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1. Introduction 

 

On September 9-10, 2002, a group of prominent individuals who have demonstrated their commitment to addressing the crisis of orphans and other vulnerable children in sub-Saharan Africa gathered in Johannesburg. Their goal was to come up with a set of concrete actions that would ensure a quantum shift in the global response to children affected by HIV/AIDS. Nelson Mandela and Graça Machel convened the meeting, in collaboration with the UN Secretary-General’s Special Envoy for HIV/AIDS in Africa, Stephen Lewis, with support from UNICEF and UNAIDS. The meeting brought together individuals from a diverse range of backgrounds: politics, academia, civil society, the private sector, the arts, non-governmental organizations, people living with HIV/AIDS, youth associations and the United Nations family.  

The meeting was organized by a planning committee consisting of UNICEF, UNAIDS, USAID, Save the Children-UK, The University of Natal and Hope for African Children Initiative (HACI). A background discussion paper entitled Future Imperfect: Protecting Children on the Brink was prepared by Professor Alan Whiteside, Director of the Health Economics and AIDS Research Department at the University of Natal, Mark Stirling and Mbulawa Mugabe (UNICEF), with support from the planning committee. This paper, which highlighted key issues and raised critical questions, stimulated an important discussion, which led to the development of immediate and practical actions to support and protect orphans and other children made vulnerable by HIV/AIDS.  

2. Background and purpose of the meeting 

 

HIV/AIDS is having a devastating impact on children. This year, some 800,000 infants were infected with HIV (600,000 through mother-to-child transmission), and some 580,000 children died of AIDS. Every day, HIV infects some 6,000 young people, yet only a fraction of them know they are infected. Today, some 3 million children are living with HIV/AIDS and the population of children orphaned by AIDS stands at over 13 million and will top 25 million by the year 2010. The vast majority of these children and young people live in sub-Saharan Africa.

Although progress is now being made to scale up actions to prevent HIV infection, mainly through the expansion of programmes to prevent mother-to-child transmission of HIV and to reduce the vulnerability of young people, support for the burgeoning population of children orphaned and made vulnerable by HIV/AIDS has been extremely limited. As AIDS and poverty have stretched family and community capacities beyond their limits, the toll on children has become tragically clear: illness, malnutrition and death among young children are on the rise, school participation is declining, and the numbers of street children are growing. A large and growing number of children are experiencing the trauma and distress of losing their parents and are being forced to fend for themselves. In the absence of adult protection, love and support for these children have been made even more vulnerable to illness, exploitation and abuse, and to HIV infection. 

Recognizing the magnitude and, to date, faltering response to the “orphan problem”, in 2001 at the UN General Assembly Special Session (UNGASS) on HIV/AIDS, the world’s leaders declared their commitment to accelerate action to respond to the orphan crisis. Yet despite this _expression of commitment, the actual response has been limited in scale, fragmented, and shamefully short of what is required to halt this preventable tragedy. The challenge, therefore, is to reverse this situation. It is to kick-start and put into operation strategies to scale-up actions which will touch the lives of children. 

Based on two decades of experience on orphans and vulnerable children (OVC), a “normative framework” for an expanded OVC response is now largely in place. Goals and leadership commitments have been agreed; consensus has been formed on principles and strategies to guide policy development and programming; networking mechanisms are being put in place and used; and operational research, monitoring and evaluation capacities are being strengthened. Yet despite all this, the coverage, reach and impact of OVC responses have remained limited. Limited, partly because many have been overwhelmed by the scale and complexity of the “OVC problem” and have found it difficult to agree on concrete and practical actions that can make a difference in the lives of vulnerable children. Also, limited by the failure to effectively mobilize the leaderships (decision-makers and opinion leaders), partnerships and resources necessary to take these actions to scale. Finally, limited by the failure to ensure that resources reach the families and communities providing assistance to children affected by HIV/AIDS. 

3. Aims and Objectives of the Consultative Meeting 

 

Against this backdrop, the purpose of the consultation was to brainstorm and propose concrete actions that would trigger a quantum (significant and sustained) shift in the OVC response in sub-Saharan Africa. More specifically, the aims of the consultation were to: 

· develop consensus on priorities for a scaled-up emergency response to the OVC crisis in sub-Saharan Africa; and 

 

· propose actions to be taken within the next 12 months to mobilize the leadership, partnerships and resources required to deliver on the promises made at the UNGASS to children affected by HIV/AIDS in Africa. 

 

4. Process of the consultation 

On the evening of September 9th, participants gathered for an introductory reception hosted by Carol Bellamy, Executive Director of UNICEF, and Graça Machel. This was an opportunity for participants to be briefed on the task ahead and to informally interact on the substance of the meeting. Participants were asked to focus their thoughts on what should be done to overcome the inertia and inaction that has so far characterized the response to the OVC crisis in Africa. The purpose of the meeting was not to spend the precious time reiterating the dismal situation of OVC but to focus on concrete critical priority actions to scale-up responses over the next 12 months. In doing so, participants were to draw from the Challenge Paper that was prepared for the meeting (see Annex 5) and from their own experiences.  

Carol Bellamy invited Graça Machel to reflect on the situation and provide an overview of the challenges ahead. In her presentation, Ms. Machel noted that current responses to the OVC situation in Africa are patchy, isolated and disjointed; are mainly the initiatives of NGOs and communities themselves; and that the public sector has been conspicuously under-engaged in addressing the challenges of OVC across much of sub-Saharan Africa. Ms. Machel drew attention to a disconnect between various actors, which fragments efforts and weakens the synergistic effect of actions for OVC. She called for a broad social movement to energize interventions for OVC across various sectors and levels of society. 

Carol Bellamy chaired the proceedings of the meeting on the 10th. The Archbishop of Cape Town, Njongkulu Ndungane, and the Mufti of Uganda Muslim Supreme Council, Sheikh Shaban Mubajje, opened the meeting with prayers and reflections. The Archbishop enjoined the meeting to scale up interventions on orphans so that the aggregate sum of these actions would provide respite to OVC and their families. The Mufti, drawing from the Koran, underscored the virtues of providing and caring for orphans.  

The former President of South Africa, Nelson Mandela, opened the meeting. He challenged the gathering to waste no time in using the meeting as a stepping-stone to practical actions for the orphan crisis in sub-Saharan Africa. He cautioned that “every moment spent on deliberation that does not lead to decisive action is a moment tragically wasted – [because] we have reached such an advanced stage in the spread of the AIDS pandemic that there is almost no time for merely feeling, thinking and talking” (see Annex 4).  

Professor Alan Whiteside presented the keynote address. He mapped out the situation, responses to date, and consequences of the OVC crisis. Drawing from data presented in the Children on the Brink 2002 Report, UNICEF/MICS data, and the Challenge Paper, he presented evidence on the scale, velocity and consequences of the OVC crisis. The presentation exposed the striking gap between the size and seriousness of problem and the inadequacy of the response. Among the key conclusions Professor Whiteside stressed that the OVC crisis is big, rapidly growing and long term; that current responses are inadequate; that contrary to myth, an increasing number of families and communities are not coping; and that development gains are being reversed and the Millennium Development Goals will not be met if HIV/AIDS is not directly and substantively addressed. Following the presentation, the group’s discussion highlighted the following points: 

· Prevention of HIV infection is clearly the most effective means of preventing orphaning due to AIDS. Consequently, community-based actions to extend HIV/AIDS care and support should also emphasize prevention. 

 

· OVC programmes should build on the principle of keeping mothers alive as long as possible, thus keeping families intact, delaying orphaning and enhancing child survival, development, growth and care. The PMTCT-plus initiative provides a unique opportunity for providing treatment and care to mothers, partners and their children. 

 

· Although knowledge of the impact of HIV on children (especially the dimensions of orphanhood) remain incomplete, there is an increasing amount of solid evidence and data that should be used to guide planning and programming for OVC, from national to community levels. 

 

· The failure of African governments, civil society, private-public partnerships and international agencies to meet the challenges of OVC is a profound reality and needs to be addressed. Child-focused priorities need to be set; public discussion about HIV/AIDS and its consequences for children needs to be heightened; communities and civil society actors need to be sensitized and mobilized; and leaderships – within government, politics, civil society and communities – need to take on much stronger roles in leading and facilitating action for children affected by HIV/AIDS. Governments have a critical role to play in providing this leadership, and they should be more accountable for doing so. 

 

· Concern was raised regarding the limited reference to children and young people infected and affected by HIV/AIDS by the Africa Union (AU) and key regional institutions (SADC, ECOWAS, etc.) and within the New Economic Partnership for African Development (NEPAD). This silence is also common at the country level where Poverty Reduction Strategy Papers (PRSPs) and national planning documents also say little about the actions needed to prevent HIV infection and to address the needs of children and young people infected and affected by HIV and AIDS. 

 

· The relationship between poverty, HIV/AIDS and orphaning is complex and needs to be further analyzed. OVC programming is an aspect of the broader poverty alleviation response. However, while this is a critical long-term perspective to the problem, it should not be used to frustrate short-term or immediate action that will directly touch the lives of orphans before the poverty problem is solved. 

 

· HIV/AIDS is deforming the demographic profiles of nations with enormous implications for parenting and care. There is an urgent need to conduct analysis of these demographic shifts and their implications for grandparents and young people who are heads of families and households. 

 

The discussion led into a presentation on the goals and commitments made for orphans and vulnerable children by governments, as Member States of the United Nations. This discussion was led by Michel Sidibe, Director of Regional and Country Support at the UNAIDS secretariat, Geneva, who reminded the group of the commitments made to orphans and vulnerable children by the world’s governments in the UNGASS Declaration of Commitment (DoC) on HIV/AIDS (2001) and the World Fit for Children (WFFC) declaration of the UN Special Session on Children (2002). In particular, he highlighted the importance of the goal as a rallying tool to be used by leaderships; that the goal stresses the importance of a) building capacities within families and communities to ensure care and protection for OVC; b) ensuring that OVC have access to essential services (health, education, welfare, etc.); and c) that governments are obligated to develop policies and programmes that address the needs of OVC and to report on progress towards achieving the UNGASS/WFFC goals. 

Following the presentation on the goals and commitments for OVC, participants were divided into four discussion groups. In orienting the groups, Mark Stirling requested each to consider the “OVC problem/response gap”, the lethargy of the current response, and the commitments made by governments – and to propose five actions which, if undertaken within the next twelve months, could signal and facilitate a scaled-up response to the unfolding orphans crisis. The groups were also requested to advise on what mechanisms should be put in place to monitor follow up on these agreed actions. Rapporteurs were requested to present the groups’ summary conclusions in plenary. 

5. Action Points 

The presentation of the results of the group discussions at plenary produced striking similarities, in terms of the priority actions that will be required to accelerate the OVC agenda over the next twelve months. These were captured and synthesized by Stephen Lewis and are summarized below: 

Parliamentary debates on OVC. In order to sensitize and promote national leadership and place OVC at the centre of public policy and action, national parliaments should hold a dedicated session to assess and debate the OVC crisis, the adequacy of the national response to date 

