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RE-BUILDING THE SAFETY NETS FOR YOUNG CHILDREN IN THE FACE OF HIV& AIDS

:

( C )The Impacts of the HIV/AIDS scourge on young children and what can be done.

The people that receive the greatest bruising from the impacts of HIV&AIDS in any scourge torn community are the young children.   Some of them also are sick.

The worst scenario is where young orphaned children do not have an adult to look after them. If someone were to make an observation in a scourge torn village, children  will be seen wondering from place to place, looking for food and killing time  for the evening to return to the empty huts they left in the morning. They are hungry, unkempt, with tattered clothes, if any at all, quite often sick and lost in their thoughts.  They wonder about from place to place on the village paths, they are un protected from harm, particularly  those in communities who have strange beliefs about “curing themselves from the AIDS virus”—if I cleanse myself with a young virgin, I will be cured!” they quip. 

More often than not, the children go back home in the evenings, hungry and exhausted.

If a grand parent is living with them, she probably left early in the morning also to sell  her 3  paw paw fruits or any other fruit that is ripe on the tree in her garden!  At the market, she may have been successful with her sale, in which case, the proceeds will be just enough to put a meal of boiled maize on the plate for her nine or 12 grand children to eat and sometimes more. If she is unlucky, she will come back with nothing, dejected and broken, back to the children, who then go without food on that day.  If the observer happens to visit granny’s home the next day, the children will be hurdled a round granny, too hungry to go to school, trying to comfort her. Her inner strengthen however gives way as she introduces her children, one by one:  this is ----she is named after my daughter who lies at this gravesite, and this is ---who is named after my 2nd born son ----who died--!  And it goes on.  Her grieving has never ended and this reminds the children about their lost parents—they endlessly grieve with her too!  

Other young children might be leaving with an older sibling. Andrew was aged 15 when he was left with his sisters, 2 years and 4 years old after his mother died. The scourge had wiped the household off everything that his parents had saved during their peasant hood years.  Even the crop that was left was used during the burial ceremonies. For him to feed his sisters, he had to close them in their hut during the day as he went to work on other people’s farms.  He could not afford to sent them to the ECD.  How could he? they would need clothes and some small allowance for the teacher.  One day, he came back home to find the hut on fire!  The sisters had tried to cook since they were feeling hungry and the grass thatched house caught fire!  Luckily, a neighbor came to save them of the burning hut after seeing the massive billows of smoke.

During the burial of Jane and her two siblings, aged 10, 8, and 6 years, their Auntie and Uncle promised during the burial that they would take all three children in their home. Jane’s family had been brought up in the city and they had never visited the village where their parents are now buried. Life changed, they were required to take the cows to graze rather than go to school. They had to work for their livelihood and only went to the nearby ECD after doing their chores.  By the time they turned up at the ECD, the other children were about to go back home and they had missed on playing, learning and sharing a meal at the ECD center with their friends who have the same difficult living conditions.  For this particular ECD, 70%-80% of the young children attending have lost either one or both parents!

In traditional African societies, there was a safety net for children who lost their parents, but as the above scenarios show, it is no longer there and if there is, it is greatly weakened.  

The challenge to all of us is how to ensure that these children’s basic needs are met and their rights protected so that they can grow up to realize their full potential like all other children who are not faced with the same difficulties.

This points to :

· Strengthening the family care giving structures of the affected children. 

· Replicating the lost family for ECD going children at the centers so that  the same continuum of care is felt at the ECD by the children. 

· Embarking  on a process that will bring a shift in the practices of the rest of the community members to care for any other child as their own whenever opportunity arises to a point where “a child  in the community is everyone’s child”.  The Journey of Life Tool developed by REPSSI for community sensitization to support orphaned and vulnerable children has been shown to achieve remarkable on – going attitudinal change in the behavior of community members towards orphans. During this process, the bonds of stigma, denial and discrimination against the affected families have gradually started to weaken. 

· Doing something to slow down the spread of the scourge in the community so that less orphans are created 

· Doing  something to add life in the years of the existing cadre of sick surviving parents so that they can live that one day more to provide joy to their children, for a week, a month and even years!

 In a recent survey carried out by KORDP, the ECD children made the following expressions on whom they would rather live with: 

· 100 % said they would like to stay with Dad and Mum; 

· 90% said they would rather live with Mum and or Dad even when they are sick

· 85% said they would rather live with their older sibling incase their parents are not there, 

· 90% said they would rather live with their grand parents when there parents are not there and 

· 50% said they would prefer to live with their Uncles and Aunties if their parents are not there.

These are some of the safety nets left to us as implementers as we work on the ground to make a difference in young children’s lives. The ailing parents, grand parents, older siblings, Uncles and Aunties and the child’s wider community has to supported to provide quality care to the ECD child. Challenges to helping the children overcome the boulders in their developmental paths are not insurmountable with your help. Help support the many efforts that work alongside these unsung heroes in our communities.  
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