more than half of the orphan children
described that the school uniforms they have are 100 old and worn out. Most of these children
sl complained that the shoes they are wearing are of poor quality like sandals. These children
have also mentioned s they have shortage of sanitary materials such as soap to keep their
personal hygione For instance, one fomale double orphan pointed out her problem in relation to
thortage of school uniform as follows.

Lo 14 yours obd. My educational status is 9* grde. My father died when I was 6
yours obd seed my mother died 2 years later after my father's death. I am living
with my graed parents in & kebele house. We have no income except the pension
of my male grandparent and the food items support provided to me by
Ovpanization for Social services for AIDS (OSSA). However, the food support
wit discontinued theee months ago. Though, | was supported with exercise book
sod pens by the same organization in this academic year | have never been
supported with school wniform and school bags. My grandparents were unable to
buy me & school eniform. Therefore, | am wearing an old school uniform lent
froes my friends | am also wearing shoes that were bought to me by my
prandparents theee years ago. | have also shortage of soap to wash my clothes.
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M.mdhwh-wmmewmmmmopuﬁcipm
sid that they were forced by school officials to pay school registration fees and other
Wﬂ""““hmt&ehumofmpemﬁonforﬁee
registration from concerned bodies such as local government educational offices. For instance,
the case of Wosnahet, which was the victim of such problem, is presented underneath.

Case )

Wolnahet i & 12 yoars old orphan living with her mother and her little sister. Her father died
dueing ber childhood and do not remember him. Her mother is living with HIV/AIDS and is
whing e eatment B the viree Wolnshet's mother was a member of groups working in
Cobblestone prodhaction and road construction organized as micro-enterprise. However, she
discontinuad et work being unable 1o proceed due to her health problem.

This orplusn s fammily bs living in & howse constructed by missionaries from the Catholic Church.
The City Administration co-operated them by giving the land freely. Woishet explained how she
wint forced 1o deop ot hee sohooling by the school administration’s unfair treatment as follows:

| was sthending 1™ grade in ooe of the government schools until my dropped out
before two months. The mals reason for my drop out was inability to pay the
s hool regiatration foe snd shortage of school uniform. Though | have reported to
the sohool adesinistration that my father has died and my mother is unable to work
Mh»wm&m*hd-ﬂmdﬂeucrmqmingfor&ee
education from hebele, the officlals were threatening me to pay the school fee
sevorsl times and finally they dismissed me from the list.

She aleo talked abosst her life after school drop out saying.

After my drop out from school, | have started to work in Cobblestone road
comstnaction replacing my mother since she was unable to continue the \.\.rork
being sich repestedly. | am planning to continue my education in the evenings
mext your by working foe my lacome during the day times.
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ot enough for the family's monthly consumption. Because my two youn
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The history of this orphan shows bow some schools are reluctant to help the orphans under
difficult living conditions. Morsover, it indicates that these schools are violating the right that the

chibdren have to athend ot boast primary school freely in government schools.

The stadiod orphans alon stated that lack of school bags makes them to feel inferior to their
whool mates Ove mabe nformant orphan of 7 grade student said:

P 1) yoses obd My father died due to HIV/AIDS when | was six months old.
My mother s HIV positive and is taking the drug for the virus. Though I am
working s & show polisher, | could not afford to buy school bag. My mother was
sl wnahde o buy for me. Hence, | do not feel happy in school since all my
friemds have good guality school bags. The other problem 1 have in the school is
uity o pay the sohool fee. The school administrators are warning me to pay
the money repestedly. My mother is aftald to ask for free paper from the kebele
foaring b0 dischose her sero-status since we may face stigma and discrimination.
The maponiny of the orphuns wsed as case studies reported that their educational performance was
lowered due 1o inappeopriate follow up of their education by being absent from school and
hortage of tme b stady. A case e point s Teramaj who claimed that his educational

performasnce was affected due 1o his engagement in petty trading to support himself.

Case 1l

Teramaj is o 17 yosrs ol orphan aad is & student in one of the high schools found in Jimma City.
He bost his father ot the age of theee yoars. His father was a driver who died due to car accident.
Thes orphan s livieg with bis mother. The younger brother was taken by his uncle soon after the

Geath of has father !hmut,hmkmmwmﬂmmmhelplhcmotherin
Shaation s foaring the <hild will develop bad behavior.
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Tersema) #d b mother aee living in @ private house. The mother was selling onion, potato,
omato and other whhﬂﬁbhlmmmmpluﬁc.'mesonalso
sapports hmsell by selling waed clothes. However, this business was not reliable and there were
pmes when be stayed withost work for weeks or months.

Lot ws soe what he has reported about his educational performance below.

lunfpﬁMhmthMthmCity. However, my
school performance b low since | am trading used clothes to run my living. [ am
becossing absent from school many times since this business requires me to work
the whole duy As & result, | am not studying properly.

He slso stased e probloms sssociatod with the provision of care and support by NGOs

. follkows

| e ot satiafiod with the care and support that was provided to me by NGOs.
The suppont is decronsing from year 10 year and is almost absent this year. The
only seppent | reosived i this soademic year was stationary materials such as
enercime books, pen and pencil. | did not get support for school uniform, school
g aend rogestration fee. The school uniform that | am using was given to last year
st 1 b o sed wors out. | s also not satisfied with the follow up of care and

gt peoy iding onpanizations since it was minimal.
Tersmay war also having peychologioal problem as it can be understood from his next
euplanation

I owm bighly woeried sbout my inability to attend my education properly. My
eduational performance would have been better if my father was alive,
Moseover, | aen thinking very much about my future life and that of my mother
u-uwmmmmuhm.mmhndingrouﬁmlifethaldid
puit bwomaght < hange b osst living standand and being unable to save money.

The following Mstory of Tersma) can be demonstrative of how some orphan’s educational
porformance i+ affected bn thelr effort to support themselves being engaged in some income
Pomerating sctiithes. It also indicates that how the orphan’s life prospect is affected due to the
ks of thew parents. The resson s that, as this child pointed out his father was getting enough
Foee from has driving peofession 1o seppont his families and was even able to have his own
Rovase et alome fulfilling the other basic needs for his family. However, his families were in big
obiiews ue e the fasher wan the only mdw-)dlbembcfmsimplya housewife,
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As & revlt, both the maother and the orphan are making their life hardly and the impact of such
lufe was mansfested on the educational achievement of the orphan.

As it s wted in thelr lfe history, most of the case studies were having problem in their
educational performance. Most of the orphans interviewed also reported as their elder brothers
snd sisters had dlscontinued tholr education from elementary education and are working as a
daily latwwer o suppont their families.

The researc s slso s attompted 10 see the clothing conditions of the informant orphans when
they come Brom school sad by sshing them 10 show him their school uniforms and school bags.
The peobidon was mot Bifferent from what the orphans mentioned in that the most of the children
were wearing very old and worn out uniforms and even some of them wearing different trousers
and were poing o school bare footed.

In regard o e e and support providers view about the educational problems of orphan
chibdern. the informants from the two care and support providing organizations and Idirs Union
sty stated that the orphan childeen were not provided with school uniforms and other
educational materials encept stationary materials. The NGO officials also confirmed that these
hildeen wee ofion Boroed 0 pay shool registration fee and other contributions (school
ot tion o maintenance ) even if they have the right to get free education from government
whools They sdditionally explained that even those schools which free the children from
registeation fees toguire these chiliron 1o pay other payments like contributions for school
I

The two NOO offhcials aleo chalmed that they are striving to provide educational support services
Other duvetly froem their programs of theough referral linkage with other NGOs or government
titutions with the obyective of improving the school enrollment, attendance and completion
1t of cephuns and other vulnerable children by providing educational material, school uniforms
wd by writing betters to schools requesting for free educational service. Moreover, a member of
the masagement commitioe of the Ovganization for Social Services for AIDS pointed out that
tatorial eufa staoe wrtabons were orpanised during the summer scasons with the aim of improving
e cdwationsl performance of orphans and other vulnerable children. However, the NGO
formants reported that they have acute budget problem 1o provide school uniform and other
Faterials suppurt o the orphuns registered in their programs.
2



When asked about the mumber of Orphan children that are getting educational support in each
oepaniaation, (e informant from Jimema City Idies Union and FHI Community-Based Palliative
Caee Progest Conter for HIV/AIDS responded saying “only for limited number of orphans” (from
the 7) crphan boneficlaries). The official from Organization for Social Services for AIDS
repliod that out of 2681 orphan and vuloerable children registered for care and support in the
prganiestion s OVC peoject, stationary materials were provided to all of these OVC at the
begimming of Bus scademic year However, be was unable to indicate the number of orphan
chuldrem sopperted laiming that the data is not yet disaggregated.

To conchude, all the information from the interviewed orphans, FGD participants and the case
stadien el e NOO officials indicates that the orphans are getting very limited support from
whiat war cxpected by the Federal HAPCO. As 8 result these orphans are attending their classes
with prest & T wlty

What the resnses by wnderstond from the interviews with orphan children, NGO officials and the
Bfe hassorios of those coses wass that the impact of the problems of most of the orphans is mainly
manifested o thetr aducstionsl performance. Because, there are also other cases than those
presented shove whe mported that they were nol promoted to the next class failing to pass
enaminations Morsover, 8 one trained volunteer caregiver informed the researcher, the number
of vaphues sod othwer velnersble childeen who go 1o school without wearing uniforms was high.
She sidod that e city s Didwontion Dureau has written a letter to schools so that they can permit
B 0 wtend Chasses without uniforms. However, it is simple to understand the psychological
et i bt on these (hiideen and the Bigh possibility of dropping out from school.

The report fromm oo of the NGO officlals that many orphans and vulnerable children are
POt ipating i hutorkad classes In summer seasons may not be a guarantee for the improvement
of e oo ationd status of these childeen unless it is accompanied by other supports such as

Pough ! e edacational wppont
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OVCs wed Affected Fammilies (2006) recommends that Fafa (Famix) 6 Kg, Wheat 30 Kg, oil 2 Kg
s peeparation cont for fael v 30 cach per month. Furthermore, it prescribes 50% increase for
O e B e i LY

All the orphan chiliien St participated in this study expressed that they were not getting
emough Fosd Most of them respondod saying “we are cating whatever we get.” Some orphans in
e fovws grop disosmsion, especially those of 5 - 9 years, and some of the interviewed orphans
peported st Bary were ot petting evther their breakfast or lunch and dinner on time. In addition
o Bus. e crphus terviewed and all the FOD participants were not satisfied with the food
spport prosided to themn By the orphan care and support providing NGOs. Even those who got
e chance o Tood suppent by these organizations complained that the amount of food they
moetve i ot enough for monthly consumption. The reasons they gave were, firstly, the food
wpport i povem onldy to oee member of the family neglecting the remaining orphans found in the
howsehold Secondly, they pointed out that the support was not given to them timely and was
ovon Sacontioned for months.  One male child of § years who was living with HIV/AIDS
reperted the probdesn of food shortage in o faenily of 4 members saying:

My father died due t0 HIV/AIDS § yoars back. | have one brother and sister who

s obder s me wed both of them are below 18 years. My mother and me are

lvimg with the virws and see taking the drug for the virus. | was getting food

spport from the World Pood Program’s support. However, my elder siblings are

-‘wwwmmwmhwwymmmwonbe

farnaly Ihwmummﬂdwmwdbeominuedfmthclast

Bove monthe My sother gets 10 Kg of wheat from that of FHI and Idirs Union

Progpest »\_umullmmwuuﬂhduhunfwividuls}nsinghcr

m-wmﬂmhﬂdmﬁhlymhamslckmy

berars aed hae o work Mnuﬂ.wdoaubwmhimome.mcreﬁ‘:re.my
brothers give thelr food share to me and my mother rather than cating for

wal-nmunmqnquﬂhmdm.
The Aay nﬂmtm-*mmmdwNGOsmaskednbounhccumm
Probleme o f cephurs thaey sappoet They suserted that the entire orphan children registered for
me“h“mmmmmMpwwsthatthc
Caregivers of these orpbans see very poor 10 fulfill the basic needs of orphan children including
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food They sheo added that most of the caregivers of these children are mothers living with
HIVIAIDS of ol grandpascnts who have 5o moathly income 1o support the family. However,
hey stated that we i mod et adequate fund 10 supply all these orphans with food support. The
mﬁdthﬂh"h“ﬁ““hmmﬂfmfoodmpponﬁnm
the orphuans st wene menlied fo their programs; food support is provided only for few orphans
ether doctly Do ose peogest of by referring 1o other partner organizations. They also
confiemed it e available food support s given 10 only one member of the family what ever
e sre of B orpliass i single howschold s According to these informants the remaining
crphasnns ave prosaded supports sach s peychological rehabilitation and tutorial education.

The other oestion Barwanded to the officials was about the amount of food item provided to the
prphisn Bukleen aed the regulanity of s distribution. They replied that the project is providing
only 10 (en Kilogras of whest por month for each beneficiary, Furthermore, they mentioned
Bt some crphusns were petting additional food items from that of WFP through the network
establiahed with e faith bused ceganization that is responsible for the food distribution. The
formsnt froen Onganisstion for Socksl Services for AIDS claimed that food support is given
oady for 122 OVE taongh the set-work established with WFP and 151 OVC from the UNAIDS
fumd Hhomever the two officials sshed for excuse in that the actual number of orphans benefited
i ot yet ihentifiad They estimated the amount of food support from WFP was 15 kilogram of
whint, ) & bograen of Fasin ', 13 Milogram of white bean (“Boloke™ as the respondents name it)
e | lter of oil per month. Acconding o those informants the food support from World Food
Programs (W) was Siscomtionsed for more than theee months due to the reason they do not
bnow  They sbled that many of their client orphans are not beneficiaries of the food support
Wece 0 b om quots basis and the budget problem they have. That is, each orphan care and
BPpOnt provading organdsation was referring for the support on the basis of the number of
Rabdver Seowbedd by the et wenh comemitiee of these organizations.

The renear bt comfinmmed the amount and type of food items provided for orphan children by
Wking e warehowse musnger of WEP. He witnessed as there was no food distribution for three
motths b alus ¢ harifand that the gap was created due o problems associated with the delay of

"Fomin 4 o e M- ” _:.Q.uﬂnldn—hn
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sging B groement betwoen WEP and the Regional Health Bureau which is responsible for
the 1asex

The findings of Bs stady e suggestive of the presence of high food shortage in the families
whare the orphan childeen live. All the information gained from the studied orphans, NGO
pepeesentatives aod all orphas FOD panticipants were indicative of the presence of acute food
shortage both o e Bty med the care providing NGO level. Though the informants from the
NGO peported For the presence of high demand for food from the beneficiaries, the food support
from WIT wae Secontineed siece theoe months before the study period. This situation is
teestening o e proper growth of the orphan children and on their educational performance.

The manbeor of cophasns supported with food from different sources was also very low compared
o e high nasnber of orphass registered in Ovganization for Social Services for AIDS.

Addtionally  the Food suppent provided for the orphan houscholds was not in conformity with
e posdelione of the Faddorsd MARCO i that support was not given to other orphans in the family.
That be. thare o o & SO0 bncresse of food suppont for the next beneficiaries in same premises.

420 Health Care Problem

The THATC O Compeehensive Community-flased Care and Support Guideline for PLWHAS,
OVCs st Affecsed Famsilies (2006) recommended an average of Birr 50 per month for the
prarc e o f et iove Bt b6 et available in government institutions for free dispensing.

Mt of e cephusens stadied were mot reporting for serious health problem. However, some of
B expuessed a5 ey were visiting health institutions whenever they become sick. Those who
w0 froen IV positive earegiven were ote concerned about their surviving parents’ health than
Bremmnelue s (hw formabe crphuan giel who is 12 years old and other 2 children of 7 and 8 years
mentioned that ey are taking Asti-Retroviral Treatment (ART), the drug for HIV/AIDS
tretment frov!y

The orpbucs were sshed if ey were getling any health care service support by non-

Ervermmenisl organisations, only those who are enrolled in Jimma City Idirs Union and FHI
Commmuniry Nased Palliative Care Project Center for HIV/AIDS reflected that they are getting

teatmens by w“mmmumMMuhonrcfmmOrgmimtionfor
5



wmhm*hhnmmmmmmmmm
pnaans mdummuummmmmmm
mmmhmwhwmmﬁuwmm@ew
we obliged 10 buy mmmm-nhmmommdmmm
mcmﬂﬁMMWMMMIﬂMfMﬁngwdisclosethecause
of the doath of thew parents, HIV/AIDS.

For matene Duide (Case IV) wae a fomale orphan who was suffering from eye problem for
sy yoars sl she did operation six months before the study period. She was under follow up
on iy Basis sisee e date of ber eye operstion.  This orphan explained what she was

cewonmter ] o oo of the government hospital aying,

o Baving Bollow wp for my oye problem in one of the government hospitals. |

war st able o et most of e expensive eye medicines from the hospital

phesrrsun ben it were ondernd fo mw prior 10 and afler my eye operation. The price

of Deesw modicines win wnalfordable for my poor families. Though the doctors

were isisting mw o e e medicines immediately after their order, 1 was

pepeernnd b it Bor days o weeks wntil | get the money to purchase by the help of

oy g sl contribation of my school mates. As a result, my eye treatment

wos probdomatic for the doctors snd delayed the improvement of my illness.
s swphinn 0 o goend enmmple W0 waderstand the problem that orphan children are facing failing
W0 ot wontly meedicimes b e pharmacies of government health institutions. The researcher has
oherved e typees of eye medicines she was using and the receipts. The eye drops she was using
were costing bt wp 8o Beer 130 in & singhe visit of the hospital. The rescarcher has also observed
Bt B gl Fosend b sen s light during the interview period and was making the local drink

AL g s o Aaiemed that the doctors were ordering her to avoid exposure to smoke.

The NOO officinls slso ndiossed that many orphans enrolled to their projects have health
probloms They furthar charified that most of these orphan children are from families who are
Mlecied by HIV/ATDS. As o them, though 8 sumber of these children and most of their families
W My St for e virwe somse of them are becoming sick frequently.

B fevpent 00 haradih seppunt information, the respoadents from the two NGOs stated that they are
Sty g0 ng referral sorvice S povernement health institutions. However, the informant from
P City Mies Usive and Fill Community-Based Palliative Care Project Center for

2



HIV/AIDS reported for the presence of health care service by nurses for the orphan children for
“wdm

Tam'hwduwmhmofﬁeowchﬂdmmgetﬁngfwe
health sl i gvemnenent health institutions. Though, some orphans have claimed that their
HIV positive mothers wee becoming sick repeatedly they did not report for lack of health care
woess Yo petting e medicines that are not available in these institutions is their major
problem. The case of Dieibe e shso indicates the impact of not getting all the drugs ordered in
goversenent health natitutions in prolonging the improvement of orphans from their diseases.

The sosoaechur ahao tied 0 sow if there are orphans or their care givers who are bed-ridden or
have mmy vinhde health peobdems However, none of them were found bed-ridden. Indeed, the
wetary comdition of the chothes of some orphans and the home environment was not good
hading

For that matser. somme 1V positive mothers wore complaining about the drug they use for
wostment 1y sasd, "t dewg be Widing owr real health problem by making us fat and healthy
Moking ™ They puodnted out st the care and support providers graduate us from food support by
ssring e welght despite o inability to work for our income. Hence, they said that the
St b e for e chibdeen b that the deug makes them look healthy though they are suffering
from LufTerent haealth pebbenss sach @ diarrhea and cough.

424 Feonomic Problem

e FHANCO Comgeebensive Community-Based Care and Support Guideline for PLWHAs,
OVCs s Affecsed Fammilees (2006) recommended a minimum of Birr 150 per month and 50%
Ervase for e mtlmmhmmimhdlmimmhumltcn food and

itary spplies Additionally, the guideline peescribes birr 200 per year depending on the locar]
ot for chothing (might., duy) for families affected by HIV/AIDS and OVCs. Furthermore, it

Idcanes e fioanciel asskisance needed for income gencrating activities including trainings for
Burss honasebiodds

Soxe B prodiicoms mﬁ.ﬁgﬂdﬁﬂnﬂwmdtxm“ﬂicn let us see the
Kot pedicms pelsdnd to Ay sed maght clothing problems. The majority of the interviewed

&8



arphases s FOD participants of all ages and sexes claimed that they are suffering from financial
problem to Fulfill thets day and might clothing. What they reported here is not different from their
pu_dﬂuunhddh_hh-nghhmmrmxeorpmandmle
orpbass of 10-1F yours, Whey mentioned that their caregivers are unable to buy day clothes
whemever e previons s becomes wom out. Furthermore, these orphans stated that the types
of choths Deeir corngivers buy for them are of poor quality and of shorter duration. Hence, they
commplacned ey Buvs sevions clothing problem that makes them dirty looking and inferior to
Bt colbeagae

Owe of the serviewed orphass whose mother was living with HIV/AIDS and was unable to
work e 00 her Bealih problem explained her mother's condition and the resulted economic

problees thes way

My metbrs b8 Bivimg wath the virws Her hands are paralyzed due to the discase and
wev wealde b B0 any wark She s petting the treatment for the virus and other
et ioen cndened for e frecly from & government hospital. | have two brothers.
We we lving s Kebwlde bouse However, we do not have enough income. Our
fanily o iwowne b8 only froe what my two elder brothers get by working as a
Baly babwwer B addinion w0 s, | was provided food support from an NGO until
i owis sopped Beee months back | did not get any other support. | was not also
sgpeeted with eneecise bovks since the supporting organization told me that it
wae T b however, svy beothers bought me with difficulty.

[ e mo shanes send my schiool wniform bs very old. We are also having problem
of day sad saght (hothes Memce, | am wearing unclean and poor quality clothes.
Phossgh sy msother's disesse moods good food she is not getting that. Generally
wt arv bealong menerable life due o shortage of enough food, cloth and other

proddirna
The vhews of the mbority of e interviewed orphans and that of the FGD participants
Buont might chothes were st different from what is mentioned above. The orphans
prossed hat ey have shortage of buskets and linens and pass the night by wearing
whit ever type of choth ey get. Dven those who have blankets pointed out that they wear
Yoy old basdets and feel cold whun thy MSWWchﬂm they are
Burieng & 1ingle Mﬂn-ﬁmwhuﬂﬂdhm&.

Lt s ook e the Mstory of o of these crphans who are suffering due to clothing (day
B gt st s bl eifioem )



fusher huas b 3 aaed | & state farmn and died when the child was five years old.

Pesusyehes 3 u-q-uh-d-dmﬂnmmwwmmm in Jimma
Clty bafowe sin yoars mmm*h“dh&.hmwhyﬂwfmﬁlyleﬁ
Kaffs wae e b0 the comfliet cronsed between Bezuaychu’s mother and his brothers born from
PO TP E— T m-.mmuummunmwomﬂ to their
ot wed skt Dessnyebe’s mother W losve the house. This orphan’s mother left the house
boisg afraad for bar life and taking the case 1o count,

Thes owpluse Besaritbed e overall scomomsic situstion of his families and the associated financial
prodiee s eetsd hebow

My Gty safTered & Mot ooy ow aevival 10 Jimma City. My mother was working
w0 8 Do maed sl daly habwrer s teading bosides a strect for many years. One
of ey ehder beothars was hirnd a5 cant driver. He has repeated in one class many
B simwe b wit weable o follow his education properly. The other one is
spperting o mother i ber petty trading. Recently, our mother is selling
vepetatdes wed frwts im o oo that she rented for birr 100 per month. However,
B plave u-thMbuwmummm&mily.
A reandt onm mmother e ot affording to buy day and night clothes for us before
By bevome very old The blashets | have is very old and meshed since it was
Boght sy yeurs age | s sho sharing the same night cloth with my brother.

Moo 1 e paasaing the might fevling codd

Paem s 0 grude sadont | poing to school bare footed many times since my
st s darmaged snd | slso wsing my elder brother's old school uniform.

He i on presaed his dussatisfiction with the care and support provided to him by NGOs
My "1 e wm.‘mm‘pm.mwmnﬂmpondmgm
= et fow bl despine my application clarifying my problems.”™

n"‘*"dlhmvhm.mm&ﬁhpnhlmofcmmmmdshoeumt
st orphass have s b the e of the family members is affected duc to financial
Prodigmm

Th freld oty stan of ul'm*°’mm that be was “Ilkil'lg barefooted



aﬂmdmhﬁhbhhdummm{andm
,gmmmn--hﬁﬂbmﬂwhmmmm
aetht '8 peommI MvTHlﬁﬂIﬂ,‘Iﬂ'Hdumﬁthomany
shtaer st B (LS man passing i the same place since childhood.
w‘mummmmmmmm
”w-m-ﬂmumqum%m«yofﬁe
following cvpfusn s e Hisstrstios of the lmpact of lack of financial support in every
wgwct of the Lfe of female crphane

Cae IV
Db b 15 o oAl Fomale ovphan who lives with ber mother. Her father was a police who
Bued B b0 scndent befire 11 yeses. She has theee brothers and two sisters. She does not
by by Tathur me s was ondy ) yoars during his death. Diribe's mother is a house wife.
Moy mothr B0 s sy s by Besband’s death despite her being too young. The reason
why DRt o mihn meve semmaried ks her decision to grow the children alone fearing that the
Bl & M -Ui“"'ﬂ.hm

My fatirs have passnd hand tenes since the death of my fater. The pension we

Pt wae b small W sepport the family. So, my mother and elder sister were

ngagnd o selling howal deisks sech o5 ‘Amki’ and ‘Tella". After my elder sister

i B honsse for maaeringe, | replaced ber by belping our mother in making

Tella' and "Arshi’ u,mmmhmdhdmmuctiviﬁmo

Bt D family Ol dwasse sasistant driver dropping out his education from
ekt wiale the othey it working e o daily laborer.

Tha crphaan a2 mhpﬁ-m““hmbwlmnfoﬂo\m

W e livimg b Kedwie howse which has only two small rooms. It was (0o narrow
for & Loty of wpvem mmﬂmuumwbm'w use to sell
B drwi s Thavefors, they were obfiged to stay until all the people who come to

Gk beaie ar poeen for divyeeg Though, we are living in the same house, now
B Baomity e s decrensed a theee of my siblings left being a driver, police and

h‘mzrrw
Dst bavrery  Powgine m.-......-u-n-bhmmdismdcupofsoil.
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”wuum-ﬁ—ummuhumwem
“gwpﬂ-dhﬂm*uhm
My educational states b 6* grade. | have repeated 6* grade two twice. I ha
um‘!ﬂﬂmmmm?mﬂowedmaﬁmﬁ
c_-nlutdhh.lphnlmuiﬁingmymotherby
welling e howad driels we peepare in the evenings and even some times up to the
o oot wed | have s tene for study. | was also becoming absent from school

wovrrsl Gomes B B e busiscss. However, | am planning to continue my
ecbian ate o o ae evemangs ael yoar

Db wst comphacning Bt the NOOs were not providing enough support to the house despite
G welloring Gomn many probloms siace the doath of their father. She was also blaming the
goverment Dosgeiads fon aeis fadharity b0 supply ber with all medicines ordered to her by her eye
Sotons [ww wonder e topid Hieadth Care Problem (42.3)).

e seseues b+ obervition of Bus giel's life situation was not different from what was
mentwoned 0 hwe Nife hesory She was selling local drinks in the evenings. Moreover,
v ware mo (hsirs i the selling room snd people were drinking on a seat made up of
il Dhmagh e commgronnd bt chons thee batrine was full and it scems difficult to get extra
Pie fur fartiue doggong hee sonds of e house were also old enough and are meshed in
wot phaces Thare wondd have heen impeovement in their income if they were provided
fipn ol vgye vt e Dt fowen of bosw

ey selutiommiion with ey fusilhes sesd neighbors was good during my observation. [ saw her
Batang wih buv Friemds amd sy femade poers are visiting her to pass their time with her.
Wrmenur shw oo st beagysy -.h*ﬂpﬁuﬂnﬂhmmmaymtpmtﬂ“'
Pl meat yvae lmud-.wwbh.ﬁhdnmmwmodmmmembering
Ny hd e Bt b w.whhﬂy.mmmu-bumeofchangein
Surie e o st et smothuer et pent

The cvpim «Meidiem wore e imterviewed whether there is change in their life situation after the

Qs of Buie paewns Scume of them responded that their life is negatively affected since then.

™t cdur dmd. md*meMhMﬂtirfmm Ilfc.m that it
Ll S P —— For instance, these children predicted that

B of (mgh edocational and food suppont will make them discontinue their education.

o



for eraemgie 8 ““*hhﬂ*ﬂmnﬁfc&m“spmw
T h““‘ﬂ’lﬂ*ﬁ“dhmmmcbm
o DT

Cone

Wi b a 10 e oM Tomale dosble orphan. Her mother died when she was six years old
whide buw fathus il Whowe ywans bk The orphan does not know the cause of her parents’ death
gl pested that ey e e b0 illsess. Both ber parents were teachers in government schools
fournd b Jomns Ciny This onphaan b living with her grandmother in a private house owned by the
lamer Dher praveedts wene alao lvieg in e saene house.

s i ket e change b v life after the doath of her parents as follows:

om0 prade sadent losrning o ooe of the govemment schools. 1 was
emding oy edacstion in peivate KO sad school before my being transferred to
B presendt govermmend school. The reson for my transfer was not affording to
oy whend Bow i peivate sohool | feel very much about the death of my parents
Bcasss | hoat & bt b sy life | was eating better quality food, dressed well and
oy eho sl steriale wete fulfilled for me properly. There is radical decline
o Ll setion after the death of my parents. | am living in a terrible
omdition e even the minimal food support is stopped. | am also highly
o ! Sk b abwont sy futirity ssticipating that | will suffer hardships in my
futre ife

e s ot getting mnngh care and suppont by the care and support providing NGOs as
et ot By bue o U Fodbowing imenecy

My grasbmother is the one who pays the fee for school ion and other
cmmmmnuwlumwm;’rmnommm
mm:m&hduhdﬂhnhm.m.lddmmmyfom
of whucationsl support i this acadernic yeur. Though my grandmother purchased
mc.cu-uh&dmlahﬂpdhdmolmifmuhooThg
Nmt—wuﬂm“mdmbmmwy{u ¢
“’leww*‘-.Wmmamdmmmuedz

e B

O of o= snount of money from my pam_ms’ pension.
Sy ;M: ::u-:m" a5 & source of additional income. We
Wrve pecdhems -t&-uwaﬁnhhdm“m:mmd.

" Adentute “ W;ﬂqdﬂ-‘ﬁnnﬂm-ﬂn'lqﬁm‘. Injera is a food

”"WM-M_“M
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m“dﬁ*b*.hﬁﬂhhmmmhwinggood
o, B Wi o mertred s @ relatively good standand of living. However, after her
“-“*wwhul*“h.hmwmhﬁmher
'__‘,.uuaumha-hummwuﬁmy.mpimmis,
o orphas was b geSing sy weppont from ber care providing NGO including proper
prrsteobogs & vyt tm“ﬁmmmmlfmpﬂymemfor
ot chibioen .hm“*“““hdﬂhdﬂwirm.m
et s s b ] e s b seppeont sed dhefied her schooling to government school.

The mmngeonend mamdars of Jamess City Wiy Union and FHI Community-Based Palliative
Ciew Propent Comner Bor MUVIATDN sed Ovganeation for Social Services for AIDS stated that all
e orphans sl other wnleevadle (hildeen envolled for care and support to their respective
prograes have evomomie peobdom They enplained that these children are leading hard life
g W B0 i bessin ks sk o food, cloth, and educational materials, In addition to
B, Buene i fowmnets Do e Cave s Support Providing Organizations suggested as there is
Nigh sograt Do e owplss caregivers side for fisancial support such as money for house rent,
porchise of o bosd wnifirm, o

These o iats wlsr ¢ bt hed st B odyentive of flasncial support is mainly to strengthen orphan
Moweheodds  Donngh e geeersting activity (JOA) support, vocational skill training,
Commmunty Salf Tavimg el Suppurt (nougs (CSSO), etc. 30 that the orphan children can benefit
mloeitly Vhowuw ey enibomed 55 theve b 8o direct financial support given to orphans.
Mowgrer the o Commaed foen Owgamisation for Social Services for AIDS reported that the
T s —— L L administrations.

The oo o e et sitution of oephuns showed that all the houscholds in which the
WPt Loy we gty tidien mmuwmmmmsionor
WM vy et Y ot Gure wiss s amy fleuncial mulpwidldbyﬂlempomible NGOs

W mgeee Be womw of sk m-‘.ﬂlimﬂtd&omhans were
b L I WO VT —" ummuﬂdmhndillfood. clothing, shelter and

Bure m".fv‘l‘t rwede



426 Problem of Shelter

As stated wber B e probloms of orphan children, The FHAPCO Comprehensive
Communtty Dhared Cave snd Segport Ouideline for PLWHAS, OVCs and Affected Families
w,*ﬂﬂdo“‘hl”ﬂﬂdmmhﬂm next
s s o waeme prosseses for all services such as shelter, food and sanitary supplies.

Al B e irmad orphas sl B obder FOD participant orphans stated that families that are
Puing o Dosanes somiesd Broms vl have & problem of paying the house rent. These children
g conliomat Sur Buve wan s fesncial support provided by NGOs for house rent. The
b wher wen g o Rl Bones complained that the houses are very old and the roofs let
witer during ey st Mowever, mombvrs of the FGD witnessed that the care providing
s cat e s peorwlong b msisscnance service for limited number of families in which

eryhawa Lo

B bt B Beviony of oo feade orphan sed who lives alone in a house in which was under
Censahten i e B Bae S ST ST

Case V1

Fetya b o 1) wm-ruh-uha‘h-’hhﬂhhbuw‘lhwu.ﬂcrmotherleﬁ
B Bty bfows five yomes due 0 Ssngroement with Fetya's father. The mother never visited
[ VY VEN J—_ u,..;..-p.m‘umhmrm'aﬁmuwmﬁcringfmm
“l"“'*-f--ﬂmﬂ“mmmtwhﬁmofll\ismdy.ﬂer
By wps set Bovs ung MﬂiﬂﬂﬂmmW9rﬁhl"LH°mthe
W gt g O tﬂ,hwq.ﬂhmmﬁbm:ndﬁomthe
-.n-tw‘.m.-..,Muﬂ.-“#duhh&Lﬁwhmbﬂl-ﬁd&ndm
VA Sewan e - e mapyeersed by .mmmunmﬂrmmmwhﬂd

S by Gk g caen of e s Eaeey



mmw*'ﬁ“hhﬂﬂ&uwmblm

| bt o oy bo Baish the comstruction of the house. The construction of the
Bt bowk & bosg B ven o pet it ourrent stage before the death of my father.
Thaws foon | Barve pepented b0 NOOs teough the tralned volunteer caregiver of our
Batete hongh seapumeible persons from the NGO came and saw my problem
By L) o d g o g that ey are busy.

I b mo bunly e suppent e The only relative around me is my old grand
mthes whe in very pos My gresdmother sshed me 1o live with her leaving her
powrnt o+ hosese Mhowwwer, | refused her invitation fearing that | will miss my
Bty o commpronand i 1 Bve s amother sen. My grandmother is also old and poor
o gyt hlthhhhﬂMwﬁMud&ily
Mebuwse amnt wiont evw polb | Gam gt

Fetsn dhies mase eoed e Fwnd dwed oudins atsconad probbem she had as follows:

My --amﬂmhm*m&-ﬂmﬂhdﬂof-myfmr
Mot | s getting oudy 10 Kg of whest that was supported by NGOs for my
fuder W«q#lmﬂuh.dtﬁlﬂumwdnﬂionpmpeﬂy
eogwn m-.mum-nn-lﬁu.lhduldonol_hmﬂw
‘“ﬂb--kouomdﬂﬂHMInmmabfmt
o feore tbe im.l-mhhlummnﬁuwwﬂ&gﬂa
® 4 dnly qum“-ﬂthMMﬂdem
L IR —— Iuhmum-’mmmlwomxt
Yo

e Matiry of B sbuve copbm mimﬂuwmnﬂeﬁm from shelter

Prebhewn Thae o b i set wnwmﬁuhmﬁwr@(}o to complete
hhi-_\mnn‘q.‘ ”nnwwmﬂ.ﬂlmwmmﬁvingm
el LT rampa——— ]S



 motheer o &y omale cephan s reported the problem she has faced to run her petty trade
d-,—m—u&lb“uh

oo 32 yewrs oM | s Bvieg with the virus taking its treatment from a
Busgetal | b o ohild whose father died 2 years ago. The child is
shao teh g e dewg B e vinee | have maried 1o another man himself living

b e v My mew hesband has 8o and is
» e eing vt of Job permancnt job passing even up to

| e baviog probbem of sheber before § months. The reason was that 1 failed to
gy O vent sl e mmens foroed s 10 leave the house. The only alternative |
bl s pegeating sy peoblem o Jamems City Women and Children Affair Office.
The officands holped s b0 pet e owrrent house that is located in the Kebele
(oemgeneal o tsomguwary banis '-“.’“h.ﬂh‘ﬂﬂhmmlﬂoa
powmsts wend otbar vegetabies ia Bost of the gate 10 Kebele. However, the Kebele
e we Devatening e o live e compound. They have also discontinued the
bt power sl | wm wsing bevosese lamp ot night. Moreover, the kebele
bty we petting off e light i front of the gate and it becomes dark hindering
b Gale e e emly evemeags

My Bl i et getting ey Sepport ancept stationary materials for school. We are
gerg vy mtngMGMhhmdmuﬂmhmbuﬂ(lo
K omh) Dhenefume, we s suffering & bot since the income we get through
by send wny Dussiusnd o pobs i st reliable.

e By snrion of e M“M‘b%d“hﬁpo@mmmﬁr
drngrens fue b male Bl Bving b adeo indicates that the support they are provided from
NOOW wims b gy Disminedd aend Dacha qomtionsity. thmﬂd«lﬂnhousefmmthc
Mty Burvon (1w s e Mw-ﬂnhhﬂyu-ﬁMWorcl«mc power
Wl Mg odna bes o e Bamily ‘s puety temde. Mhhﬂhﬂmh&dinsinunmumd
w5y gl Dui (s wir) sewemt Uit

B B FOD Sacwssion with male cpbam of 1018 yoars, they declared that many orphan
g ees oy o Bligud W mqunwdumhu:hordmpcrhouscs. The
L e e of thie sovement is changing schools repeatedly and problem
“m!'ﬂ--w PR

T e e o obureed u*u—-hmwwwwﬂomies were
—_—
bud B bueder of B Wown lhw.(mwmmlmdmren
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R e famad o Ou waeer arva nhﬂhmhmmmngetﬁng
chatively cheaget M-Hhﬂwmﬁﬁdﬁhdh&ywbuemof
“““ Lo amnd

“ﬁu)mﬁhﬂﬂhhh‘“ﬂ%dwmmd&uowm
fumaged boen s sl eed msstemsece. They informed the rescarcher that there is high request
fom B oy carngiens B hosese masssonance. However, they claimed that the budget they
pave B Do mntenasne wa Benited and were wnable 10 respond to the needs of many
g gl ortae oot o (Mebdren

Prom B abwen Bt W b chowr Bt ol the studied children have problem of shelter in one
iy ot wiher That b ot of She privase houses and Kebele houses in which the studied
gt Bovw b wave ol sl mend maistenance. Moreover, the response of the care providers
wit i wesh Towly e peeviding ool support for house rent and secondly, in providing
ety poply £oo u sends of cuphus s 1 can be undorstood from Fetya's case above.

426 Poychmocial probles

Poonisions of oy« B il st 80 OVC b ome of the Needs Package in FHAPCO (2006) care
Wl gt gl The sbestngies icbade, individual counseling, peer and spiritual support
Wl o £0otg or tes wilh e potential 10 resch orphans and vulnerable children and their
gy s

The erphus were wibad sbwt Bhule somory of parental desth. Nearly all of these children
wpbad Wese Dy -m““.‘ﬁm“ﬁm”ﬂu.ﬂmomhm
Dbl s e e seseseciur et they have 5o serious peychological disturbance in this
el e m.-“u.....-.—n-‘miw-dhmopmicipms'ofall
N el e nemﬁmdwmumw' side did not
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heve caregivers mentioned some extreme forms of stigma and discrimination. The first one
iked sbonst & womsn whe wses ber personal cup by bringing from her home during coffee
’—..-n-w mmu-maammmmd, “I have
amompoed v s i L I e Nildren of the village discriminate my child preventing her
o playime okt Tha thind was & grandmother of 6 years orphan. She informally shared
e bt prodicen & follows

My deaghier e dee 0 HIV/AIDS beofore four months, | am taking care of my

Ssghoer s bl siene v father wan abandoned leaving the child with me. 1 have

faed & problom from some of my neighbors since they are not happy when my

Bl phays wih hewr ohubdoon | feel sad very much when | hear them insulting

B ool saving ‘AIDSAM *
Mg ot ot of ol shuse peactices especially the sensitive ones may not be simply
Schonnd (Cnrvwermmend of Pilbopes 2007 34 and MoLSA 2005: 13), the researcher tried to get
indormstion on B b Boss @ son-governmental organization known as Children’s Legal
Protntion (onter of e Afrioss CNM Policy Forum and one of the two police stations found in

B (i

Aovondiong 40 Boe Chibioen's Lagal Prosection Center Coordinator, there are many child abuse
prmtrs repsaned b it office Nlowever, he chalmed that the center does not handle documents
by S prarentad stats (cnplunNon-orpban) as it has 0o relation to their purpose. Nevertheless,
W Dwbars ot e seme of et oo conhd b orphant.

The Ohiiows s 1 ogad Protection Center, ten months (Mach to December 2009) report indicates
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o the imerview Wik the management commitiees of Jimma City Idirs Union and FHI
Comemunity Based Palliative Care Project Center for HIV/AIDS and Organization for Social
Servioes for ALDS, Wy stated that many orphan children are facing human right violation. They
Mlﬂ?mm'hh'_ﬂmmmoughtheybeliweits
degree has Socremsed @ e community level Furthermore, these organization officials
mentiomed that cophan (hilisen have problems of inheritance, and are sexually exploited as a
meaen of woxwting moswry fod theis living.

I pespent b0 el pretection suppert o orphan childeen, the above informants from the orphan
e sl seppent peperied that they are working on child right protection. According to these
officiale, B servions e realioed Beough sdvocscy workshops, and trainings to government
shmimestranons o8 o b bevel, bew enforcement bodies, and media and child right activists.

To sumenaioe. oll B cphuans interviewnd & not suggest for the presence of legal problems.
Pomaver B ponts mentioned ia e FOD sessions and the information gained from concerned

sparation: were eongly sugpestive of the pesctice of child right abuse in the community.
Phe formation om weme of the ome givers snd the organization leaders were also indicative

of B presenne of s el Bhscrissisation b the community. Therefore, it is not the absence
o g wed Do misation hat favored for the studied orphans” good interpersonal relationship
0 hends be O st de boninng ety aed families’ status.

L) Traditions! Orphan Care and Support Mechanisms

Odw of B ohyes tiven of s shady 1t 80 wderstand with who/where the orphans are living and
Buie pebatimbipe with thei caregivers. This is simed ot understanding to what extent the
Eabtacens e Baeutemt of (aing ummwhumoforpm care and
gyt

QL1 D atnded § ammidy Syvtem

A indinsed o Tabde & 9 childen out of the total 28 orphans participated in this study were
Kiompmodaned by e cetemded family system. The NGO officials, key-informants from Idirs,
R ———Te T T L L helieved that the burden of nurturing children
Ll P S ———— ¥ Y selatives especially on grandparents. Richter,
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Foster an! MM)“MMMMM&thchildmnincluding
orphans are cared for by extended familics.

The findings of this study showed that the traditional kinship safety-net system is still active or
functional in Jimena City. This finding is also consistent with the survey study done in Addis
Ababa on 228 AIDS orphans in that 65% of them are accommodated by the extended family
systern (Selamawit 2005 40). However, the field experience shows that many families are
strugeling o carry out thewr social responsibility being highly strained with their poor economic
st

Some informants also indicated &5 such familial care is not without problems. The coordinator of
Semaria St Chuldeon Center stated that one of the reasons why orphan children are joining
street il i guarreling with their relative caretakers due to mistreatment such as hard work, not
heing sont to school, and Poverty.

Though the orphans who lived with grandparents are double orphans, there is an indication of
responsbality shift by father caregivers. The reason could be many fathers often like to transfer
their cating responsibility 10 grand parents or other relatives. The grand mother of one of the
interviewsd orphans sald “the father abandoned leaving the child with me” This fact is also
confiomed in the USAID (2004: 5) working draft document. That is, children who lose their
mother have loss chance of lving with their surviving father. They are more likely to live with

more distant relatives than with their fathers.

402 Adoption and Foster Family Care

he other question mised 1o NOO officials including the Chairman of Idirs Union was whether
there is orphan living arrangement practiced other than the extended family system. In this
repand the member of & management committee of Organization for Social Service for AIDS

repliod that hs organization is pot working on adoption. However, the informants from Jimma
City Iirs Ushon and P Community-Based Palliative Care Project Center for HIV/AIDS

mentioned a8 adoption was tried and failed due to individuals'’ refusal to adopt orphans who live
with HIV/AIDS
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O the other hand, the 1ir Usion Chairman and other Idir committee members consulted on the
subvect declared Bt piving orphass for persons who are living in Jimma City in the form of
sdoption st foster cwre s commonly peacticed. However, as these informants’ from Idirs
peported. people see st willing 10 adopt orphans that are living with HIV/AIDS. The Idir
commmitiees e plaimed that Idies wre participatiog in the adoption of orphans by informing to their
mombers and e community so that they can adopt the children who have no supporter. One Idir
comanitios member affiomed that 16 (sixteen) orphans and abandoned children are given for
adoption For sdopters who s living in Jimma City, She further pointed out as there is high
demand e the comematy to adopt children. The Idir committee members stressed that the
process of sdopting chuldeen is formal in that it is based on signing of agreement on legal basis
wod alier motifying bowal government offices such as Jimma City Women and Children Affairs
Office sl bowsl govermment offices (Kebeles). Asked about the orphan children living with
PN AT who bave o caretaker, they replied that these children are given to a charity home
which belongs to the Catholic Church,

The Lis bt shso explained that Foster family care arrangement in the form of ‘Adera’’

i comemon i Jimma Clty. Therefore, sccording to these informants, many orphan children are
Bt by ks melghtors snd other volunteer persons. The 1dir committee members also stated
that Lhrs e following the conditions of orphan children living in foster familics.

Megarding the adoption of children, the official from Facilitator for Change Ethiopia project said
that their organization it facilitating adoption of abandoned and orphan children by Jimma
community He also noted that children are given to adopters after fulfilling the necessary legal
Pequirements. Another responsible person with whom the researcher did interview on the
traditional mechanisms of orphan care and support was an official from Jimma City Women and
Children Affsies Office snd the Chairman of Idirs Union. The two informants pointed out that
they were facilitating adoption with in the community. They also stated that adoption to the

foreigners wat being provessed until it was stopped a few months before fearing the bad
outcomen of such practice and until efficient system is put in place.

" Adeen’ in o Ambaric ferm which meams heeping something (in this sense child) with non-relative families either
1 grove G ov wntil persssecnd hqm#mﬁumhw.
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It should be noted here that adoption and foster family care were used as alternatives whenever
the orphan children have no relatives that support them. Otherwise, all the interviewed children
and the FOD participants and key-informants from government and non-government
organirations were favoring living amangements within the extended family system than foster
care and sdoption. All of them viewed institutional care as a last resort.

The protdems sssociated with foster family care were raised by the trained volunteer care givers
sod from an informal discussion with some government office staffs. This include inappropriate
placement of orphans and poor follow up supervision by kebele representatives and other
concermed bodies. They complained that children are given to poor volunteers who have the
motive of beneliting themselves af the expense of the orphans. As a result, many children who
we living in foster homes are not benefiting form the care and support provided as the care
givers see misusing it for themselves.

This stady revealed that traditional orphan care and support mechanisms such as adoption and
foster family cate are working side by side 10 the extended family system. The discussion with
it representatives and trained volunteer caregivers confirmed that many orphaned children are
biving with their foster families and adopters

Another stady conducted by EPHA (2005) in Addis Ababa and four Woredas of rural Ethiopia
confirmed that indigenous traditional practices such as ‘Gudifecha’ I*Madego' God-Fatherhood
o Motherhood, and others) are major alternative traditional mechanisms of orphan care and

sapgwect

A stased earlier. all the informants of this study considered the extended family living
arvangoment a8 the best one followed by foster family care and adoption at the community level.
However, they proposed careful sclection of foster families before placing the orphans and
Wrong supervision of the condition of these orphans by kebeles and other concerned government
offices The informants prescribed institutional care only when these options are not possible.

Their views in respect 1o institutional care were consistent with the findings of some studies done
comcerming the preferred orphan care approach in Ethiopia. For instance, Jerusalem Children and
Commumity Development Organization shifted its program 0 community-based care through
domnsttutonalization process As a result only 160 children remained out of 785 who were in its
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theoe orphanages (Mobammed, Yimer 2008). Tsege (in Belay and Abebaw 2007: 39) in her
sty of SOS Addis Ababa found that despite the available high class facilities the orphanage
peovides, the childeon were suffering from problems in their personality and academic
schicvements. Therefore, she recommended that the children stay more integrated in the
community than in institutions as the former helps the children to know their social ties and
b b grounds

9



CHAPTER FIVE: Summary and Conclusion

51 Summary

The major obyective of this study is 1o assess the socioeconomic situation of orphan children and
the respuaes of care and Sapport providing organizations especially NGOs and CBOs to address
the noods of these children. To this end, information was gathered from orphan children, NGO
sd CDO leaders, and hoy mmmmmmm discussions (FGDs).

The fmdings of these stdy revenlod that the essential needs of the majority of the studied
oephaans were ot Flflled by the care and support providing organizations. These include:

101 Probdems related 1o the needs of orphan children

Unmet educationsl needer the majority of the studied orphans were suffering from shortage of
educational materials sch s school uniform, school bags, and problem of school fee. Hence,
most of e crphans were going 1o school wearing wom out uniforms, Some of them were not
having e wowsers of the woiforms and were bare footed when they go to school. The
b ational performances of many of the informant orphans were low and even some of them
were repeating bn ome class twice or more. The orphans were also being harassed by the school
officiale b puy school registrstion fees and other contributions though primary education in
Povernment s boods i contsdered free

Laek of adequate fonds shortage of food was a buming problem of all orphans studied in that
Wl of B were not getting adequate food during the study period. The reasons were that their
caepivers were wable 1o flfill their noeds due to their poverty. In addition to this, the food
sppont provaded to the orphans was discontinued three months ago. Hence, many orphans were
png 10 whool empty stomach and were becoming hungry in schools. Morcover, the food
Mot wan given ondy 1o ome member of the family what ever the number of orphans living in

o b s ag Punded

Unmet fnancisl seeds: the amcssment of the living armangement of interviewed orphans

thowod et the Mighest mumbers of orphans are living cither with their mothers or old
Pandpurents. These caregivers were also found to be economically weak associated with either

Butss wmmployment or very bow income The studied orphans and their caregivers were suffering
80



from finsncial problems 1o cover their clothing (day and night cloths), payment of house rent,
howse maitenance, purchase sanitary materials, etc. Most of the caregivers of the studied
orphans were ot given money for income generating activities. The old grandparents and
mothers who were wnable 10 work were not also provided with financial support. As a result, the
majority of the families were living without their economic needs being fulfilled.

Problem of getting contly medicines: Though most of the orphans were getting free medical
servioes o governement health nstitutions, they were having problem of getting some essential
medecies from these institutions

Absence of quality paychosocial support: most of the older orphans (10-18 years) were having
peychological problems related 10 their living conditions and thinking about their futurity.
However, there was no paychosoclal service provided to them,

Low swareness on human right violation by the orphans: though most of the informant
orphiasns were st reporting for problems of child right violation, the information from the

carvgivers of the orphans and key informants was suggestive of the presence of stigma and
dise rimination in the “m‘”’-

0.2 Problems related to care and support

Almost all of the non-governumental organizations addressed in this study are not providing
compeehensive care and support 1o orphan children. That is, one or more components are
b b ing

Some organisations are enrolling only children of certain age group to their programs. Examples
e Koade Hiwot Charch Child Development Center and Semaria Street Children Center. For the
first, the age Nenit ks 922 yoars and for the second it is below 14 years.

he suppuort provided to orphans was not holistic in that only one or two types of supports were

Provaded to the cephans

The offort made by the care and support 1o ensure the sustainability of the care and support were
minimal Hence, the orphan children were found to suffer a lot when ever the support provided

from the NGO» stops



mmwdmd_hﬂﬂaummmmimmwiththenaﬁomlcost
estimate recommended by the Federal HAPCO guideline and different NGOs follow their way of
“m&mdmhymm

£.2 Conclusion

The fadings of this study are oot indicative of the proper implementation of the five (5) key-
srategies designed 10 Support Orphans and Other Vulnerable Children by the Federal HAPCO
of Filiopia and by isternational donor agencies such as UNICEF and UNAIDS (FHAPCO 2006
pod UNICEE, UNATDS ot ol 2004). Though these strategies call for the concerted effort of the
government, community and foreign and indigenous NGOs, to solve the social, economic,
prychosocial sl begal problems of orphans and vulnerable children, the study showed that most
of the noads of childeen that were selected for the study were not met.

It was wlso Giffieult 0 sssume that NGOs are addressing the needs of food support for the OVC.
Because the mumber of orphans provided with some kind of support are very few compared to
e siee of cophan childeen registered in their programmes. For instance, Organization for Social
Services for AIDS was providing food support only for 273 OVC among 2681 children
registerad for help Moseover, the amount of support provided was not as recommended by the
Federal HIV/AIDS Prevention and Control Office guideline that was developed 6 years ago. The
case i point was Nens City Misy' Unlon and FHI Community-Based Palliative Care Project
Comter for TIV/AIDS that was providing only 10 Kgs of wheat for one individual that is

recipeent of suppost

The oephun care and support wae mainly dependent on external funds and the effort made to
participate the comemunity in the care and support of orphans through strong community
bl aathon was minieal That is. there scems a possibility of getting organized support from other
civic organiaations and philanthropic individuals as it is observed from the experience of

community -based ongantzations such as Idirs.

Cemerslly, the stady is suggestive of the need for a better response 10 the needs of orphan
chilidrem by the povernment, noa- government organizations and the community at large.
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¢ Pducational level

¢ Parental death (Mother, Father, or Both)

¢ The age of the child during parental death

¢ Whe s your caregiver?

¢ The siow of the family

* Presence of sdditional orphan in the family/number of siblings

I lnformation on the Problems of orphan
21 Bdscationsd Problem
¢ the peoblems the orphan bas in relation to education: Educational material
probdem such as exercise book, pen, school bag. school Uniform and shoe
¢ Whether the orphan is attending school or not and reasons for his dropout
¢ Probdem of school fee coverage

22 Health care problem

Whether the orphan ever boen sick
From where he/she got treatment and
Problem of health cost coverage
Probles of getting costly medicines

2 ) Food Nutrition Problem
* whether the orphan is getting adequate food or not



24 Feomomic Problems (in Addition to Educational and Health Costs)
* Mesw of living'source of family income
* living condition before and after the death of parent/s
¢ What ho'she missed do you 1o parents loss
¢ type of work in which the orphan engaged to support himself

2§ Peycheomocial Problerss
¢ Any problem in the child's Interpersonal relationship: with the family, with
aeighbors, in school, etc.
¢ Any peychological disturbance/stress in orphan's life
¢ e messoms  for peychological disturbance  (parental death, educational
perforsmance, stigma and discrimination, etc.)
o e attitade of the community towards orphan children

16 Problem of Legal Protection
o whether the orphan is having legal protection problem
¢ The typees of begal problem he/she faced: inheritance problem, abuse, etc.

2 7 Shelter Problem
D you have shelter problem?
o Ownership of the in which the child lives

1 Infarmation sbeut care and support services
o Whether the orphan is getting care and support
¢ Type of sppont
¢ Sowrce of suppon
*  adaguacy of the support

(Mher information

o major problems of the orphan
¢ orphan's sugpestion shout the measures needed to alleviate the problems of

orpham



Appendix 11 Interview Guide for Care and Support Organization Leaders
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Name of the organization or institution

Posstion of the informant

I+ yous crganization an international or indigenous organization?

What (s your sowrce of fund?

Whiat is the durstion of the project?

What motivated you 1o propose care and support program for orphans in Jimma city?

Wihat s yousr view about the magnitude of orphaanhood in Jimma City?

Flesse do you have the data on the size of orphans in the city?

What method (process) of data gathering have you used before designing the project?

To what extent did the organization involved the orphans to give their opinions in the data

gathoting peosess”
What were the problems of orphans identified before the implementation of your care and

suppet pwoject”
I Infermation on Stakeholders and Their Roles

Who are your stakeholders (GOs, CBOs, and FBOs)?

Why o you prefer these GOs, CBOVFBOs to be your partners?

What is the role of each stakeholder (including your organization) in providing care and
support service for orphans?

Do you think that community-based organizations are playing a significant role in the
peowent of assisting orphan children?

If yesto Question No 11, which CBOs are most relevant? Why?

Wit b the role of taditional care and support methods (extended families/kinship systems,
sdoption and others If any) in the process of assisting or raising the orphans in the
Coenmauty ”

How effective are they?



HI Information About the characteristics Orphans Enrolled for
The Care and Support Programe

19, How many orphans are envolled in your care and support service program?

200 What do you thunk was the cause of death to the parents of the orphan children?

21 How many of them are paternal, maternal, and double orphans? (Please I need copy of such

data inchading their socio demographic data),

With whom do orphan children enrolled in project live?

What s the attitude of the community towards orphan children?

4 Is there sttitadingl difference by the community between AIDs orphans and non-AIDS
orphans”

25 1 you to Question 17, what are they?

Is there sy cephan/child abuse practices observed in the community? What types of abuses

27 Who are the abusers™ How?

- L]
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-

I efurmation on the Approaches and The Types of Care and Support Provided to
Orphans by The Organization and Selection Criteria Used

20 What are the modelvapproaches you follow for orphan care?
o Vamilialextended family care
o Community-based care:  foster family, adoption (formal/informal),
spomsorship
o lnstitutional care
20 Mow does your organization get access to orphan children for care and support services?
W) Wit ase the criteria for selecting orphans for care and support services?
11 Which Cubdeling ase you following in selecting orphans for care and support?
12 What are the types of care and support services provided to orphans through your
organization’
11 Do you thisk the care and support provided to orphans is enough to solve the problems of

oepharn? For example in respext o
¥ Bducation: school related foes, supplying materials such as uniforms, stationary,

.
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¥ Food/Nutrition;
» Economic support:
*  protecting the inheritance right of orphan children,
* strengthening the houschold income by participating orphans,
family members (carctakers/siblings),
*  establish community safety nets (contribution of money, labor,
etc., promoting fund raising and
* income generating (IGA) activities, skill training and small loans
Of grants to start up small businesses.

#  Health and Medical support;

»  Shelter,

# Living srvangements: orphan placement within the community (extended family
systems, child beaded house holds, children's home, adoption, foster family and
spoasonhip program)

¥ paychosocial support;

»  Legal support: child abuse in the area of physical, sexual and emotional.

# IHCRCC)

I you think the care and support is not enough, which components are lacking and to what
extond?
D30 you think all orphan children residing in Jimma city are getting care and support service?
If yousr response is 80 10 Question No 20, what are the reasons?

How do you think those orphans who are not enrolled to care and support services manage
1o boadd their Wie?

What messures are noeded to address all orphans with care and support services?
Are the orphans getting sustainable care and support service?

If yos 1o Question No 25, what are the methods designed for the sustainability of care and
sappoet service for orphans?

What do you think about the future life situation of orphan children in Jimma City?
What s the problems your organization encountered in the process of care and support

providing o orphan children?



Appendix L Interview Guide for Key informants
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Personal data of the Interviewee

Age
Sex

Occupation and Position
Address

Information About the Characteristics and Problems of Orphans in Jimma City

What s your view shout the magnitude of orphaanhood in your kebele and Jimma City in
peneral?
What do you think was the death of the parents of the orphan children?
In your kebele, with who do orphan children live?
What are the main problems of orphans in Jimma City?
What is the sttitude of the community towards orphan children?
How s the extent of child abuse (physical, sexual and emotional) practices in Jimma
oiy?
Is there sttitadingl difference by the community between AlIDs orphans and non-AIDS
ofphaans”
If yeu 10 Question 24, what are they?
Is there any orphan/child abuse practices observed in the community?

10,1 you to Question No 26, what types of abuses are more prevalent?
11 Who are the sbusers? How?

Fafurmation on the Problems and Types of Care and Support Provided to Orphans

12 From where do orphans get care and support services (NGOs (International/Indigenous,

COs, and others if any)?

13 What types of care and support services are available for orphan children?
14 Do you think the care and support provided to orphans is enough to solve the problems

of orphans? For example in respect to:
¥ Fducation school related foes, supplying materials such as uniforms, stationary,
o
» FoodNutrition;
»  Eoonomic support.
¢ Protecting the inheritance right of orphan children,
»  strengthening the houschold income by participating orphans,
family members (carctakers/siblings),
o establish community safety nets (contribution of money, labor,

ctc., promoting fund raising and,



* income generating (IGA) activities, skill training and small loans
or grants to start up small businesses.

#  Health and Medical support;

» Shelter,

# Living srmangements: orphan placement within the community (extended family
systems, child headed house holds, children’s home, adoption, foster family and
spoasorship program).

# paychosocial support;

#  Legal support: child abuse in the arca of physical, sexual and emotional.

» IEC/BCC),

15 11 you think the care and support is not enough, which components are lacking and to
what extent?
16, Are the orphans getting sustainable Care and support?
17,01 you 0 Question No 19, what methods are designed for the sustainability of care and
support service for orphans?
18 Who s responsible in the living arrangement of orphaned children?
19 Who should be responsible in the living arrangement of orphaned children? Why?
20. Which spproaches/models of orphan care do you think are appropriate?
¢ Familialextended family care
¢ Community-based care:  foster family, adoption (formal/informal),
sponsorship
¢ Institutional care
21 Why do you accept one and reject the other?
22 Are there orphan children who are not getting any care and support service?
21, What are the factors for this?
4. How do those without assistance mange 10 lead their life?
25 How do you see the contribution of community-based organizations in the process of
assisting orphan children?
26. Which CBOs are most relevant?
27. What is your reason for preferring such CBO/s?
28 Mow do the care and support service providing organizations get access to orphan
children?
29 What are the criteria for selecting the orphans for care and support programs?

30, Ase there any traditional methods (extended family/kinship system, adoption, and others
if any) that are used 1o assist of raise the orphans in the community? How effective are

they?
31 Please describe ways of alleviating the problem of orphanhood in Jimma City as well as

country wide?



Appendix IV: Topies for Focus Group Discussion
« The main problems of orphan children in Jimma city,
The attitude of community towards orphan children,
The sources of orphan care and support,
The types of care and support provided to orphan children,
Whether the care and support provided to orphan children is sufficient or not,
Whether the orphans are getting sustainable care and support,
With who/whom orphaned children live,
The extent of child abuse in Jimma city and the common type of child abuse practiced,
The type of orphan care approach (model) they think appropriate,
Measures 10 be taken to alleviate the problem of orphan children.
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