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1.1 I:.\"TRODuCTION 

1.: I:STROD"CCTI00" TO THE OVC SITCATI00" A:SALYSIS A:.~1) 
MOBILIZAIT00" PROCESS 

Overview of the 0 Ve Situation in ;'figeria 

Tne Rfi!/AIDS situation in ~igeria has reached an explosive phase with national average Frevalence rate of 5.8% as revealed by the 2001 sentinel sero surveiilance srudy conducted by the National AIDS/SID Control Progr:un, Federal Minis!!"'! of Heaith. It is estimated that 2.6 million Nigerian adults are currently infected with HIV while it is projected that by 2003, 4.9 million Nigerian adults will be living with the AIDS virus. This is bound to have major socio-economic impacts on the Nigerian society; including life expectancy. increased burden of medical care, decline in economic growth, and an increase in the number of orphans and other vulnerable children. 

Background literature on the impact of HIV on children and estimates of the OVC situation in Nigeria are extremely limited. Of the available data. Children on the Brink 2000 (based on modeling of U.S. Census Bureau data) reveals that about 590. 000 children have lost one or both parents to HIV/ AIDS in Nigeria. Additionally. currently 8.6% of children less than 15 years old are orphans and 27% of maternal and double orphans are due to AIDS in Nigeria. By the year 2010. it is projected that these percentages will increase from 8.6% to 11.5% for the total number of orphans under 15 years of age and more than two fold from 27% to 64% of maternal and double orphans due to AIDS. Yet, these numbers do not reflect the situation of other children who are made vulnerable by other circumstances such as living with ill parents or living in extreme t·:) .. ·.:;::·ty cOlldi!'i:..;:;s, of \vho S(~~::;.('. ~~re c:~::;:_ \,'{)!"::::: 0f": than S(;~.:.l-:':- o:pb=..:;. ::: ... ::..:. country like Nigeria with a total estimated population of 120 million and a young population pyramid with majority of the population less than 15 years, these orphan projections are staggering and have great implications for the entire nation. 

Background of the development of the ave Situation Analysis and M obiIizatjon 
Process 

A recently conducted in-depth assessment for care ,md support for People living with HIY-/AIDS in 4 stares (An:unbra, Lagos, Taraba and Kano) had revealed gaps in data regarding the current status of ave services and coping strJtegies within the co"inmunities. Tnis was due to the complex and unique nature of designing a panicipatory community based pro gr:uns , with intent to mobilize the communities and build their caDacity to enhance implementation and ownership of the progr:uns. 

It is widely recogrized that to implement a cOrP..I11unity-based ave project~ fonnative infonnation should be gathered through a panicipatory process whereby community meTI10ers are activelv involved and mobilized to identify children mostly in need and orioriries for srrenzthenin2: community su.i.lctures that are capable of provic!.ing ne::essary - ~ - ~ 
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suppcrr for 
. , ,. 

c.es:gTl. 
;::cO!::c:- 2..-;C e'~-aiu::!te l.:;1.~ 

?rag~.::ss 0~~.~f:~:r pr:]g:':l~S :r< cr:::e:- ~c :~c:e:::::e C~::-_-::t.:;::::: O\':::e:-s;::~ .1:;':' res;:cnsici~i(\.-

;~~~~,:.~:~;~~~~~; ~; ~~~:~~;~~;);~~~~i'~~'~~ii~~~e~~~s ~v~~~e~;;::~p~:~; t~~~;~ 

se:-':lces ::!one: :-rre~::::,.!sr;;.5 :0 

leve!s cr !.os,.- i::fe-::ic" 'w'e:-e ~o re':el ot: :OC:lY :~ ~::e ,::::::u'.::"-;'. ~::e :::...:::-.~e:: of c:-.i~c..-e:: t!l 

;-teed 'Jf (::::.,:e ::lr:c Si..:?pcr: will .:ontiiit!c :0 ::se fer ce:::::.ces :0 .:::;::e. 

~l oe F"-.--:' :n· .. .;.,. .... rl-: "--""SS~"'''- !.,,"d o;s~ ;C·.,. ... ·l·~".,...: ':"r-- .... !"'-.,. ... ; , ~ ... : r- , .\ -............. - .... !"'~ ...... ;)~ ... L:. ...... ~ .J. .......... '-' ; ..... l ~ .......... .z...:. .. !" ............. ~.ng ... ge ........ es l..!..."""..:)), scn:e or 
'.l.:hich :tre 2.Ire:::.dv being: su:n)o~ed bv FHL to ::-r:-v~de c:rre ar..c S:l::~C~ ,e-~'~ces to 
PL'hli-\ a.nd P.~.-\ wit;:in ~~~:r c:JIT',",~!.!nities. Th~y are :lisa informally' ~·o·rki;~. \t.it.:"jn 
tteir COffi.i"TIUpj(ies m :lcciress some of me needs of ~he chilCre:1 affe::::e::' by AIDS. !.:1ese 
F:"':1i~GO parrne:-s (Sv..·.--\..--\.. '.;'", HHO & S?vIL-\S) have ide:ttified 0I?f:3...;S ar:c ~."UIr:e:::!bie 
children through thei!- projec:s me have been informally involved. in t.~e ?r(}v:s~on of -::rre 
and support ser-;ices to them. However. (he ceg:-ee of supper:: for th-:: c:U:c...~~ h:::.s cee:l 
very !irniled in gec~phic scope and the kine of suppon provicec. The nee:: to 
sL-engc,;,en their te-:::hnical capac1ty and expand the scope of ta'ie:z- work c::!..-::;:cr ce 
ove:e:nphasized. T:'1ese Impie:nenting Age:1cies (l. --\5) nre c~c:ci to ~~e ceVe!c~;r:e::~ of 
ove services under the redesigned !1vIPACT proje::<: in Nige7ia. 

As part of efforrs to design OVe services. Family Health L:.ten2.ticnai \\"or:,ed. with ke:; 
partners. inducting representatives from identified L--\5 ::md u1e pubiic se~~or to concl!ct a 
qualitative a.i'1d qU<lntitative assessment of the ove situation in L"-!e L\fPACTi)jige::a 
foc31 stares. This was based on the recognized need to acequateiy access 2.!1C builc a 
s(rong fcunc:ulon fer susi:::rinable and cost-erre(;tive eVe projectS th~t C~ be re~lic:J.ted 
elsewhere, Tne informa.tion g3.u~e:ed here will also provide baseline 6ta to:f::cilit.:m:: the 
rr:C:r!.;wr.i1g 2nd e~':d';:li:ion of ~!"!e- !:!~e!"v~!'1~~I)!,!s :::.:; '-veIl as (:Or::':'-!~l;.;~e tc ~h~ '::,~c~':-.• eni:-t~!Q:; 
0: 0\ C ::'~:U":'~IIJ;:. 1.1 .!\'i!lC;:I1<.! and iessvI.S lemTIcd in cenaucting OVC WOLK.. "fris 
assessment is (he first srage of a series of steps in the deve1cpmf!:1t of \\-"r.:!t is r.c~d to be 
a mobilized nn.tional o.nd 5t:lte tevel response to the situation of eve in :;igeria. It is also 
imenced as 3. first srep (Q c!eve!op O,tC prcjec:s in four st<ltes wit.' LWO acCiricn:i! priority 
stares Ebonyi 3...T1C Osun St:lres. br..nging t:'1e ~o(o.l [0 six. 

Research Team alld .Vobili:ariOll Process 

.--\n imnort::tnt fac~or of the aVe sin.:ation ::m::tlysis w~ tc 1::cbiEze key s~.::...:Ce~Ctde:s 
:!round' the issues :li.~e::::ii:9: or:>na.'1s :L~c! c(he::- vulne:-:!bic c~iirire:1 in :\"ige:-:a. Tie:-e~Gre 
ehe Z"~se:.rC'::' te:lffi was co;-pris~ed of :."e?rese::r::li:: .... es ::'rorr: :ne ;'0i~cw!~g ..:r~~-:i=:;.=':c~s ::..:-:c 

;nir.isties in ~iger:a: 



~----------.------.. -.-----

• :-i.-\SCP 
.. Federal ylinistry of Vv·omen Aff:tifS 
+ The Policy Project 
• FHI/IMP.-\CT Implementing Agencies 

+ Local consultants including a 
psychologist and pediatrician 

+ Microfinancel?vficrccredit experts 
+ Federal Office of Statistics 
+ FHIl!-iigeria 
+ FFlIfDC 

The rese:ll'ch te<lm was involved in the development of the entire situation analysis process including objectives. design. data collection, analysis and report writing. Based on observation and feedback from the various team members the experience of conducting this assessment has increased their motivation, understanding a.'1d comlnitment to strengthen and advocate for the improved well being of orphans and other vulnerable children in their respective professions and personal lives. MallY were touched by what they heard and felt during this process. This experience also forced them to look at their own lives and experiences and challenged them to review their u'1inking on the subject. 

It is the opmlOn of all involved that a situation analysis of this nature not only be conducted to fulfill the outlined objectives but also to mobilize individuals into action and be used to implement programs that will benefit current and future generations. Hence, the work will not stop here but continue througb coordinated effortS and action. 

The results of this situation analysis and mobilization process will be presented at the first avc Stakeholders meeting on Monday March 25, 2002 in Abuja, Nigeria. The objectives of the Stakeholders meeting will be to 1) To provide feedback on. the findings from the field assessment, 2) To highlight major problems confronting' families and (or;HT1!mities "nd cooinr: mech~I:!!':'r!1.s: ?nd strtKtures \vithin comm!.mitics th:!~ !":1.2 as~ist in addressing such issu'es ~nd 3) To highlight the next steps in the development of proposal for avc work in selected States in Nigeria. The reco=endations gathered from the Stakeholders meeting will be incorporated into a final report which will be presented at the first West and Central African Regional OVC Conference in April, 2002 in Cote d'Ivoire and will be provided to the currently being established National OVC Task Te:un of :;,'{igeria. 

Objectives 

The objectives of the qualitative and quantitative assessment are to: 

>- Gather infonnation that will help to describe the impact of HIV/ AIDS on children 
and their families. 

>- Ide:1tify current coping mechanisms within families and communities for orph3-T'!s 
and vUlnerable children. 
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Ide:!ti~:·.: ex:st:ng S;::-~~:t!i"es. 5:··S~e::!s 2.r:C 
st.:?por:ii:~ 0r ':0i.1~ie~e:-::i~g O'':C ~rcje::::. 

2.SSeS5 Icc:!! :-:GOs \;..-it:: .......... ., ... ;... "" ........ ""...: ... - ... .0-
",.~::- .... -.. :. -.'~ ... ~, ..... '--

b2.Se~ ()\:c ?r;)_;~::::s. 
. . . 

cr lruple:r.ei".: C:)t:1...-:1llfat:" 

of 

;.... P:-ovice a basetine for fur:he-; e';a1c:.lt.:or; in :''1e S:X slates :me :'~e ::::crj;:o~<:£ 0r :.~e 
'1" ~. .•• ' '-' , ... 

weh-oemg or :a.r::::!ll:es canng ror me OQO;L'1S :l.'1d vuine:ao!e c:--ild:.e:; e .... e:- j::::::r.e. 

,. Obr.:tin ca~:l in a standardized fOlUlar. which w:l1 enable c:::J=:~a..-:$c:: '~,;:~n ,~:,~;;!:­
ave s~1.!6es carried cut in orne: cOl!n:ies. 

1.2. :\IETHODOLOGY 

Stwiy Population 

Six states (Lagos. Ana.TTIbra. Ebonyi. Kano. Osun :1.'1d Tanba) we:e iCe~j5e::' for t..:"':.is 
assessmenr. Of L~e si.:'( states FBI is impie:ne!lting comprehensive preve:1t!cn <l.i~<i C::m! 
pro~a.tlis in four. Osun UJ.,d Ebonyi :lre non-,,:oITI?rehensive ?ro~-m s~:l[es but h:l';e.:~ 
a..T'lC support: prcg::'~7lS being supported by FIll./)iigeria, The SL'( Slares represent the 
followIng 0iigeria geo-political zones: (Southwest. Lagos. Osun); (SouL'1e:lS~ 4~"12I::!br2... 
Ebcnyi): (Nor", .. .i1e:lSt, Tar:lba): (~or.:h\1 ... est. Kano). Two LGAs were cove.-ec·in e~ch S~<lle 
cne of 1,.vbch was ::-:;~ S~2.te c:1pi~r!.! LG.·\. It is ~!sc: ::;0t(''''':0~hy ibn;: !:::-ee 0; t~:·":s~ ~~:~~ .... ~: :::-e 
so c~i.~~~ hOt-Sp0~S ($t:J.i~S \Vi~h Hl V prcv::!.ienc,,:e above natiol12.! til \" p.e\ia.~e:1;:>:! or 5.S'£,,). 
These states are Lagos. Ebonyi and Taraba. 

The smcy methodoiogy for [his assessment is comprised of the foHowing: 

,. Ke:, il'.fonnanr inferviews with COITu7u .. mity le:!de::s (!nduC1;;g !::':c:~er:~ 

communi~y leaders. reii~ous !eace:s a.YlC cor.u'11Upjty CpL."'UOi: ~\!::;ce:s or 
spokespe~sons). health workers (Doctors~urses) ;:mc !:e:1che:s. 

> Focas Group Disc:lss{ons with three dis~i::.c: grocps : :1) corr.;..;":'!..m:!~ ;::e:::oe:-s. o! 
People Living \Vith !-:::rV/ . ..\..IDS anc c) P~cp!e ~fc:;:ec by :-:rV ... .l-=::;$ \~.6 .. 
re!~rives. volunte~rs anc home based C3!e givers) 

;.... Organi:c:ior.al response and capaoiliry G.ssc5smen:: S4-:..!c:-:!r,:~ .:;cs:e~ ~c. 0::-:::0 
~nceci questions Jc.Inii1iste~ed spe~~f!c~.Hy to org.:lniz;ltlons wi:.'; ::!c::v::ies :ei~::ed 
to (he iS$~e under study. Such org:ln.iz:!t!ons l::ciuce [ct!! ;:m E:::]"~ec. :-c} 
organiz:!tior;s ?fo\'iding insrir;..!:icnciized c:J.re for 0I?n:1..:js ar:c ·,;uii:e:::.oie ..:~ •. itC!'e:: 
:tne PfOg:":!r:1S :ccusirrg C~ child s~~-;iv:L. 5~e ~oi.b.e~hccc. ;:--ic:'c c:,eCi~. hec:::: 
b~sed c:!re. f':u~h based suppor.:. etc. as :l~,::il:1ble. 

,. GOl;emmen.: Der:e:nion and reS~Ol:Sc c.ssC!ssmeT!r: T:-:is \vi1: ~e c.c;:e '-.1S!;Ig 2. Ii::e 

•",,'.·~.;s:1'"".: ·;"'Ioi· 'l • .; ..... '.-n;s·e ... ~..; to ~;e'·~~t S·"~" ..... ;~~,· .... ~s s""'~ 'II""' =""':-'l:,,:oro- ;':"''lI~1. 'i-'..J.'. _. lU ~ ..... u;... ..... ~ ...... _ ~ ~ ..... ~LU~ ~~._ •• _. __ L.._ ....... ,' ~ J-_ .... _~_ .... ~- ....... - • 
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WomeC!. Youth and Socia! De'Jelopmem. etc. L'1fonnation gathered will indude 
existing po!icies. state progrQITIs. com.mitmenr e~c. 

A qualir:lrive survey checklist W:lS developed ro facilitate Focus Gratin Disc:lssions and 
the key inrortnJ.nr inte:views. This win suppie~ent data cOllected" usin2 structured 
queslionnaires. and will be paniculariy useful in the ve::incation of s~me of the 
qua11titJ.ti ve daru. 

Key informant interviews: A minimum of 2 traditional leaders. :2 reli£ious leaders. and 
1 teachers (principaiiSchool head). 4 health workers (DcctorslN~es). per sub-site 
(LGA). Each state will therefore have a total of at least 20 key infonnant ir:terviews. 
Note however, that there might be impcnant community/spokesperson or opinion leaders 
outside these categories who may be identified as a result of the key informant 
interviews. Such identified persons should also be interviewed (if time permits). 

Community Focus Group Discussions: Six focus group discussions with approximately 
8-10 persons per FGD were recommended per sub site (LGA) as follows: 
Four with community members (2 male and 2 female for adults above 24 years) 
Two with young persons aged 18-24 (one male and one female) 

One FGD was conducted with People Living With HIV/AIDS and another with people 
affected by AIDS. 

It therefore means that a total of 14 FGDs were conducted. 

0q;ufil.i .... ticnal response ana <:aVabiiity assessment: Organizations to be im:elviewed 
include: Institutional service provider organization (private and public) NGO, CBO, 
Religious group. There might be some outside this category who should also be 
interviewed. Hence, as many NGOs as possible were covered but not less than the 
recommended five (5). A mixture of organizations were sought to include those 
providing and working within areas that directly or indirectly benefit children and may 
include: child survival, safe motherhood, community development programs, 
microfinance. and other ove related services. 

Government perception and response assessment: Key governme"t officials within 
line miniStry were interviewed to gather information that will include existing policies, 
s~ate prcgr.:uns, commitment etc. 

Quantitatiye survey 
As stated earlier, a auantitative study was also conducted on heads of 
households/care2ivers of 'orohans and other vulnerable children. The inronnation 
gathered from ~he quantitative assessment will be combined with ~e qualitative 
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prese:: ~ed he::-e ~~c .::c-:::pEed. into one ~e?cr: at ::!. :::!~~:­
~::'J\-ices :i1for::!:!ticr: on ~!-'.;:: me~:,cCOtog:: 0f :he 

he:lCS of ;:cuse~cics 
- - -. - - - - - . 

Ies~~c. queSi:lcnr:Q.::e c.eSig7:e:: :0 g::lC'1e: !::rGr:::l<l::cn C:1: 
- - --• Lopmg :r:ec:-;.;;.:,.:Si"i:. 

• A ·:~r2.ble resoc.r:es 
• Rescurce gaps 
+ Safe[y i1e~ i:hat are availacie and 

• Their pe:ceptiop.5 ::md beliefs about orphans or vu!r:e:::!Die ::hi;c:e~ s~:::~tion .­
t":lI!l:ilies anc ~~e c01T'J!lunity. 

~cte that a health profile tool for e:lch i~<iivicual c:ale ac::ocparie::: :.~e ;e::e;:·tion 
questionnaire ::me was compieted for all children under 18 for e:lcn g ... !~::::. ... : !:::e:"'~"ie·.ved.. 
L-uervie\vs teok approxim::neiy 35 minutes. 

T~e indivicual c~ild !s the unit of me:l$l!re of inte:-est for i.-.!S phase of ~e study. 
The:efore. saInpie size calculations were based on var.ables of imerest for chiici.-en. Tr.e 
v3J.-iable of rIuerest in this cJ.Se is me percent of ~igerian children c~-;e:1t!y :epcned as 
enrolled in s~hooi. l;sing the 1999 );'ige:ian Demographic Ee:tith Su~e: ()."DFS) 57% 
of children age 6-10 are in scheol. In order to see this figure incease by 10% over 3 
ye:.trs. the numce: of children for \vnoI71 w'Us information is gathered neec:ed to be 165. 
T~is yie!Cs a silI:lple large enoug..~ to identify a statistically sig::n.ificant inc:e::!Se of 10% 
·,.'lith a 95S""c CI of .0694 to .2306. In order to compensate for a 5% refusal rare an 
additional 9 inter'..-iews were needed and so rounding up, a tot::!! of 175 gearclia:,s were 
int2:!"\ :.~~-'.-:::~;Z-: ::-:'-:-h :f:·\ cr' tr.e si~·. :-~'·::-;.s r~s::~::~~;:; '3 ;:'0i:3.1:{ 2,:C;~: ~,":~';:::-::':"':~:. 
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2.0. BACKGROU~l): EBOl'lxl STATE 

Eoonyi State. with its co.pirJ.l :.lS .-\b:lkaliki. is one of the youngest States in the Federation. It was created out of the oid Abia :md Enugu states on October I 1996. It shares a boundary ·""th Benue State in the North. in the South with Abi:l State, in the East with C,oss River State and in the West by E:1Ugu State. 

The land mass is approximately 5,935 square kilometers and lies within the rain forest "".d derived savanna be it of the southeast of Nigeria. The topography lies within the liraits of rain forest a1tirudes. There are rivers that run through the LGAs and the multinle swamps of the terrain of its lowland lend itself to the rich agriculrural potentials of ilie state, which includes Rice, Oil Palm, Cassava, etc. 

The geology of the state is underlain by basement rock formation, depriving it of adequate ground water resources while being richly endowed with tremendous solid ]!'Jneral deposits of immense economic value, such as limestone, lead, sait, coal, birumen among others and rich liquid mineral deposits of crude oil. 

Ebonyi State with approximately 1.8 million people, is made up about 5 ethno-cultural groups namely: E::.::.a, Iz-"i, Ilewo, Ehugbo, and EddLL. These groups are unevenly distributed across the initial 13 LGAs, recently brought to 34 through a democratic PDP­led government of Dr. Sam Egwu. 

A 19?-kilometer road links 8 to 13 LGAs while an additional 480 kilometers are being constructed throughout the 13 LGAs to enhance movement within the pr:edominantly rural settlements of the state. 

The Ebonyi community has a relatively a high adult illiteracy rate - the highest within the South East geopolitical zone and until recently, the lowest level of school enrollment in the region. Yet, primary School enrolment has doubled since 1999 from a low of 246,000, while Secondary School enrolment soared from 46,000 to 125, 000. Over the same period human resources development for this sector, as well as funding, rehabilitation. reconstruction and up grading of the infrastructure, has been tremendously imoroved . . . 
Despite the shortage of statistics. overall life expectancy is widely believed to be low, with high infant and maternal mortality rates: these being further accentuated by low acoess rates to pm:lble water, low income and literacy. Diseases of major public health imoortance such as guinea worm, river blindness. malaria. abound in the state, while i~uniz~tion coverage is undesirably low. The mobile health care programme. free ante­and post-natal services and improved funding are some of the response strategies the State has adopted to improve its health care delivery. 

,i 



4.0. :YEJOR Fl.\"J)I~GS 

~.l. LI.\.t. :\II:'iISTRES 

T.1e Eonor;10ie COIT1.In!ss10ne:-s a'1G Pe:-:i:1anent Se~:-e:ZL.-:es :::. four ~!::::s=:es Ci:ec:iv 
conne::ted wi.th the general welfare of chilcre:l :me! wirh o8h~~s 3J1C ~-ui::e::lbie C:llfCe; 
in parLicuiar. namely, Educ:::!.tion. HeaIt.b. Viome!1 Affai!'S ~::mc Yom:: we:-e ihte~,.:~e·.;·ec. 
r:le ;1iews exvressed across rhe diff~ren: ministries we:,!! ve!'-; similar Sf} '!:!lC!! SG :h.c: :he 
omciai !JersDecive in a ?vfinisrr-:. without loss or" vi:aI facs. aTe re:;reS2,:,::c::'.-"e 0,' :"he 
views af offfdais in ocher ministries alrhOlH!h a fe .. ~· ."fir..:~;-5:J€!::::::: ;;ic·o,,·s ~t'e:,: 

recorded. 

JIeaning of Orphan in the State 

Tl1e offic~als described an orphan as a child benveen 0-IS ye~-s \vhc h:lS lost bDth 
parents. \vne:e one parent is alive or where the chile! has Iosi: both pare::~ bct is ave: IS 
ye::rrs. such a pe:-son is neither :m orphan nor a child. Concern W:!S ge:te:-ai!y expressed 
for children who, due to other social or economic cir::umswnces suc~ 2S pove:ry. large 
numbers of chiidren than a parent could adequately cuter ror, were in worse situation thm 
some orphm:s. These ac(:ording to those imervie\\'ed are v-ulnerable c::ii6"en of which 

:\'iure specifically [he roliowmg we1e cired as groups of cruJC:.-en w:'o ccnstimte 
vulner~ble c:uldren in t...1.e Scate: child hawkers. abandoned cpi!Cren. srree~ c~jlCre:I. chile 
laborers in rice wills, ql.!3.llies, f~!.S (rice trajspi:J .. mers, :me. c:JrJe re::!re::s) nCl:se helpers 
and child sex workers. 

T!le conse~sus of OpInIOn is mat the FIT\'!.A.JDS pfLiCe!71ic has obviol.!siy i;t~~ed the 
number or- of?hans in W.~e s~ate conside~ng the }c:::rV!_~S prevale:!ce. The ~::rv statistics 
were :-egrettably not avcilabie and ~houghr to be Cif:icult to coHee: d:.:e ~c ~.vice spre:lG 
dc:!ial ;Luong the people and conceaiz:1ent of HIV/AIDS :l5 c~!.!se \)f ce:tt.~ of f::r.jry 
member(s). Other causes suc:-t as poisoning. "jllju" and t..v!rchcr:l!-=: '_ve~~ :;,:~-ned for ce.:l~hs 
as :l device :0 avoid L'1e resultant scci.:::!l sti~:l :!.Sscc:~~ec \\."lrh ~-rr'/.'A.IJ)S :~:l;.-:::::es. 

Orphans and ocher lli.lLnerabLe Children - Their ~Veeds and Provision 

The iL.o.jCC[y of resDoncenrs felt th:tt the si8.!::!t:on of ooh:l."1s 3..-:c. c~::e: v;;:~e::lbk 
c~iidren ore verv si~i:JI. Ii: ;,vas rUi1he:- si:::tted t.~:lt ~::mv of t.~ese c:-j~c:e:1 v.:e:e ecrUe:: 
"C-'SS -'" :..'1.; ....... ·o·uco·'·on ,'n ~"';:"'!"I'l:-:' S'~;'ooiS ., ... ~;i ~:.. .. :"Q .... :.""~ '::'-....... E>···c ... ,.:·...,:" 'Poi:cv of G.1::! ...... _ ~L \,,1 .... ::)1... .... ....t •• ~ '- •• u ....... : ...... • ........... ,,- .... _ .... h ...... - .... - _.......... ~ _ 

Si::ue gover:!ment. Yet still on!: .. ' ve:y few c~ildre:1 who :rre [0r:-..!n:::.;:e :.:: ~~""'e :!ss:s~:l.'"ice 



proceed beyond primary school to secondary or "oc:ltional institutions. Yet, the drooout 
rate above primary school contir.L!es to be high. Other arec.s th:lt interviewees felt ave 
\Ve:-e suffering from included m~lnourishment. a lack clothing. poor domes~ic we!fare, 
severe emmior13.i stress. l:1.d psychoiogical negJe::~. L, addition, access to good he8.1th care 
ceiivery was cited to be veri difficult for. most OVe due to the cost involved. So food, 
clothing, healrncare. and education ran.i..: highest in their hierarchy of ne~ds. 

Officials also proviced insight on how they felt the needs of orphans and other vulnerabie 
childre:1 are being mer. The caregivers cited ranged from poor grandparents or relations 
in the case of vulnerable children and in both cases the children engage in all forms of 
menial job such as hawking, laborers, house helps, farmers etc in order to assist the 
farnily financially. It was cited that others become street children, engage in sex work or 
nefarious activities such as stealing and violent endeavors as a means of survival. The 
primary caregivers are the irnmediate or extended family members, although it is widely 
felt that the willingness of the family members to readily assume this responsibility is 
dwindling due perhaps to declining economic potentials-thereby exposing the children to 
greater risk. It was also feit that a rapid increase in the number of ove due to any 
reasons will further worsen the already deplorable care-giving situation. Other caregivers 
mentioned were churches, communities, individual philanthropists and government. 

Government Policies and Programmes on DVe 

Enquiry was made regarding the existence of State and lor Federal government policies 
targeted at ameliorating the harsh conditions faced by ove specifically and all children 
in general. Information was also sought for effort of governmem(s) in ensuring effective 
implement3tio~ where such policies and programmes existed, as v:e!l :13 their S'..lc(:es:;·~s. 

gilpS, li.:::;,1i~<.:.~.iou':; ;li;d the .namn; of assi:stanc:e that might be required by inlplemenung 
agencies. 

J:.Xlsung government policies and programmes in the State that impact directly or 
indirectly on the children include the following: 

Education 

The State government is implementing a Free Cniversal and Compulsorj education 
poiicy, which spans from primary to second::lry school level. The policy includes access 
to tuition and V\f AEC examination fees and discriminates neither between Ebcnyi State 
indigenes and !'lon-indigenes nor among the various categories of children (orph:ms. 
vulnerable children etc). 

To ensure effectiveness there is a taskforce progrmnme that compels parents to send their 
dizible children to school. Pupils are forcibly carried into school and forced to remain in 
cl~s. The COIT' ...... "'1lissioner of Educa.tion frequently makes personal and unscheduled visits 
to schoois in order to moniror the implementation of the policy. In addition the 
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;~i\.~:~e,~~f:~"~~et~.;:~,~~~s:rr;~~eO~c~~i~;S5~j~~e~e ;;~":~~~?E~~~~~~~:~ ~~~5:;;C?S:~:; 
S'::::1CC:S ;:!s J. '·"::.lY or o.C:CiT'~-:1Cco.i:!:-:.g r:-:ore pupiL~. The poi;'::: :s see:: .::.s ;::!:':C:~2ie a::-: i:;~e:-,;ie'.vees ::::[ec: :::;!c :t coeic be fur:~e:- illiprove:: by :::e :ci:c1 .... :::g ::::::.:~;:s: 

!)J 

iii'; 
!:iii) 

Health 

~;lo.':::::g ~ tegisl;lt:c~ C2.c:~:!.g conpulscry eC:":':::l:::c:: :c;:~: '::::lce:: 50 :.~o.t 
de~:l:.:lte:-s 'souie ~e ?rCSeC:.rrec for ore::lcn of w~e ze:e'::!.:--:: ~:-':;Vi5;Cr:: 
Ex:e::c.:::g :~ :.:p :c L::ive:-si::J !e'."e: for inCige::es 
~ff~~;~~':e :C~i~~~~:..':f ~;~~e~s t~ ens~~~ t~2.~ .. :~e:~~e i~ 5;:::cci~e::lc;-'::-:g ::.::c l~.OIc.:. •• .::- tol_ I..:l ...... _c~ .... .;:, 01 llie pUpIlS unC ... ~ Ltte ...... ",,2..;. __ 

YI:.lking oecg-et:l.!.: provisions in the Educo.ucn YEr...istr"~· st:~Die::.e::::!.--; :;l!c£e:: to 
e;1su:-e tho.~ HT":; . .lJDS educo.tion is impleme:uec in s;:hcoj~.~~e ~E:--.i~~ G~~ 
E:iuc:Hion was nO( involvec in r.-:::rv·/.-\.lDS iwtiar.:ves until ~'1e :e::e::: :~':::::::!:!Ci: cf 
the StJ.te Ac~ion COrrt.Tnicree on .AiDS. 

The fcllowing :-e!ev::! .... u heoJth progr~~es wi~.h 11lcrec:: i:apac:: .J1". ave :.~e:e we:e :::ec. are as foHows: 

(i) State-wide f:ee ante-natal aIld deii ve:-;; se:-vices: 
(ii) ?vIobile clinic and health services to cater for children spe::ificaily a.:-:c ::he gene::ll 

popub.tion ;lS :l \vhcie 
The :.rational Roll-Back-yIalaria progr:un..'TIe for the gene:::.] popu12tion including 
chiidren: 

. -.-
L":.!~c~~.;'l;::';" or l;;'I<.i!1~:;~ 

('I) Irnpor..Jtion of rs S500,000 woru~ of Cerebra-spinal me~jngiti.s vaccines to fight 
this dise::!Se covering the er.tire popul~tion 

(vi) P:lSsing of the Biil on E:u:nful Widowhooc: P:ac::ices 1;1 ~i-te St:.He. So::::e of ttese 
pr:lc~ices ma.1.ce things difficult for children who have lcs~ the!! I::!::;'e:s es~e~any 
whe::-e their mothers are nO[ allowed to C.:l.:.-::· on their no-cr.al incor::o!-yidCl:tg 
business. 

It \Vas however obse:-ved ~ha[ due to (he ge:lerci n<ln.:.re of wiese ;1r.Jg::l.7".;,:::cs :'1e:: '}..·ct::c. 
noc be e:-.ougn to ::!.d.dress some of the p~...-ucular he::llth and. nutiticr.a1 neees of c~h:.ffi;s 
:h'1C orhC!:- vuine~cie children. 

l}-omen Affairs 
The reilewing \~'e:-e c::ec ;l5 rele·.'::lr..i: !nit~:l[ives ~o 5~e::g!!1e:: ~he we:! :J·e:::g: 0: 0r;:::~":~ 
::mc. Qche::- vuir.e::-:loie chilcre:1: 

(:'; Inc:-e~cc. :::!.\"'~e~ess fer \VoG!e:"'!. en seve";:!.!. iss:..les - :;e:.ti6. ed.'.!.c:.~:c, .. :..~e::- r:g::ts 
e~c . . .:.JI ~:,ese :ll"e :li~cC.lt e:::.?o\":,;e:"i:1g :"1e::: ~o see ::.eec. :or :..~e ::!ce~t:2!e ..:::!.:.~ ;l;.":c 
be:1e,:~~ or e:iuc3ciOr! :n ~he life of c~:..ildre:l. This gees o.ve:! wit.;' ~~e ;;c?~I:!Z" 36g:: 



(ii) 

(iv) 

that when you "educate a women. you educate the nation". TIliteracv amon2 adults 
remains a major probiem in the St.1te. ~ -
Plans w send a bill to the State asse~bly to reinforce the rights of the child after 
\vhich a child :ights implemenration corr..mittee will be ~et up to monitor it 
impiel7lenrarion. 

P~ans to promote fostering or outright adoption of children. as orphanages should 
only serve as transIt base fer the children due to the problems associatec. witr.'1 
them. 

Plans to establish Drop-in Centers)n 2002, the drop-in centers will provide access 
to acquisition of vocational skill, and training to cater for the needs of school 
dropouts below 18 ye:rrs. 

The Role of ~on·governmentaJ Organizations. 

Non-governmental organizations, some of which are international and national, are 
working to provide for OVe. Additionally, there are cornmunity-based grass reot 
organizations some of which have inter-collaborative network among them and with the 
State government. The churches, and church-based societies were also cited as important 
groups that can reach orphans and other children in need. 

It was reported that the government suppor"..s NGOs in a number of ways. For instance, 
through joint planning and programme implen::entation with U1'<'ESeO, 'UNICEF, UN'DP, 
and the Nigerian Red Cross. The government also makes a.,nual grants/subvention in the 
range of approximately NSO, 000 - NIOO, 000 to a host of NGOs including all orphanage 
in Nsugbe and also has working relationship with Safe Motherhood Ladies Association 
(S:.-:ll.AS> 4U~J /:3-..?CA .. ·\?'; ct·:. \Vhilc th:';$~ NGOs record su";c';ss in [heir focal arcx;, 
they are not t:rrgeted at orphans and other vulnerable children specifically. It was 
recommended that there is a need to encourage the formation of NGOs with specific 
attention on these and re!ared issues. Some of those in existence have peripheral 
connection to ove but it was thought that their operations are h:rrnpered by 
organisational challenges, inexperience, financial and operational difficulties and lack of 
expertise. 

4.2.0. FOCUS GRO{;'P DISCUSSIONS 
In E:,onyi State Focus Group Discussions with three distinct groups: a) community 
members, b) People Living With BIV/A.IDS and c) People affected by BIV/AIDS (e.g .. 
rel:ltives. volunteers :lnd horne based C:1Ie givers) were conducted using a standardized 
focus group discussion topic guide. The following are highlights from each focus group 
discussion. 

-1.2.1. Findings PL ""VRA A:'-I'D PABA 

-1.2.1.1. Concerns for the Future. 
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The ~e;lr~s~ conce::iS :!xpress~G !~ the PLVi . .l... fceus group c.is(;~ssions induced issues 
r>11[e~ [0 C·1 [h 00""""-1,' I-c" or ·~olo·"""'" ... ~ c·u· '0 '11 ~ - -. -~4_"" • '- : ....... 4 ..... -~_. <l -: ':0.'. ~"".I.1e •• ~ ... \. !. TIes;:" st!gmar:z::m.on or t.i.e:: 
c:1llare-:t. ~~c the res; .. Ilt::!r~( bur:::en or ~~-e 3!J.d. SU'DPor,- Cis,:~~;p"'u·or. cf :~e;:"" ...... ·"" ... c·e" _ _ .. . ...... ..... . .~..~ "" .... t..... .... 
!::lIT..ily. A lac ~hese c::mcerns \Ve:e :lor oniy cited as Clli'"'Tenr si:u.£!2:1es o!.!t t.~n£s that u;'ev 
~e wccieC: about continuing or inc:easing af:e: thei:" death. L~~ care fc;' ti1~:.: c!1i1dre; 
w~ perceivec. ::lS a big chal1e!1ge arlC ::l need for uainin£ anc SUDDG~ L~-OUE.ft OUt ~~e 
c.eoencenc·I ;Jeriod \vas ex::>ressec. :\n unce:!vina them'" ':"~ ... 1] of r~is WlS rh .... -.... u..:n-a; .... a . . • _ #::.... ..:..t _....... _, ... ..... '.V! '~H_ 

eXlended farrJly resources ;me. lowered caping c:lpabilities. whir:;: was fe!t to eX:lcerbar; 
the current situation. 

4.2.1.2 Spec:al Needs of Children 
Areas cited include care needs. medical ane71tion as they are prone [0 be!r:g disc:iminarec 
against. suppon needs especially as their educational needs is not gt!3r.L"'!tee:: since 

" ... death of the owner of the responsibilizy is round the corner" - PL W.-\ 

"Health personnel isolate us and thus it affects our children" - PL\VA 

4.2.1.3. Opportunities in the community for OVC Care and Support 
It was reported that the community support efforts, while very s:r.rined, have not deterred 
the good naMe of some NGOs like SlvlLAS, Hll and SF".n thar provide assistance in 
various ways. Interviewees also stated that they have a few friends at the He:lith facilities 
3.lso ~sist during visits co such facilities. 

4.2.1.4. Comrrmnity Attip..!des tcwat'ds PABA. P!J'VA an~ t!!eir ch!Jdj"ea. 
SL:f.I,PGrtlvc ccmrr:u.l1~ty effu1t 13 ab.s:::nt largely due to lack of 3.warencs..; ar.d. ignor.llice 
about HIV/AIDS its demands and expectation. People felt that stigmatization of 
PLw'HA, PABA and their children tends to complicate further the chances of an 
organized community effort. The existing discrimination was thought to be admi~ed v,irh 
a wair-and-see attitude of the community about the evenmal fate of P . .;BA who are 
adjudged time-bound and eventual victims. The demeanors of the PAB."- and PLWR-\ 
are seen as de::isive of the evenrual mind set of the large.: com.munir:"', however. t.he 
children of boch P,,-\BA and PL WH.-\ do not esc:lpe the discrimination li;at a....noll."1d in 
their domestic and local environment. 

4.2.1. COi\o[,;IL"?'i"1TY:"I-IEylBERS 
Two c:1tegories of oardciDants were selected for the FGDs of coarnu:llty :ner:::!oe:s 
na. .. ·nety y;ung :ldul~: aged bef:1Neen IS and 2-+ ye:lIS and :n~mrec. 2ddrs '."no 2!'·e above 
'2'+ vea.rs of ;lge. t:lcn of these age c:ltegories had one sep:lr.!te m:1le ::u,d fe=~e g:cup. 
He~ce. four FGDs we:e conducted in e:lc~1. of the nvo locations. 

A.bakaliki .Hales 

,. 



~.2.2.1 Definition of Orphan 

The cor:-.. ITIt.:ni~', :E='GD ',vith IS-:"';' ve:lr oieis reQ::l!"ced .1TI DDhan lS a c~ild one who has 
lcs~ bc[h P'JI~;:s :l::d less :n2.r1 :6 years of age. The vuln~;::.lbie chilci1"en include street 
cniidre:-:.. h;:l.\vke:-s. 03J."TO\V pusi1e:"s, conduc:ors. car \v<J,she!"S, rice tr3.I1sDlanters, workers in 
Dce ::-J:Is a;1d quo.r:-y sites. chiidren of poor pare-;-lts. c:"ildren of pare:1ts w:t.~ many 
c:-tiic.rer. cmc chilc.ren of me:1 v.":th several \vives. 

- Age Group: 18-24 

The FGD wirh 24 yenr old and higher regarded oQnans as children with both parents 
dead and under 18 ye:rrs The vulnerable children include street children, truants. hawkers, 
peor children working in farms, at building sites and in rice mills. SOwe of the 
partic;pants also regarded orphans as children who have lost both parent without "-<'1y 
delineating age limits. Vulnerable children according to t..fJem included babies in t..~e 

motheriess Babies Homes, abandoned babies, street children. hawkers. poor children 
working in fmns, at building sites, rice rrjlls. 

- Age Group: 24+ 

-1.2.2.2. "'lajor Problems Facing OVC 

"In the community a lot of children are subjected to abject need for food, clothing. 
shelter. education. health care and employment for older orphans/OVe. " 

Age Group: 18-24 

Among the o1de:- FGD it \'/2.$ felt th:t a lot of children ar;; snbjecte-d to the need of 
o;!·~::":y':"w.le fv0~, cl;.hlu..:1g, snc:,iLtr, cduc;J.[i(m, h~d.lLn car:::: alld ernployrn.ef1[ for older 
orphansiOVe. The ove are known to lack emotional support and a domestic 
environment conducive to youth growth and development. 

Age Group: 24+ 

-1.2.2.3. Contributions by Families and Sustainability 

It W:lS felt tb.at most corrununities are not able to do much for ove, due to poverty of 
!aIT'jlv members. This is fUr1her corrmounded bv imonmc::!. Dovenv, stl!!ma :laachec to 
}1::::r, .... /.~IDS. which makes the conun~nity rath~r ~ot positi~e abo~t orPhan and ove 
prog!':lITh"I?es. However. it \.V:lS maintained t.'1at c3Tegivers can be supper.:ed at ..... d 
empowe:ed through counseling. financial suppon, voeation:li training etc. 

Age Group: 18-::'4 

It \N~S f1.!rther citec th<1t the main caregivers are relatives who are doing so :aueh in spite 
of their :i\.vinciinsr eOD!!i!2 c:lDabilities. the orphans themselves, the church, esployers, 
2overnmem. :\"GOs a~d indi ~"idua! phibnthro-pisLS" The NGOs as well as govemrneI!t. 
~spe:::i:.ll!y, t:-:'e First L~lC':y. IS doing very much in support of the ave :md orphJ.r.$ 
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pm:i-:::;l:.!fly in the ar~:1S or ?re,.:e;:~:on of ... ,,~ ..... :"::lcor. c:::iC t.~:f:;::";::;i.:2:. rr:ot~e::ess f 
2.C2<1Ccr:ec Babies e:c. The e.'(o.:::~ies or" :he ef:cr;: i::cicce ::t.:;::2~ ~ig:-:~5 Cor:-_7is3:C:: 
:::d Iz:e ~":'SC Leg::;.; .-\ic ;l5 ?:::::;.-g0·~·e:::2e:1: :1~e:-:..;:es r:::!.k':::g ~??rec:~::l:;! ~cs~::':e 
:r::pJ.:;: en ave ;:;.r:;C cr;:h:ln 5;,;·;r~0:::. 

The c~t.:r:h is ncred to have 2.cce:-;'c.!<!te::: :.~e:~ sp;::n.:.:1; assis~.::..-:ce C\'e: :..~e t:::::::.:e:::1l 
:l5Si3~.:;~::::e ~o ::-:e OVC. T~e :-ic:-: ;:re ;:e~:::e:ve::::1.S seir:s~ 2.r.c '.ioic of ;)l,=~Ec 59L..-:~e:::r:ess. 

- .4.g-! GrDup: :..;~ 

·t2.1A. Inheritance Practices 

Accordi:1g to FGD par-Jcipants widows ::rre Cislnher:ted by one of to":e re::::ives cf :.:.~e 
Geceasec! husba..Tld. and thar this is mere ;:OII:!.TTIon for Wome:l \Vno co :lor have 3. C2:;! 
child. Often L.1e ',vicow is conce:ned to be left "in the colan to rene. fer sel: aT:': c:Ulc;e:;. 
:vros~ of the men in the FGD cited disLi.i<e for the practice of disinheri~"1ce of wico\~'s ::=:le 
we:-e in f3.vor of the continu;}Iion of wife rnher:~ice by one of ~"!e Z"e!2.tives cf :':'~i;! 

Cece3.Sed husbanc as a way of keeping the rrucie~ fm1ily of L:"e ce~e~e:i ::-:uc: ·.\·:l~"::l 

the S~ile household. 

· .. :2.2.5 RECO;\.L';IE;"'l)A nONS 

• Vocational tr:::tining for ~he oIde:- O\/C and Orphans. 

• F:uniIy Supper: to be mgeted at the real poor of the comrrn.m.ity·. 
t' The forr;;2~io:: of more NGOs ('on.:::~rn:::c \vith ch;!d rights z.;:~ con~itio;;$ 
~ i~~glSt~·3.[:ou O~ u~h:m5 with government as ::!. means of u2.cki!!g v;4;2.ok i~d.!ces 

and trends. 

A.bakaliki Females 

~.:::.2.1 Definition of Orphan 

7he eke:- FGD re£:trcec oroh:lr!s :!S a .:hilci one \vho h:::.s lest ::oth ?are~!s :::..":C :5 :!g~ 
t:e~;.\.'e~n 0 - IS ye~s. The v~lne::-:lbie c!1ildren inc!ude .Ylc{~e:!ess bac!es. 2~·.;."ke:3 . .;::::c 
v,.'-o':'.::e:-s in ~he F:l::ns. R.:.:::e ~'Iiil5 ilr.C QU;l,.-:Y 5i~es .. A.bai1c.cr:.e:::' ;;;-...:~c.:-e:1 e~~. 

- .J..ge Gro!J.p: J 8-=-!-

Siwil:rrly ~1-te younge: FGD det":ae:: :1."'1 oQr.::m 2S :1 .:hild \1.-"hcse F~ents h2C. died .:! .... IC :5 

ce~\ve~n 0 :!TId IS ye~rs of age. 
'"Loss of mocher. though. will nor create an orpnan but iI carr:t!s eqW::! 
consequences jor the ch.ild." 



Age Group: 24+ 

-1.:.:.::. :Ylajor Problems Facing ove 

In the community a lot of children are subjected to ab;ect need for foed, cI thi J 0 ng, e::iuc:.l[ion ;lnc errlorional suppon. 

- Age Group: 18-24 

ove lack access to education, adequate food and nutrition, good clothing and health care. There is also lack of guidance and absence of emotional and psychological support. The ove suffer exposure to child labor and for the girl-child, early mattiage. 
Age Group: 24+ 4.2.2.3. Contributions by families and Sustainability 

The main caregivers are relatives, Motherless babies' Home, Churches, NGOs e.g.: Safe Motherhood Ladies Association (SNlLAS). The support for the caregivers for the OVC is financial in the main. 

- Age Group: 18-24 

"While the family members assume a large portion of the role, the community 
sits idly as an entity. This is in spite of the dwindling effort and support from the family members, which is proving insufficientfor the needs of the ave". 

This is due to economic hardship, envy and the wickedness of the potential helpers. 

It is customary that the closest relation of the parents of the child takes custody c: tIle dlild as s.:,un ~ d;:::a[il O\,;";lil-S, incluiliil,s the mate,cnalJpatemal uncles a.,d gralldmothers. Increasing hardship, however, cause these caregivers to assign them to other persons as apprentices and paid house helps for income generation. Other caregivers include the Motheriess Babies Home at Nsugbe, Town Unions that donate clothes and food items and money periodically, especially at Christmas times. The Red Cross and church groups like St Vincent De Pores Charitable Society also make funds available for the suppon of OVC and older people. 
- Age Group: 24+ 

-1.2.2..1. Contributions by Communities and Sustainability 

:"Iost communities hardly do anything for the OVC but a little is done for the Widows. 
- Age Group: 18-24 

ine wemen are prepared to serve as volunteer workers, planners. mobilizers, and in communi tv education and social work. It was sug<z;ested char the community would benefit fr;m an arrangement whereby u,1.e govern~ent sets UP a settlement for the destitute beggars and-providing employm;nt opportunities for the needy in the corrununiry as 3. way of alleviating their poverty and suffering. 
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~.-=.~.=. Attitudes to' ..... ards children .... .-hose pare~tfs) have died of ,\IDS 

-_~ •• f> ,0 ..... , .. :-•• ,~~.,.,.·~~ •. : ~e::~_,,;o ."'!vOl·r ;:."'-•. ' _ccs'.".'.I.:~_ -.,.f','n •. ;.e _ •. ~_.c" __ '""';"' __ . ...: .. .=., -,...., :--...:,.,. ...... __ "" .~_": ' - -- - _. _. - - .... - ...... - - _v_ - __ _ __ .... ~ ....... ~'-_"::'-.!~_ :.....uv.:l.ecge 
:.lCCU: :-:::r",'.'.4.lDS. 

"Exrended stigma may follow the orphan who may find it difr.cait to maTi': in 
later years sequel to the events that surrounded the parenta!. death", -

OQh:!Jl hood due to HIV/ . .lJDS is on a :::lpid incre::lSe. The COIT'u'7'..ur..ity be~e':es 

.• that people are generally afraid of the disease, patrenrs blame orhers for 
poisoning rhem, thus crearing problems for HIYZ-UDS orphans since rhe 
accused relative will be unwilling to assist rhe needy orphan on account oj (he 
apathy generated by the accusation". 

-1.1.1.6. Inheritance Practices 

The women are gener::1l1y disinherited at tt,e aemlse of spouse. neidle: ner ncr ner 
children possessing any rights ove:- the property of L1e de::eased. 

"Though dwindling, wife inheriTance by one of the relatives of the deceased is 
still practiced in isolated instances as a way of keeping the nuclear family of the 
d!!cc{1,qd intact H'i!lzi~? the seme honsehold". 

4.2.2.7. Widowhood and Practices 

';Tize Umu ada are to blame Jor on this" the Wome:1 emphasize::' 

"}¥omen are e::pected to shal-'e their hair, urinate in rlze dark place~ remain 
confined at home during the second ourdli and drink the 'corpse 'K."GIer~~ erc". 

"The setting up of the Family Law Center by lhe First Lady is mmgcr:'ng rhe 
impact ofrhis practice/or which we ar2 deeply appreci.a.7.ve~~. 

-1.1.2.3. RECO,,['vIESDATIONS 
The '.vcmen recorru~end tb.:!c 

• Th;! f:lInily members shouk be ~:7l90\Vered iO ~e~:l!r: ~he pr:r::a-;: :;::::eg:· .. ·e:-s "':';'1.'­

s:.!ppCr1;![ of ove. 
• The .. \lico\vs shodd no Ior:.ge:- be &sinhe::i:cd oI the::- ~us::::1..-;Cs ?!'~F-e::::: 



• emu ada should char-ge their ways and stop adding to the difficulties faced by \,\·!c.cws: 

• 

Ezza :'>lales 

4.::.::.1. Definition of Orphan 
Tney gave their perceptions as illegitimate child, «J.Vwa ogbenye", poor person"Ukpa"; "Ul,:pa !v!kpere" abject poverty, and the age range is between 15-18 years . 

• Age Group 18-24 

Tne community regarded these children as Nwanwogbenye, which is their tetn'inelogy for the child who has lest both parents, or Nwaogbe nne for the child who has the mother, or Nwaogbe nna for the child who has lost the father. In the extreme and abject condition of a child lack all forms of care and suppon due primarily to total parental death such an orphan is regarded as Nwanwogbe mgbegere. They were also unanimous in defining the age of orphan hood to be 0-15 years of age since other minors above this age c~uld normally anempt to fend for themselves. 

- Age Group 24+ 

4.1.::.1. Major Problems Facing ove 

IV!21nutrition, fin:::'!1cbl dirficl!rty, staz. ... v2.tio:i, maltreatm~!l~, bck of educat10::, child l:.DiJr iuciuding use as nOi.lsemaids. 

Age Group 18-24 

Orphan hood were defined in categories of the children who have lost only one parent as NlVQogbe and those having lost both parents as Nwam,vogbe ngbegere meaning "'the wretched of the earth". The children of the laner category are qUite commonly regarded as ruined for life as the hopes of gening care and support in life remains imaginary. In the community a lot of this category of children are subjected to deprivation. neglect, abuse, and disc:imination. Little wonder these children run away from home to fend for themselves resulting in street hawking, begging including servitude as fann-hands in Cocoa plantations. Education of any sort and up to :.lIly level is also a r~e, haphazard:lIld truncated if it ever occurs as the relation assisting with suppOrt could hardly cope with the very thin resources available. Consequently, the health status of these children is often determined by the coping abilities of this same relation. In the community a lot of the rirst category, N",vaogbe, children are subjected albeit to less deprivation. neglect. abuse. and discr1rrjnarion during their sojourn with "rich" foster-parenEs. They in turn also run away from home m fend for themselves resulting in street hawking, begging etc. Educ:J.tlon of any sort and u!' to any level is also haphaz:11"d and truncated where it occurs 
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as ~he re!:.:.~;on ;!ssisi:!:1g \\"it:: suppor: cou!d h;rCly CODe 

~,;::tiI~cie. 

~.:.:.3. Contributions by families and Sustainability 

rescurces 

z,;~:s ~~,~ i~~:1::;:;e:.~. ~~e~ c;~:~~~e ~e~~~~~i:iii~.': o.~~~:~;~:~~~~~ :~i~:';~f ~:~ c~::e:lS~d 
<..;~~ ,~~u~ .... .:l!-'e ..... ~.c:::..r!: ~:t\.. : ................ -..;J.t ..... l ..... O'~. \· .... s Vl :.... ..... ;.. • ..:.....lC ~j.ce. co .. !:>,-....e

4
-=.u...:ci1. Qcr.te 

cormnoniy ti:e ~anci pare:1!:s of these chileren by def~uit cecoce i.;~e fos~e~ nare:lt of 
t.hese childre:1 \,,'hic;, they indic:tte couic. be sigr-jfic::mi:!y nU!I!e:cus i~ t:.~e" r7-J.!::a 
c;)lL...T..tzniry. The c::rre rule suppor: s~r..s from the day the parentS of ti:e .::Uld depar.s tiil 
such a time the c:rre - giver couid no longer bear the burde:1 or to st!cn a ti~e ~;::t :.;~e 

c:uid begins to own his/ner own home. This underlines t.~e re:lSor. fer wn.:c:: the c:urc 
reg8Ids the caregiver as parent in uniiwited 3.;lQ undefined ~e::r.s. Often. hew-eve:-. :..~e 

over-burdened parenti relation may send the child to other rel:::.tions in diswnt tCC:lCC:1S 

for domesi:ic assist3Ilce duties. which may subjec:: the child to expioit2.tve cO!:diticns~ 
being seldom cared for. Traditional developme:1ts from such ~~gemems !r:dude s~e~ 
hawking :lInong other things. which is nOt knov.t"fl to be .-:onsistent~"1 su~ply. A fe\v c~~e:s 
are k.;,own m renege this responsibility denying that L~ey cont:ibl!~ed to the cause of c..'1.e 
problem \vhile perceiving the expected assistance as exL,'""3. burden. The buck-passing 
sceno.."'io transiates to a major burden on the widow who has to bear Ll-)e burcen of fenCiilg 
for her ~hildren. 

- Age Group 24~ 

4.1.1.3. Contributions by Communities and Sustainability 

Age Group 18-24 

There is no or£:::mized SUDOO~ bv the communirv to resnonc r:o these !eve!s of need. The 
exter:ded fJ.miG· member; ~:1ssist "in safe gU:lfong L1.e pr~pe~y of the c.ece~ed in f:l\·cr of 
the survivors. The ~ajority of the younger discussa.'1rs was un:1.nimous in ice!ltir::ir:g d:e 
obvious lack of any form of corr .... i"!luni~y effort in this regud. 

'·the e:-:.tendec." family members could dispose oj some economic [Tee anC orhc!T 
resources chat may abound En rite iocal e1!'.:ironmenr En other ;0 rc;se J~r.Cs ;$ 

enabic! SUDDOr7 for the "vido ..... · in the care or~ :he chi!dre!!. Tnt! .f-.::m:ii:!$ :i:c.: s:re:..:h. 
rr.aCTnanb~irv ;; this level are rarher '-'er: r2w. Tilere are fe· ...... i".s:a.nces. a:!JeE: .:'0: . .:1 • • ~ ., 

across boar:! . ., .. :here seiec: ie.."". of :he ::ch ofj~: assis:ant:£ to Ov·Cs iT! c rc;her 
pe,"sona! c::;pc::c:";-y·· . 

.. LZ.:.··t Inhe!'it.:::mce Practices 

"Proper.;., £5 ZISi.lGl!y lef. for the 50" ... 
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4.1.1.5. 

"The eX!2rzded family members may se!l some of [he things t() suppor: the widow and the ch.ildren·', 

.. Somefamiiies keep the properry until the man's son. is old enough", 

"families claim rhe prope.'Ty and refuse ro rrain rhe child/children", 

"some relations waste the property nor minding the children of their dead brorher". 

"W7zen rhe man dies, the woman mourns the husband for about jusr one month". 

Widowhood and Practices 
Tne widow is expected to get a haircut and be confined at home for four days after which she is free to go about her normal business. 

4.1.1.6. Recommendations 
The community recommended that 

" ... Adequate enlightenment campaign from the traditional ruler, Chief Ezeogo and his couneil would be beneficial to the grass roots, in addition to:government 
support thmugh provision of assistance in the areas of the need of the commz!l!ir;: 
t.!~!e to l:.-;"-o'':; i'i.~!.'.'Lb.:::r ofrj~z O~;C'. 

Ezza Females 

4.1.1.1 Definition of Orphan 
"Ogbenye" or "Ndi enwe nne enwe nna" which means the orphan or the "paremless child" 

A.ge Group: 18-24 

The community regarded these children as Nwaogbenye, which is their terminology for the child who has lost either parem. or Nwogbenye ngbegele for the child who has lost both parents. A disabled child could also be classified as Nwaogbenye even if the paren[s are alive, In addition. 

';,H~omen are Llsuaily seen having the primary responsibility of child - upbringing and dlerejare their dearh is easily seen as a disaster for rhe child rhan that of men", 

- Age Group: 2{+ 
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·C.2.2. ',;!ajor Problems Facing OYC 

?or ':uir1erQ0ie ch:le:en one disc:.lssant 5aid: 

mothers work hard to Gr ;eas: g; .. -e :he!"r childre],! faoe.. eu: no! ~!:m~g,"t :0 

[rain rhem tOn school". 

"Some mothers e--;e.'7. oppress thefT daughters while fathe .... s forc~ :.i:e:.- dc.:lg.'r::e:-s 
:0 marry as early as 10 years old instead oj sending them fa school. T:--:::;: :cE :l:~ 
young girls rhat their husbands will train .hem in schoof', 

Age Group: 18-24 
4.2.2.3. Contributions by families and Sustainability 

"They are not adequaTe!), taken care oj e.g. some c,~i!drel! \,,-ecr or.e d7e$~ for .::: 
number ofda: ... s" 

'"Tizey prefer pushing the children to learn a trade/skill instead oj e!'!coUTcging 
{hem ;0 go !O schoof' 

- A.ge Group: 18-14 

4.2.2.4. Contrihutions h;' Comm'Jr:ities 2nrl St!St,""f~2biHty 

HImmediately a parent dies. they con;lnue rhings and suppon the family. afrer one 
monrh they allow the widow and children to be on their own and suffer", 

"Ii is only rhe church that supports and care for such peDple·~, 

.4.ge Group: 18-14 

The :;ommunity lacked any organized effort for the supper:: or ilt:ese OVe ~.c n(.~e:­
it could be cDser-jed th~H [he berle~ts in :he COIn .... "Tluniry c:rc:.!l:!te :l.:i:or.g :.he we:! ~o 
co, :::.s they :::rls:..:.re that [hese COrr_i!H.!ni~y be:1e!"i.~s ::::r.::.;br:::c ;::"-;'c :5 ':':Si:::O:':::::::' ..::.-:!:y 
\",:i~hin ther: ..:irc!e alone, 

"The ~ • .;idon's among them also sz~ffer ;he loss of:heir imsbc.nds" pr:Jper.;: cs :h:!s:! 
are apprcpriared by the orOiher under the assumpt:'on of supen'i.;:'tJn ~'!c C$T;;­

taking soa.ws without the proceeds reaching the wido~I,''', 

".1. ile ass:sl.::.nce accr.ling frcm rhe Paver.:; .4.l!e:'iariDT! ?rDgr;;m.rne r..c.s c:;':!!: 
:J.c:;uired oy The r.ch fecr .. ing :he poor ;J..7!ong :he cOTr.m:m::y ur..ar:er..:;"e:::.-', 

:0 
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Further. the deplorable case of the woman without a male child was identified in the com.nluni[y as one of o.bsoime deprivation of all known priviieges. 

- Age Group: 14+ 

~.2.2 . .5. Inheritance Practices 

"As soon as a man dies. family member; struggle for the man's proper:y even his farm lana" 

'<The widow will stan going round to work in farmslbuilding sites and quarry 
sites to make little money, the children are subjected ro stealing to help their mothers" 

"Some mothers even go into prostitution to survive'? 

"A few families still share the property with the widows" 

• Age Group: 18·24 

4.2.2.6. Widowhood and Inheritance Practices 

"'VVomen practice 'ewuan ~ wearing black, shaving their hair, dd not go to the 
market for at leG.:St 5days". 

According. to a discussant, '"artuall .... / there is no widow pr~ct::£i i: is purely ~~·;~C!t Y(,;:' C.'..:..s~""t:, Clnd :;un~ej,..un~iies hC:Je, do ali these lO exhibic ritt:i!' .)'iqWS". 

'"In E--~ prop~;: the ~id~w 'is e."C[Jecte~ t~ cry every morning. at a panicular tim~ for .. days and that is it. tile widows actions aftenvards depends on the 
relationship with the husband' . 

Age Group: 18·24 

"771e immediate brother of the deceased takes care of the property of the 
deceased. this being done to secure the property and not as an exploitative acr on 
tIze ~1/idow" . 

'''17ze ''.\/oman is nor kno'.\/n to have any pennanent share of the propeJT! of tile 
husbands and the preoccapation of the attention of the ex:tended jamily is the 
upkeep of ihe children and wife (or wives) of the deceased'. 

'"The traditional burial rites perfonned by the ~vidow include a/our-day mourning per{od dun'ng which size is escorted to any place she desires to visit, but 
rhereafter. she is at libeny to move about freely". 



This !s wiln ::he provision th;1~ the bUf.31 rites of t!1e ce::e::tsec. ~::~.ve :...."'''' ... ;~--A"':;~(""v 

~'~~~'::·:~~e~;:~~~ :~~,:~S~~r.~~~~~~;~~~~~r"~~\e:~: ~;~~e;~~:~{~~;~~~~:::E~ 
s::e r7::!:: ~e ~ie~ to gc ;1bo~r ~e:- ?e~:;: ~::ce :!.~c. crr:e:- ::.::::~;:~ies ;:c ~Se f<..!~Cs-fer the 
CL:r:::l! ::;:es or :r:e ce::e~e~, 

-13.0. KEY L'iFOR.'vg:-'l D.TIRVlEWS 
L, Eoonyi State Key £nfonnan; inrer,;ie1vs we:-e concuc~ec usi:!z 5::~~C2rCized 
i71str..!me:1t3. Interviews we~e carriec. out with COGlr.lt!;Ut'l Ie:J.cers {i~C:i;~~£ ::-aditicnai 
ca:rnJnunii:v leaders, reiigious leaders and communit'J ooi;Jon Ieade~ cr 5:::c~esoe:scns} 
health wo~ke:s (Docto~lNurses) and teachers. Tn~ f~ilo\\ling ~-e hig:-.i~gr-&:s ~;c~ ~~~ 
inrerviews, 

43.1. ABAK\LIKl LGA 

.1.3.1.1. Religious Leaders 

These Re!igious Leaders were dnv.rn from th.e Presbyterian Chu.-ch. Ezza Parish. 
Onueke: Sacred Heart Catholic Church~ Ezza Parish. Onueke and A._i1.glic2n Bishop of 
AbakaEki Diocese. Abakaliki. Tne indigenous community is pre:icn::ir::t."1~Y Christians 
~;.d Tr:l(:ii~ionaiist: consequently audience with set"'Jer-respondems of oL~e:- ,[ai:..~ did not 
app!;:, 

Perception of the 0 VC 

"The na:ure of this community ma~s it very d£fjicull ro readily de.f~ne ;he ave. Their 
marriage practices and parrem is d~ijeren! from the con'.:el':::ol'..al r..lies. The:-e is 
comperir;on oj marriage to show affluence: jor inSianc:? a man has 65 wh'es ooth ... ,;ido\ ... ·s 
and orcina,:,.· women. he is called "Bollmvi:a ", Some people here preJ2r :0 mc.n:; 
'.-· ... !·aows wi:ho!lt minding the impending consequences; these widows iu::-;e ci::fdren ac:-oss 
board from differenr men_ abandoning the children across board ..l"70m d~ffr ... e..rtr f~"'e!s or 
rG.:izer neg!:!c:ing them. Some move ",<,:z.'rjz :heir children to their nel'o; itO!lSc_;!Q!es. some 
a!Jc.ndon them so the jarners or husbands might be ali\'e or dead as :/!e ,:=-s~ me:-- bi!. '50 

tite maior dere-:7ninanrs of <he child's s.:::mtS is :ilt? r'!sicencf! .?{ <he mother'. ::JT ..:n:; d:Ed 
here. [ rT'': )rsr ro discover rhe background oj the child ro know wher: :h~ '!1:or!!;!!""" • .... ·cs 
properly mC!"1-~'ed or ran off with c man an.d un::-l :hc.: fcc: :s t:!S!.:::iJf:.s;:e~. ;-: £s very 
d~:fic:d: :0 ;zcnd!e c:zses oj these SOT.. For rhe people here. if is ne:r:. :0 ncrm.:::! cur 
oecause rhey ar:! crafty in nG.:i.lr£? they might dr!ctn-ve a visi:or to gah'!/ram :::r! projec", 



Other clergymen also described the orphan as u_ a minor who has los! either parents Or both parenrs called "Ogbenye" and is aged benl,;'een 0-18 years but somen-mes up to 21 years" 

Causes ofOVC 
""The major c~uses include poverty, laziness, aCClaent, HI\f/A.IDS etc. and ma..TJV child hawkers and stree: children are not in school and the aauit population is still imp~rvious to the call to send such children 10 school". 

Provision of Care and Support 

" Tile extended kinship system. the church and government in that order." The relevance of the relatives in care giving is being reduced by poverty. Politics is also confusing the ordinary people. The church has set up a ;Idethodist Care Ministry (MCM). which targets orphans and OVC on several issues including HIVIAlDS. Education. Health. Economics and Spiritual components. 

- Methodist Bishop. 

"Tile woman cares for the children. as it is easier than for the man. The man gives the woman about N40 for household foodstuff. while the man drinks away with some NIOO. Polygamy denies the man the responsibility of taking care of any child. especially within the low-income earners. The penchant jor marrying young and new wives is high and infonned by the desire for large family size for agricultural workforce. However, in the event of the death of the man, a geometric rise in the number of orphaRs naturally 
te.ndts", 

"If father died '- wife cmd children will be taken care of by members of borh extended families. in shorr. immediare relations of the dead takes care as the case may be . .. 
- Catholic Clergy .. 

4.3.1.1. Traditional Leaders 

Perception of Orphan hood 
.-\ child who has lost either or both parents and is aged between 0 and 15 years is regarded as :m orphan. whereas above this age, such orphans are thought co be able to 
fend for themselves and therefore not seriously so regarded. 

Care and Support for OVC 
When death occurs. the close relations of the parent of the child are generally known to directly take on ~he responsibility of care giYing, Also the ex [ended family provides $UPPO~ in form of training. cIoth;ng :md acquisition of the skills of the caregiver and hawking to suppiement the household income of the trade-inclined community. It was 

i, 



noted th::!~ :he exte:1t of the SU?por: is lir;:ited ?y (he avo.ilabi!i:y of resou~es. \i.'r.ich max 
con~ii::":e u;:) to tr.e rir::e the chile: es~aDiishes 'Wii hcesehcic. \\:::i'e t~"" ':>v~':>"c'''''~ : ... ~;l:· . I. . ...... '-; ... ~_ ........... _<;,0. ...... " ~'~2..:".s t:nce:- ~:;c cu.:::e:; of ~his st.:ppor:. the ~r:::J.di~:0n;::l ex?e~::t:':C'7: rc:- 5;';;:;~C~ is :::£:: 2.r:d ~C=5 cusis fer :l :"OEC1.:...--th!vl!gh 3.?prc<lc;' by ~"e ~m:'_:7:!1ni;:y :::e2t:e:- 2.~S~:~ ~o :'~e Tcwes~ pcs5ioie Ie-;e: ~o 3 .... cid !he WL~Hh of the ,;~mw\.!n::y. 

OVC Problems in the communi!:: 
l:-:e T~::!crt!cnal l"..ltei ex;;ressed a pe!"Sontli view In tJ1e foC! of a or:!.c:lce :n t.~e c:Ji7'...I7.t.:ni(y. whic~ ~orbid.s anybody mal~e:J.[ing af! cnha. ... ,""viliie :r-...is :;:a~- .l'!)De~ un~-:.le for lack of drcumSrailtlal cGI'7obor.lrion. the :1!ler a1so inCicatec t.~a! L.~e ;~t:c.:lricn of 

these oQhms. where it QC::urs makes a very late debut wiLl) a gene;::ti t..-e~c of ?cc: ciothillg and mainutrition. Vvnen above IS years. these orpha.,s te~c ~o rcilow cu.~e-: peopie Qllt)ide of the community in pursuit of means of livelihood. ,"vhie:: us<!~Iy e:1Cs :19 in all fOWlS petty ([:long mainly street hawking inclt!ding "ahia go slow"~. T.-:e :uie:- :.llSO 
expressed the urJikely view that children of me cOI!ll!'~un.ity are nor :nvoive:: ir. s~t hawking. 

CommuniIy e!Jon in suppon of OVC 
Tne cOID .• rnunity was identified :2.S suppor..ive of the S~3.te of tJle orph:ms by contributing funds rewards the education of the intelligent orphans. bur that more of to,,:e :ties in ror.:::1 
of ciothing. food. money and shelter come from chl!!ch grOlJpS. 

Cause of Orphan hood 
There has not been appreciable incre:J.Se in the number of orph:ms espe:c:3.lly as t.'1.e:e 3~ been improvement in health care delivery. 

~" ~.,...... -.. 
I ;.i.ii • ..:fc.!.!.lle l.,../U.,aic·,;' 

A lot of children live with their parents bur below pove~y line and are exposed m socia­ecanomic h:1Zuds as they unde:i:ake income-gene:ating chores like hawk:i1g a:.~e:- sc::ooi 
hours, aIld ceenage pregnancy resulting from sociai harc!ship. 

Community effort to improve support to QVC 
The rraditional rule identified the provision of :nicro ...... -:edit facilities fa:- u~e :mpove:ished parents of the COl1ll"!1Unitv as a way of enhancin~ their economic home b2.Se as we!! :lS :l ~cc:1tional skill cemer f;r the Children of the cO~Immity_ Also. free :-r.e2c:!.i c::...-e wc;;.ic 
f~r:he:- improve :he he:.Uth sranlS of tb,e com.mUi:iry. 

~.3.1..3. School Teachers 
T:-:e I:1-cemh ~:Herviews were respectiveiy held for r...ie P::nc:pal. Go'.:e~~e:1t 7e::~,.i;::J C0ile~e. cSgoj~ Road .. -\ba..~3.1iki: He:ldrnis~ess. St~t:on Crba.'1 P:irn~-y Sc~ccL Ab;L~=urk: 
and the P::r!c~paL Ezz.1 High School. Onueke. az.1 South LOA. 

Perception of Orphans and Vulnerable Children 

-. --
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'-'\"Y person who h:lS lost both parents and is aged between 0 and 18 Years. In cornmlmitv issues. even when they gro\v they are give preferential treatme~r be::ause of their bad~ground in Lssue~: like fa.I"!J:iur.ds e~c. The vulne:able c:-.ildren include those hawkers. 
~ocr children wcrk.:.ng in fawlS, at building sites. rice mills and marlUal truck a:,d wheelbarrow operators. One opinion indicated children below 16years. 

Care and Supportfor OVC 
U Inheritance is patrilineal so immediate relations oj the father constitute the first 
line oj care giving, followed by the Church organi::ations and government. The 
exrendedfamily still frowns at the drafting of a child to the Orphanage suggestive 
of the fact that the care-giving capacity and willingness of the family is rapidly depleted" 

- Principal 

"Other relations are not known to do so much for varied reasons of poverty, 
wickedness, ignorance, envy, lack of communal feeling etc the extent of the applicable reason varjing extensively" 

- Headmistress 

"Inheritance is patrilineal so immediate relations of the father except where there 
is none, then anybody from the maternal side comes in to help. " 

-Principal 

Causes of Increased Orphan hood and ove 
The spread is largely' due to poverty, HIV/AIDS, accident and the impact of large concentration of I0ng distance truck dTivers in AC:1knliki, marriage of yCl~~ger girls to 

" 

cl<..2:..t !1:;::n, LL':lil:,_ Cl'~':;~S at"ld lii.:iLa.bilily in diifen:ut fOrTIls. fhe nu.ll.io~r has- iritreased .:. ~.: resulting in hawkers, children in wage labor and those from very poor homes. . . . 

"The number has increased resulting from more deaths now than before due to . things like exposure to accidents and societal behavior. The level of family ties 
are going down as it is now difficult to get relations that will absolutely carry the entire burden of raising other people's children. The reason is that children now 
are so stubborn and prefer even to pull out with their peers to other places since 
the relations, according to the children, are not doing enough/or them" 

- Principal 

P,rception of HIVI.4JDS, Causes and Prevention 
The community assens that they know the cause of the disease, which includes pover!Y. unsafe sex, barbing. eating dog meat and sitting with a patient to talk. It is k",own by Some loco.! terms as "water proof', "obiri na aja ocha" and it is believed that it does ;:ot spare anybody. as it normally kiUs its victim. The victim is very highly discriminated 
:.l£:llTIst and sL1!m1:J.rized including their offspring. The interesting re:nark by t.~e c;mu1Linirv is th~ fact that it affec~s -mostly youths who are usually brought home to come 



J.:1G Cleo hcweve:- ~re\:e:nion 
?re:::!ucIon . 

...... women here after having children ntn away from ;.Y!2z"r h:JS:x: ...... 6 :0 o:ht!; 
SLates for pros;ir-..ltion when :hey cor.rac: the afsetlse. ihey iT::.ce :i:e:r rOCiS oed: :0 die in their n:.Lsoand's homes ... .. 

"Some of these women get off springs from this prosri:uticr. ./Or :he;'r r.usoc."!:!s. resulting in aVe," 
- Pr:nc:nai 

Some women even abandon their children and run off with oL1e~ ::::en os ~~e;: '.""·es. I, ;s a cotrJUon practice and consicieting me polygamous narure of some f2.Z'ilies. rt1e spre::.ci of the dise:lse is ve:y e:1Sy. 

avc problems in Community 
These were seen as difficulties. Difficulty in procaring food. ecucation. she!te: and he:l.ith c::u-e delivery, yIoreover where the ave is not directly assigned ~o anybody in particcl::u­but !err to the whole extended family, the chile. tends to sleep from house to house arH: at times, \vhere the situation becomes unbea..rable. ends up in U.~e street. 

Vulnerable children 
This includes va..rious categories of children: 
• Some children due to religious diiferenc~s between p~!"us :'':In away from hcr::e if they C2nnot cope with rhe stress of their parents. 
• Chiic.ren Ii ving below poverty level of nOt being able to ~<e a g~{)C me:li t;I as much as their parents are 3li ve. 
• Tne pOlygamous nature in this community ma.k:e a lot of Cni!er,e;1 "<..:~ne~bee because their men go drinking in the bee.r par!ors while ~~eir wi\'es re:--.c :Ci :;:e .::::1e::!:1. 
This burden on the women stiil expose rhe!1 to ;J. lot of h:!rCship \vorking ~ :~-=...~~-:Cs 0r i:l 5;:cne quo.:r-:ries, So Eh.e lives of these chiler-en c.epenc m ;;. 1::rrge ex:e:-:~ or: r:.Q"'~' narcworking their mcrher is. The tired worne:t gees co\;.-n ~n he::Uth w~L~ e:!c~ p:l$S~~g 
d:!.y. compcllnCing the children prooie:ns while the hUSD:!r.Cs kee:)s O~ c~"':-y::;g ::~'."'" 
'.vi ves I0 boos:: his s::~t!.JS symboi in G.~e soc:'e::y. 

C ummunir::: P!ansl.4.ssisrance 
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"There is no collec:ive assistance or plans from the community but clzLLTch arOUDS and afe1v philanthropists do provide some }vindou's afhelp" <) ~ 
Principal 

., There is no collec:ive assistance or plans from the communirv because thev 
e:epecr 'he relations to be directly responsible for the childre'; of their dead 
relalion. but where r't is not fanh coming, thev rather invite the direct relations of 
the OFC and warn them on the impending d;"'gers to the OFC may be subjected. 
D"e to the facr that a lot oj these 0 VC are wild, they do a loc of bad things and 
[he community instead of helping them. rejects them". 

- Principal 

"There is no collective assistance because the people are selfish" 
- Headmistress 

4.3.1.4 Health Workers 

The Key infonnant Interviews for the Health Workers were respectively conducted among the Staff of The Federal Medical Center (RyfC), Abakaliki and the General Hospital (GH), Onueke. Ezza South LGA. 

Definition of orphans/OVe 
Tne Heads of Departments of O&G and Pediatrics at the FMC maintmn that the definition of the orphoni,difficult given the very difficult socia-economic setti,,§: that b,~f.1IL:; (;Very Clli!Ll. in a l"lighly impoverished Tural cOinmunity WIth intense' eX-tended' family linkages., Theyfurilier stated that sero positive mothers are followed up for post­natal'inedication; however, these cases are lost after referral to SMLAS, disappearing following disclosure of the sera-status. It was also noted,that the absence of A,RVs ma.l(e cOlmsefing a hopeless venture since the patient is not ,Offered any more than psychosocial admonition. 

Increased number of orphans: 
Increase in number of orphans was not noted as being common in the Federal MeCicai cemer, Abakaiiki. However, an increase appears to be observed around Onueke. as there is increase in the number of deaths recorded due to HI\"/AIDS at least the hospital does the sc-:eening tests. 

Major Health Problems 
The major health problems include: nutritional anemia. malaria, typhoid fever. cholera. diarrhea. vomiting. gastriris. meningitis and common parasitic diseases like Schistosol1'iasis, cou2h then HIV IA1DS for the verv sick ones, - . . 

" 
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Payme n! jar treatment 
In Onueke ~[ :s :7;OSl!Y Cor.e by :e!:l~:cr.s. pa:'~:1G. 2.;:C ;::-,L!~::~s ::!!!C CC~:lSic~~Ih' ::u t.~e ;.:e:-::y of L.he dcc::or w;:o gi;.'es in5tr\.:c~icr. for f:ee ~e:.~e::! 0: I~::on~or~' tesi as ~~e :::C!Se 1"""'~,. r.~ ~ln \ ;....,1. • .,1;1..; mo'- '"'''I .. ; .. r~ - r·" ..... ";}- ... v~"" .... _ :-.._.;.,. __ .':'..J _ 

•• ~ .... : ......... I .""!.. .......... " ... I.:......:. U ::,~ :' .... ~;. ... :l~ ~e.de ow .. ;:>1 •• ;). _''' __ ::,t ~V ... .lie .... .:,Ses Ot ac~:'L.cn.w.e:1 .. or acsconce:s c.ue to h~rcship a:.~d pover:y. ir:. which C3Se ~1:.:':2ge~e;(r. !n ccr:si.!Itarion with the De9ar:znent of Sodal \Ve!fare ur:de~,t,:ntes :I",e oil;. A ~e·.v c<..::;es oresen: ',;,'£6 faise ar:c fic::tious :lceress to the hospit3.1 w.:l:~ng ~:.lc:ng a dif::c:.:h assi~!:l~~~ fc.r ~he= . . -\dCition2.1 -e::le:~ing inrcrmarlon about r.1e cor:-.muruty inCic~\:es :..~at ~~e ex:e:.cec. fa.--:::.ilv si..!ppor~ in bill sertk:ne:H: for the aVe while the ~e::n 0r?hai wOl!lc gene:::u!y apply ~~ t.~e mot~e:-iess child of beiov.,· IS ye3I"S. 

4.4.0. ORGA~!SA TION}..L ASSESSiVIE~lS An Organi:c:.rional response and capability assessment was concuc:ec. ~.!Si;:g str".lc:u...--ec closed and open-ended questions administered spe::1!!c3.l!y to org~-.iz~tcns 'Nit'; .:!ctivities re!areci to the issue under study. Such org:mizations inclueed. Cot.!:;: not limited to) org:miz3.tions providing tnstirutionalized care for oI?hans ale vu!~e:abie ~::irc...-en anc programs focusing on child survival. safe mocherhoacL mica c~di~ home based c:tr.!, faith based support, etc. as available. The following are hig.itlig~G of data :::oik:~:ec. 
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I'>faior Findings: 

• Severai CBO and :--;GOs exist in the State but there will be need fer a detciled assessment to determine their level of OVC focus. • Translation to questionnaire in central Igbo dialect reauired further adaotation to the local dialect for adequate camage of the orizinal s-ense and t..":ou2ht ~m reduce loss of information." - - -• There are widowhood practices but hannful practices were not noted to be veri much. 
• Cultural practices abound in the community regarding the extended family frnmework as a safety net for the suppOrt of the orphan. • Orphans are usually absorbed within the care-giving faCility of the extended family; 
• Orphan is defined as "Nwogbenye ngbegele" meaning the most abject of the impoverished; with a thin dividing line from the child (less than 18 ye= of age) with single living parent. which is tenned "lvwogbenye~'. • 

• 

• 

• 
• 
• 

• 
• 

There was consensus that the orphan is usually within the age group of 0-18 years, although some considered a low age limit of 15 years; Terminologies for HIV I AIDS include: "Oria Ohuu" which means new disease; "Water Proof'; "Ohiri naja ocha n
, '~Oria aja ocha"; The terminologies derive from the belief that the disease is incurable and ends only when the victim gets 6 feet below the ear'..li; Governme:u policy documentation exists conc~ming child abuse prevention; ·Child labor is often a common fearure among children considered vuhlerable; PLWAs need to be educated aboutHIV/AIDS to forestall the irration~! thoughts 

The communities of Ebonyi. is highly rural and of low socio-economic status; . Improving lo·w school enrollment and literacy level are the general case in the community; 

.' 

• Under-aged Household heads were not usually found in the community; ;ii' • 
• 
• 

• 

• 
• 

• 
• 
• 
• 

Community effort for support of OVC generally absent; Community effort to be promoted appear to be targeted largely at gove=ent; Religious organizations I NGOs have OVC - supportive activities in t.he community; 
Polygamous and multiple-marriage practices are common place. predisposing to orphan hood :md rransnllssion of l-<:::rv I AIDS; 
Vulnerable child is more likel y to be 
Denial. stigmatization :md concealment is still very high as much as the need for enlightenment and awareness creation~ 
HfV/AIDS is still seen as driving OVC 
yfembership of micro-credit or cooperative society is very low; Disclosure of cause of death not generally for youths; Problems of the ove vary widely bur are largely economic consequepces of DovenV. neglect. and lack of human resources development: . . - . 

: 
: I 

I 
i 



• COITl.!7H!nir: could <lG:esr to ::m ir.c:e:1Se in the nt!r:1ce~ vi cQh:!..;s bl:: ~::.::::k Si.:.:'ccr:: I,vir!"'. ~:4piric:1t d<lt~: 
~ ~ 

Lessons Learnt: 
• 

• 

• 

• 
• 

.~de!:!u~te s.ac:o-~cult~r:d cOg:i.!:~.r!::::~ of ~~e ~2:~e~ s;::.:::P!i: :::-e::.s :5 ;:e:::es.s.::...-:,.; ~or c.~~er:7'.mati.on or approptia[e~ess: 
\IaL-:~oni~i se~ngs positively infiue:lce::: 0f?n2..i1 hoce c'C.e ~o h.i~~ ::.:k:.:::ti ~r.lc~lces of :JOtv£m1V and large si:,shiD: -
. .. ,,~- - ~ High Ieve: of conceaimenr and denial woak d...-ive the .r-l ..... ;.-\lDS =re'.;2.le::ce :me the contiDuity of the ".-\IDS orphai1 at large"; .. Communities have nor ye~ seen ~he need to initiare OVC-5uppor.i;-:g ?rog::-a."7'..:::es: Knowiedge and understanding of the meaning of prevalence ~tes or ::--:TV/.-\IDS in the communities of Ebonyi Stare, even among Li10se ex?e:::e:: !O k:":.<;1\v·. especiall Y policy makers: 

• Stigmarization and discrimination against PLy'; As is ccrrm:on ~o betr: :."':e educated and t..'1e non-eauc3tea: 
• Feeling of guilt and depression is sui! ve:"f hig.~ a.."nong PL \\:"~~ :not~;:!l~d. by the feeling that unprotected sex is the roar source of the infe::tion: • CBOs and NGOs are the primary c=give:s a.."!long the cor:unu::ity: • Loc~l staffs of the National Population Com~ission 0;1'C) and of :he Fedeca! office of Statistics (FOS) have proven useful associares in their roie for the 112ture of the activities and their continued paruc:pation is re:::o~ended: • Local community guides are indispensabie partners for pro~-..-mr.e activities. 

Constr~ints: 

• Adapting the hours of work to the local requirements at the ~e?t 
deployment of the team members and generally depleted the available hours of fieldwork. 

• Lcccl u-:msportation inadequacies translated to expensive !og:!s~c a:.'"7ar.ge~entS to oper~te the assessment activity. 
• Onlva few OVC-rocused NGOsiCBOs are on ","oune:me availabie ,0 adc..css such runCa...'TIe:uaI issues of nising aware::ess ~c enIightenne:1t !.;.;ereoy lirr.iring cove:-age espe::iaily at the grass roots. 
• Sratisric3.1 data on some of the issues raised on FGDs and Key L~foG:!::: imer-ilews are lacking due to low lire:-:J.cy level. poor re::or':: :':ee?l::g .:l.;C :nadequo.te hunan resourc~s ce·/eiopme~t. 

Recnmmendations: 
• F:ee E~Uc::Hion Dro~-n::!e orovlde .sc~cjar5h:-;)ibu:-s:J....-y for :ncge,:,:: s~:.:ce:13 ~c ;:ove:- rexr book~. e;ercise b~ok3. uniior::: e~c. 'net cove:e::' oy :te :;:.!r:-e;:;: ,?oiky 3.nc \,.:hich is 0. disif'.cemi··,,-e 1:0 s;::-tcoi e:-..roi;,-;:e::L • 'Ine est~biishr:1em of :r..cde! orph<!J1~ges :.-. ~he 5t::l~e for :.he C~e 2.:.-:'C s:.!?~crt of OVes should be given pr:cr:ry cons~de:-:lt:on: 
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• A review of existing Customary Laws to empower and position the widows and their off springs on their rights over their husbands' I fathers' property; • b·:::-e:lSe :he 3.'.V:l!e:;.ess CJlTlpaign on H:r,/! . .;IDS to furw"ler break discrimination. concealment and stigmatization in the public and community at large; • In sele~ting ",GOs for inc!usionin the OVC Care and Suppon prognunme, funher in depth assessment of activities, commitment and relevance of the focus 
of the C-;GOs activities to OVC should be ca."1ied out by FHr; • SACA shouid effe~tively mobilize sectors, particularly the Education se~tor for 
adequate Care and Suppon activities at all levels of the education sector; • The laudable maternal and mobile health care services of the state should be expanded to include orphans and vulnerable children; • The State Family Law programme should be encouraged to propose a legislation 
for the correction of harmful widowhood practices, • 
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Chief Ezeogo Ylkpuma. the Traditional Ruler of Eneama community. En:! Sour!:! LGA .. 


