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1.1 INTRODUCTION
1.2 INTRODUCTION TO THE OVC SITUATION ANALYSIS AND
MOBILIZAITON PROCESS _

Overview of the OVC Situation in Nigeriq

The HIV/AIDS situation in Nigeria has reached an explosive phase with national average
prevalence rate of 3.8% as revealed by the 200} sentine! sero surveillance study
conducted by the National ATDS/STD Control Program, Federal Ministzv of Heaith. Iz i's
estimated that 2.6 miilion Nigerian adulrs are currently infected with HIV while it is
projected that by 2003, 4.9 million Nigeran adults will be living with the AIDS virs.
This is bound to have major socio-economic impacts on the Nigerian society; including
iife expectancy, increased burden of medical care, decline in economic growth, and an
increase in the number of orphans and other viulnerable children.

Background literature on the impact of HIV on childreq and estimates of the OVC
situation in Nigeria are extremely limited. Of the available data, Children on the Bonk
2000 (based on modeling of U.S. Census Bureau data} reveals that about 590, 0G0
children have lost one or both parents to HIV/ATDS in Nigeria. Additionally, currently
8.6% of chiidren less than 15 years old are orphans and 27% of maternal and doubie
orphans are due to AIDS in Nigeria. By the vear 2010, it is projected that these
percentages will increase from 8.6% to 11.5% for the total number of orphans under 13
vears 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 hving in
extreme poverty condifions, of who some ore oficn worss off than s orphians. Torw
country like Nigeria with a toial estimared population of 120 million and a young
population pyramid with majority of the populaticn less than 15 years, these orphan
projections are staggering and have great implications for the entre nation.

Background of the development of the OVC Situation Analysis and Mobilization
Process '

A recently conducted in-depth assessment for care and support for People living with
HIV/AIDS in 4 states {Anambra, Lagos, Taraba and Kano) had revealed gaps in dara
regarding the current status of OVC services and coping strategies within the
communities. This was due to the complex and unique nature of designing a participatory
community based programs, with intent to0 mobilize the communites and build their
capacity to enhance implementation and ownership of the programs.

It is widely recognized that to implement a community-based OVC project, formative
iniormation should be gathered throuch a participatory process whereby community
members are actively invelved and mobilized to identify children mostly in need and
Driodities for sirengthening community structures thas are capable of providing necessary
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The Tl in-depth assessmen: had aiso ideniifed Implementng Agencies {1As), some of
wiich are aiready being suppored bv FHIL o provids cars and sumcem services
PLWHA and PABA within their communities. They are also informaiiy working , within
their communities to acdress some of the nesds of the chilcren affected by AIDS. These
FHUNGO pantners {SWAAN, HHO & SMLAS) have identified orprans and vuinembie
chiidren through their projecss and have been info mally involved in 2 srovision of care
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and suppor: servicas to them. However, the cegres of suppor for the chiidren has besn
verv limited in geographic scope and the kind of support orovided, The nezed o
sengthen their technical capacity and expand the scove of their work <axnot be
overemphasized. These Impiementing Agenciss (TAs) are crucial 1o the deveicoment of
OVC servicss under the redesigned IMPACT project in Nigeria.

AS part of efforts to design OVC services. Family Heaith Intemational worked with kev
parmers, mciuding representatives from identified 1As and the oubiic sector to conduct 2
guaiitative and gquanttative assessment of the OVC situation in the DMPACT/ Nigeria
focal states. This was based on the recognized nesd 1o adsguataiy adcdress and build 2
stzong foundation for sustainable and cost-effective OVC projects that can te replicatad
elsewhere. The information gathered here will also provice baseiine data to-Tacilizate the

monionng and eaination of the interventions 23 well as contribute 1o the docerieniation
0f UVC siuciivia 1a Nigere and lessons lemmed in copducting OVU work. This
assessment is the first stage of a series of steps in the deveicpment of what is hoped to ke
a mooilized national and state level response o the sitation of OVC in Nigaria. It is also
intenced as a first step to develop OVC prejecss in four states with owo acditional priornity

siates Ebonyi and Osun States. bringing the total to six.

Research Team and Mobilizarion Process

: lears conlraimalds
33 NZV SiEXEnclcars

An imporant factor of the OVC sitation analvsis was ¢ mehil
around the issues affecing orphans and cther vulnercbie children in Nigeda. Thersfors

i IZ2LONS anC

the research team was comprised of reprasentatives Jrom ths foilcwing o

ministrzes in Nigefia:
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+ NACA * Local consultants including a
psychologist and pediarrician
NASCP

* + Microfinance/Microcredit experts
+ Federal Ministrv of Women Afairs ¢ TFederal Office of Staristics

+ The Policy Project - + FHI/Nigeria

¢ FHLTMPACT Implerzenting Agencies + FHI/DC

The research team was involved i the development of the entire situation analysis
process including objectives. design, data collection, analysis and report writing. Based
on observation and fesdback from the various teamn members the experence of
conducting this assessment has increased their motivation, understanding and
commitment to strengthen and advocate for the improved well being of orphans and other
vuinerable children in their respective professions and personal lives. Many 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 thinking on the

subject.

It is the opinion 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 impiement programs that will benefit current and future generations.
Hence, the work will not stop here but continue through coordinated efforts and action.

The results of this sitation analysis and mobilization process will be presented at the first
OVC Stakeholders meeting on Monday March 25, 2002 in Abuja, Nigeria. The
objectives of the Stakeholders mesting will be to 1) To provide feedback on, the findings
from the field assessment, 2) To highlight major problems confronting” families and
communities and coping mechanisms and struetures within communities that san assist in
addressing such issues and 3) To highlight the next steps in the development of proposal
for OVC work in selected States in Nigeria. The recommendations 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
Team of Nigeria.

Objectives
The objectives of the qualitative and quanzitative assessment are to:
# Gather information that will help to describe the impact of HIV/AIDS on children

and their families.

Idenufy curren: coping mechanisms within farilies and communities for orphans
and vuinerable children.
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Obtain cam in a stancardizad format, which wil} enabie comoansen with other
OVC swcies carried cut in other counties.

1.2 METHODOLOGY
Study Population

Six states (Lagos. Anambra, Ebonvi, Kano. Osun and Taraba) were identifiad Sor this
assessment. Of the six s:ates FHI is implementing comprehensive preventon and care
programs in four. Osun and Ebonvi ars non-comprehensive program siates but have care
and support programs being supporiad by FHI/Nigeria. The six siares represent tha
foilowing Nigeria geo- -political zones: (Souvthwest. Lzgos. Osun); (Scr..ms..s;. Anzmbrz,
Eoonw) (Northeast, Taraba): (Northwest, I\ﬂvo) Two LG% were covered in each siate

cne of which was tha State capital LGA. Tt iz olso notew g : -
30 cuiien nOi-spois (staies with HiV prevaience above naho: i HiV prevalence of 3.8¢%).
Thesz states are Lagos. Ebonyi and Taraba.

The study methodoiogy for this assessment is comprised of the following:

~ Kev informant interviews with community leaders {including madional
cemmunity leaders, religious leaders and comm wnity opinion [eaders or
spokespersens), health workars (Doctors/Nurses) and tzachers.

FOC.'{S Group Discussions with thres distne: ZIOLDS 1 A} community mambers. b
People Living With HIV/AIDS and ¢) Pecple affected by
relarives, voluntesrs and home based care givers)

Organizasional response and capapilirs gssessmens swvciurad 'XC‘m‘.. and ogen
eaced questions acministerad specificallv io organizations with a
to the issue under study. Such organizations inciude ('-"uf net Ermured o)

orzanizatons providing lnsam:cnai??e" a:e for orphans and vuinerabie children

Y

\I

—iarast
=

and programs -ocusmg on chiid suo safz motherheed. micte credin hema
pasad care. faith based support. etc. as avaiiabie.

= Goverrmen: 5='r:e;::'on ried TESPONSE OSSeISmens: This will g a iing

. 0 reievant Siaiz ministdes such as Sducaden. Health,
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Women. Youth and Social Development. etc. Information gathersd wilj inciude
existng policies. siate programs, commitment 2t.

A qualirarive survey checkiist was developed to facilitate Focus Group Discussions and
the key informant interviews. This wili suppiement data collected using structure
questonnaires. and will be particularly useful in the verificaion of some of the
guantitarive data.

Key informant interviews: A minimum of 2 traditional leaders. 2 religious leaders. and
2 weachers (Principal/School head). 4 heaith workers (Dectors/Nurses). per sub-site
(LGA). Each state will therefore have a total of ar least 20 key informant interviews.
Note however, that there might be important community/spekesperson or opinion teaders
outside these categories who may be identified as 2 result of the kev informant
interviews. Such identified persons shouid 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 famale for adults above 24 years)

Two with voung 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 EGDs were conducted.

Crgunicutional response and capability assessment: Organizations to be inierviewed
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 possibie were covered but not less than the
reccmmended five (3). A mixture of organizations were sought to inciude 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 OVC related services.

Government perception and response assessment: Key government officials within
line ministry were interviewed 1o gather information that will include existing pelicies,
3iate programs, comrnilment atc.

Quantitative survey :

As stated  earlier, 2 quantitative study was  also conducted on  heads of
housenclds/caregivers of orphans and other vulnerable children. The information
gathered from the quantitative assessment will be combined with the qualitative

L
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Nore that a healih profile 100l for sach individual child actompanied 2 fercagdon
quastionnairs and was comgleted for all children under 18 for 2ach guardian interviswed.
Inierviews took approximaielv 33 minutes.

The indivicual child is the unit of measure of intersst for this pnase of the s:udy.
Therefore, sampie size calculations wers based on vardabies of interast for ob hicren. The
vaniable of interest in this case is the percent of Nigerian children cumrendy .\.ce::ecf as
enrolled in school. Using the 1999 Nigerian De'noeranruc Heaith Survey (\'DT-"’\') 2
of chiidren age 6-10 are in scheol. In order to ses this figure mc'e._se ov 10% over 3
vears, the numger of children for whom this information is g nee:::':c o be 163,
1.‘!1:: vieids a sample large enom.c'h to identify a stadsticailv s;mum._ni mncrease of 10%
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2.0. BACKGROUND: EBONYI STATE

Edonyi Stare. with its capital as Abakalikd, is one of the youngsst States in the Federation,
It was created out of the oid Abia and Enugu siates on Ociober 1 1996. It shares a
boundary with Benue State in the North. in the South with Abiz State, in the East with
Cross River State and in the West by Enugu Stare.

The land mass ; aporoximately 3,935 square kilometers and lies within the rain forest
and detived savanna beit of the southeast of Nigeria. The topography lies within the
limizs of rain forest altitudes. There are nivers that nun through the LGAs and the multple
swamps of the terrain of its lowland lend itself to the rich agricultural potentals of the
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
mineral deposits of immense economic value, such as fimestore, lead, sait, coal, bitumen
among others and rich liquid mineral deposits of crude oil.

Ebonvi State with approximately 1.8 million people, is made up about 5 ethno-cultural
groups namely: Ezza, Izzi, Ikwo, Ehugbo, and Edda. These groups are unevenly
distzibuted across the initial 13 LGAs, recently brought to 34 through a democratic PDP-
led government of Dr. Sam Egwu.

A 192-kilometer road links 8 to 13 LGAs while an additional 480 kilometers are being
consmucted throughout the 13 LGAs to enhance movement within the predominantly
rurz] settlements of the state. :

‘The Eponyi community has a relatively a high adult iliiteracy rate — the highest within the
South East geopoiitical zone and unil recently, the lowest level of school enrollment in
the region. Yet, primary School enrolment has doubied since 1999 from a low of
246,000, while Secondary School enrolment soared from 46,000 to 123, 000. Over the
same period human resources developruent for this sector, as well as funding,
rehabilitation. reconstruction and up grading of the infrastructure, has been tremendously
lmprevad,

Despite the shortage of statistics. overall life expectancy is widely believed to be low,
with figh infant and maternal mortality rates: these being further accentuared by iow
access rates (o potable water, low income and litezacy. Diseases of major public health
importance such as guinea worm, river blindness. malaria. abound in the state, while
immunization coverage is undesirably [ow. The mobile heaith care programme. ires ante-
and post-natal services and improved funding are some of the response strategies the
state has adopted to improve its health care delivery.

-
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The Honerzble Commissicners and Permanen: Secratacies in four Minizi—es directy
connested with the general welfare of children and with orphans and vuinerabie chiidren
in parucziar. namely, Education. Health, Women Afairs and Yourk were inerviewsd,
The views expressed across the diffzren: minisiries were vers similar so much so ther the
oricial_perspeciive in @ Minisire. withour loss of vital facts. are rzoresencenive of the
views of officials in other minisiries aithough a few Ministrv-soeciis views wers
recorded.

Meaning of Orphan in the State

The officials described an orphan as a child berwesn (-18 veass who “S tost both
parents. Where one parent is alive or whers the chilé has lost both parents but is over 1§
vears, such a person is neither an orp'nan nor a chiid. Concern was generallv expressed
for children who, due to other social or economic circumsiances such 2s poverty, large
numbers of chiicren than a pareni could adequatelv cater for, were in worse situation than
some orphans. These according to those mze:vlex»ed are vulnerable chzidden of which
thev mainisined arg manv aring the s,
Niore specifically the foliowing wers cited as groups of chiidren who consumte
vilnerable children in the State: c‘md hawkers, abandcned chiicren, swesr children, child
taborezs in rice mills, guarzies, farms (rice transpianters, and canle rearsts) house helpers
and child sex workers.

= cantery 1-1—; 5 -}—-

Lates LTI T

The consensus of opinion is that the BIV/AIDS pandemic has obviousiy inctensed ihe

numoer of orphans in the state considetdng the Il"\z ATDS :Jr=":2}e“-c- The EIV staisucs

were fegre:tably not availabie and thought to be difficult o collect due wc wics s**rezc
I ;

demial among the people and conceaiment of HEIV/AIDS as cause t ¢sazh of family
memberis). Other ﬁuses such as poisoning, “jule’” and wircheraft werz diamead for deatlis

a device o avoid the resultant sccial stigma assccinted with I V/AIDS Jamilies.

Orphans and other Vulnerable Chiidren - Their Needs and Provision

The majecty of respondents felt thar the simeotien of cr;lr;ans and giter wvuinerzdle
chiléren are e—y simdiar. Iz W ! tated that many of these cniidren were denied
access 10 basic sducaion in P 7 Schoois "‘Ll the recent Frez Education Poilcv of the
Stare government. Yar sdll only 'e'"_-' ¢ ars foriunaie o have assisiance

3



proceed beyond primary school o secondary or vocational institutions. Yet, the dropout
rate above primary school continues to be high. Other arens that interviewees falt OV C
were suffering from included malnourishment, a lack ciothing, poor domestic welfare,
severs emotional siress. and psveholegical neglect. In addition. accass o good heaith cars
Ceitvery was cited 10 be verv difficult for most OVC due to the cost involved. So focd,
ciothing, healthcare, and education rank highest in their hierarchy of nesds.

Officials also proviced insight on hew they felt the needs of orpnans and other vulnerabie
chiidren are being met. The caregivers cited ranged from poor grandparents or reladons
i 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
family 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 immediate 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 potendals-thereby exposing the children to
greater risk. It was also feit that a rapid increase in the number of OVC 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 QVC

Enquiry was made regarding the existence of State and /or Federal government policies
targeted at ameliorating the harsh conditions faced by OVC specifically and all children
in general. Information was also sought for effort of government(s) in ensuring effective
impismentation where such policies and programumes existed, as well as their successas,
gaps, Limitebicus and the auture of assistance that might be required by implemenung
agencies.

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

Education

The Stare govemment is implementing a Free Universal and Compulscry education
policy, which spans from primary to secondary school level. The policy incledes access
0 witien and WAEC examination fees and discriminates neither between Ebonyi State
indigenes and non-indigenes nor among the various categories of children {crphans.
vulnerable children 2tc).

To ensure effectiveness there is a taskforce programme that compels parents to send their
eligibie chiidren to school. Pupils are forcibly carried into school and forced to remain in
ciass. The Commissioner of Education frequently makes personal and unscheduled visits
to schoois in orcer to monitor the implementation of the policy. In addiren the
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Health

The following refevant heaith programmes with indireet impact on OVC thare ware sitad

are as roilows:

(i} State-wide {ree ante-natal and deliverv services;

(2} Mobile clinic and health services to cater for childran specificaily anc the genaral
poouiaiion as 2 wheis

(ii1)  The Nadonal Roll-Back-Malaria programme for the general popriaticn including
childran: .

{ivl  Pelio eradication

CISELiIh uf infunls;

() Imporation of US $300,000 worth of Cerebro- spinal meningids vaccines w fight
this cisease covering the entire population

(v} Passing of the Biil on Harmful Widowhood Practices in the State. Some of thes

ractices make things difficult for childran who have lost their farhars 2speci

where their mothers are not allowed o cary on their nermal income-vieldin
ousiness.

[t was however observed that due 1o the e general natere of these progra: mime thew =.=:0!.:Ec-l

70t be enough o address some of the particular hAealih and nutriticnal nesads of ciohans

and other vuinerable ¢children,

;
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Women Affairs
The following wera cized as relevan: initativas o swengrhen the well being o

and ether vuiperabie chiidren:
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that when vou “‘educate a women. vou educate the nation™. Iiliteracv amcne adults
femains a Major protiem in the State. i -

{ii)  Plans 10 send a bill to the Staze assembdly to reinferes the rights of the child afar
which a child rights implementation committee will be set up o monitor it
impiementation.

(i} Plans to promote fostering or outright adoption of children. as orphanages should
only serve as wansit base for the children due to the problems associated with
them.

(iv}  Plans to establish Drop-in Centers in 2002, the drop-in centers will provide access
to acquisition of vocational skill, and fraining to cater for the needs of schoo!
dropouts below 18 vears.

The Role of Non-governmental Organizations.

Non-governmental organizations, some of which are international and national, are
working to provide for OVC. Additonally, thers are community-based grass root
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 imporiant
Zroups that can reach orphans and other children in need.

It was reported that the government supports NGOs in a number of ways. For instance,
through joint planning and programme implerrentation with UNESCO, UNICEF, UNDP,
and the Nigerian Red Cross. The government also makes annual grants/subvention in the
range of approximately N30, 000 — N100, 000 to a host of NGOs including ah orphanage
in Nsugbe and also has working relationship with Safe Motherhood Ladies Asscciztion
(SMLAS; and ANPCAAN cio. While these NGOs record success 10 their focal arcas,
they are not targeted at orphans and other vulnerable children specifically. It was
recommenced that there is a need to encourage the formation of NGOs with specific
attenton on these and related issues. Some of those in existence have peripheral
connection to OVC but it was thought that their operations are hampered by
organisationai challenges, inexperience, financial and operational difficulties and lack of
expertise.

4.2.0. FOCUS GROUP DISCUSSIONS

In Edbenyi State Focus Group Discussions with three distinet Zroups: a) COmIIURItY
members, b) People Living With HIV/AIDS and ¢} Peopie affected by HIV/AIDS (e.g..
relatives. voluntesrs and home based care givers) were conducted using a standardized
focus group discussion topic guide. The foliowing are highlights from each focus group
discussion.

4.2.1. Findings PLWHA AND PABA

4.2.1.1. Concerns for the Futura,



The greatas:t concems expressed in the PLWA feocus goup discussions jncluded issttes
related to death. poverv. lack of emplovment due to ilnass. stigmatization of their
chtldren. and the resultant burden of care and suppors, discsimination of their exiznded
family. A lot these concems wers not only cited as current simugeles bt ihings that thev
arz wormied abour continuing or increasing afier their death, The care for their children
was perceived as a big chailenge and a n2ed for Taining and suppor tiwoush out the
‘ependency petiod was expressed. An tncerlying theme 1o all of this was ahevc'Windlinz
exiended familv rasovrces and lowerad <oring capabilities. which was fak o exacerbara
the current siteation.

4.2.1.2 Special Needs of Children
Areas cited include care needs. medical arention as they are prone to being discriminared

against. support nesds especially as their educational needs is not guaranieed sinca
“... death of the owner of the responsibility is round the corner” - PLW A,

“Health personnel isolate us and thus it affecss our chiliren™ - PLWA

4.2.1.3. Opportunities in the community for OVC Care and Support

It was reported that the community support efforts, while very sained, have not deterred
the good nature of some NGOs like SMLAS, FHI and SFY thar provide assistance in
various ways. Interviewess also stated that they have a few friends at the Heaith facilides
also assist during visits to such facijities.

4.2.1.4. Community Attitudes towards PARA. PLWA and their childsen.

Supportive coinuinty effott is absent largeiy due ic iack of awareness znd ignorance
about HIV/AIDS its demands and expectation. Pzople felt that stigmatization of
PLWHA, PABA and their children tends to complicate further the chances of an
organized comumunity effort. The existing discrimination was thought to be admixed with
2 wair-and-see attitude of the commumnity about the evenruai fate of PABA who are
adiudgsd time-bound and eventual victims. The demeanors of the PABA and PLWE.
are sesn as decisive of the eventual mind set of the larger community, however, the
ctuldren of both PABA and PLWHA do not escape the discrimination thar abound in
their domestic and local environment.

4.2.2. COMMUNITY MEMBERS

Twe categories of participants wers seiecred for the FGDs of community members
namely voung acults: aged betwesn 18 and 24 vears and morured aduits who are above
-+ vears of age. Exch of thess age catzgories had one separate male and fernaie ouD.
Hence, tour FGDs were conducted in each of the two locacons.

Abakaliki Males



+.2.2.1 Definition of Orphan

The community FCD with + vear oids regarded an orphan as a child one who has
ks- octh parents and less tha O vears of age. The vuinerable children inciuce strast

. hawkers, parrow pusners, Concucions. car washers, rice ransplanters, workers i

DI I

dren
rice mills and q .ry sites. children of poor parents, children of parsnts with many
chiidren and chuldren of men with severa] wives,

-Age Group: [3-2

The FGD with 24 year old and higher r egarded orphans as children with both parents
dead and uncer 18 vears The vuinerable children chude street children, muants. hawkers,
poor childeen working in farms, at buiiding sites and in Hce mills. Some of the
participants also regarded orphans as children who have lost both parent without any
delineating age limits. Vulnerable children according 10 them inciuded babies in the
motheriess Babies Homes, abandoned babies, strest children, hawkears, poor childrsn
working in farms, at building sites, rice mills.
-Age Group: 24+

4.2.2.2. Major Problems Facing OVC

“In the community a lot of children are subjected to abject nesd for food, clething,
shelter. education, health care and emplovment for older orphans/OVC. *

- Age Group: 18-24
Among the older FGD it was felt thar a lot of children are subjectzd to thic need of
adequaie food, cludung, shelier, cducadon, hewih care aad employvment for older
orphans/OVC. The OVC are known to lack emotional support and a domestic
environment conducive to yeuth growth and development.

- Age Group: 24+

+.2.2.3. Contributions by Families and Sustainability

It was fel: that most communities are not abie to do much for OVC, due to poverty of
farmily members. This is further compounded by ignorancs, poverty, stigma atached o
HIV/AIDS, which makes the commumty rather not positive about orghan and OVC
programmes. However, it was maintained that caregivers can be suppored and
empowered through counseling. financial support, vocarional training etc.

Age Group: 18-24

It was further cited that the main caregivers are relatives who are doing 30 much in spite
of th-ir dwindling coping capabilities. the orphans themselves, the chucch, emplovers,
government. NGOs and individual philanthropists. The NGQs as well as government,
speciully, the First Ladv. is doing very much in support of the OVC and orphans

4]
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4.2.2.4. Inheritance Practices

According GD participanis widows are disinhetiied by one of the reiztives of the
ceceased ﬂLSDu.Ild and that this is mOre SOmmon for women who do not have 2 male
child. Orien the widow is concamed o be left “in the coid” io fend for sals and ""'k.:“
Most of the men in the FGD cited dislika for the pracuce of disinheriiance of widows a2
we-e in favor of the continuation of wifz ‘m eritance Dy oge of the refelives of the

ceased husband as a way of kesping the nuc familv of the decensegd nmgr within
the same household.

+2.2.5 RECONMDMENDATIONS

) Vecationai training for the older OVC and Orphans.

. ‘:amilv Sugport 1o be targeted at the reai poor of the comumunity. .
e ke formasion of more NGOs concamed with child rights end condis
¥ iwgisivation of orphans with government as a means of iracking variable indices

and wends.

Abakalizi Females

+.2.2.1 Definition of Orphan

The cider D g:u' ‘ed orphans as a child one who has lest Soth sarenis and
Tarwesn O — 13 vears. The vuinerabie children include Motherizss babies. Eowiers, 22
workers in the Farms. Rice Milis and Quarry sizes. Apandened chuldran e,

Simtiariv the younger FGD defined an orphon as 2 child whesa parears had diad and s
teewesn 0 and 1§ vears of age.
“Loss of mother. though. wiil nor create an orphan bur i carries ¢
consequences for the child.”

w0y
i
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- AgeGroup: 24+
4.2.2.2. Major Problems Facing OVC

In‘ me_comm_umty a lot of children are subjectad o abject need for focd, clothing,
ecucauion anc emotional support. -
-Age Group: 18-24

OVC lack access to education, adequate food and nurrition, good clothing and health
care. There is also lack of guidancs and absence of emotional and psychological support.
The OVC suffer exposure to child labor and for the girl-child, early marriage.

- 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 (SMLAS). The support for the caregivers for the QVC 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
Samily members, which is proving insufficient for the needs of the OV,

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

It is customary that the closest relation of the parents of the child takes custody cf the
child as soon as death occurs, inciuding the maternal/paternal uncles end grandmotners.
Increasing hardship, however, cause these caregivers to assign them to other persons as
apprentices and paid house heips for income generation. Other caregivers include the
Motheriess Babies Home at Nsugbe, Town Unions that donate clothes and food items and
money periodicaily, especially at Christmas times. The Red Cross and church groups like
St Vincent De Pores Charitable Society also make funds available for the support of OVC
and older peopie.

- Age Group: 24+

4.2.2.4. Contributions by Communities and Sustainability

Most communities hardiv do anything for the OVC bur a little is done for the Widows.
- Age Group: 18-24

The wemen are prepared to serve as voluntesr workers, planners. mobilizers, and in
commumnity education and social work, It was suggested that the community would
benefit from an arangement whereby the government sets up a settlement for the
destirute beggars and providing emplovment opportunities for the needy in the
community as a way of alleviating their poverty and suffering,.

13
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4.2.2.5. Auitudes towards children whose parentis) have died of AIDS
~7he community 12nds to avoid sere sositve cevpie gethaTs Sus o inadecrata knowiadea

accur TV ATDS,

“Extended stigma may follow the orphan who may And it difficuir :0 marm in
later years sequel to the events that surrounded the parente! decth”.

Orphan hood due (o HEV/AIDS s on a rapid increase. The community beiieves
" thar people are generally afraid of the disease. parients biame others for
poisoning them, thus creating problems for HIV/AIDS orphans since the
accused relative will be unwilling to assist the needy orphan on account of ik
aparhy generated by the accusation™.

4$.2.2.6. Inheritance Practices

The women are generally disinherited at the demise of spouse. neither her nor her
chiicren possessing any rights over the property of the deceased.

“Though dwindling, wife inheritance by one of the relatives of the deceased is
sdll practiced in isolated instances as a way of keeping the nuclecr family of the
deceaeed intacr within the seme haousehold”,

4.2.2.7. Widowhood and Practices
“Tne Umu ada are 1o plame for on this” the women emphasized.

“Women are expected io shave their hair, urinate in :he derk plece, remain

confined ar home during the second burial and drink the ‘corpse warer’, exc”.

I

“The serting up of the Family Law Center by the First Lady is mirigesing the
impact of this practice for which we are deeply appreciazive™.

4.2.2.8. RECOMDVIENDATIONS
The wemen recommend that
e The family members shouid be ampowered o remain the primary corsgivearn and

supperter of GVC.

= The wicdows shouid no ienger be disinherited of their husdands propar::



* Umu ada should Change their wavs and $t0p adding to the difficylties faced by
wiggws:

* Creater awareness campaign through special information sessions for cpinion
leacers and tracditional leader would enhancs behavior change ameng community
memoers.

Ezza Males

42.2.1. Definition of Orphan
They gave their percaptions as illegitimate child, “Nwa ogbenve”, poor person“Ukpa™;
“Ukpa Mkpere” abject poverty, and the age range is between 15-18 vears.

- Age Group 18-24

The community regarded these children as Nwanwogbenye, which is their terminclogy
for the child who has lost 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 ail forms of care and suppor: 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 could
normally attempt to fend for themselves.
- Age Group 24+

4.2.2.2. Major Problems Facing OVC .

Malnutrition, financial difficelty, starvation, maltreatmen:, lack of education, chiid Izhor
tnciuding use as housemalds.
- Age Group 18-24

Orphan hood were defined in categories of the children who have lost only one parent as
MNwaogbe and those having lost both parents as Mwanwoghe nghegere meaning “the
wretched of the earth”. The children of the iarter category are quite commonly regarded
as ruined for life as the hopes of getting care and support in life remains imaginary. In the
comurunity & lot of this category of children are subjected to deprivation, neglect, abuse,
and discrimination. Listle wonder these children run away from home tc fend for
themselves resulting in street hawking, begging including servitude as farm-hands in
Cocoa planzations. Education of anv sort and Up 16 any level is also a rare, haphazard and
truncated if it ever occurs as the ralation assisting with support could hardly cope with the
very thin resources available. Consequently, the health status of these children is cften
determined by the coping abilities of this same relarion. In the community a lot of the
first category, Vwaogbe, children are subjected albett to less deprivaticn, neglect. abuse.
and discrimination during their sojourn with “rich” foster-parents. Thev in turn also run

way rom home o fend for themselves resultng in strest hawking, begging etc.
Education of any sort and up © any ieve! is also naphazard and truncated where it occurs

i
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.3. Contributions by families and Sustainability

d as e ceilective responsibiiity of the =xiendad famiiv

awwaiala "

oy

)

oul mors specificaily the immediate reladves of the ¢R€ encer ¢ TSid
commoniy the grand parents of these chiidren by defauit tecome the fost

iiese chiidren which thev Indicar2 could be significantly numercus in the Fzzama
community. The care and supporn siasis from the day the parenis ot the child departs &}

such a ume e care - giver could no longer bear the burden or 1o such a dme & h

child begins to own his/her own home. This undeclines the reason for wh
regards the caregiver as parent in uniimited and pndefined rerms. Often. howeaver, the
over-purdened parent/ relation may send the child ic other reiations in disiant locafens
tor domestic assistance duties, which may subject the chiid to expioitative condidons.
being seldom cared for. Traditional developments from such arrangements includs smear
hawking among other things. which is not known to be consiswent in supelv. A few otiar

are known (o renege this responsibility denyving that thev conmibuzed to the cause of ta
proviem while percziving the expecied assistance as exra burden. The Byck-passing
scenario wranslaies 10 a major burden on the widow who has to bear the burden of fandin
for her children.

4

us

-Age Group 24+

4.2.2.3. Contributions by Communities and Sustainability .

“Tie copnauiily is (035 concerned”.
- Agez Group 18-24

o respond io thasa levels of nesd The

There is no organized support by the community : p
exiended family memears assist in safe guarding the propenty of the decsased in faver of

the survivors. The majority of the vounger discussants was vnapimous in ice;
cbvious lack of any form of community effort in this regard.

“the extended family members could dispose of some economic trze and gtier
. .

rescurces that may apound in the local environmen: in ciher io raise junds io
enabie support for the widow in the care or the chiidren. The familizs ther strecch
magnenimity i0 is level are racher very few. There are fow instances, aibeir not
across beard, where seiec: few of ithe rich offer assisiance 10 OVCs in ¢ rether
persona! capacity”

.

- Age Grouz 22+

4.2.2.4. Inheritance Pracrices

“Propermy 5 usually left ror the son’™.

(i)



“The extended family members mav sell some of the things to suppor: the widow

L]

and the children”,
" Some famiiies keep the broperzv until the man’s son is old enough”,

* families claim the propertv and refuse to train the child/children”,

“some relations wasre the properiy not minding the children of their dead

brother”.

“When the man dies, the woman mowmns the husband for abour Jjust one month”.

4,2.2.5, Widowhood and Practices

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

4.2.2.8. Recommendations
- The community recommended that

*... Adequate enlightenment campaign from the rraditional ruler, Chief Ezecgo
- and his council would be beneficial 1o the grass roots, in addition to.government
support through provision of assistance in the areas af the need of the communiry

due to large number of the OV,
Ezza Females
4.2.2.1 Definition of Orphan -
“Ogbenye” or “Ndi enwe nne enwe nna” which means the orphan or the “parentless
child” '

- Age Group: 18-24

The community regarded these children as Nwaogbenye, which is their terminclogy for
the child who has lost either parent. or Nwogbenye ngbegele for the child who has lost

both parents. A disabled child could also be classified as Nwaogbenye even if the parents
are afive. In addition,

“Women are usuaily seen having the primary responsibility of child - upbringing and
therefore their death is easily seen as a disasrer Jor the child rhan thar of men™.

-Age Group: 24+
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ror vuineradle chiidren one discussans said:

o

mothers work hard to ar least give their children jocc. tuz rot enoug:
arain them in school”

e

“Some mothers even oppress their daughiers while Jazhers jorce their dougniers
‘0 marry as eariv as 10 vears old instead of sending ,i’.-z'r 0 schoel. Thg: teil the
voung girls that their husbands will train them in school.
- Age Group: 18-21
4.2.2.3. Contributions by families and Sustainability

“They are not adequarely taken care of e.g. some children wear one érass fora
number of davs”

They prefer pushing the children 10 learn a trade/sidil instead of encourcging

them ;0 go 10 school”
-Age Group: 18-2«

4.2.2.4. Contrihutions by Communities and Sustainabilit

Cet

“Immediaiely a parenz dies, they conzinue things and support the f _;arr;tv afer one
monih ihey aliow the widow and chiidren 10 be on their own and suifer”.

“Ir is only the church that supports and care for such peopis™.

The community lacked anv organized aiffort {or the suppert of these OVC and rather
it could be cbsarved thar the benafits in the commun ity circulate among the well @
Sigirihurad anle

¢c. as they ensure thar these community benefiss sircularad and is Tpurad only

within their circle alone.

“The widows among them also suffer the loss of their husbends® sroperty s dese
arz a:vrcor'a’ed ov the prother under the assumption of supervision and core—
igking staius wirhous the proczeds reaching the widow™.

“ine assistancg accruing frem the Poverty Alleviaiion Progromme hes been

acguired oy the rich feaving

¢ DOOr ameng e communin unamenges




Further, the deplorabie case of the woman without a male chiid was identified in the
commumnity as one of absciute ceorivation of all known priviiegss.

o

-Age Group: Z4+

+.2.2.5. Inheritance Practices

‘As soon as a man dies, Jamily mempers Struggle for the man's property even his
Jarm land”

“The widow will starr 8oing round ro work in Jfarms/building sites and quarry
sites 10 make linle 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

“Women practice ‘ewuan’ wearing black, shaving their hair, do nor go to the
market for ar leas: Sdavs™. .

-

Arc‘Ofdmc toa dlscuqqqnt “actually there is no widow nractice, i .r.> pr.zrelv what

_____ o ae

)cm :.wu, g, amf SUtisg J’LU a,ues fere do wii these [0 exhibis trely Seaus”

- [n Eza proper rhe wzdow is e*:pecred 10 cry every morning, ar a particular time

for 4 days and that is it the widows aczions. aﬁenvards-depenais on the

re[ar,omhm with the husband” .
- Age Group: 18-24

“The immediate brother of the deceased rakes care of the properry of the
deceased, ;hzs being done 1o secure the property and not as an exploitarive act on
the widow"

“The woman is nor known to have anv permanent share of the property of ihe.
huspands and the preoccupation of the artention of the extended Jamilv is the
uokeep of the children and wife (or wives) of the deceased”.

“The traditional burial rizes performed &y the widow include a four-day mourning
period during which she is escored to any place she desires to visiz, b
ihereafier, she is at liberty to move aoom Sfreziy™,

o
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- Az2 Groys: 24+

4.3.0. KEY INFORMANT INTERVIEWS

In Ebonyi Statz Kev informan: interviews wers conductsd using siandardized
instruments. Interviews were carded our with corwnunity leacers (inciuding wadizicnal
commueity leaders, religious leaders and community opinion leadsts or szek

health workars (Doctors/Nurses) and teachers. The foilowing are K
inizrviews.

4.3.1. ABAKALIKI LGA
+.3.1.1. Religious Leaders

These Religious Leaders were drawn from the Presbyterian Church. Ezza Parish.
Onueke: Sacred Heart Catholic Church, Ezza Parish. Onueke and Anglican B
Abekaiiid Diocese, Abakaliki. The indigenous commenity is predominandy Chrisdans

and Tradizionalist: consequently audience with setiler-respondents of other faith did not
apply. .

Perceprion of the OVC

“The nazure of this communicy makes it very difficuit 10 readily dezfine ihe OVC. Treir
marriage practices and parern is differen: from the convenziongl riies. There is
comperizion of marriage to show affiuence: for instancz, @ man has 65 wives both widows
and ordinary women. he is called “Bournvi:a”. Some people herz prafer ;o marry
widows without minding the impending consequences; thesz widows have ciiidren ccross
Soard jrom different men. abandoning the children across board Jrom diferens levels or
razher neglecting them. Some move with their children to their new housersics. seme
adandon them 5o the fathers or husbands might be alive or dead as the ccse may b2, 32
tirg maior dezerminants of the chiid’s status is the residence of the mother" For as
nere. [ i first 1o discover the background of ihe chiid o imow when
oroperiy merried or ran off with @ man and unsi ther joer is estabil
culr ro nandle cases of these sor:. For the peopie here, it is nexs o nermaf buc

secause they are crafty in nature, ihey migh: deczive a visizor o gain from tie profect

- Presbyterian Clergy.

-~



Other clergymen also described the orphan as ““ a minor who has losr either parents or
both parenrs called “Ogbenve” and is aged berween 0-18 vears bur somerimes up io 21
vears”. '

Causes of OVC

“The major causes include poverty, laziness, accidernt, HIV/AIDS etc. and manv child
bawkers and sweet chilcren are not in school and the aduit population is stil impérvious
to the call w0 send such children to school”,

Provision of Care and Support

“ The extended kinship system, the church and government in that order.” The relevance
of the relatives in care giving is being reduced by poverry. Politics is aiso confusing the
ordinary pecple. The church has set up a Methodist Care Ministry (MCM), which targezs
orphans and OVC on several issues wcluding HIV/AIDS, Education, Health, Econcmics
and Spiritual components. -

— Methodist Bishop.

“The woman cares for the children, as it is easier than for the man. The man gives the
woman about N30 for household foodstuff, while the man drinks away with some N100.
- Polygamy denies the man the responsibility of 1aking care of any child, especially within
the low-income earners. The penchant Jor marrying young and new wives is high and
informed by the desire for large family size for agricultural workforce. However, in the
event of ihe death of the man, a geomerric rise in the number of orphars naturally
results”, ‘ ' ' '
- Presbyter,

“If father died ~ wife and children will be taken care of by members of borth-extended
families, in short, immediate relations of the dead takes care as the case may be.”
' : ‘ ' T — Catholic Clergy. -

4.3.1.2. Traditional Leaders

Perception of Orphan hood
A child who has lost either or both parents and is aged between 0 and 13 vears is
regarded as an orphan, whersas above this age, such orphans are thought 10 be able to

fend for themselves and therefore not seriously so regarded,

Care and Suppeort for OVC

When death occurs. the close relations of the parent of the child are generally known to
directly take on the responsibility of care giving. Also the exiended family provides
sepport in form of training. clothing and acquisition of the skills of the caregiver and
hawking 0 suppiement the household income of the trade-inclined communiey. It was
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OVC Problems in the communiry

The Tracditenal ruier expressed a personal view in the form of a
community. which “orbids anvbody maiweating an Crohan. While this m
for lack of circumstantial corroboration, the muler aiso indicated tha a3
these orphans, whers it oczurs makes a very late debut with 2 gener ; _
ciozhjng and namutr'uon When above 13 vears. these orphans ten d 0 fcilow other
people outside of the COmIuUNity in pursuit of means of hve iheod, which usuai} U
in all forms petty wading mainiv strest hawiking inciuding “aghia go slow" The ruler aiso
exoressed the unlikely view thar children of the COmMmUNILY are not inveived in sTesr
hawking.

Communinv efffort in suppor: of OVC

The community was idenufied as supporiive of the swate of the orphan s ov <
‘“unds towards the education of the inte Hligent orphans. but that mers of the aids in form
of clothing, food. money and shelter come from church groups.

Cause of Orphan hood
There has not been appreciable increase in the nurmder of orphans especially as there has
Been improvement in health care deliverv.

Vicdiierabiz L.,Iu:u_, €l

A lot of children live with their parents but below poverty line and are exposed o sccic-
economic hazards as they underake income-generatng chores liks hawkin 1g after school

hours, and teenage pregnancy resulting from social harcsmp.

Communiry effort to improve support to OVC

The acitional rule identified the provision of micro-credit facilities for the impovenshed
parents of the community as a way of enhancing their economic home base as well as 2
vecational skiil center for the chiidren of the community. Also. free medicol cors wouid
further improve the health stares of the commurnity.

+.3.1.3, School Teachers

The In-depth inarviews wera respectivelv heid for the Principai. Government Technical
Coilege. Ozo:a Roaa Abakaliki: Headmistrass. Starien Urhan Pamary v Scheot. Abakalixd
and the Principal. Ezza High School. Onueks. Ezza South LCA.

Perceprion of Orphans and Vulnerable Children



Any person who has lost both parents and is aged berwesn Q and 18 vears. In community
SSues, even when they grow they are give preferential treatment becayse of their
aciground in issues lke farmiards erc. The vulrerabie children include those hawkers,
£oor children working in farms, ar building sites. tce miils and manual wuck and
wheeibarrow operators. One opinion indicated children below 16vears.

[

Care and Support for OVC
“ Inheritance is parrilineal so immediae relations of the father constituze the first
line of care giving, followed by the Church organizations and government. The
extended family still frowns ar the drafiing of a child to the Orphanage suggzestive
of the fact thar the care-giving capacity and willingness of the Jamily is rapidly
depleted”
~ Principal

“Orher relations are nor known to do so much for varied reasons of poverty,
wickedness, ignorance, envy, lack of communal feeling etc the exten: of the

.appiicable reason varying extensively” _
— Headmistress

“Inheritance is patrilineal so immediate relations of the father excepr where there
Is none, then anybody from the maternal side comes in to help.”
— Principal

Causes of Increased Orphan hood and OVC

The spread is largely due to poverty, HIV/AIDS, accident and the impdct of large
concentration of long distance truck drivers in Abakaliki, maciage of vernger girls to
Slewd men, {unilly ciises and lnsiability in dilferent forms. LThe nomber has intreased
- 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 10 ger relations thar will absolutelv carry the
entire burden of raising other people’s children. The reason is thar 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 doin g enough for them”

- Principal

Perception of HIV/AIDS, Causes and Prevention )

The community asserts thar they know the cause of the disease, which inciudas poverty,
unsafe sex. barbing, eating dog mear and sitting with a patient to talk. It is known by
some local terms as “water proof”, “obiri na aja ocha™ and it is believed that it does not
spare anybody. as it normally kills its victim. The victm is very highly diseriminared
against and sigmarized including their offspring. The interesting remark by the
community is the fact that ir affects mosty youths who are usually brought home 10 come




A dls hawwarar meateoes! e o - e . .
WG die. newever prevenlion Is seen as possibia by zuarfing onesell ard adesw
a - b -_ - —

CTECaUtion,

Ll Iy Irmas o P - il = e p .- x !
£ @ Juner reauny in chis arza. We Sngd ous 5o o0SerINg seopie ia
who was [

.

SREIgIon.

X = r
ﬁ'.’: ana' s::a'a'en"‘ u"rs dowr unil ne kecomes o

.

Ons= mazjor cause of this disease rampani here is thar

women here cfter Aaving children run away jrom iheir hustends o other
siates for prossiturion when f-ew coniac: the gisease, thes trace =heir rocis bock o
die in rhe*r rusband’s homes..

“Some of these women ger 0fj springs from this prostizuzion Jor their nushands,
resulting in OVC.”
~ Principal
Some women even abandon their children anc run off with other men as their wives. It is
2 common practice and considering the polygamous narure of some families. tha & spread
of the disease is VeTY 2asv.

OVC problems in Community
These were sesn as difficualties, Difficultv in procuring food, education. sheler and heaith
no

care deitvery. Moreover where the OVC is not directly assigned 0 anyvbody i mc:ﬁar
buz left to the whole extended family, the chiié wends to sles p from hotse io no 2 and at
times, where the situation becomes unbearable, ends up In the sireat. -

Vulnerable children

This includes varous categories of children:

. Some c¢hildren due o« religious differences berween parends fun awayv from home
if theyv cannot cope with the stress of their parenis,

o Chiidren living below poverty level of not bei ng able io take a good meai in as
much as their parents are alive,

. Tre polvgamous nawre in this community maks 2 loi o

because their men go drinking in the beer pariors whue their wivas ze:‘-.d fer
This burden on the women stiil 2Xpose then {0 a lot of hardship wo ‘
in siene guarries. So the lives of these chiidran depend w0 2
naréwerking their mether is. The iirad women gees down in he
day. compounding the children proplems while the husbands
wives 1o boost his siatus svmboi in the society.

Communiry Plans/Assistance

U



“There is no collective assistance or plans from the communiry bur church groups
and a few philanthropisis do provide some windows of help” - )
- Principal

expect the reiations to ke direcily responsible Jor the children of their dead
relation, but where it is not forth coming, they rather invite the direct relarions of
the OVIC and warn them on the impending dangers to the OVC may be subjecreti
Due 10 the facr thar a lot of these OVC are wild, they do a lot of bad things and
the communiry instead of helping them, rejects them”.

- Principal

“ There is no colleciive assistance or plans from the community because thev

“There is no collective assistance because the people are selfish”

- Headmistress

4.3.1.4 Health Workers

The Key informant Interviews for the Health Workers were respectively conducted
among the Staff of The Federal Medical Center (FMC), Abakaliki and the Genera]

. Hospital (GH), Onueke, Ezza South LGA.

Definition of orphans/QVC : '
The Heads of Departments of O&G and Pediatrics at the FMC maintain that the

“definition of the orphan is difficult given the very difficult socio-economic setting that

befalls every ‘child in a highly impoverished rurai community with intense” extended:

. -family linkages., They further stated that sero positive mothers are followed up for post-
" natal medication; however, these cases are lost after referral 1o SMLAS, disappearing

following disclosure of the sero-starus. It was also noted. that the absence of ARVs make
counseling a hopeless venture since the patient is not cffered any more than psychosacial

admonition.

Increased number of orphans:

Increase in number of orphans was not noted as being common in the Federal Medical
center, Abakaiiki. However, an increase appears to be observed around Onueke, as there
is increase in the number of deaths recorded due to HIV/AIDS at least the hospital does
the screening tests.

Major Health Problems

The major health problems include: nurritional anemia. malaria, tvphoid fever, cholera.
diarrhea. vomiting, gastritis. meningitis and common parasitic diseases liks
Schistosomiasis. cough then HIV/AIDS for the very sick ones.
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4.4.0. ORGANISATIONAL ASSESSMENTS

AR Organizerional response and capability assessmenr was conducied using swucnred

closed and open-ended quesuons administered specifically w© organizadicns with
activites refated to the issue under stady. Such organizations inciuced {but 15}

10} erganizaticns providing institutionalized care for orphans anc vulnembizs childeen an
pregrams focusing on child survival, safe motherhood, mic-o credii, home bage
faith based supporr, etc. as available, The tollowing are nighlights of dara collectac.

&
~
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Maior Findings:

* Several CBC and NGOs €Xist in the State bur thers will be need for a dertriled
assessment o determine their level of OVC focus.

* Translation to questionnajre in central Igho dialect required further adapuation to
the local dialecs for adequate carriage of the origiral sense and thought 1o recuce
loss of information. i i

* There are widowhood practices but harmfiy practices were not noted to be very
much.

* Culural practices abound in the community regarding the exzended family
framework as a safety net for the Support of the orphan.

*  Orphans are usually absorbed within the care-giving facility of the extanded
famity;

* Orphan is defined as “Nwogbenye nghegele” meaning the most abject of the
impoverished; with a thin dividing line from the child (less than 18 vears of age)
with single living parent, which is termed “Nwogbenye”,

* * 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;

* Temninologies for HIV/AIDS include: “Orig Ohuu” which means new disease:
“Water Proof”; “Obiri naja ocha”, “Orig aja ocha™;

* The terminologies derjve from the belief thar the disease is incurable and ends

* . only when the victim gets 6 fest below the earth; '
* Govemment policy documentation exists concerning child abuse prevention;
* Child labor is often a common feature among children considered vulnerable;
- * PLWAsnesd to be educated about HIV/AIDS 1o forestall the irrational thoughts
. and behaviers pemeaived among anme of them; . A '
-+ The cqnnn'unitic_es of Ebonyi is highly rural and of low socio-economic status;
s Improving low school enrollment and literacy level are the general case in the
| community; , o _ o
. ‘Under-aged Household heads were not usually found in the community; W

*  Community effor: for support of OVC generally absent:

*  Community effort to be promoted appear to be targeted largely at governmen:

* Religious organizations / NGOs have OVC - SUpDOrtive activities in the
community;

* Polygamous and multiple-marriage practices are common place. predispesing o
orphan hood and transmission of HIV/AIDS:

* Vulnerable child is more likely to be

* Denial. stigmarization and concsalment is sl very high as much as the need for
eniightenment and awareness creation;

¢ HIV/AIDS is still seen as driving OVC

* Membership of micro-credit or cooperative society is verv low;

*» Disclosure of cause of death not generally for vouths:

* Problems of the QVC vary widely bur are largely economic conseguences of
poverty. neglect. and lack of human resources development:
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Lessons Learnt:

*  Adeguaz2 socio-culturaj cognizance of the zarger Sampig areas s necessary Tor
Gerermination of aporopriarenass:

*  MaiZmenia] serings positivelv influencad Crahan heed dus 1o high cuitesad
FTACUCES OT poiygamy and large sibship:

* Highlevel of conceaiment and denial wouic drive the EIV/AIDS prevaiancs and
the continuity of the “ADS orpnan at largs™; )

* Communities have not yet seen the need o initiare OVC-suproning orograrmmes:

* Kaowledge and uncerstanding of the Tmeaning of prevalence rates of &= WEATDS
in the communities of Ebonyi State, even dmong those expeczd 10 know,
especially policy makars:

¢ Stigmatization and discrimination against PLWAs is commen 20 both o
egucaied and the non-educated;

* Fezling of guilt and depression is sii] vVery high among PLW A3 morvagad by the
ieeiing that unprotected sex is the root source of the infzcdon:

* CBOs and NGOs are the primary caregivers among the corunurity:

* Local staffs of the Nariona] Population Commission (NPC) and of the Fadarat
ofiice of Staristics (FOS) have proven ysef:] associates in their role for the namre
of the activities and their continued participation is recommended;

* Local community guides are indisgensabis parmers {or programme aciivisies,

Constraints: -

* Adapting the hours of work to the local requirements at the araat
inmveniznes 6 e Ressarsh 2ssistant s Baiziliad the GuliruiIput,
deployment of the team mermbers and generally depleted the available hours
of fleldwork.

* Lecal wansporzation Inadequacies translared 0 expensive logistic amangemenis o
operaie the assessment actvity.

* Onivafew OVC—focused NGOs/CBOs are on ground anc availabiz o acdress
such fundamental issues of rusing awarsness ané enlighienmen: thereby iimiting
coverage especiaily at the grass roots.

* Statistical dara on some of the issues raised on FGDs ané Kev Informon:

Z X222in7 and

Interviews are facking due 0 iow litera v level. noor record <222ing

o

inacdequate human resources development

Recommendations:

|
i

Free Education programme provide scholarshipibursary for ncigen: siudenis o
COver iext books. exercise books, uniform erc. 2Ct cOoversd by thie curran: policy
anc which is a disincentive ¢ schoo) snroime

The estabiisiment of moda! orphanages 3 the siare for the Case 2né sugoen of

OVCs shouid be given prierity consicderation:



A review of existing Customary Laws to empower and Position the widows and
their off springs on their righrs gver their husbands’ / fathers’ property;

Increase the awareness campaign on HIV/AIDS 10 further break discrirrﬁnation,
concealment and Stigmatization in the public and community at large;

In selecting NGOs for inclusion'in the QVC Care and Support Programme,
further in depth assessmen; Of activities, commitment and relevance of the focys
of the NGOs activitjes o OVC should pe carried out by FHI;

SACA shouid effectively mobilize sectors, Dardcularly the Education sector for
adequate Care and Support activities at all levels of the education Sector;

The laudable matemna) and mobile health Care services of the state should be
expanded to include orphans and velnerabje children;

The State Family Law programme should be encouraged to propose a legislation
for the correction of harmful widowhood practices,




Chief Ezeogo NIk

puma. the Traditional Ruler of Ezzeama Communiry, Ezza
LGaA,
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