Civil Registration and Children in the 
Context of HIV and AIDS in Africa

Terms of Reference

10 July 2007

Inter-Agency Technical Team (IATT)’s Working Group on Civil Registration: PEPFAR, Plan, UNICEF and World Vision
Background

The Third Global Partners’ Forum acknowledged the critical role of birth registration in ensuring the rights of children affected by HIV and AIDS. One of the Forum’s recommendations was to improve the systems and practice of civil registration (both births and deaths). 
Report on the Third Global Partners Forum on Children Affected by HIV and AIDS: Universal Access to Prevention, Treatment and Care, London, England, 9-10 February 2006.
Pages 14-15: Commitments for Collective Action

Strategic Area 2: Legal Protection

Priority Action: Advocate for civil registration (ie. both birth and death certification); the secondary priorities are to remove financial fees for birth registration and improve inheritance rights and programs to counter stigma and discrimination.

· There is a need to more widely adopt legal provisions against discrimination that pose barriers to children affected by HIV and AIDS accessing essential services.

· The expanded response should be implemented in the context of “human rights principles”.

· Improved birth registration and elimination of fees are key to achieving universal access to services.

· New appropriate technologies are needed to administer birth registration and access to services.
Page 17:

1. Strengthen civil registration to promote child protection and services.

The Global Partners Forum recognizes the critical role of birth registration and an appropriate legal framework to planning and accessing services, as well as ensuring that the rights of the child are met.

1.1. Advocacy campaigns for civil registration, especially birth registration.; UNICEF to work with WHO, UN Statistics Division and civil society to support government to develop innovative means to increase the levels of civil registration, for example, conditional cash transfers or through combining health and birth registration cards. Gather data on the impact of low birth registration, including links with secure inheritance rights and reducing stigma. Gather evidence of good practice, such as decentralization of the registration process, for example using child health services for registration.

1.2. Support governments to remove barriers to birth registration, including fees. The Inter-Agency Task Team (IATT) on Children Affected by HIV and AIDS to support governments to remove costs to individuals in order to increase demand for birth registration. Concurrently inform the public of the importance of birth registration, make civil registries accessible, and develop other incentives for birth registration.
The session on civil registration at the Inter Agency Technical Team (IATT) meeting in London on 15th May 2006 identified strengthening civil registration as one of the priority tasks for protecting children
The situation and risks faced by children affected by AIDS provides impetus for this work. It is important to recognize however that those children directly affected should not be addressed in isolation from other children.  With this understanding, “children affected by AIDS” is used in the broadest terms, encompassing all persons under 18 years of age: living with HIV and AIDS; who have lost one or both parents to AIDS-related illness; and, vulnerable children whose survival, well-being or development is threatened by HIV and AIDS. 

This latter category includes all children who have lost/at risk of losing access to basic services, mentors, teachers, caregivers and health providers as a result of the epidemic, thus in effect encompassing all poor children in countries with high HIV prevalence.  This perspective is in keeping with the global campaign for universal birth registration, national plans of action for orphans and vulnerable children, and an explicit understanding in the international community that for targeting purposes "labels" of vulnerability are counterproductive.

High prevalence countries will be the primary concern of this technical group, with the understanding that lessons from low prevalence countries on how to scale up will be useful for analysis and reference.

Inter-Agency Technical Team on Civil Registration

IATT that backs up the Global Partners’ Forum had a session on this recommendation to do research into the subject of Civil Registration in the context of HIV and AIDS.  Agencies identified to take this forward are PEPFAR, Plan, UNICEF and World Vision.
A key assumption underlying the discourse on the importance of Universal Birth Registration is that, among other things, it provides some crucial strands in the social safety nets of children affected by AIDS. In pragmatic terms, however, this remains to a large extent a hypothesis to be tested. Accordingly, building on their respective research programs pertaining to child rights/protection issues in developing countries, notably sub-Saharan Africa, PEPFAR, Plan and UNICEF and World Vision will conduct a collaborative mixed-methodology study that will examine the complex dynamics between achievements in universal birth registration and better social protection of children affected by AIDS. It is also proposed that the research looks at, and documents, best practices in civil registration.

Research Objectives

The research will be guided by the following two objectives:

Objective 1: To examine the direct and indirect links between civil registration and better child protection for children affected by AIDS.

Objective 2: To summarize effective approaches, tools and best practices, and formulate recommendations for programs and for training. The approaches, recommendations and best practices should be gender specific and context specific.

Research Questions 

The research will investigate the following questions:

Objective 1 questions:

1. What is the impact of birth registration on children generally? [looking at the negative effects of the lack of civil registration and the positive impacts of increasing civil registration]

2. Is there a specific/different impact on children affected by HIV and AIDS and their communities?

3. What are the added impacts of poor marriage and death registration, especially on inheritance?

4. What is the impact of HIV and AIDS on access to birth and civil registration?

Objective 2 questions:

5. What are the characteristics of ineffective and of effective approaches? 

6. What are good, economically feasible and sustainable practices? 

7. What lessons can be learned from existing initiatives?

8. How can best civil registration practices be built up and disseminated?

Methodology

The research will combine document analysis and fieldwork (interviews) national and individual cases studies will be documented

Phase 1: Desk Review of Literature and Key Informant Interviews

Compile and conduct a desk review and comparison for all African Union countries:   
· Legislation (Constitution and Infra-constitutional) on Birth Registration, 'Right to name', 'identity'

· National Plans of Action on 1) BR, 2) OVC or 'at risk' children, 3) HIV and AIDS, to assess the inclusion of BR in them;

· Statistics (MICS, DHS) 1) Birth Registration (Total/Urban/Rural), 2) Children (0-17) orphaned due to all causes and 3) HIV prevalence rate. In the cases of countries that have had these questions on previous DHS, include both rates/values in order to compare 'progress' over time.

· Existing country profiles from joint Plan International and UNICEF conferences held in Dakar in 2004 and Mombasa in 2005.
· Activities that the four working group partners are implementing by country (PEPFAR, Plan International, UNICEF, and World Vision).

· Other literature from scholarly articles, technical reports, and popular press accounts
There are 20 National Plans of Action (NPAs) on Children Orphaned and Made Vulnerable by HIV and AIDS.  They are listed (and shaded) in Appendix A, while Appendix B refers to an initial scan of some NPA, seeking references to birth registration.
There will also be a round of key informant interviews with stakeholders in the project, as well as with those who have conducted work in this area previously or currently.  The consultant would develop a checklist of questions for semi-structured interviews.

Along with the report and annexes (namely legislation and NPAs), the consultant should suggest countries wherein in-depth case studies should be conducted during the second phase of the research. The criteria for choosing these countries include:
· improvement in BR rates over time;

· lessons learned from activities carried out by working group partners (PEPFAR, Plan International, UNICEF, and World Vision); and,
· presence of working group partners in that country.
See Appendix A for the basic criteria list of countries.
Phase 2: Fieldwork for in-depth case studies
Four countries should be chosen for fieldwork. There is a need to consider the two objectives of this project separately. The countries where you can research the impact of civil registration on the lives of children affected by AIDS are not necessarily the same countries as those where you can document good practice in civil registration.   
National case studies should be done by an action research methodology.

These in-depth case studies aim to examine the direct and indirect links between civil registration and better child protection for children affected by AIDS. The general idea is to test the general results from the desk review with in-depth case studies. The following information will be sought:
· direct and indirect costs of Birth Registration;

· inheritance issues;

· barriers to birth registration; and,
· lessons learned and good practice that could possibly serve as guidance for other countries/regions.

Expected Output
Report of the evidence (or lack of evidence) that a programmatic link between civil registration and programming for children affected by AIDS is mutually reinforcing, and recommendations for programming (up to 20,000 words):
· Description and analysis of methods and approaches/good civil registration practices with a critical assessment of their usefulness and relevance in different contexts in Sub-Saharan Africa.

· Guidance on civil registration for governments and non-government agencies dealing with HIV and AIDS 
· Proposals of approaches/practices that should be further developed, of practices that require further testing and of approaches that could be readily scaled up.

Summary Budget
Phase 1: Total: $24,000:

Consultant’s fees: 30 days x $600 = $18,000.
Phone calls: up to $1,000.
Production and dissemination of Output 1 Report = $5,000.
Phase 2: Total: $97,000:

Consultant’s co-ordinators fees: 30 days x $600 = $18,000.
Fieldwork country 1: research (20 days x $300): $6,000 and workshop: $12,000 = $18,000.
Fieldwork country 2: research (20 days x $300): $6,000 and workshop: $12,000 = $18,000.
Fieldwork country 3: research (20 days x $300): $6,000 and workshop: $12,000 = $18,000.
Fieldwork country 4: research (20 days x $300): $6,000 and workshop: $12,000 = $18,000.
Production and dissemination of Output 2 Report = $10,000.
Grand Total: $121,000.

Consultant(s)/Institutional profile

· Excellent research skills and experience

· Experience of researching in Africa

· Background in social sciences/humanities

· Expertise in civil registration, health (especially HIV and AIDS), children.

Time-frame

· Funding arrangement on final ToR agreed, July 2007

· Consultancy advertised and consultant chosen for Phase One, July 2007.

· The Phase One consultancy, August/September/October 2007.
· Draft report ready by 8 October 2007.

· Consolidated report ready by 31 October 2007.
· Phase Two…
Dissemination plans

· With national case studies conducted by action research, then there would a national workshop on draft findings to be planned after the fieldwork, with the intention of producing national action plans on civil registration, or giving impetus to plans already formulated but not operationalised.
· Report for the Global Partners Forum, 2008.
Appendix A: Criteria for Selection of Possible Fieldwork Countries, Africa
	Country
	Birth registra-

tion rate (% total-urban-rural, 2000)
	Birth registra-

tion rate (% total-urban-rural, 2005)
	HIV prev-alence rate (adults +15 years,

2005)
	Orphans due to AIDS 

(age 0-17, in ‘000,  estimate,

2005)
	Orphans due to all causes (age 0-17, in ‘000s, estimate,

2005)

	National Plan of Action on children orphaned and made vulnerable by HIV and AIDS 
(Appendix B)
	Presence in country

	
	
	
	
	
	
	
	PEPFAR
(YF=

focus country)

	Plan
	UNICEF
	World Vision

	Algeria
	-
	
	0.1
	-
	-
	N
	N
	N
	Y
	N

	Angola
	29-34-19
	
	3.7
	160
	1,200
	N
	Y
	N
	Y
	Y

	Benin
	62-71-58
	70-78-66
	1.8
	62
	370
	Y
	Y
	Y
	Y
	N

	Botswana
	58-66-52
	
	24.1
	120
	150
	Y
	YF
	N
	Y
	N

	Burkina Faso
	-
	
	2.0
	120
	710
	Y
	Y
	Y
	Y
	N

	Burundi
	75-71-75
	
	3.3
	120
	600
	N
	Y
	N
	Y
	Y

	Cameroon
	79-94-72
	63-78-51
	5.4
	240
	1,000
	N
	Y
	Y
	Y
	N

	Cape Verde
	-
	
	-
	-
	-
	N
	Y
	N
	Y
	N

	Central Afr Rep
	73-88-63
	
	10.7
	140
	330
	Y
	N
	N
	Y
	N

	Chad
	25-53-18
	
	3.5
	57
	600
	N
	Y
	N
	Y
	Y

	Comoros
	83-87-83
	
	0.1
	-
	33
	N
	Y
	N
	Y
	N

	Congo
	-
	
	5.3
	110
	270
	N
	Y
	N
	Y
	N

	Cote d’Ivoire
	72-88-60 
	
	7.1
	450
	1,400
	Y
	YF
	N
	Y
	N

	Dem R of Congo
	34-30-37
	34-30-36
	3.2
	680
	4,200
	N
	Y
	N
	Y
	Y

	Djibouti
	-
	
	3.1
	6
	48
	N
	N
	N
	N
	N

	Egypt
	-
	
	0.1
	-
	-
	N
	N
	Y
	Y
	N

	Equatorial Guinea
	32-43-24 
	
	3.2
	5
	29
	N
	Y
	N
	Y
	N

	Eritrea
	-
	
	2.4
	36
	280
	N
	Y
	N
	Y
	N

	Ethiopia 
	No system
	
	-
	-
	4,800
	Y
	YF
	Y
	Y
	Y

	Gabon
	89-90-87
	
	7.9
	20
	65
	N
	Y
	N
	Y
	N

	Gambia
	32-37-29
	
	2.4
	4
	64
	N
	Y
	N
	Y
	N

	Ghana
	21-##-##
	51-69-42
	2.3
	170
	1,000
	N
	Y
	Y
	Y
	Y

	Guinea
	67-88-56
	
	1.5
	28
	370
	N
	Y
	Y
	Y
	N

	Guinea-Bissau
	42-32-47
	
	3.8
	11
	100
	N
	N
	Y
	Y
	N

	Kenya
	63-82-56
	48-84-34
	6.1
	1,100
	2,300
	Y
	YF
	Y
	Y
	Y

	Lesotho
	51-41-53
	26-39-24
	23.2
	97
	150
	Y
	Y
	N
	Y
	Y

	Liberia
	-
	
	-
	-
	250
	N
	N
	Y
	Y
	Y

	Libya
	-
	
	-
	-
	-
	N
	N
	N
	Y
	N

	Madagascar
	75-88-72
	75-87-72
	0.5
	13
	900
	N
	Y
	N
	Y
	N

	Malawi
	-
	
	14.1
	550
	950
	Y
	Y
	Y
	Y
	Y

	Mali
	48-71-41
	47-84-34
	1.7
	94
	710
	Y
	Y
	Y
	Y
	Y

	Mauritania
	55-72-42
	
	0.7
	7
	170
	N
	Y
	N
	Y
	Y

	Mauritius
	-
	
	0.6
	-
	23
	N
	N
	N
	N
	N

	Morocco
	-
	
	0.1
	-
	-
	N
	N
	N
	Y
	N

	Mozambique
	-
	
	16.1
	510
	1,500
	Y
	YF
	Y
	Y
	Y

	Namibia
	71-82-64
	
	19.6
	85
	140
	Y
	YF
	N
	Y
	N

	Niger
	46-85-40
	
	1.1
	46
	800
	N
	Y
	Y
	Y
	Y

	Nigeria
	68-82-56
	30-53-20
	3.9
	930
	8,600
	Y
	YF
	N
	Y
	N

	Rwanda
	65-61-66
	
	3.1
	210
	820
	Y
	YF
	Y
	Y
	Y

	Sao Tome & P
	70-73-67
	
	-
	-
	-
	N
	Y
	N
	Y
	N

	Senegal
	62-82-51
	
	0.9
	25
	560
	N
	Y
	Y
	Y
	Y

	Seychelles
	-
	
	-
	-
	-
	N
	N
	N
	Y
	N

	Sierra Leone
	46-66-40
	48 (MICS3)
	1.6
	31
	340
	N
	Y
	Y
	Y
	Y

	Somalia
	-
	
	0.9
	23
	630
	N
	Y
	N
	Y
	N

	South Africa
	-
	
	18.8
	1,200
	2,500
	Y
	YF
	N
	Y
	Y

	Sudan
	64-82-46
	
	-
	-
	1,700
	N
	Y
	Y
	Y
	Y

	Swaziland
	53-72-50
	
	33.4
	63
	95
	Y
	Y
	N
	Y
	Y

	Tanzania
	  08-22-04
	
	6.5
	1,100
	2,400
	Y
	YF
	Y
	Y
	Y

	Togo
	82-83-78
	
	3.2
	88
	280
	N
	Y
	Y
	Y
	N

	Tunisia
	-
	
	0.1
	-
	-
	N
	N
	N
	Y
	N

	Uganda
	  04-11-03
	
	6.7
	1,000
	2,300
	Y
	YF
	Y
	Y
	Y

	Zambia
	10-16-06
	
	17.0
	710
	1,200
	Y
	YF
	Y
	Y
	Y

	Zimbabwe
	40-54-33
	42-56-35
	20.1
	1,100
	1,400
	Y
	Y
	Y
	Y
	Y


Appendix B: Civil Registration in National Plans of Action on Orphans and Vulnerable Children

	
	Theme
	Strategy
	Indicators

	Benin
	?
	?
	?

	Botswana
	?
	?
	?

	Burkina Faso
	?
	?
	?

	CAR
	?
	?
	?

	Cote d’Ivoire


	?
	?
	?

	Ethiopia

	Strengthen enforcement of laws to respond to the violation of the rights through child labour, physical and sexual abuse, early marriage, abduction, child trafficking and loss of property rights
	Advocate for the establishment of birth and death registration system
	

	Kenya
	Support for succession planning
	Advocate for acquisition of legal documents (births, marriage, property)
	Proportion of vulnerable families with legal documents (birth certificates, marriage, wills)

	Lesotho
	?
	?
	?

	Malawi
	Goal of NPA: ‘To build and strengthen family, community and government capacities to scale up response for the survival, growth, protection and development of Orphans and other Vulnerable Children (OVC), by the end of 2009.’

Strategic Objective 1: To enhance access for OVC to essential quality services such as education, health, nutrition, water and sanitation and birth registration with increased support from social safety nets.

Increase the registration of OVC and access to a birth certificate for all children.


	Advocate for the establishment of a Vital Registration System.
Conduct a nationwide awareness campaign on the right to an identity and on the importance of a birth certificate at national, district and community level.
Train professionals and para-professionals at TA level on birth registration/birth certificates.
Print and distribute birth certificates.
Strengthen existing systems at village and district level to provide children with a birth certificate during delivery at the health centre and for births outside hospital for the village headmen to notify the District Commissioner on a monthly basis on the number of newborns in the village.
Conduct issuance of birth certificate campaigns at the community level through the CBCC [Community-based Childcare Centres], primary schools and health centres.
Assist the registration of OVC reached with a birth certificate in the village registers.
	Nationwide awareness campaign on the importance of a birth certificate.
% of village and community leaders, professionals and para-professionals trained on birth registration.
% of birth certificate printed and distributed.
Nationwide issuance of birth certificates campaign held.

% of OVC obtaining a birth certificate.
% of OVC accessing a birth certificate registered in village registers.

	Mali
	?
	?
	?

	Mozambique
	Create a protective and enabling environment for OVC.

Expand access to birth certificates/poverty certificates.
	Initiate and establish officially recognised multi-sectoral co-ordination mechanisms at the provincial levels to co-ordinate and accelerate action in support of OVC to ensure their access to basic services such as education, health, clean water and sanitation and birth certificates.

Identify with the help of communities gaps in access to services for example, poverty certificate, birth registration and access to schools.
	

	Namibia
	Ensure that OVC obtain birth certificates and national ID documents, all necessary documents to access assistance.
	
	

	Nigeria
	?
	?
	?

	Rwanda
	Legal, physical and psychosocial protection ot 40% of OVCs.
	Training of ‘Registry Office’ agents in all districts in birth registration for ‘out-of-marriage’ children in all districts.
	

	South Africa
	To strengthen the institutional and government capacity to provide and deliver services to children in general and OVCs in particular.
	Take action, beyond the grant campaign, to remove barriers to accessing grants, such as improving the services provided by the Department of Home Affairs.
Fast track the registration of births and deaths.
	

	Swaziland
	Right to protection. Orphans and vulnerable children, their caregivers and community members are able to respond immediately to circumstances and conditions that result in gross violation of the rights of children, subjecting them to serious risks and hazards. Of particular concern is vulnerability due to breakdown of guardianship, isolation and limited recourse to law and psychosocial support, sexual and physical abuse – in the home, community and school and loss of property rights.

Improved birth and death registration system.
	
	Properly functioning system.
% of children whose birth is registered.

	Tanzania
	Strengthening national level co-ordination of MVC [Most Vulnerable Children]/OVC care, support and protection initiatives by putting in place an effective and efficient coordination mechanism, policy and strategic framework for a scale-up response to the MVC/OVC care; support and protection.
	Establish a system to delineate school registration status, housing status, poverty indicators, and birth registration of all children in Tanzania.
	

	Uganda
	?
	?
	?

	Zambia
	?
	?
	?

	Zimbabwe
	The wide scale lack of birth certificates prevents children from accessing education,

health services, their inheritance, and other basic benefits guaranteed in the

Constitution.

Identify/child birth registration

Increase the percentage of children with birth certificates by at least 25% by December 2005
	Obtain and disseminate baseline information on number of children without birth certificates at the district level, including identification of gate keepers and barriers to registration.
Conduct coordinated advocacy campaign for birth registration at all levels.
Identify and lobby key decision-makers and gate keepers (eg. Registrar-General’s office) to streamline and expedite birth registration process.
Conduct national birth registration campaign through active outreach in schools, hospital, and clinics, and mobile registration.
	Baseline information obtained for all districts and disseminated to communities.

National campaign plan and materials developed.

No of radio and TV programmes; report on campaign distributed.
Registrar-General’s office recommends streamlines procedures for registration; participates in planning for birth registration campaign.
Plan and resources in place; campaign conducted.











PAGE  
2

