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JOINT LEARNING INITIATIVE ON CHILDREN AND HIV/AIDS (JLICA)

ADVANCE SUMMARY OF KEY FINDINGS AND DIRECTIONS FOR POLICY 

The Joint Learning Initiative on Children and HIV/AIDS (JLICA) is an independent, time-limited alliance of researchers, implementers, activists, policymakers, and people living with HIV. Launched in October 2006, JLICA includes core members from more than a dozen countries, along with reviewers and stakeholders from around the world. The Initiative aims to improve outcomes for children affected by HIV and AIDS by mobilizing evidence to inform the action of national governments and their partners. To date, JLICA has generated more than 40 substantial systematic reviews and other research products.  

This document summarizes JLICA’s emerging findings and policy recommendations. The contents of this summary are provisional, pending formal release of JLICA’s technical papers and final report. Readers are invited to find advance copies of JLICA research publications and more information about the Initiative at http://www.jlica.org.

KEY OVERARCHING MESSAGES 

· Responses to HIV and AIDS must be significantly refocused if they are to achieve what they should for children. 

· Policies, programmes and funding must be redirected to support children affected by HIV and AIDS in and through their families.

· National social protection policies are a critical lever to strengthen families affected by HIV and AIDS and help them provide care and protection for children.

· In many settings, direct income transfers will be the most effective option to improve outcomes for families and children affected by HIV and AIDS.

· Services work best for children when they are delivered through integrated, family-centred programmes led by national governments.

SUMMARY OF FINDINGS
I. The global response to children affected by HIV and AIDS: looking failure in the face

The formal response to children affected by HIV and AIDS by governments and their partners has failed to achieve what it should. 

· Families, many living in extreme poverty, are largely left to support affected children with little or no assistance from governments. It is estimated that only about 15% of households supporting children orphaned or made vulnerable by HIV and AIDS are reached by either community-based or public sector support programmes (Richter, 2008).
· Community responses are misunderstood and poorly supported. JLICA’s research confirms that community initiatives on affected children must still draw the bulk of their funding from local people, most of whom are themselves living in poverty (Foster, Deshmukh and Adams, 2008; Nshakira and Taylor, 2008)
· Despite recent progress, implementation of key services, including prevention, treatment and care, continues to fall far short of need. 

· Global political commitment and resources are still insufficient to the task. 
· Governments in countries hard-hit by HIV and AIDS have yet to formulate and implement responses commensurate with the impact of the epidemic on children and families.
Only a profound realignment of existing approaches will deliver better outcomes for children by using resources in optimal ways.

II. Three critical challenges

Three intertwined challenges are especially critical to confront:

Support and services must reach all children who need them in communities affected by HIV and AIDS; this includes children who have lost parents, but also many others. Orphans are not the only the children affected by HIV and AIDS. JLICA’s comprehensive review of the evidence shows that, in circumscribed areas such as education, orphans suffer some increased vulnerability, relative to other children. But the more important message is that, in settings of widespread destitution, differences between orphans and non-orphans are not found, or else pale in comparison to the deprivation, suffering and vulnerability all children confront. In programme delivery, targeting ‘AIDS orphans’ for benefits creates perverse incentives and fuels stigma. JLICA’s research reveals how inconsistent definitions of the term ‘orphan’ create confusion among donors, distort programmatic goals and methods, and undermine the value of much existing research (Sherr, 2008). However defined, orphans are of concern. But children’s needs, not their orphan status, must be the primary focus when designing and implementing policies (Richter, Sherr and Desmond, 2008).

Policies and programmes must build on the strength of extended families. JLICA’s demographic analysis shows that in sub-Saharan Africa:

· Some 80% of children officially designated as ‘orphans’ (that is, they have lost one or both parents) actually have a surviving parent (Richter, 2008).

· Some 95% of all children directly affected by HIV and AIDS, including those designated as ‘orphans’ by this definition, continue to live with their extended family (Hosegood, 2008)
· Numerous large population-based surveys in African countries identify very small numbers of child-headed households (typically less than 1%) or skip-generation families with only children and elderly adults. But many policies, programmes, and advocacy efforts continue to focus very large amounts of money and effort on these relatively rare situations. These extremely vulnerable households are tragic expressions of neglect by state and civil society services. However, to focus narrowly on these is to blinker ourselves to the much larger numbers of children and families that urgently require protection and support (Hosegood, 2008; Richter, 2008).
These findings carry critical implications for policy. Programmes can best support affected children by strengthening the families that are already caring for them. The very few children who are outside of family structures or live in child-headed or skip-generation households will require additional forms of special help.
Family poverty and gender inequality must be tackled to improve outcomes for children affected by HIV and AIDS. Family poverty and gender inequality multiply the impacts of HIV and AIDS on children. Until governments and their partners address these underlying issues, we will see only limited improvements in children’s outcomes. Evidence assembled by JLICA highlights five essential facts about poverty, inequality, children and AIDS:

· Family poverty significantly limits households’ capacity to protect children against the effects of HIV and AIDS.

· Once it enters households, HIV pushes affected families deeper into poverty, with severe consequences for children’s health and nutrition, educational opportunities, work obligations, and vulnerability to HIV infection.

· The social and economic disempowerment of girls and women drives the spread of HIV and leads to new infections in children.

· HIV prevention messages advocating individual behaviour change are of limited use to girls and young women, without structural interventions to reduce gender inequities.

· Family poverty will limit uptake and impact of HIV and AIDS prevention and treatment.
III. Redirecting the response: putting families at the centre
To tackle these challenges, policies, programmes and funding must be redirected to support children affected by HIV and AIDS in and through their families. The concept of family is broad, and family structures differ across cultural contexts. In their different forms, families care best for children. Predictions of widespread family disintegration in sub-Saharan Africa as a result of AIDS have proven false, but increasing numbers of families are suffering from the combined effects of AIDS, poverty, and food insecurity (Drimie and Casale, 2008; Hosegood, 2008). Urgent action is required to support families in the region so they can continue caring for and protecting children. 

Strategies to strengthen families. Key actions to support children in and through families include: 

· Using family-centred approaches to improve performance in the prevention of vertical transmission of HIV (PMTCT) (Sherr, 2008)
· Keeping families intact by expanding access to AIDS treatment for children and adults using family treatment models (Kim et al., 2008; Zoll, 2008)
· Supporting extended family fostering to provide alternatives to institutional care

· Rolling out home health visiting and early child development (ECD) programmes in high-burden settings (Chandan and Richter, 2008)
· Reducing gender inequalities and reinforcing HIV prevention through family-focused social policies, e.g., expanding girls’ access to education and other forms of gender-sensitive social protection
· Providing increased resources and technical support to  community organizations that backstop families (Foster, Deshmukh and Adams, 2008)
Economic support to families will accelerate gains for children. Economic assistance to poor families is a crucial missing ingredient in responses to children affected by HIV and AIDS. The backdrop to much of the AIDS epidemic is extreme poverty. As antiretroviral treatment programmes and other interventions roll out, implementers increasingly see that people’s capacity to take up services is limited by factors like the inability to obtain adequate food or pay for transportation to health clinics. Basic economic security can relieve the worst distress experienced by families affected by AIDS, help them invest in the health and education of their children, and markedly increase their use of available services.

IV. The critical lever: social protection 

A range of policy tools to alleviate family poverty exist. Evidence shows that national social protection policies are the most effective mechanism to assist extremely vulnerable families in communities heavily burdened by HIV and AIDS. 
Social protection is an umbrella term for measures to reduce the vulnerability and risks faced by the poor and other vulnerable social groups. The social protection agenda is gathering momentum in sub-Saharan Africa and elsewhere, as evidence increases of its capacity to alleviate poverty, foster social and economic development and reduce inequality. Many options for social protection policies exist, and many would arguably benefit children affected by HIV and AIDS.
Criteria for prioritising policy options. JLICA’s analysis of policymaking processes relevant to children affected by HIV and AIDS has identified characteristics that increase the likelihood that social policies will be both (a) effective in improving outcomes for affected children, and (b) politically viable in a context of competing demands on state resources (Research on Poverty Alleviation, 2008). Among other considerations, policies stand a better chance of success if they:
· Impose relatively light additional burdens on delivery and administrative systems that already suffer from capacity constraints; 

· Are AIDS-sensitive, not AIDS-targeted; AIDS-sensitive policies explicitly pursue wider social goals (e.g., improved access to education, poverty alleviation), while addressing problems associated with HIV and AIDS as an additional benefit (De Waal and Mamdani, 2008).
The case for income transfers. Income transfers are cash disbursements made by government or non-governmental organizations to individuals or households identified as highly vulnerable, with the objective of alleviating poverty or reducing vulnerability. In many settings, a strong case can be made that income transfer programmes will be the most appropriate social protection measure to deliver support rapidly and at scale to extremely vulnerable families, including those affected by HIV and AIDS (Adato and Bassett, 2008). Income transfer programmes:

· Are efficient and direct, putting resources straight into the hands of very poor families

· Do not require beneficiary families to have pre-existing capacities; even the weakest families can immediately use cash in ways that directly benefit children

· Can empower women and reduce gender inequalities; transfer programmes that target female household members for benefits have been shown to increase women’s autonomy 

· Are comparatively easy to administer

· Are AIDS-sensitive.   

Income transfers deliver substantial benefits for children. Evidence shows that income transfers produce strong gains in areas critical for children’s wellbeing and development, including: access to education, health, and food consumption and nutrition. For example, in Kenya, households receiving a pilot transfer spent about a fifth of the grant money on children’s schooling, while Zambia’s Social Cash Transfer Scheme reduced by almost a third the number of beneficiary households reporting that they ate only one meal a day (Adato and Bassett, 2008).
Transfers can work as the ‘leading edge’ of a broader social welfare agenda. Income transfers are not a panacea. They must be rolled out along with other services in social protection, health and education. But transfers are particularly apt to function as a ‘leading edge’ intervention that can pave the way for other forms of social protection and stimulate demand for additional services. 

Social protection is affordable, even for the poorest countries. JLICA’s analysis confirms that any country, no matter how poor, can afford a modest social protection package to assist children and families affected by AIDS, including an income transfer (De Waal and Mamdani, 2008). The International Labour Organization has costed a social protection package for low-income African countries – consisting of a small universal old age pension, universal primary education, free primary health and a child benefit of US$0.25 per day – at between 1.5 and 4.5% of Gross Domestic Product (Richter, 2008).  
V. The supply side: making services work for children

Income transfers and other social protection measures enable extremely poor families to increase their use of services, in particular education and health care.

Integrated, family-centred programme models work best. JLICA’s analysis of service delivery models found that programmes obtain the best results for children when they adopt integrated intervention strategies providing a range of services to the whole family. To understand how implementers are tackling the challenges of integrated services, JLICA has reviewed existing programmes for children and families affected by AIDS that are achieving exceptional results. By analyzing their approaches, JLICA has identified success factors common to the most effective delivery models. 

Quality, high-impact programmes that show promise for national scale-up are characterised by:

· Diverse partnerships including community groups, non-governmental organizations, international agencies, and donors – under strong national government leadership;

· A community-based health care system that links medical and social support services directly to families in need;

· A commitment to strategies that combine to strengthen HIV prevention, treatment and care while creating local jobs and reducing poverty;

· Increased use of trained and appropriately compensated community health workers to expand the coverage and impact of family-centred services and rapidly build the health workforce; 

· Sustained funding commitments from donors for at least five years (Kim et al., 2008; Zoll, 2008).
VI. Directions for policy 

JLICA is now in the process of formulating its detailed policy recommendations. The Initiative’s analysis suggests that new directions for policy on affected children should include the following: 

· National social protection for the most vulnerable families is essential to improve outcomes for the majority of children affected by HIV and AIDS.

· Services and benefits should be targeted to families and children based on need, not on HIV or orphan status. The existing UN definition of ‘orphan’ should be revised. 

· Family-centered models should be adopted in social policy and service delivery. Critical opportunities exist to improve children’s wellbeing and life chances by strengthening families.

· HIV prevention for young people should prioritize structural approaches, such as keeping girls in school and improving their economic independence, in order to tackle gender-based social and economic inequalities that heighten girls’ risk of infection.  
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