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1.1 lI'iTRODGCTION 

1.2 I~TRODCCTION TO THE OVC SITL\.TIO~ A.'iAL YSIS .;\:.'-t"D 
MOBILIZAITON PROCESS 

Overview of the ove Situation in Nigeria 

The HIV/PJDS situation in Nigeria has reached an explosive phase with national average 
prevalence rate of 5.8% as revealed by the 2001 sentinel sero surveillance study 
conducted by the National AIDS/STD Control Program. Federal Mi:listry of Health. It is 
estimated that 2.6 million Nigerian adults are currently infected with EN 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 gro",ih, and an 
increase in the number of orphans and other vulnerable children. 

Background literature on the impact of EN on children and estimates of the OVC 
situation in Nigeria are extremely limited. Of the available data, Children on the Brink 
:ZOOO (based on modeling of U.S. Census Bureau data) reveals that about 590, 000 
children have lost one or both parents to EN/AIDS in Nigeria. Additionally, currently 
8.6% of children less than IS years old are orphans and 27% of maternal and double 
orphans are due to AIDS in Nigeria. By the year 20 I 0, 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 
,::~xtr::rr:.e povcr~:r' cvndi:.~ons, L:f who son::::: 8.r::: c.frcn. \YOr,3C; vi"f L1lai1 sorac vi-pilM3. l:;'O~ t~ 

country like Nigeria with a total estimated population of 120 million and a young 
population pyramid ,vith majority of the population less than IS years, these orphan 
projections are staggering and have great implications for the entire nation. 

BackgrOlmd of the development of the ove Situation Analysis and ,lfobiIization 
Process 

A recently conducted in-depth assessment for care and support for People living with 
HIIlIAIDS in 4 states (Anambra, Lagos, Taraba and Kano) had revealed gaps in data 
re2ardin2: the current status of ave services and coning strategies within the 
co~mities. This was due to the complex and unique natur; of designing a participator; 
comrmmity based programs, wiih inteni to mobilize the con1munities and build their 
capacity to enhance implementation and ownership of me programs. 

It is widely recognized that to implement a commmuty-based OVC project, formative 
information should be gathered throug.lJ. a participatory process whereby community 
members are activelv involved and mobilized to identify children mostly in need and 
priorities for strengthening community stmctures that are capable of providing necessa.--y 
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support for them. Commu:rity members should also be pan of the desin of acrhities 
nc~ded to support the aVe se:vices ai1.C mechanisms to ~onitor 2ll~ e ... ·ah:a~e ~he 
progress of their ;n·ograms in order to increase community o\vr:.er5hio anc resnoL!Swili!"'": 
for the wellbeing of children. Com..rn.unity involvement is ex-rre:::J.elv knonant 2lve::'! ~~ 
!ong-tenn nar.!re of the impact of rIT\t on childre:t and their families~ Eveti if current 
levels of rtl't" ird'ec~ion were to leve! off today in the countr:..r, the number of children ill 
need. of care and support Vlill continue to rise for decades to come. 

Tne FPJ in-depth assessment had also identified Implementing Agencies (L-\.s), some of 
which are already being supponed by FHI, to pro'ide care and supper.: services .0 

PL wti.A. and P."J3A within their co=unities. They are also informally wor'..dng , within 
their co=unities to address some of the needs of the children affected by AIDS. These 
FHI/NGa partners (SW AAl"<, RHa & SMLAS) have identified orphans and vulneraoie 
children through their projects and have been informally involved in the provision of care 
and suppOrt services to them. However, the degree of support for the children has bee,,­
very limited in geographic scope and the kind of suppon provided.. Tne need to 
strengthen their technical capacity and expand the scope of their work Ca!!.Dot be 
ove~emphasized. These Implementing -Agencies (LA.s) are crucial to the development of 
aVc services under the redesigned IMPACT project in Nigeria. 

As part of effortS to design avc services, Family Health International worked with key 
partners, including representatives from identified LA.s and the public sector to conduct a 
qualitative and quantitative assessment of the ave situation in the TI'vIP ACTlNigeria 
focal states. This was based on the recognized need to adequately address and build a 
strong foundation for sustainable and cost-effective avc projects that can be replicated 
elsewhere. The information gathered here will also provide baseline data to facilitate the 
mOTIito:ing and e ... ·2!ua!ion of the ir.:~rvcntions as wdI as contribute to th~ docume~t2.tion 
of O"yC situ;:;.tiOil ill Nigeria ami lessons learned in conducting ove 1.vork. This 
assessment is the first stage of a series of steps in the development of what is hoped to be 
a mobilized national and state level response to the situation of OVC in Nigeria. It is also 
imended as a first step to develop avc projects in four states with two additional priority 
states Ebonyi and Osun States, bringing the total to si.x. 

Research Team and J1obilization Process 

.A. .. i1 imoortant factor of the ove situation analvsis ,vas to mobilize kev sta..~en.olde!"S 
aroth'ld' the issues affecting orphans and other v.tinerable children in Nig~:ia. Therefore 
the research team \vas comprised of representati~./es from L'1e fol!o\\-ing crg?'"'~-"'riOi:S ::m.d. 
ministries iIl Nigeria: 



• 0iACA 

• 0iASCP 
.. Federal :vIinistry of\Vomen Affairs 
• The POlicy Project 
• FH1'L'vlPACT Implementing Agencies 

• Local consultants including a 
psychologist a.'1d pediatrician 

• ivlicrofmancelNIicrocredit expens 
• Federal Office of Statistics 
• FHIfNigeria 
+ FHIlDC 

Tne research team 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 and 
commitment to strengthen and advocate for the improved well being of orphans and other 
vulnerable 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 t.':lem to review their thinking on the 
subject. 

It is the oplllion 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 through coordinated efforts and action. 

The results of this situation 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 meeting will be to 1) To provide feedback on 1;h.e findings 
from the field assessment, 2) To highlight major problems confronting families and 
comm.1Jrlittes and copinz mechan.iS!ll~ and structuces \,lithin communities that C8~1. :..;_s:-::!S"~ iI! 
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 \vill be incorporated into a final repor! which will be presented at 
the first West and Central ."'-frican 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 

Tne objectives of the qualitative and quantitative assessment are to: 

> Gather information that will help to describe the impact ofHIV/AIDS on children 
and their families. 

> Identify current coping mechanisms within families and communities for orphans 
and vulnerable children. 
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> Ide."ti,fv_ e,.,'.·<:.:in~ StruclUrPS, systems anc' me~-na::u'-=-s th-- "Te c--ao-I'e 0" 
u .... ~U.l:= - _. ...~ ... U! CL.... ":'fJ" r sUFPoning or complementing ove projec:. 

,. Ide!1tify and assess local NGOs ,villi caoacit"l. eXDene!lCe Oi' potential to participate in or implement community based·OVC·proj~t5. 

>- Pro,ide baseline information for the design and the monitoring and evaluation of ove projects in FHI focal Slates. -

> Provide a baseline for further evaluation in the SLX states and the monitoring of the well-being of families cating for the orphans and vulnerable chillken over time. 

>- Obtain data in a standardized fonnat, which will enable comparison ""ith other ove studies carried out in other countries. 

1.2. METHODOLOGY 

Stlldy Poplllation 

Six states (Lagos, Anambra, Ebonyi, Kano, Osun and Taraba) were identified for this assessment. Of the six states FHI is implementing comprehensive prevention and care programs in four. Osun and Ebonyi are non-comprehensive program States but have care and support programs being supported by FHIlNigeria. The six s-.ates represent the following Nigeria geo-political zones: (Southwest, Lagos, Osun); (Southeast, Anambra. Ebon}'i); (Northeast, Taraba); (Northwest, Kano). Two LGAs were covered iil each state one of"'i'hich was tl~e State capital LGA. It is also !1cteworthy tha~ tr:ree ofti.ese St:3:tes are so ca~icu hot-spots (states with HlV prevalence above national HlV prevcience of jj)~c). These states are Lagos, Ebonyi and Taraba 

Tne study methodology for this assessment is comprised of the follov.ing: 

> Key informant interviews with community leaders (includicg traditional community leaders, religious leaders and community opinion leaders or 
spokespersons), health workers (Doctors/Nurses) and teachers. > F ac:lS Group Discussions with three distinct groups: a) commu.."lity rnembers~ b) People Living With HIViAIDS and c) People affect~ by F_IvcAlliS (e.g., 
relatives, voiunteers and home based care givers) 

> Organcarfollal response and capability assessment: snuctured dosed and open 
ended questions administered specifically to organiz3.tions \\oith acthities related 
to the issue under study. Such organizations include (but nor li."Uired to) 
organizations providing institUtionalized care for orpha..~ a.lJc:! vUh"1erabie childre!l 
and programs focusing on child sunival. safe motherhood,. !ciCiO C7ed.i~ home based care. faith based SUDDon, etc. as available. 

::;.. Govenune;u perception a~';d response assessmenr: Tills will be done using a line 
ministry tool administered to relevant State mi.."1istries such as Edl!c:lrion~ He!llth~ 



-------------------

Women_ Youth and Social Development etc_ Infonnation gathered wil! include 
existing policies, state programs, commim,.ent etc. -

A qualitative survey checklist was developed to facilitate Focus Group Discussions and 
the key informant interviews. This "'ill supplement data collected using structured 
questionnaires, and wiil be particularly useful in the verification of some of the 
quantitative data. 

Key informant interviews: A minimum of 2 traditional leaders, 2 religious leaders, and 
2 teachers (PrincipailSchool head), 4 health workers (DoctorslNurses). per sub-site 
(LGA). Each state will therefore have a total of at least 20 key infonnant interviews_ 
Note however, that there might be hnportant community/spokesperson or opinion leaders 
outside these categories who may be identified as a result of the key informant 
inteniews. Such identified persons should also be interviewed (if time permits). 

Community Focus Group Discussions: Six focus group discussions with approxhnately 
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 liN/AIDS and another with people 
affected by AIDS. 

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

OrganuatH.illal respoIl.se and capauility assessmeni: Organizations to be intenriewed 
include: Instirutional 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, 
microfmance, and other OVC related services. 

Government perception and response assessment: Key government officials within 
lie'1e ministry were interviewed to gather infonnation G'1at will indude existing policies, 
state progr:uns, commitment etc. 

Quantitative survey 
As srated earlier, a quantitative srody was also conducted on heads of 
households:carecivers of orohans and other vulnerable children. The i.'lformation 
gathered from -the quantitative assessment "ill be combined with the qualitative 

5 



information presented here and complied into one reDon at a late!" date. Tne followi:J.£ 
provides informarior.. on the G1ethodology of the quantitative assessme:ut ane is mte~d.ed. 
to provide more insight to the rearier at jUs ti.-ne. 

Heads of households were intervie\ved USLJ.g a cuinrraHy appropriate adapted ace pre­
tested questionnaire designed to gather information on: 
+ Coping mechanism 
+ Availaole resour~es 
+ Resource gaps 
+ Safety nets that are available and 
+ Tneir perceptions and beliefs about orphans or vulnerable children situation in the 

families and the community. 

Note that a health profile tool for each individual child accompanied the perception 
questionnaire and was completed for all children under 18 for each guardian interviewed. 
Inter.iews took approximately 35 minutes. 

The individual child is the unit of measure of interest for this phase of the study. 
Tnerefore, sample size calculations were based on variables of interest for children. The 
variable of interest in this case is the percent of Nigerian children currently reported as 
enrolled in school. Using the 1999 Nigerian Demographic Health Survey Q'<"DHS) 57% 
of children age 6-10 are in schooL In order to see this figure increase by 10% over 3 
years, the number of children for whom this information is gathered needed to be 165. 
Tnis yields a sample large enough to identify a statistically significant increase of 10% 
with a 95% CI of .0694 to .2306. In order to compensate for a 5% refusal rate an 
additional 9 interviews were needed and so rounding up, a total of 175 guirdians were 
int~Tvi~wed in ~3;;h LGA c·fth~ ~ix $tates !"~.~11~ting in :1 t!'~:ll 0!"2,100 i:-:~."'~:!e·,'-·s_ 
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2.0. BACKGROUND: ANA!.\-lBRA STATE 

Two Loc~l Government Areas in Anambra State (Awka South and Onitsha )ionh) were 
selected for this assessme:lt. Anambra is one of the 4- states in which FBI is implementing 
a comprehensive prevention and care program. Awka is the capital of Anarnbra. It was 
created in 1991 and has 11 local gove=ent areas (LGA). It is reputed for its industries 
and markets. The big markets attract mobile popUlation from other states and West 
African C01l.11tries. Secondary School enrolment is dropping for males because of the 
widespread preference for an early start in business and trading. 

The 1001 sentinel sera-surveillance survey put the HIV/AIDS prevalence in the state at 
6.5% which is above the national average of 5.8%. 

3.0 BACKGROUND: A\VKA SOUTH A.L~D ONITSHA 
NORTHLGAS 

Awka South LGA 

It is located in the northeastern area of Anarnbra state and it is made up of autonomous 
communities. These are Ezinato, Umuawulu, Mbaukwu, Nibo, Nise, Amawbia, Okpuno 
and Awka town.Awka town comprises awka urban, Ifite Awka and Umuokpu. 

Onitsha North LGA 

:)nitsha lOW a i:.; i0catcd about 45 kilOllletC::fs [JOIn Awka at the banks of the River Niger. 
Onitsha North Local Government area was created in 1991 and currently has an 
estimated population of 530,000 (penn anent/stable population). Onitsha is a densely 
populated, congested and predominantly commercial town. It has the popular Onitsha 
market, reputed to be the largest market in West Africa. The majority of the inhabitants 
are engaged in commercial activities. 

.'- .. 



4.0. l\-H.JOR FINDINGS 

4.1. LL'iL yrr:-<ISTRIES 
A Govem.:"'Tlem perception and response assessment was conducted using a line mj~istrv 
tool administere:: to relevant State ministries such as Education. Health,-Wome", You~ 
and Social Development, etc. Information gathered included existing policies, S-.ate 
programs, conunitment, etc. The following provides an overview of the resoonses from 
those inren'ie\ved. . 

4.1.1. lVlI'HSTRY OF EDUCATION 
According to the ministry, the slate regards a young person who is not yet independent 
and has lost either or both parents as an orphan. Age is usually below 18yrs. 
The families in the state usually take-carel provide for the care of orphans as "we are our 
brothers keepers". Abandoned babies are placed in the orphanage and put up for 
adoption. 

Before the establishment of orphanages families took in the abandoned/motherless babies 
but this changed when orphanages were established by the government. 

The officers felt that the mv / AIDS epidemic has increased the number of orphans and 
children in need in this state. 

The other categories of children in greatest need in the state include malnourished 
children in the rural areas, those from eXtremely poor or large families, child, prostitutes, 
child hawkers and touts called "agboroes". ' 

The officers felt that children from poor or large families do not get enough to eat and so 
are prone to infection. The child prostitutes engage in such abhorrent practices mainly 
due to poveny of the families and lack of moral education in schooL The child hawkers 
are also from poor families but they do not make enough to survive and SOme resort to 
female sex work to stu-vive. 

There is no written policy in the Education Ministry regarding these children. 

The ministry collaborates witb a few NGOICharitable organizations as roHows: 
Fill: They haw a focal Officer, Mrs c-; Cfondu and are involved in srr:negic plarr;rg 
for HIV! AIDS programmes in schools. 

T..;";ESCO: ,-,,,lESCO clubs have been established in Secondary Schoo;s but due :0 

iomstic oroblems members of staff from the ministrf were unable to attend the pla .... nj.,.,g 
w;rksh~p ,,'lat took place and so the clubs have not started any definite programme. 
L"lCEF: They ha\'e a desk officer in the miniStry and have supplied teaching aids :0 
various schools. 
G"'rP.-\.: They are involved in educating the children on family life issues. 

8 



-------------------------

With the network of public and pri-Iate schools under their suuerV1SlOn t.'J.e mln1StrV 
\vields a lot of influence and can also help in disseminatin£ L."'1for:n~tion to a let of oeoDl~ 
within a shan time. The ministry can also monitor proiamrnes and supply m~po\~'er 
resources. 

They would need assistance for creating awareness, for IEe materials, logistics, technical 
support, st!'ategic planning and ~'1ding. 

4_1.2. WOMEN AFFAIRS A;.~1) SOCIAL DEVELOPMENT 

The ministry defines orphans as children that have lost both parents and abandoned 
babies. The children are usually below lSyrs of age. 

The extended families usually fend for the orphans in the areas of care, shelter, education 
clothing but due to urbanization and development this trend is dying off and nuciear 
families is now the norm. Most of the children now look towards the government for 
education in the form of scholarships and jobs, among others. Some orphans fend for 
themselves by hawking, manual labour, begging etc. 

HIV/AIDS has increased the number of orphans in some orphanages and contributed to 
the increase in mortality among the abandoned babies. 

Other categories of children that are in greatest need in the state include hawkerslbeggars 
who are in danger of being kidnapped, sexually molested as well as being involved in 
road traffic accidents. Underage children in prison are in danger of being influenced by 
the hardened criminals they are mixed up with, Those who live with the;r mothers in 
pri:::Jil ar~ u~')0 unl(.J. the sallie danger. Clt~ld pro::>titutes are St.:!::ll in L.1e UIvall setting 
especially in cities like Onitsha, because of poverty and are in danger because of 
kidnappers or being infected with HIV. 

Tnere is a recent edict on street trading and establishment of Day Care Centers and 
Motherless Babies Homes, which the ministry monitors. The babies in this home age 
from two weeks to five years and are about forty in number. They also monitor the 
proprietors of daycare centers and the activities of motherless babies' homes. Tney 
evaluate the centers, enlighten the public and solicit for funds for these homes. The edict, 
which bans children from street trading, has not yet been enforced. 

The ministrj monitors a T.;~'ICEF Training School in two cOlnmunities for out of school 
youth where skills like hairdressing, are taught. The ministry also has a state run 
motherless babies' home and presents a bounty pack to families that have triplets or 
quadruplets etc. The pack includes napkins, milk etc. There is a skill acquisition center 
where skills like hairdressing, barbing, baking, domestic science etc are taught. Local 
governments usually sponsor secondary school dropouts and children from low-income 
families who are usually aged below 13years. These programmes only just started this 
vear and so their success or failure cannot yet be ascerrai.:led. The limitations of these 
progr:munes include inadequate coverage and public enlightenment. FlLfJ.ding has also 
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bee!! inadequate. )"Ioreover, those in po\ver need to be made aware of the needs of these children because there is not enough commitment from ~olic·.; make:s and the societv. 
:\orOS! ~o;;enment oroiects do n.ot last due to insLaoilitv of al"l\"~r-",.ancQ as wel~ -:'= 1'1C:...· o~ f _ oJ .;:;- ... • u--.. ....... ~ funds, and vehicles needed to monitor all the LGAs. 

The minisuy is at present collaborating Vvith: 

G011CEF: For children in need of special protection, orphans, street chi;d..~ child beggars, school dropouts etc. they have put up workshops for advocacy education sensitization etc in 4 areas in Anambrn State viz Okpoko I and 2, Mba Fa.= in 33 and Maine quarters in Onitsha. UN1CEF has also donated wat~ tanks, equipment for hair dressing, hair barbing, carpentry, mechanic apprenticeship to these cotD!!1unities. 
Voluntary organizations: such as Uni..->ik Students .-'\ssociation, Town Unions, Xigetian Veterina.-y Wives Association and Nigerian Medical Association which have donated various itetns to the Motherless Babies' home. Some U01'1ZIK srudents are volumeer workers in this home. 

The minisny would welcome assistance in the eSlablishment of a remand home for juveniles awaiting trail and an approved school for children already con"icted and serving prison terms. This assistance will be in the form of funding and logistic support as the ministry already has the manpower to man the establishments. 

4.1.3. iHI~1STRY OF HEALTH 
Tne state from the wfinistry of Health standpoint sees an orphan as any child of 18years or below who has lost one or both parents. Other categories of children in need of support include child begg2.rs~ street chil<irc:1. 2 .. '1d hawkers .. Children whose pa~~nt5 ha\'~ I· IDS are also inciucted in this group. Fanuiies in the state have relied on the extended family system to cater for the various needs of orphans. In most cases the young orphans are absorbed into the families catering for them but the older ones are left in their parents houses while the relatives offer them emotional support, medical care, education and clothing. The extended family syster:1 has not phased out but the system is not 3S Stlong as it used to be due to urbanization and living circUtnstances. Some people whose 
relatives died of AIDS now send the orphans for HlV test and if positive referred them for institutional care. 

-:ne number of OVC has increased :md was attributed to f<::IV!.-\JDS. Thete is GO spec:nc stare polic'"l regardi...."12 ove bur occasional HI'l awaren.ess Dro~ tar2:e~eti at in schOQ! and o"ut ofsch~ol yo~ths. Tnere has been some !inks with s~m; agencie; such as L,,!'?A and FHI in the area of prevention and control of HIV!AIDS. :Vlomers Voices. an "GO coilaoorares with the ?vIinisrry ofHeaith in the area of c:rre and screening for IIP'/.;_-\lDS. Religious bodies through the Ministry of Heaitll offer relief materials to care institutions in the state .. The rr~nistry can make contributions tow2ids addressing ~i-te issues ar:ecring ove through policy formulatio~ advocacy and prov;sion of hun:a.~ res01!..~es .. Tae ministry needs assistance in capaciry building~ project planning and logistics as well :!S 
funding. 

!O 
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4.2.0. FOCUS GROLl' DISCl'SSIONS 
In .J..nambra State FocZls Group Discussions with tb.ree distinct groups: a) community 
members, b) People Living ,Vim HIV/.-'JDS and c) People affected by HIV/AIDS (e.g., 
relatives, volunteers and home based care givers) were conducted using a standardized 
focus group discussion topic guide~ The following are highlights from each focus group 
discussion. 

4.:.1. Findings PL WR..-\. and PABA 

PLWHA 

The PL \VHA were most concerned about who "ill take care of meir children after they 
had died. They all felt that their relatives will take care of them i.e. either there 
husbands/wives/brothers/sistersiparents. About themselves they were of the opinion mat 
they needed aid from the government and organizations. Their incomes are not enough to 
sustain their medical expenses, as they need money to buy drugs for treatment of 
opportunistic infections. 

Most of the respondents had not discussed their HIV status with their children as they felt 
they were too young. They will discuss it when the children are older. Some felt this to be 
when they are 19yrs while others will wait till they are 15yrs. Some had disclosed their 
status to their brothers or sisters pending when they can tell the children. 

Most of the respondents have not seen any change in their children's welfare because of 
their HIV status. One person who had lost his wife felt that his children lack~ motherly 
care. 

The special needs of the childreu include psychosocial support as well as shelter, 
education, clothing and food. The PL WHA still pay for all the needs of their children. 
They receive no help from outsiders or government. The common health problems of 
these children include cough and malaria and the respondents usually take care of the 
medical bills. 

The respondents knew of two NGOs where they can get help-SA WOR and ERO. The 
help they get from these include medical and home based care as well as counseling. 
They also get support from .'.\:rchbishop Obiefuna who gives them yam and rice. 

The respondents gave the Motherless Babies' Home and adoption as option within the 
community for care and support of OVCs. They preferred mat the extended family take 
care of the OVCs but felt they should be supervised by the government. 

The existing care was found to be inadequate but to sustain it they felt the 
facilities/families needed income generating activities. 

The existing care can be improved by the government stopping the claimants that say 
they have a cure for HIV!.-'JDS. 
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The COffi:.liU:lity should be ec.ucated adequately to ce(:rease stigmatization. The 
org~jzatior.s should orgar.ize more oue-ea.ch visits to give mronnatioc to PLw'"S..-\.. 
organize seminars to create awareness among the cc~u.-ury. Tne PL \v1'i.J... should be 
advocates and tell people about the false claimants and they should info= their pan:::= 
a'ld families of their HIV status. 

They said that generally PLWH_"- are stigmatized in the socie:y. 

Resources that can be mobilized or harnessed to oro'ide care and supoort for ove 
include support groups to supply peer pressure for positive changes in fue communi:y. 
_.\1so the religious groups can raise funds for ove and the govennnent can provide 
scholarships for these children. Food, free medical care and shelter can also be provided. 
Tne PL WHA felt they can be involved in providing care and support by attending 
meetings and contributing ideas. They will also volunteer as care providers. 

Adults on the other hand vary in their attitude to OVe. Some are kind to them while 
others discriminate against them. Tney may take their parents property away from them 
and do not offer them any care and support. Their main concern about themselves was 
that of remaining alive to be able to look after their children. For the children they were 
concerned about their educational, health care, shelter and food needs. 

Tney felt that the children needed proper upbringing along religious lines as well as 
spiritual support. The respondents were responsible for paying of school fees with a few 
getting scholarships from some religious organizations. For their health needs, they 
usually pay for this themselves and their children. They knew they could get Irelp from an 
NGO called RHQ and SA \VOR. The}: sometimes got help from th~ {:x~cnd=J f2.rPily aiH5 

lion! rei.:.gious organizations. 

In the co=unity the options available for care and support of ove included the family­
imlnediate and extended. There is no orphanage or homes for older orphar..s. Tney 
preferred that the cbldren stay at home and help sent to them or they are fostered out :md 
the foster parents supenised regularly by the government. 

The respondents felt that the existing care for ove is not adequate and for it !O be 
sustained and improved the government has to corne in by providing free r:lediC::ll c::rre 
educ:J.non and oilier amenities for their children. Tne gcveu-une:lt should also s:lppiy 
good drugs. 

Other groups like the religious commuPjry can improve car-e by donation of foce and. 
other items. educating the public and therefore decre:lSing the stigma 
Indhiduals and families could also give dor.:ltions anc. offer scnoia-sbips to affec:ec 
c:Uldren. 



Generally the community rejects PL \VHA, PABA and their off-sPrings. Thev also 
disc:imL."J.ate agai!lst them and they are stigrnatized. The oublic views fuem-eSD~ciallv the 
PL \\i1:L-\. as being sexually wayward l..:.'1dividuals. A .... 

The resources that can be mobilized include mainly fwanciai and material from the 
conununity e.g. clotlling, food items~ money. 

Tne PABA felt they needed training in counseling and how they can help their loved ones 
and in ::he management of the disease. They felt that they can be volunteer care providers 
as well as attend COmmu.lllty meetings and contribute ideas and also be involved in 
raising funds for OVe. 

They reported that other children and adults in the commu;llty usually bully and 
stigmatize OVe. Few adults are kind and sympathetic. 

FOCUS GROUP DISCUSSION FOR YOlJNG FEMALES (18-24 YEARS) A WKA 
Students 
Workers 
Unemployed 

A.n orphan is a child of 18 years or below that has lost both parents. The categories of 
children in greatest need of support in this community include orphans, less pri"ileged 
children, disabled children, child beggars, child prostitutes. These categories need support 
because they do not have people to look after them and they may turn against the society 
later when they go into antisocial behaviours such as robbery. . 

FBmilits and cornrllunilies in pa~t generations Iostered these children or contributed tood, 
clothes and money to educate them so they can help others in future. Some families took 
them in as house helps. One discussant said "they sell the useless ones and use the money 
to train the others". These practices stilI prevalent are taking them in as house helps, 
educate them or contribute food, clothes and other items for them. 

They would like to see the re-introduction of more scholarships to ove, which used to 
be common in the past. An example was given of Dr. Alex Ekwueme the fanner Vice­
President of Nigeria who sent some orphans to .-\.merica for education. 

They have noted an increase in ove due to inadequate parental care, extreme poverty, 
i.llCreased rate of deaths of parents and unwanted pregnancies. The contributions from 
families towards care and support of ove include fostering, taking them to care 
instirutions and using some as house helps. To sustain this suppon, there is need for 
spirirua! intervention and educating the community on the plight of OVe. 

The community contributes to care and su:pporr by· establishing motherless babies homes, 
contributing materially or gainfully employing L1.e orphans. Some corruuupjties give 
scholarship to some. To sustain this support, awareness should be created in the 
conomuni,y and rrayers offered to God. 

13 



. , 

• 

The discussants \vQuld like to be 
giving out money and foodstuffs 
raIsmg. 

involved in providing care and SUDDon to OVe bv 
but dle:e is dhided o?icion in 2:~~£ out for fund 

Overail the artirude of the cornmunilV, to AIDS o,-.,oanlS ','s that or" re'ec" d ." J _uon an 
discrimination thoug..i-} some people are supportive occasionally. 

Iru'1e:itance prac:ices in the community include dispossessing v,.;dows of properties. 
Relatives oime deceased sometimes inherit widows. In polygamous settings, the first son 
of the first wife inherits the properties but in certain siruations the properties are shared 
amongst the male children. If there is no male child, relatives move in to possess tae 
properties but some women adopt male children to circumvent this practice. 

FOClJS GROep DISCUSSION FOR YOl:JNG i\-LUoES (18-24 1:'E.-illS) A \VKA 
Students 
Workers 
Unemployed 

Orphans are regarded as children of 18 years or below who have loS! both parents. One of 
the discussants added that whether you are a child or an adult as long as your parents are 
dead you are an orphan. 

The categories of children that are in greatest deed of support in their community include 
children who have lost their parents, children of insane parents, children from extremely 
poor homes, child hawkers, disabled children and child prostirutes. . 

1.'"1 i.hc:l.1- 6:-:1r:dp:.li·~·.i·~(s tin1c, Ci.pha!lS or chihii">::.n in neeJ. Wt;f>! Lak<.:.:u ~'e oZ by the 
extended family providing educational and physical care but some of the relatives 
maltreat the children and even deny them the opporrunity of education. rne old practice 
still exists in some places. Among the practices no longer in place, the disc:1SS3.IllS "'-ant 
communal life, whereby villagers shared all they have, re-inn-oduced. 

The nunJ.ber of OVC has increased in the community due to commulla1 crises, high cos, 
ofli\ing affecting large families and high rate of teenage pregnancies. 

Some fa .... niiies and communities send welfare packages to motherless baby homes or eve:! 
foster children from such homes. Families also need education on such SUppoh;ve roles. 
Communities have offered scholarships aIld established orphanages :mc their suppo~ em 
be increased and sustained by the comrnunity reaching out to affluent ::n=bers. 
instituting communai levy and schemes or foGll organizanor..s to cater for the \veU'are of 
orphans. 

The :lttirude of the ccmmunity to Orpha...iS~ whose parent(s) have died of AIDS, is thaI cf 
discrimiuariorr due to ignorance and stigma Support to them cernes occasionally. 
lrh~erira..1"}ce practices in the community 2re vmed. A \voman and her children could be 
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dispossessed of her husband's property by his relatives, Some allow the male children to 
inherit their father's iJroperty. 

The traditional practices to be performed by "idows that expose them to the risk of 
EIV;AIDS include inheritance of the widow by her husband's relatives, Funeral 
ceremonies w~ich could involve large expendirures, widows not being allowed to en"a"e 
in corrunerc!al activities over a period of time and where the widow are dispossessed ';;f 
properties have adverse economic effects on the widows, 

FOCUS GROUP DISCUSSION FEMALE ADULTS (AMAWBIA) 
Orphans are children who have lost both parents with age ranging from birth to 5 yea.", 

Categories of children in greatest need of support include orphans, child hawkers 
(children coming from very poor homes), child beggars, 

As a coping mechanism families and communities in the past took care of orphans and 
other children in need by giving food, Extended families absorbed these children and the 
churches organized welfare visits. Communities then, often contributed to educate 
orphans or children in need. Tne practice still in place is church-organized welfare visits. 
The practices to be re-introduced is community scholarship for these children. 

The major problems facing these children are lack of security and dispossession or 
violation of their rights. 

They have noticed more orphans and children in need in their community due 'to increase 
iI! tee~1~ge pregP..:l~cies and increased deaths of paients. Famiiies contribute ti)'~vaTds care 
and suppon by taking in these children into their homes, Govern.,neni should pay salaries 
regularly for families to increase and sustain their care and support. 

The community contributes to care and support by offering scholarships and grvmg 
welfare items to motherless babies homes. To increase and sustain the capacity of the 
community to help, goverrunent should come to the assistance of the community. 

Individual involvement in providing care and support entails giving out clothes and other 
items including cash. The community discriminates against people with AIDS. 

For inb.eritance practices 'wills' take care of properties these days but sometimes they are 
not favorable. Young widows who do not have children do not inherit anything as 
relatives take up everything. 

Traditional practices perfonned by the widows that expose lo.e to risk of HIV/AlDS 
include asking them to sleep with men when they are perfonning other rites. Tneir 
widowhood positions make it difficult for them to attract assistance from outsiders 
especially males thereby creating economic difficulties for them. 
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FOCl:S GROl'P DISCl:SSION - _.\I)"CLTS (!\IE"'i - :-'lBO (A \"KA) 
The group defined as orpna..'1s are children \vho ha\'e lost both parents but anv cai1<i who 
has lost one pare!it is reg:u-ded as '''half orphan·~. Ho\vever~ the~e are situatio~ in which 
the surviving parent is not of much use to !he child and according to par:.icioants such a 
child is an c7nan. ~ 

The categories of children in greatest need of support include orohans child hawkers 
(some of which are encouraged to hawk by parents due to povertY), child beggars and 
child prostitutes. --

Extended families looked after orphans and children in need in the past or children are 
sent early in life to homes where they can learn basic life skills_ Such practices are very 
much in vogue these days but be~ause of our large population they are not noticed. Tne 
old practice that should be re-introduced is for young people to start lea.'1ling basic life 
skills again_ Easy money either through political jobs or otherv.ise has diverted the 
attention of young people_ 

The problems facing orphans and childre:! in need include poverr-!, lack of education, 
medical care and lack of basic amenities_ 

The number of ove has increased due to poverty and unemployment. Families and the 
community contribute to care and support of orphans and children in need through 
advices for the grown ups among them_ Individuals also train orphans and vulnerable 
children while the community also contributes money into a fund that is used to educate 
the bright ones_ 

On the ways they would like to be involved, some of the discussants ar~ re~d:!' to e~uc~te 
them, a:,:visc an~ tr:ilrl i.ilem in skills, foster L~.cm, .senJillg useG clu~es., ghi i(clll.:.i aad 
money to motherless babies homes_ 

The attitude of the community to people suffer'.ng from HV!AIDS is that of 
discrimination_ Inheritance practice in the community depends on whether it is a 
polygaIl1ous setting. If it is monogamous the inheritance pattern is that the 101w-ue and 
children inherit the late husband's property_ In polygamous homes the relatives and 
community come in to share the properties. Vlhere there is no male child the relatives 
educate th.e female children and keep the propenies. Vihere there is no offspr.:.ng. the 
relatives keep the properties. 

Practices perfonned by [he ""idow include shaving [he haL"'S of the widow but they t!Se 
new razor blades. Before relatives inherit widows in t.~eir community the conse:![ cf the 
vvidows are sought. ~lost widows attract s:ompathy and support from their re!arives~ 
therefore~ there are no practices that put tllem into economic hardship. Ho'\vever, the 
wico\vs without male children would not get shares or inherit properties and thus suffer 
econoIllic effects. 
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-1.3,0. KEY INFOR;YI.~'iT INTERVIEWS 
In .-\nambr::J.. St:!te Key il~tormant intervie'.vs \Ve:-e conducted using standardized 
inst""-.lmems. Interviews \Vere carried out ..... vith comn:unity leaders (includino traditional 
corr,Jllunity leaders, religious leaders and communit'J opinion leaders or sDokesuersons). 
health workers (Doctorsi"'urses) and teachers. The follo",in" are highlights from th~ '" --

4.3.1. A "VKA SOVTH LGA 

HEALTH WORKERS 

There has been a noticeable increase in the number of OVC receiving medical care in 
t'leir health facilities and one of them thinks this trend could be due to HIV I AIDS and the 
present economic hardship. The major health problems they present with are 
malnutrition, anemia, dehydration and febrile illness. Medical care in public hospitals is 
not free and for these children, relatives and friends who brought them to hospital buy 
their d;llgs. Occasionally the children beg for ahns from the hospital staff to foot their 
drug bills. The hospital does not have a Social Welfare Department and does not handle 
abandoned babies. They are sent to the Motherless Babies Home and are only brought to 
hospital for circumcision. There are no referrals of vulnerable children to other services. 
One of the nurses is not aware of strategies for PMTCT ofHlY but the other mentioned 
counseling and breast milk alternatives. The doctors talked about the use of ARV and 
good amenatal care PMTCT. There is no hospital policy on PMTCT. Collaboration 
exists with church groups that come to offer prayers. The hospital requires assistance in 
capacity building, drugs for OVC and funds to establish a social welfare deparfment. 

SECONDARY SCHOOL PRLVCIPALS -AW'KA 
The orphan was identified as a child under-aged or within dependency age who has lost 
both parents. The problems of OVC include lack of parental care, food, shelter, 
education, medical care, discrimination, rejection and exploitation. The extended family, 
neighbors and communities took care of OVC but such coping mechanisms have been 
eroded by westernization where people are more interested in their nuclear families. 
Apart from orphans other children in need are beggars, hawkers, and street children. One 
of the respondents has noticed an increase in the number of orphans in the communiTY 
due to HlY IAIDS, communal clashes and accidems while the other has not. 

Orphans live in orphanages, destitute homes and houses where they are adopted or on u'le 
streets. One of ih~ respondents believes most communities are not doing enough for 
OVe. Though some communities, religious bodies and government award scholarship, 
establish orphanages and provide relief materials, they still believe that the community is 
not doing enough. Three most important things. to be done for OVC are education, 
medical care and rehabilitation in relevant homes. 
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A COJL'y[Cv7TY LEADER, AWKA 
Surviving p2Ient~ rdatives and institutions ta!...;:e care of oI?nans in the cor:m:a:nitT .. ·. ~1 crpn<hl is desc:"ibec as a chiid below secondary school age ".vho n2S lost both parer..ts~ 

Tae difficulties thar orpnans,·chiidrerr in need face in the community are insecuri~J~ 
deprivation~ enslavement/child labour, unequai oppommiries with othe..~ nmritionalfeducational problems and lack of care. He does flO! believe that the extended family takes adequate care of these children due to poor e:onomic starus of extended relative, selfishness and inclination to nuclear family. 

The type of support that orphans/children in need can get from the co=unity, government and religious bodies include provision of shelter, education, medical care, employment, free food programme and social securiry for the unemployed. 

He thinks the number of orphans/children in need is on the increase and the co=unit'/ does not do anything to address their needs rather, the communit'/ accuses them of vandalization. 

The three most important things he would like done for these children are: es-.ablishing small scale industries for employment, education and medical care and provision of equal opportunities to them to enable them enjoy social amenities. 

COj'y[ivlTJNITY LEADER, NIBO 
Orphans are taken care of by surviving parent, extended family (materna! or p::temal) and occasionally neighbors. He defined orphans as children of 18 years and below who have iost both par~nts_ 

Tney face problems such as lack of education and good nutrition, parental care, shelter, medical care and even hostilities from others. 

He agrees that the extended family pro,ides care!support such as she!te~, education and food but that such support is insignificant. Besides, those offering such ;:are are fast diminishing due to the nuclear family concept, unemplo~ment, non-payment of salaries 
and high cost ofiiving. 

Other 2TOUOS of chiidren who need SUDDort in the communi", include childre~ from 'ie:'" - . . . ~ . pear homes. sick or disabled children begg2I"S~ hawkers, street chilci:e:1,. chiici plos:irute~ cillid labourers .. 

Tne commun..ity helps \vith skill acquisition centers and education but the impac: is small 
because ody a negligible number benefits. 
He advcc~tes for: 

Free and qualitative education and medical care 
Stili acquisition centers 
Guinful employment 
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RELiGIOCS LE-JDER, AidA WBL-J 
Surviving parent. immediate extended family and occasionally neighbours take care of OIphans ....... ., orphan is described as a child who has lost either or both parents. 

The extended family provides care but it may not do so in the face of economic hardship. They offer feeding clothing, education and skill acquisition. 

The support from community, government and religious bodies include scholarship schemes, donating money, establishing orphanages/homes free medicare and spiritual visits. 

The number or orphan has increased and most live in care institutions, with surviving parent, extended family and on the streets. Other groups that need support are children from broken homes, hawkers, beggars and child prostitutes. 

The community is not doing much except for occasional donations of welfare. 

3 most important things he would like done for these orphans and children are:­
Education 
Free medical care 
Skill acquisition. 

4,3,2, OI'HTSHA NORTH LOCAL GOVERNEMNT 

This was obtained from the Chief Medical Officer General Hospital Onitsha, The Medical Officer Waterside Hospital and the Matrons in charge of the Out-Patient Department of the two hospitals. 

All the medical workers agreed that there was an increase in the number of orphans/ children in need that they were providing care for. 

Tne major health problems they presented with included malnutrition especially marasmus, respiratory tract infection gastroenteritis and anaemia. 

Tne health care needs of these children were usually provided fbr by the gunrdians, or some religious organisations. 
","on of the health facilities visited had a Social Welfare Deplli-nnent. They usually made use of the Social Welfare Dept in the Local Government Head qUlli"lerS when the need 
arose. 
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In the gove:Tunent hospital abandoned babies were usually se~! !o one of the rno6e:Iess 
babies' hom~s in th~ town while the i'TIissionar:: hOSDitai usuallv nurses \hex i:l ~"i.e 
hospital nu.rse~'· Defore placing u~em ill foster homes or ~vim adopti~'e parents. 
The workers feit t.~at seme of these abandoned baoies were from mcthe!'S VinO are 
PL\\7 ..... -\. 

The health workers were aware of PMTCT and the hospitals usually practiced some form 
of it. In the Gove=ent Hospital the practice includes screening and counseling of the 
mothers especially on breastfeeding. Routine episiotomy is no longer being performed 
but the workers have found a strong resistance to caesarian section. In the mission 
hospital the practice includes screening and counseling of the mothers but episiotomy is 
still being practiced routinely for primps except if the midwife is very sure that the baby 
can be delivered safely. There is no written hospital policy. 

For the OVC the government hospital does not have a definite policy but sometimes 
refers them to a mission hospital where the matron arranges for the adoption or placement 
of the orphaned babies. 

Tne government hospital offers free medical consultation for some charitable 
organizations e.g. the Missionaries of the Child Jesus. 

The Missionary Hospital is collaborating with NGO like the Humane Health 
Organizations (RHO). 

Both hospitals would like to be involved in providing care and support for ove. Tney 
would like to offer financial assistance by soliciting for funds from religious 
or;:..nizations ~m.d ~,::r2.nge y,;e1 fZ:.r': packages fe. OV C. 

Assistance needed include funding as well as training for members of staff and help in 
setting up Welfare Departments. 

COi"Hl[!NITY LEADER 11£4LE 
He imonned us that the surviving parent takes care of the children or the extended f.,c;iiy 
ta."'<:es in the children when both parents die. The grandparents Can also ra.lce in the 
children or anyone in the community if the above categories of people are not abie ~O. 
There are no orphanages in the commUl1iry. 

He aetl.l1.ed orphans as those who have lost both parents and are below 18yrs of age. 
Tne diinculties orphans face in the cornmwriry include education and finarrce. They 
really do not have much problem "ith feeding and shelter. 

The extended family does provide care and suppon for OVC in the fo= of fcod and 
nna.."1ce. 

Tnere has been changes in the extended families abilities to take care of !heir relatives' 
children be::ause things are getting more and more difficult ror people. T!!e -gove:nment 
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no lange: lays'" salaries and pensions regularly. Traders also are no longer ma.lcing enoug..1-J. 
money. 

The people in :he conmlUnity can help OVe by continuing to donate time a11d monev but 
the government is not helping by non-payment of salaries provision of nece;sarv 
ame"Jties. The churches are not helping much either. They do not help urJess you ar~ 
practically 'sleeping in the church'. In other words you have to be an ardent faithful to 
get any help from them. 

He felt that the nUlnber of orphans has increased in the community in the past two years. 
These orphans either live with the surviving parent or other relatives either maternal or 
paternal. This is dependent on who is able or willing to take them in. These relatives 
might not necessarily be living within the community. The orphans are never left alone to 
fend for themselves and they are never put in orphanages. 

The hawkers, street children, beggars, and child prostirutes who function within the 
community are usually not from the community and so he could not say much about 
them. He said that children from the community would not do such things within the 
community where they are well known. 

He could not tell us of any activity within the community that addresses the needs of 
Ove. 

Three things he would like to be done for these children include: 
Vocational schools for training the children in some skills. 
Scholarship for them to attend prinlaty school. 
Poverty allcvi:!tion schemes for the parents. 

COl';JJ1.fUNITY LEADER FEiHALE 

: 

She in fanned us that the person who takes care of the children was the surviving parent, 
extended family members or sometimes they are placed in the Motherless Babies' Home 
or a good samaritan in the community. 

She defined orphans as those who have lost both parents and are aged less than l8yrs. 
The difficulties these children face in the community include lack of education, food and 
clothing. 

The extended family provides care and suppon by provision of financial aid ,food, and 
rarely schobrships. 

There has been a change for the worse in the extended families ability to take care of 
their re!atives' children. This is due to economic hardship and nonpayment of salaries and 
pensions by the government. 
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OVC can get hetp from religious bodies by the continued donarior.. of foed items monev 
etc cbtained from parishioners espe::ially during Christmas and Easter. Tue gover-"..Jne;'t 
C3l1 contribute by pro\iding free medical treatment, scnoiarshins and vocario;al ~lni~g 
for them. The cor::ununity can help by pro,.iding a place " .. here the training orilie childre; 
C3.tl be done. 

She feit that there has been an increase in orphans in the co=unity in the pas: few years 
as the number of deaths among young adults have i..'1creased. Tnese orphans do not live 
alone they usually stay with the remaining parent or with a member of the extended 
family. Tnere is no orphanage or remand home v,rithin the community but she has noticed 
street children around. 

Tnose other children who need care and support include street children, begga."S, 
hawkers, laborers and child prostirutes. Some of these children live with their parents but 
because of hardship and poverty are forced out into the streets. 

Tne co=unity has some projects that might address the needs of these children and this 
includes vocational institutions like the Skill Acquisition Centre in Ogboli Rd Prin::a.-y 
School and at Immanuel Church. The problem is that enrolment in these places are 
diminishing as the children refuse to attend after enrolment. They prefer being on the 
streets begging hawking etc. 

The three most important things she would like to be done for these children include: 
Financial assistance for the parents ie regular and prompt payment of salaries. 
Finding employment for the children andlparents 
Giving them scholarships for training either in vocational or regular schools. 

PRRlCIPAL BOYS SECONDARY SCHOOL ONITSHA 
He informed us that relatives usually take care of those who had lost their father or 
mother. Also the Motherless Babies' Home or l\.1issionary Hospitals also ta.lee in babies 
whose mothers had died at birth. 

He defined an orphan as a child below the age of 12 who has lost both parents. 

Toe difficulties ave face in the community L"lclude lack of feeding~ heaith c::re, shelter. 
education, personal care. guidance and counseiing. 

He said that the extended fa.mily does provide care and suppon for OVCs witidl inc:udes 
education and shelter. 

He felt that the extended family is no longer able to provide care for relatives childro :lS 

'Deooie no\V concentrate on their nuclear famiiv. . . ' 

Tne government can he!p these children by giving subvention to families to teste: these 
cr...ild:-en or giving scholarshipS/bursaries for education. 
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The reiigious bodies can also contribute as above as well as super-lise those homes. 

He said that the n=ber of orpha.'1s have increased in the cornmunity in the last two years 
and that they usually live ,vith relatives either paternal or maternal. They could al;o be 
taken out of the cornmuniry to live wit." t."ese relatives. Tne orphans do not usually live 
alone or in the streets. .. 

Other children who need support include child beggars, hawkers, prostitutes and laborers. 
They usually live with some son of relatives who are very poor and need the assistance of 
these children to survive. The community is not doing much to address the needs of these 
children. 

The three important things he would like to see done for these children include: 
Education 
Shelter within the community 
Financial assistance. 

SCHOOL HEADMISTRESS PREliARY SCHOOL ONITSHA 
She informed us that relatives usually take care of the children or the surviving parent. 
,\ihen they are very small especially those whose mothers died at birth, they are taken to 
the Motherless Babies' Home or to surrogate mothers. 

She described an orphan as a child who has lost both parents. 

The difficulties that ove face in the community includes lack of parental C<l:'e, and 
eUl:.(;Zlti.:..;L.. 

The kind of care and support provided by the extended families depends on the financial 
standing of the fa,:nily. The well to do help but the poor ones do not care. Tne support 
they can get from them include moral, social mental and emotional support. 

In recent times the enlightened extended family members try to help but more children 
are being sent to the Motherless Babies' Home. 

Tnese children can get help from the government in the form of orphanages, homes, 
training, vocational education and also free education. From the religious bodies they can 
get spirirual suppon, aims, food and clothing. The community can also give social 
suppor!. 

She felt that the number of orphans has increased by about 50% in the last 2 years. Tney 
live in the Motherless Babies' Home or are given out to couples for adoption. Some of 
them live on the streets or live alone and fend for themselves. Others live with the 
surv'iving parent. 
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She fei! that apar. from orphans, pocr people need SUPD. on as wel! as c~;lc' .. ~..... taborers, prostit'..!tes e~c. 

Tne church gives them food~ scllOlarsrup and apprenticeship trai'1.i::lg. 

TOle three things she would like to see done for these OVe include: 
Pro\ision of shelter. 
Moral support. 
Social acceptance. 

RELIGIOUS LEADERS (1) 
He said that relatives usually take care of these children either the SllT"i~"ing parent or grandparents or maternal or paternal aunts or uncles. 

An orphan is described as a child who has lost both parents. 

The difficulties that they face include . lack of basic recognition as a person ie social support. They also lack clothing, food, medical care, and shelter. 

Tne extended family does provide some form of care in the form of education, and skill training. There is some decrease in the extended families ability to take care of these children. Within the families these children are, there is some segregation and reluctance of the 'foster' parent to spend on these children. 

Tne government can recognize these children and their needs and give them some 
~.l1Q·xanc~ in the form of socia! security aHo\~.-ance. job opportuT!i{~t:. 2!"".c. provide L~eon with clothIng aild load. '-file religious bodies should give them spiriruai support. 

He felt that the number of orphans has more than doubled in the last 2 years. This he attributed to the present siruation in the country viz economic depression, moral laxiri, and increase in ill health. 

The reverend gentleman felt that the orphans lived with one survi,ing parem or extended 
family members. Some have also left for un.1mo1.Vn destinations. He does not fee! mat they have been left on their own to roam the streets. 

The other grOllp of chiidren who need suppon include children from aesnnne families~ child prostitutes, hawkers and laborers. 

He informed us that the church is using t.lJ.e pUlpit to speak against practices tn.::.! give rise to orphap..s. They are also involved in apprenticeship programme. ecucation 2.liC a free 
food distribution s~ystem. Presently the latter progr"...rmne is for the benefit of only ilie poor ::L."1d aged who must be registered parishioners. 

He \vouid like fma..'!cial. educ3.tional and medical assist3.Ilce to be given to these chiic...~:L 
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________ ~ ________ ... ~~"'""""Iill....."...=<=~· _ .. _________ _ 

RELIGIOCS LEADER (;:! 
T:1e reverend gentleman informed us that the Social Welfare Department takes care of 
orphallS in the cotmnunity. 

He defined an orphan as a chiid who has lost both patents. 

Tne difficulties they face include lack of spiritual, moral guidance and education. 
The relatives take cate of these children with supply of food, shelter, education and 
clothing. 
There has been changes adversely affecting the ability of extended families to take cate 
of these children. The number of orphans has increased in the last two years hecause 
people ate dying everyday and the causes of death include accidents, HlV/AIDS etc. 

These orphans ate found in orphanages and in the homes of extended family members or 
surviving patent. The church supports these orphanages. 

He felt that other children who need support include child hawkers, street children, 
beggats and prostirutes. 

These children live in the community, in the orphanages or in the streets. 

Important llllngs to be done for them include: 
Obtaining correct statistic of their numbers to know how many live in the streets, 

are being housed in homes or are being trained in vocational education. . 

4.4.0. ORGA.;.'ilSATIONAL ASSESSlYIENTS 
An Organizational response and capability assessment was conducted using structured 
closed and open-ended questions administered specifically to organizations with 
activities related to the issue under srudy. Such organizations included (but not limited 
lO) organizations providing institutionalized cate for orphans and vulnerable children and 
programs focusing on child survival, safe motherhood, micro credit, home based cate, 
faith based support, etc. as available. Tne following ate higitlig.1.,ts of data collected. 

4.4.1. A ,\VK.-\ SOUTH LGA 

4.4.1.1. MODEL MOTHERLESS BABIES HOMEiDAYCARE CENTRE 
Reai Estate: 
Cio :\tlinistry of Women Affairs and Social Development 
Awka 

T}1is institution \vas established in the year 2000 by the Ministry of yV' omen ~AIfairs and 
Social Development as a charitable institution. All issues related to its function ate co-
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OrC.i.i1area by the minis~ry. The instit'..ltion admits abandoned children, babies of under 
aged girls and orphans. 

T:."le staff strength is 30, consisting of 1 ~atron.. 4. nurses. 1 teacher, lco-ordinatorJ4 
cacy siners, 2 cooks, I supe:-;isor (food), ~ gate:nen, 2 dry cleaners, Their backzround 
range from deg!"ee holders to those without any formal education. None has receivcl any 
training on care of children, The sources of funding include Philanthrooists, social 
organizations, church associations and groups. & 

Children come from rural and urban areas, The institution offers medical, nursing 
educational and emotional care as well as shelter for the children. The age range for th~ 
children is 0 to 8 years and it has 38 children (capacity 40). The babies are s..'"!"ee::led for 
HIV before admission and none has ever tested positive since inception. If any child gets 
to 5-8 years old, the institution starts looking for foster parents. They are monitor'lllg the 
activities of the institution through the well being of the children, the number- comir:g 
into the institution and the number fostered. 

Tne respondent is not aware of linkages with other org<>..nizations but this couid be 
through the Ministry of Women Affairs. For now the community is not fully aw--..re of the 
existence of the institution therefore there is no definite contribution from the community 
except for welfare gifts from individuals. Efforts are being made through the churches 
and other organs to sensitize the community on the existence of the institution so that a 
more organized and sustained contribution from the community can be achieved. 

They have learnt through the categories of children adm.ined of the societa! probl=s 
which need to be addressed such as teenage pregnancy, abandoned children and the need 
for pX"ents not to reject their children '\vho have had babies Ol:ts:cl~ i~!a; t ;~ge. TI!::, 
ir!$titulion requires assistance in the areas of staff training, office equipment, logistics and 
funding. 

4.4.1.2. cOMrvrUNITY REAL TH, EDUCATION A."iD DEY'ELOPME!'.'T IN 
AFRICA (COREDA) 
5 Igwebuike School Road, PO Box 963, Awka Telephone: 048-550230 

This NGO was established in 1991 and is registered winl Awka South LGC, the st:ate ane 
Corporate Affairs Commission. The organization has a Board ofTrus~ees composed as 
follows:-

Honorable NN Iwenofu 
Chief JQi Nwa.bdoiu 
?rofessor BCE Egbok:i 
DrC Ckafor 
;'yfrs ~B lyioh:u 

= 

= 

Chairman 
Member 
Member 
Member 
Member 

Th.e board llleets a.TlIluaily 3J.iC is advisory in policy 3IlG. 5na."1ce. It met last in Fe:'ru:!.;.-y 
:001. The minutes were sig.lJ.red. 
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The organization has a constitution and the objectives include enhancing COIr.u-nunitv 
health, providing non-formal primarj education for poor and disadvantaged chiidre;, 
imenemions in reproductive health and raising t,'1e stand:rrd of living of the rural 
communiTy through capacity building in income generalli,g activities. A copy of the 
constirution was obtained. The organization has been ttlvolved in some programs such as 
control of schistosomiasis in the community, HN!AIDS awareness campaign and has a 
healthcare facility which has been offering reproductive health care services and care for 
PL WH.A.. Recently it was pm of FHI conducted in-depth assessment in Anambra State 
for care and support for PL WHA. 

The organization has an organizational structure and an organogram was sighted. It has a 
full rime project manager (Dr C Okafor), and 4 other full time staff. There are 3 pm-rime 
staff and 10 volunteers. All the full time staff were present during the assessment and 3 of 
the volunteers. Most of the staff members have undergone training in various areas 
including HN! AIDS counseling, reproductive health and project managemem but not in 
care and support of OVe. 

The organization has an accountant who has a END in accounting. She was present 
during the assessment. The sources of funding have been through UNDP, UNFPA, FHI 
and fund raising through the Board of Trustees. 

The organization monitors and evaluates its activities using indicators such as the 
number of people who patronize its services and periodic inspection of its projects to 
ensure that the objectives of the organization are met. It has encouraged s;ommunity 
pmicipation in its projects to ensure sustainability. . 
TLc organization \vould like t·.) see more exknsive a\Varene$~ program OT! HT\l/ATDS 
because it has experienced misinformation and a tendency to disbelieve the existence of 
HN! AIDS especially among youths. 

It needs assistance in capacity building, planning and funding. 

4.4.1.3. SOCIETY FOR WOMEN Al~"]) AIDS IN NIGERIA (SW AA."f), A WK"­
CHAPTER 
4, DURU CLOSE OFF BISHOP OBIEFUNA STREET, A WKA 

The Awka chapter of the organization was established in 1991. 

SW.A..A,'i has a national board of Trustees but information was not available how often 
the board meets. The objectives of SWA.iu'i in Anambra State are t.f,e same with the 
parent body and includes creating awareness of the problems of HIV!AIDSfSTI and 
reducing their spread. The organization also addresses other aspects of reproductive 
health. 
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Tnere are 1 pa."1-!ime and 2 full time staff. There are :W volumeers The ~e~'-A~ 'n"'e • .u~ ... li\ ......... ~ • <!" unde:gone trJining in project management. HIVJAlDS cO~iSeling and momror...l,g and evaluation. The or:Ice equipment noted includes vic!ec ~e::order, teIevision se~ <me. ~o. :'r-:::r had sponsored a PC that has not been installed yet. 

Tne sources of funding are through projedng financing by r HI or the parent body. 

Tneir activities cover the urban and rural areas. Tney have noticed an inc;o..ase in the cases ofHIV/AIDS in the course of their work. 

The organization has an M&E officer to ensure that their projects are well monitored and evaluated. 
They have lir.kages "'ith other organizations such as RHO, l-<lJRTW and SA WOR. 

There is no community contribution to their program but they train peer educators to ensure sustainability of their programs. 

They require assistance in the area of training, logistics and funding. 

4.4.1.4. iVL-\l'i"KIND CARE AND HEALTH ORGk'HZ·HION (l\'L-\CHOi'i) 58 Ifite Road Besides Water Board, Awka 
Tel:048-550762 

This NGO was established in 1997 but is not yet registered. The board oftrUSiees is in the process of being constituted.. : 

The objeciives of the organization include creating awareness on HlViAIDSfSTDs, providing care and support for PL WHA. and the less privileged children and training widows on skills acquisition. 

There are two full time staff - the project officer and administrative assistant and twO part time staff (project co-ordinator and the project accountant).There are 5 volunteers. Apart from the administrative assistant who is a school certificate holder, the rest have degrees. The accountant was not seen but the others were present. The project co-ordinator and project officer have undergone training in proposal writing, project management. 
BTv'/ . ..IJDS counseling, monitoring and evaluation. 

The organization has carried out some HI\i/_-\IDS 3\\>":treness activities for out of schoci 
youths and is presently mobilizing "idows for skills acquisition. The project covers bor:: nrra] and urban areas. 

The organization has nor had any funding yet and is work:ng \"ith con~but!ons from. its 
members. 
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It does not have linkages with any organization and would require assistance in the areas 
of capacity building and funding. 

4.4.1.5 •. ~'iGLJC-\"'i ARCHDIOCESE OF A WK,A 
Archbishop's Office 
5t P:m!'s university College Compound, Awka. 

Telephone: 048~553514,553516 

Tne .Auchdiocese was established in March 1987. Tnere is a synod composed of members 
drav,n from every part of the .Auchdiocese. They meet annually to discuss issues affecting 
the i\.rchdiocese. A higher body is the Diocesan Board which comprises a member each 
from the various diocese and number about 100. They meet annually or on emergency 
basis to discuss policy matters. The Archdiocese is registered under the Anglican 
Communion Church of Nigeria. 

As a religious denomination the main' objectives are to spread the Word of God and 
develop the SpirituallPhysical aspects of man within the context of evangelism. Medical 
care is also offered through a number of health care facilities. 

It was difficult to list staff members involved in medical/social projects because the 
church has numerous nurses and doctors and other professionals. If there is a project, the 
church assigns competent hands to address it. Most of them have undergone training in 
various areas but none has been trained in care and support for orphans and vulnerable 
children. 

in.>;;; S0:ifC¢S 01 IL~IlJlng are th.rvugil volwllary COllation by individuals. the: churcil 
provides food, clothing and health care to orphans and children in need. 
The activiiies of the church are monitored through the chaplains who gather information 
on what has been achieved at any point in time. T 

T~ere are linkages with FEU. Conl!IlUnities become part of the program by providing 
land. 

Lesson learnt is that most people do not believe children are suffering and there is t.'le 
need to create more awareness for people to appreciate tbis. 

Assistance is sought in the areas of training, logistics and funding. 

4.4.~. ONITSHA NORTH LGA 

·lA.~.l Humane Health Organization (HHO), Onitsha 
This or£aniz~tion has its' office at 39 Awka Road, Onitsha. It was established in 
Febru';; 1999 and is an ?--lGO, CBO and also a faiLlt-based organization. The members 
hold q;arterly meetings. The objective of the organization is to offer psychological 
suppon for PLViH.,'I., PABA and OVe. 
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The organiz2ticn is registered with the State Gover:-..me~! and donor a2encies !i...~e F'r:I 
and CS_-\ID. They have a constitution but do not have a Board of Gove;lCrs or Board of 
Trustees. 

Tileir current staff sttengtl1 
background is as follows: 

The part time staff members: 
Dr e. O. Ojulmu 
Miss 1. Nwankwu 
Rev Sr V Nwachukwu 

The full time staff members: 
Mr J. Chikadibia 
Mrs M . .A..nigbogu 
Niiss N. nohi 
Niiss 1. Chukwuneke 

IS seven (7) inciuding par. time members and their 

Medical Doctor 
Staff Nurse Midwife 
Staff Nurse Midwife 

Medical Lab Scientist 
Staff Nurse Midwife 
WASC 
WASC 

These members of staff had undergone training in counseling, monitoring, evaluation and 
also OVC care and support training. 

The office equipment available include desktop computer, video cassette recorder, 
television. public address system 

They obtain their funds from FHI, "USAID and also each member of staff donates a 
pcrce:lt2.Z"c of their r.:~)D.thly emo~umcnts. Their services cover a wide googr:!rhi~a1 a.re3 

L.'1cluGmg peri urban, urban and rural areas. 

The organization provides counseling and palliative care services to PLV'-HA, PABA and 
OVe. They also provide home-based care. 

T:,e :EIV epidemic has increased the workload that the organization handles. Tne 
organization has noticed an increase in the need to address the well being of chiidren 
among the popUlation they are working with as they are being stigmatized :md lack 
parental care. Their work relates to OVe. One of the staffhas undergone training in ca."'! 
a.'1d support for OVC by the Masiye Camp Zimbabwe in August 2001. Tue subject 
covered was psychologicai support to OVe. 

Their definition ofOVC is those children below 15yrs who have lost one or bort parents. 
Co Uiltii June 2001 the orga.'1ization had catered to 57 children [17males and 30 females1. 
T:;e services provided include counseling, feeding and sourcing for flmds fur schooi f~. 
Tae type of assistance they provide include food, clothing~ school fees. health care. 
counseiing. 

They have ac::ess to legal services for the children but do not have an 0I?hanage. 
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Their activities are monitored by supervision, regular meetings 3lld doc1L.uentation of 
activities. 

They have linkages with FHL USAlD, FOCOLA.~, CARITAS, Knights of St :\-fuIumba 
CADO (Catholic Archdiocese) The .-'illglican Communion and SWAAl'l. The community 
contributes by attending meetings. donating in cash and kind and being members of the 
proj ect advisory committee. 

The major lesson learnt is that there is need for psychological support for OVe. 

The organization requires the following assistance financial, training, vehicle, fa.x 
machine, photocopying machine, generator. 

4.4.2.2. SAVE THE WORLD (SA WOR) 
The organization has its office at 94 Awka Road Onitsha. It has not yet installed a 
telephone/fax or Email. It was established in 1998. The NGO is by membership and is 
also a non-profit organization. The members meet monthly and has not yet had any 
change in leadership. The organization is a support group for PL WHA and also advocates 
positive living for PL WHA. 

It is registered with the State Government and donor agencies. These donor agencies 
include FHI, DFlD, T.JNDP and RHO. 

The organization has a constitution and a Boatd of Trustees under the chaumanship of 
Justice N Nzcakof, with Archbishop Obiefuna and Ezeonia J Ewson'\\-u as members. 
They meet as the need a.--ises. 

Their current statIstrength is five (5), of which, the project manager is pat! time with a 
matketing background. The other full time staff are: 

Programming Officer Estate Management 
Account Officer A Level 
Office Assistant WASC 
Care and Support Officer Computer .-'illalyst 

Some of their members have undergone training in management, counseling, peer health 
education (PRE) and training of trainers (TOT). 

The equipment they have available in t."e office includes computer television, video 
cassette recorder, fans, stabilizers. 

The source of their funding includes FRI, and monthly contribution by members. The 
organization covers a wide geographical atea [urban, peri urban and rural]. 
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Tne organization provides advocacy. sensitization. community mooulzancp_ 
counseling and HIV:.4.lDS courrseling for PL \v1i..~. P.-\BA 2,I'!C eVe. 

pe",. 

Tnere has been an IIlcrease in the need to address the wen being of children in the 
popUlation the organization is wcrki11g as there has been an increase in children living in 
the street and chiid hawkers. Tne organization· s work relates to children but none o{the 
staiImembers have undergone any training on care and suppOrt for OVe. 

Their definition of OVC includes children under 18 yrs who have lost one or both parents 
or who are not in school because of poverty or economic situation of parents. Tne 
organization has provided feeding, funding clothing and medical care to 4 children in 
1999, 3 in 2000 and to 1 child up to June 2001. These children have no access to iegal 
services and the organization neither runs nor supports any orphanage. 

The programmes are evaluated/monitored monthly to assess progress. 

They have linkages with FHI, RHO, CADO, "lJNlCEF, UNAIDS and L",np. The 
community contributes by monthly donation from concerned citizens. 
Tne monthly contributions by members ensures sustainability. 

Lessons leamt include the fact that HIV / AIDS is a developmental problem that cannot be 
solved with one idea as circumstances change. As an example there is now an increase in 
orphans as PL WH.-\ are dying. The ARV drugs are not the solution to the problem of 
PL ,'v""Pili as they need good nutrition and drugs for opporrunistic infections. 

The organization needs capacity building of members, financial suppor'';· generator, 
photocopying machine, te1ephone/fa~ machine. 

4.4.2.3. CARITA.s 
Tne office of the organization IS situated at the Catholic Secretariat, Holy Trinity 
Cathedral, PO Box 411, Onitsha. 

Tney have neither a telephone, fa.'( or E mail and were established in 1999. Before this 
time thev were working under the umbrella of the Social Services Committee of the 
diocese. They branched out after the return of Nigeria to democi'acy. The organization is 
an NGO with memoership from the community. Meetings are heid oi-monthly and is 
under the aUSDices of the Catholic Instirute of Justice. Developmem and Peace (eTJAP). 
The ieadershlp of the organization is by appointment by the diocese and tbe main 
objectives are care of the needy and to create awareness in the community :loom these 
tL."1fortunate members of the society. The organization is not registered out is under the 
l!ITlbrella of the Roman Catholic Church. 

-;:nere is no constitution but have rules and regulations which they follow. The Board of 
Trus~ees is headed bv ~Ionsi2l1or O. Ike \vith other members and they meet biaa-muaHy as 
the need arises. Tn~ last m;eting was in November 2001. The members of staff have 
undergcne informal tr3.ining by anen.d~,ce at conferences and seminars. 
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The OIIlce equipment available include type\vriters, sewing machines, ovens, 
baking/cooking equipment. 

They rely on donations from various people and they cover a wide geographical area 
inc1udb,g urban peri-urban and rural areas. 

The organization conducts seminars to create awareness about needy people in the 
society, sponsor orpha.'1s e.g. granting them scholarships, rehabilitate the needy, provide 
food kitchen once a week, give raw food to the poor. 

The major beneficiaries are the needy and the poor. 

HlV is changing the work that is being done by the organization. There is an increase in 
the need to address the well being of children in the area as their attendance has increased 
by> 150%. 

The organization is already working with ove and is interested in continuing to do so. 
The members of staff have attended seminar on the care and suppon of ove by 
facilitators from Lagos in November 2001. The organization defines orphans as children 
below ISyrs who have lost one or both parents especially if the surviving parent is 
helpless. They also regard beggars, children living in the street who are less than ISyrs as 
children in need. The informant cannot give a definite number of children provided for 
since 1999 but knows that more than 100 have benefited since its inception in 1999 up till 
June 2001. 

The assistance given to them include food. money, clothing. health caT~, fostering. 

The organization uses the same legal services as the Archdiocese. They do not run an 
orphanage. The organization monitors its' programmes by regular meetings and they 
have linkages with other parishes in the Onitsha Archdiocese, RHO, St Stephen's Society 
Madonna of Mercy Society and others. Tne community contributes mail'Jy by donatior.s 
in cash and kind. The society is sustained by the Grace of God and the good \"ill of L'le 
people. The lesson learnt include the fact that people respond to the call of the needy a.'1d 
are sympathetic. 

The organization needs fmancial assistance for rehabilitation of the needy, assista.'1ce in 
building an orpha.,age, to build a borehole which can be a source of revenue. 

4A.1.3.RED-CROSS MOTHERLESS BABIES HOi\IE 
The address of the organization is Enugu-Ozalla Road Onitsha. 
Telephone: 046 411 040. 

The organization was established m 1982 and is an NGO as well as a charitable 
organization a.'ld has members. 
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The membe:s mee~ quarteriy and have elections. 

The objectives are to save lives of the vuL"1erable ones espe:::ialiy those \vno have lost 
their :!lathers at birch or are abandonee. They are registered with the Local and Stare 
Gove=~ms and also with donor agencies like C"'iCEF and CNCR. 

The organization does have a constitution, which was nor readily available for vie\ving. 

They have a Board of Governors 'With the following members: 
Alhaji Shehu Musa (CRF) National President. 
Abiodun Onedy Acting Secretary 
Engr Osuji Disaster Adviser 
Emmanuel Ijewere Fund Raising Adviser 
Jibril Aminu Youth Adviser 
Mrs A lkern Branch Relation Adviser 

The meets quarterly and the last meeting was in September 200 I. There are 20 members 
of staff which include the state secretary, thematronand a staff nurseimidwue who are all 
full rime workers. The others are full time caregivers who look after the children. 
Members have undergone training in First Aid Administration. 

The equipment available include stretchers, first aid kits, bandages, COts/beds. 

Tneir sources of funding include from the public and religious groups. 

They cover a wide geographical area [urban peri-urban and rural). 

The organization looks after motheriess and abandoued babies. They also arrange for 
adoption of abandoned babies through the Social Welfare Dept of the Local Gove=ent. 
The major beneficiaries are newborn babies. 

The HIV epidemic is not changing the work t.lJ.ey do bur they have noticed a rise in the 
incidence of the EFI diseases. Tne organization's work is related to orphans and children 
in need and will continue to be so. 

The members of staff have not undergone any training in care and suppon of Ove. Their 
definition of orphans and children in need as those who have been abandoned at bi:-lt or 
these whose mothers died at birth. They have looked after i.e. house,;, fed and 
catered for more than 200 babies since 1998. The services they render to oye h~cIuee 
food. shelter, clot.lJ.ing, school fees, health care and spiritual care. 

i ney have no legal access for the children under their care. They nm an orphanage w!'-icn 
c~ters for children from one day old to 6 years of age. 

The capacity of the orphanage is -+0. They accept babies \vhose mOL~ers have died and 
also abandoned ones. They do not admit children \\those parentS have died ofE-:!V·."."\.iDS. 
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The usual length of stay is usually 18 months. At that time at 18 months of age, the 
children are rerurned to their fathers. The abandoned ones are adopted bv well meanmO" 

- - " individuais. 

They monitor their programmes by inspection, accounting, auditing and controlling. The 
Motherless Babies' Home have linkages with the Red Cross Society. 

The community contributes food, clothing, money, to the programme. Tnis programme is 
being sustained by donations from the pUblic. 

The programming has taught the organization that hospitals are poorly equipped, 
knowledge of childhood diseases and also that there is a paucity of health professionals. 

The organization needs assistance in acquiring an ambulance, food and clothing for the 
children and finance with which to pay the workers. 
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5.0. OBSERVATIONS 

,. Ttl.ere is still:1 ver:'" r.igh level of'ignor-ailce in the commucirf about HI\-;AlDS 
and ti"...is to a g!"ear extent affects the cornmlL"1ity response to orphans ane! other 
vulnerable children. For instance, if the child is perceived to have a oarent who 
died of :\IDS (whether or not this is truly the case) the tendency to G;olate the 
child and treat it differently then other children. 

,. Although there was recognition of the impact ofHIV?AIDS on children and 
families the level of community ignorance and stigma about HIV/A1DS affects 
the PL WA confidence to trust the community and its members with the care of 
hiS/her child. Hence, PL W A tend to consider institutional care for their chilcL.--en 
as a preferred option after their death. 

:;.. The definition of an orphan was primarily a child who had lost both of their 
parents but there was no standardized agreement on the age range of an orphan.. 

:;.. There seemed to be a great deal of consensus on the definition of a vulnerable 
child (child in need). Including hawkers, beggars, children who do not have 
access to education or health care etc. 

>- Tne majority of abandoned children in the community are attributed to cultural 
rejections of pregnancy outside of marriage. 

:;.. The majority of ove are being cared for by their parents or extended families 
yet, those interviewed are not conscious of it. This is perhaps due to the 
misunderstanding of the concept of orphans and other vulnerable children in that 
it is not only children in institutions, living on the street etc. 

:;.. There is a strong concern for the perceived shift from extended family support to 
nuclear family support. . 

>- Respondents overwhelmingly place the responsibility of the care and sfipport of 
ove on the commi.mi~y, govenunent and faith base-d 0rganiz2.ri.c!:$. The !n.ennc:. 
of outsHie support (NGOs etc) was nearly non-existent. 

6.0. CONCLUSIONS 
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7.0. RECOlVIMENDATIONS 

>- A more comprehensive EN !.'JDS approach is needed for all sectors of the 
community. 

> A mechanism for nenvorking among program implementers and key stakeholders 
is recommended to share experiences, challenges and successes. 

>- Traditional and religious leaders need to take greater action and the lead to 
discourage traditional practices that have a negative impact on women and 
children and to enforce those that benefit women and children. 

>- Indigenous community groups (women's society groups, women church groups, 
men's clubs etc) can playa major role in strengthening the well being of orphans 
and other vulnerable children. As such community mobilization and sensitization 
with these groups for them to develop strategies for care and support for aye 
within their communities is needed. 

>- Social Welfare Department is a very salient and important department if Oye 
care and support is to be a success. Therefore more effort from the Government is 
needed to strengthen the capacity of the Social Welfare Department within this 
arena. 

> Orphanages should be used as a last resort and primarily used as temporary 
shelter for children. A system to retrace families of abandoned children and 
mechanisms to strengthen their capacity to care for such children should be 
explored both for cost-effectiveness reasons and for the well being of the child. 

>- Interventions to decrease stigma towards PL W A need to be strengthened include 
clarification on issues related to mother to child transmission and that more than 
60% of children born to women with HIV will not have HIV. 

>- Policies for the well being of children (e.g., fee education, health care e"tc) need to 
b':! 1.I1l-dat~d a!Jr] imp:emf'nbtion plar1~"; streamlined ard put lnt;") a~:;tif'l0. ~~:, th:'..t' 
those in need can benefit. 

> Institutional guidelines and fostering guidelines need to be developed and 
implemented with a mechanism for supervising the care of children in these 
circumstances. 
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8.0 LESSONS LE . .1.R"\"T: 

>- F"",.ilies are more cot:lfortable car..ng for their children (OVC) Ulther than oiacin", the~ l..Tl instimrions such as ornhaIlae:es. Ho\veve: the~; are limited OV their .. -
economic situation as wages ~d pe~ions are pro\rid~d on an i.rrezular bases. 
Note above concerns ofPLWA ->- The leve! of community involvement in care and support is dependant on :heir 
levei of awareness of the magnirude of the problem in their own community. >- Many children who are considered vulnerable appear in fact to be matemai, 
paternal or double orphans. 

>- Although there are edicts aimed at protecting children on the street (e.g., edict on 
street trading) there are limited alternatives for children hence, making it dimcult 
to enforce the edict. 

> The majority of support for OVC in the community appears to be in the means of 
material support (e.g., food, clothing) but there is little mention of or recognition 
of psychological and emotional support. 

>- Orphans and other vulnerable children (e.g., girls living on the street) are at an 
increased risk of contracting HIV. 

> Policies alone are not sufficient they must be followed with action and 
implementation so that people can benefit from them. > Communities underestimate the level of support currently provided by them and 
their ability to adequately care for ove within a community context. >- Programs are fragmented and have minimal coverage. 
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APPE~DL,(I 

LISTS OF CONTACT PERSONS A ... "\1) ORGA ... "\'1ZATIONS 

:"ames 

Dr ET. Odu1:we 

Mrs C.N. Ufondu 

Lady c.J. Amobi 

Dr. J. O. Ijezie 

Chief Chidera Awka 

NIrs C .• -\nyachebelu 

LadyC. Ogum 

Lady C. Ogunl 

Rev Canon David Obiagboso 

Others interviewed: 
Two Chief Nursing Officers 
Two Principal Medical Officers 
General Hospital Amah."U, Awka 

Designation/Organization 

Director, Ministry Of Health 

Chief Inspector Of Education 1vIinistry Of Health 

Deputy Director Child Development, Ministry of 
Women Affairs And Social Deveiopment 

State Aids Program Co-Ordinator, Ministry of Health 

Community Health, Education And Development In 
Africa (CoHEDA) 

Community Leader From 17muzocha Vjlla~e, Awka 

Rtd Chief Nursing Officer, Model Motherless Babies 
Home/Daycare Centre 

(Project Manager) ... Society For Women And Aids 
Nigeria Chapter (SW AAl'<') 

Pr0jeGt Coord!n~t<)r. ~1?!lkind Ca:e And H~~l:~! 
Organization (MACHON) 

Administrative Secretary, Anglican Archdiocese Of 
Awka 

Principle, Igwebuike Secondary School 
Principle, St. John of God Secondary School 

Assesment Team Members 

n ,... T • ur. c. 1Samac.e 
Dr. 1. Ernodi 
Dr. C. Okoye 
Dr. C. Ojuk:wu 
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Dr. S. A1:pati 
NIT. G. Ng'ovu 
YIr. R foe 
Nlrs. J. ~wobu 
Mrs. N. Omvughaiu 
NIr. J. Ibe!c-;ve 
Nlrs. P. n.. .. wukeme 
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