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Silent

I listen

And hear my voice

Freed of judgement

It speaks

Of possibilities

Wild

Untamed 

Being

Whole

Undivided

Connected 

To all of life

It speaks of love

From which courage grows.
+++

This is an extract from a poem written and read by writer and activist Pregs Govender, who spoke recently at the Ruth First Memorial Lecture at the University of the Witwatersrand.  Her speech focused on love and courage, which are, I believe, the qualities we all need to nurture if we are to deal with the human crisis presented by HIV/AIDS. 

I would like to begin my speech today by applauding the objectives set out by this conference towards the care of children affected by HIV/Aids.  The organisers list the following three pillars of action to address the crisis that affects so many children in this and other regions.  They are: care and support, the rights of the child and collaboration and networking: 

The international community has, through the United Nations, made clear its enormous concern about the plight of orphans. In June 2001, the UN General Assembly Special Session on HIV/AIDS adopted a Declaration of Commitment, setting itself specific goals to be reached over the following five years. These commitments were reiterated at the May 2002 Special Session on Children.

They include the following: 

First, to implement by 2005 – national policies and strategies to: build and strengthen governmental, family and community capacities to provide a supportive environment for orphans and girls and boys infected and affected by HIV/AIDS. This includes, amongst other things, protecting orphans and vulnerable children from all forms of abuse, violence, exploitation, discrimination, trafficking and loss of inheritance.

Second, the General Assembly pledged itself to ensuring non-discrimination and the full and equal enjoyment of all human rights through the promotion of an active and visible policy of de-stigmatisation of children orphaned and made vulnerable by HIV/AIDS.

Finally, it urged the international community to support programmes for children orphaned or made vulnerable by HIV/AIDS in affected regions and in countries at high risk.

The UN also – critically – asked for special assistance to be directed towards sub-Saharan Africa.    In response to this commitment by the UN, UNICEF has identified action on five fronts as essential.  These correspond closely with the objectives of this conference. They are:
1. Strengthening the capacity of families to protect and care for orphans and other children made vulnerable by HIV/AIDS.

2. Mobilising and strengthening community-based responses.

3. Ensuring access to essential services for orphans and vulnerable children.

4. Ensuring that governments protect the most vulnerable children.

5. Raising awareness to create a supportive environment for children affected by HIV/AIDS.

I am going to discuss these areas for action, which I will illustrate by referring to a few examples of good practice in this region.   The first area for action is to strengthen the capacity of families.   There is no doubt that the support we give to families is the first, most important, most effective, most sustainable, and probably the most cost-effective response we can make to ensure that children affected by HIV/Aids receive the nurturing and support they need.

It is commonly recognised that institutional care often fails to meet the developmental needs of children. And institutional care is, in any case, beyond the means of the majority of developing countries. It is critical, then, that we bolster families so that they can protect and care for orphans and other vulnerable children.

From a medical and socio-economic point of view, the goal must be to improve the health and prolong the lives of parents through clinic and home-based care, the treatment of opportunistic infections, nutritional support and antiretroviral therapy.

From an economic point of view, families must be helped with the means to survive. 

Emotional support is as important as physical support. Children react to stress in different ways. Many find it difficult to talk about their worries. They may internalise their feelings and stress, believing that they are abnormal in some way, and suffer from low self-esteem, depression or anxiety. Or they may become aggressive, abuse drugs and alcohol, or engage in anti-social behaviour. 

Children and their caregivers need psychosocial counselling and assistance so that they can be helped to cope with the trauma they are experiencing. 

We also need to help strengthen young people’s life and survival skills to equip them for newly acquired responsibilities and to protect them from HIV infection.

To lessen the impact of shock and grief, we need to support succession planning by empowering parents to prepare wills, identifying caretakers and providing psycho-social support to their children. 

The Pinetown Child Welfare Society in KwaZulu-Natal offers a good example of a project that responds to these needs. UNICEF focuses its support on two of its programmes. The Orphan and Support programme focuses on community based and foster care approaches. Skills development of caregivers and orphaned children is an important aspect of this programme. This includes counselling, psycho social support, improved access to basic social services, nutrition and health education. 

The second focus supported by UNICEF is the Youth Peer Education and Behaviour skills development programme at Pinetown. This programme has identified and trained 25 peer educators, who have, in their turn, reached one thousand peers in their communities. 

The second general front for action identified by UNICEF is to mobilise and strengthen community-based responses.

There is a need to engage local leaders by sensitising them to the impact of HIV/AIDS and the circumstances of orphans and other vulnerable children. 

A dialogue on HIV/AIDS must to be opened in communities in order to dispel myths, raise awareness and engender compassion. Misinformation, ignorance and prejudice about HIV/AIDS limit the willingness of a community to provide for the needs of those who are affected by the disease. 

Children and young people are sharply aware of the issues and can be important participants in opening a community dialogue. Youth clubs, religious groups, schools and other community structures are possible venues for sharing information and for dialogue.

Amangwe Village in KwaZulu-Natal was designed to offer a holistic approach to the care of orphans and their caregivers. Its work with community structures is a key objective of the project. A part of Amangwe’s focus is to promote child care committees with community groups and has met with five rural committees to develop a framework for intervention. 
The project employs social workers whose duties also include meeting with the local leadership, identifying child headed households, counselling and referring patients; training community members, and providing counselling, support and education to parents and children affected by HIV/Aids.

Another excellent example of good practice amongst communities is NOAH, which stands for Nurturing Orphans for Aids for Humanity. NOAH has ‘franchised’ a community-based model of orphan care, and has developed a 12-step programme through which it guides motivated individuals to set up ‘Arks’ – community networks of care for orphans and vulnerable children. 
NOAH provides communities with the skills and confidence to care for their vulnerable children. An Ark consists of a committee, trained volunteers and resource centres. The resource centres are usually based in primary schools, where children receive a balanced daily meal, have access to computers and libraries, have their homework supervised, receive counselling, play sport and learn to grow food and other life skills. 
The model is designed to be low cost, sustainable and capable of being rolled out throughout South Africa.

The third general platform for action is to ensure access to essential services for orphans and vulnerable children. First, birth registration is essential. Children have a fundamental right to a name and to a nationality. A child who is not registered becomes invisible and may be left outside of the purview of basic services. For example, a parent who wishes to apply for a Care-dependency grant in South Africa is required to support her or his application with: a South African Identity Document, a computerised birth certificate of the child or an identity document of the child, and proof of marital status, for example, a marriage certificate or a divorce decree.

However, although commitment to this right is asserted, it needs to be promoted and strengthened throughout our region. In South Africa, for example, only 50 percent of children are registered at birth. 

Second, children must have access to basic health care and nutrition services, as well as the special care they need when they have AIDS. This too is affected by the failure to register births, making it difficult for parents and orphaned children to claim the resources they need to survive. 
Third, children must have access to education. Schools can provide children with a safe, structured environment, the emotional support and supervision of adults, and the opportunity to learn how to interact with other children and develop social networks. 

Nobody would argue with the principle of access to education. In practice, however, one needs to ensure that children orphaned and otherwise affected by Aids do in fact attend school. 
Here we need to consider particularly the needs and rights of the girl child. It is a fact that the majority of carers are women. It is thus the orphaned girl child who tends to give up school in order to care for her brothers and sisters. It is girl children who generally take on the burden of running the household after the death of parents. This demonstrates one very tragic consequence of the epidemic: Aids is undermining the drive to bring women into the economic, political and social life of the region. There is a critical need to attend to the various factors that prevent girl children from attending school and accessing their other rights.
Fourth, and perhaps most importantly, orphans and vulnerable children desperately need psychosocial support. The loss of a parent or parents is traumatic and stressful and early intervention is vital. 
This need has been recognised by many projects which offer children psychosocial support and counselling. For example, the Ububele Resource Centre in Alexandra township in Johannesburg is committed to addressing the issue of psychsocial support to children from the ages of 3 to 7. At Ububele, early childhood education workers are trained with the intention of developing a team of ‘barefoot’ counsellors and therapists. Courses equip duty bearers with the basic skills they will need to care for communities affected by HIV/Aids. This includes training on trauma and recognising and helping the emotionally disturbed child. Crucially, the project helps children with the grief and confusion they experience when their parents die, and gives teachers tools to cope with this situation. 

Fifth, like everybody else, orphans and vulnerable children must have access to safe water and sanitation. The delivery of socioeconomic rights is an ongoing problem in the region. 
Sixth, strong and independent justice systems can help protect orphans and vulnerable children from abuse, discrimination and property grabbing.

+++

The fourth general front for action is to ensure that governments protect those children who are most vulnerable. 

The Department of Social Development in South Africa has prepared comprehensive guidelines for social services delivered to children infected and affected by HIV/Aids.

The guidelines have been developed for 
“NGOs, community-based organisations, government officials, volunteers and community care givers, family members, donors and any one who is delivering services to children who are infected and affected by HIV/AIDS.  It will also assist home/community-based care programmes and family members to provide care and support which does not only take community needs, cultural practices and resources into consideration but, at the same time, protects the rights of children.”

Orphaned children are disadvantaged in numerous and often devastating ways. In addition to the trauma of witnessing the sickness and death of one or both parents, they are likely to be poorer and less healthy than non-orphans are. They are more likely to suffer damage to their cognitive and emotional development, less likely to go to school and more likely to be subjected to the worst forms of child labour. 

Children with disabilities who are affected by HIV/AIDS are doubly disadvantaged. Often abused or ridiculed for their disability, they may now experience the stigma of HIV/AIDS and lose caregivers who are essential to their survival.

When parental care fails, national governments are charged by the Convention with ultimate responsibility for the care and protection of children. 

This means that governments need to review and revise existing laws, policies and structures to reflect current international standards and to address the challenges posed by HIV/AIDS. Areas to be addressed include discrimination, foster care, inheritance rights, abuse, child justice and child labour. 

An important legislative initiative is the Child Justice Bill, which is presently before the South African Parliament. The intention of the Bill is, amongst other things, to provide mechanisms to divert children away from the formal justice system, thereby bringing the country into line with the provisions of the Convention on the Rights of the Child in respect of children in conflict with the law. 

This and legislation elsewhere in the region makes it clear that procedures are necessary to separate children in need of care from children who have committed serious offences, and to refer them to mechanisms that will take care of their needs.

+++

The fifth general front for action is to raise awareness in order to create a supportive environment for children affected by HIV/AIDS.

In sub-Saharan Africa and elsewhere, HIV/AIDS is accompanied by denial. This leads to ignorance amongst those who badly need information, and silence and inaction by those responsible for providing support and services. The result is stigma, discrimination and abuse against people with HIV/AIDS and their families. 

Human beings evolved not as individuals, but as communities. Children belong to the community; they are entrusted to parents. By letting down parents, we let down children. Parents and families need information, resources and social and emotional support to help them optimise their children's potential.

We are all, all of us, responsible for dealing with HIV/AIDS. It is a shared responsibility. It is a responsibility that must be reflected at the individual and community level and at the level of the international community of nations.

Presidents, prime ministers, youth leaders, entertainers, sports figures, religious leaders and other influential people must have the courage to talk openly about HIV/AIDS. In countries where strong political leadership has fostered openness and wide-ranging responses, such as Brazil, Senegal, Thailand and Uganda, clear successes are being achieved. 

+++

The orphan crisis in sub-Saharan Africa has implications for stability and human welfare that extend far beyond the region, affecting governments and people worldwide. Wealthy nations have a vital role to play in accelerating the response to the orphan crisis. Not only is it their duty as signatories to the Convention on the Rights of the Child. It is in their own interests to help contain what has become a monumental crisis in developing countries.

+++

Finally, I would like to raise the important aspect of giving children a voice in matters that affect them. 
Although this remains one of the most scantily observed requirements of the Convention on the Rights of the Child, there have, over recent years, been some important examples of this approach. 

Work towards the Child Justice Bill in South Africa illustrates just how important this process can be. At two stages during the preparation of the Bill, children were specifically consulted on the content of the proposed Bill and asked to comment on certain aspects. These efforts are recorded in two books published by the Community Law Centre Children’s Rights Project at the University of the Western Cape. 

The Bill, according to the Committee, was enriched by the inputs of the children, and the Committee was able to incorporate the all-important opinions of the recipients in the final legislation. 

Pregs Govender’s poem highlights the need for the qualities of love and courage in the face of the terrible silences that fall like a curtain around discussions on HIV/Aids. She also notes that the name of the poem, ‘Silent’ is an anagram of the word ‘listen’. 
Thus, to draw our children from behind the curtain of silence that surrounds this important issue, we need to find ways to listen to what our children have to say … to hear their views about their experiences and the decisions that affect their lives.

Children very often feel trapped by feelings of helplessness. This was vividly expressed many years ago by a child in the classroom of the famous educator, Maria Montessori, who was trying to explain to the children what World War II was about. 

With enormous wisdom, one of the children expressed in a few simple words the powerlessness we all feel when facing the uncontrollable forces that surround and govern our lives. 

“I wish I was not so small”,

Let us ensure that we do not condemn our children to silence … but pay them the respect of allowing their voices to be heard, so that they too can play their role in shaping the future they will inherit. 

This conference offers a fine example of how the voices of children can be included in our endeavours. I would like to commend the organisers for including children in the programme and for the creativity and sensitivity with which they have done so.

ENDS 






PAGE  
1

