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AB TRA T 

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

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

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

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

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

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

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

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

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

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

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

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

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

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

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

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

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

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

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

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

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

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

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

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

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

their numerous limitat ions and diffi culti e were identifi ed, \ ere of a istance to AID 
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The concept of orphan is a cultural construct, thus its definiti on vari es across societi es. 

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

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

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

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

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

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

orphan. 

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

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

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

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

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

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

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

will be used. 
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1.1. Statement of the Problem 

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

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

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

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

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

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

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

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

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

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

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

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

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

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

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

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

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

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

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

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

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

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

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

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

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

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

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

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

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

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

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

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

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

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

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

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

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

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

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

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

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

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

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

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

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

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

groups running greater risks of many kinds . 

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

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

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

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

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

physically, and emotionally. 

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

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

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

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

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

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

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

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

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

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

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

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

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

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

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

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

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

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

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

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

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

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

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

are: 

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

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

affected? 

• How do they cope with the s ituati on? 

1.2. Objective of the Study 

1.2.1. General Objective 

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

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

with the situati on. 

1.2.2. Specific Objectives 

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

problems of children exerted by HIV / AIDS 

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

provi ded to children affected by HIV / AIDS 

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

propose ways of inducing these mechani sms 

1.3. Significance of the Study 

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

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

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

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

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

affected and infected children in Addis Ababa. 

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

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

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

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

prcventing the chaos of the wider society. 

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

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

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

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

1.4. Research Methods 

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

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

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

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

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

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

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

Sixth Report of MOl-I: 

• Parti cipant Observati on 

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

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

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

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

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

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

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

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

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

and at the playgrounds of these schools. 
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• Interview 

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

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

interviewed 

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

interviewed 

Concerned government and non government officials were intervi ewed 

A chairperson of a Community Based Organi zati on was interviewed 

Active community members were interviewed 

School teachers from different schools oCthe sample area were intervi ewed 

• Group Interview 

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

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

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

• Focus Group Discuss ion 

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

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

• Diaries 

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

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

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

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

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

observe. 

• Case study 

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

enrich the study and comprehend the modus operand. 

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

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

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

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

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

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

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

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

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

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

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

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

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

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

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

respo nden ts. 

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

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

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

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

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

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

analys is of data. 

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

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

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

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

support the qualitative findings of the fieldwork . 
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