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ABSTRACT 

This is a study of HIV/AIDS orphans in Malawi. Malawi is one of the poorest countries 

in the world but with one of the highest HIV seroprevaience. Peace Corps (1998) 

approsimates that 13% of the Malawi population are infected with HIV/AIDS. Al1 Africa 

News Agency (AANA) States that as of June 1998 there were over 600.000 orphans in 

Malawi. This is a doubling in three years of the 300.000 number reported in 1995. This 

study used a descriptive research design to outline the social environment of Maiawi 

orphans using Bronfenbremer's (1979) Socio-ecological Perspective and Erikson's 

(1 997) Life Cycle ftameworks. The study used archiva1 data &om the Malawi project 

3 tart ing frorn Strengths" 1 996- 1 998. The research methodology for the study was 

Content Analysis within the critical social science paradigm. The question in this 

research is "Who are the prominent individuals and institutions in the "social ecology" 

(Bronfenbrsnner 1979) of orphans in Malawi and what is their impact on the 

development of these orphan-children?" The unveiling of the identity of individuals and 

institutions active in the social environment of Maiawi orphans exposed the orphan-care 

social network and the key problems affecting orphan care in Malawi today. Orphans in 

patdineal Malawi were found to be more "at risk" than those in the matrilineal cultural 

setting due to the differences in: the ages of care providers, the access to inheritance, and 

the prevalence of polygamy in the patnlineal cultural sening. Advocacy work for Malawi 

orphans grounded on the United Nations Convention on the Rights of the Child (1989) is 

one intervention strategy that can empower orphan-families to take ownership of the fight 

against the HIV/AIDS carnage. This study provides the leadership that is urgently needed 





vii 

CONTENT 

TITTLE PAGE 

ACCEPTANCE OF THESIS 

DEDICATION 

ACKNO WLEDGEMENT 

ABSTRACT 

CONTENT 

MAPS. TABLES. AND FIGURES 

CHAPTER 1: THE SOCIAL ECOLOGY OF MALAWI ORPHANS 

HIVIAIDS AND THE CHILDREN 
AIDS THE GLOBAL EPIDEMIC 
AIDS AND AFRICA 
AIDS AND MALAWI 

THE STAGES OF CHILD DEVELOPMENT 

THE SOCIO-ECOLOGICAL PERSPECTIVE 

THE RESEARCH QUESTION 

CHAPTER II: METHODOLOGY 

STARTNG FROM STRENGTHS 

CHAPTER III: RESULTS 

CHILD REARR\IG IN MALAWI 

PROBLEMS FACED BY ORPHANS iN MALAWI 

THE ORPHANS' ECOLOGICAL SYSTEM 

vii 



viii 

C W T E R  IV: DISCUSSION 

PSYCHOSOCIAL SUPPORT 

THE SOCIAL ECOLOGY 

RESILIENCY 

MATRILNEAL VS. PATRILINEAL CULTURAL SETTING 

CHAPTER V: ADVOCACY 

THE UNCRC (1 989) 

ADVOCACY STRATEGIES 

CONCLUSION 

REFERENCES 

APPENDIX 1 

-4PPENDIX II 

VITA 

PARTIAL COPYRIGHT LICENCE 



MAPS 

THE MAP OF SOUTHERN AFRIC.4 

THE M A P  OF MALAWI 

I'vIALAWI - ADMINISTRATTVE REGIONS AND DISTRICTS 

TABLES 

TABLE 1 : PSYCHOSOCIAL DEVELOPMENT PHASES 

TABLE 2: CULTURAL LWEAGE 

TABLE 3: O R P W  AGE DEMOGRAPHIC 

TABLE 4: PRIMARY CARE PROVIDERS 

TABLE 5: ORPHAN SCHOOL ENROLMENT STATUS iN NAMWERA 

TABLE 6: PROBLEMS FACED BY ORPHANS 

TABLE 7: THE ORPHAN MICROSYSTEM 

TABLE 8: THE ORPHAN EXOSYSTEM 

TABLE 9: CARE RELATIONSHIP 

FIGURES 

FIGURE 1: AN ECOLOGICAL MODEL OF HUMAN DEVELOPMENT 14 

FIGURE 2: PROBLEMS FACED BY ORPHANS iN MALAWI 43 

FIGURE 3: SYNERGISTIC LINKS AMONG THE PSYCHOSOCIAL. 
NUTRITIONAL, AND HEALTH STATUS 54 

FIGURE 4: PROPOSED ECOLOGICAL MODEL OF HUMAN DEV. 69 



CHAPTER 1 

THE SOCIAL ECOLOGY OF MALAWI ORPHANS 

The ecology of human development involves the scientific 
study of the progressive, rnutual accommodation between 
an active. growing human being and the changing 
properties of the immediate settings in which the 
developing person lives, as this process is afTected by 
relations between these settings, and by the larger contexts 
in which the settings are ernbedded (Bronfenbremer 1979 
p.2 1). 

This is a research study of orphans in Malawi. The study has the primary goal of aiding 

the development of a structurai psychosocial support system for the increasing number of 

children whose parents are king  killed by the HIV virus. This study will use a 

descriptive research design to descnbe the social environment of the Malawi orphan child 

using Bronfenbrenner's (1979) social ecological perspective and Erikson's (1997) life 

cycle frameworks. The study will use archiva1 data from the Malawi research project 

"Startin~ from Strenfihs: Working with Cornmunities to Care for AIDS Orphans". 

to try to understand and put into perspective the social ecology of the Malawi orphan 

child. Chapter One bill start by giving an overview of the HN/AIDS epidemic globally, 

followed by a picture of the disease in continental Africa and then in Malawi. A 

background of Maiawi the country with an emphasis on the socio-economic status will be 

discussed to provide a context for the study. The last part of Chapter One \vil1 discuss 

child developrnent in the context of Afncan culture, the social ecology of human 

de\relopmentl and the study's research question. 

Chapter Two wiI1 discuss the research methodology used and the details of the research 



participants, the data collection procedure, the sampling strategy, and the data analysis 

procedure. Chapter Three will discuss the results of the study and will present them in a 

statistical format. Chapter Four will be an interpretation of the results and will include the 

elcarnination and qualification of the results in the process of drawing inferences. Chapter 

Five will look at some advocacy strategies that c m  inform and empower orphans and 

families and enable them to be active participants in the discourse of Malawi's social 

engineering. 

This research will defme a child in accordance to the 1989 United Nations Convention on 

the Rights of the Child, Article 1 where "a child means every hurnan being below the age 

of eighteen years wiless. under the law applicable to the child majority is attained earlier" 

(p.3). In Malawi, majority is attained at the age of eighteen. An orphan will be defined 

using the Malawi UNICEF definition. which is a child who fias either lost its biological 

mother. or bioiogical father or both biological parents. 

AIDS The Global Epidemic 

The Hurnan Irnmunodeficiency Virus and Acquired Irnmunodeficiency Syndrome 

(HIV/AIDS) epidemic has inflicted an untold amount of misery on humanity since its 

first recognition in 1981. The United Nations AIDS (UNAIDS) and World Health 

Organisation (WHO) December 1996 estimates paint a very sad global picture of the 

effect of the virus to-date. About 30 million people have been infected with the HIV 

virus. In 1996 alone 3.1 1iii:lion people contracted the deadly virus and about 1.5 million 

people died of HIV/AiDS related diseases. About 23 million people were estimated to be 



living with HIV infection or AIDS in 1996. Of these 22.2 million were adults and 

830,000 were children. Women made up approxirnately 42% of the HIWAIDS infected 

adults and this proportion is reported to be increasing (UNAIDS and WHO, 1996). 

1996 

WorId wide HIV Infection 3.1 million 

World wide HIVIAIDS associated deaths 1 -5 million 

Source: LiNAIDS and WHO December 1996. 

Cumulative 

29.4 million 

6.4 million 

AIDS and Africa 

About 63% of the world's HIV/AiDS population live in sub-Saharan Africa where 14 

million persons are infected with the HIV virus. At the end of 1993, HIV seroprevalence 

was at more than 10% among adults in several sub-Saharan African co~qtx-ies. In 

Botswana the rate of HIV among adults was 18%. 17% in Zimbabwe and Zambia 15% 

in Uganda and 13% in Malawi. Projections indicate that child mortality rates may 

increase threefold by the year 2010 in certain sub-Saharan regions due to HIV/AIDS. Of 

al1 the children infected with HIV in-utero, 85% has been in sub-Saharan Africa 

(UhrAIDS and WHO. 1996). 

The impact of the HIV/AIDS epidemic on children goes far beyond the infected children 

to the millions of children that are left orphaned. The social tragedy starts at the time 

when the parents, because of  poor health, are unable to provide adequate parental care to 

their children. Since the beginning of the HIV/AIDS epidemic, over 9 million children 



under the age o f  15 years have lost their mothers to the disease. Sub-Saharan Afkica 

accounts for 90% of these orphans and one out of three children orphaned by HWAIDS 

is younger than five years (UNAIDS and WHO 1996). 

AIDS and Malawi 

The first HIV/AIDS case in Malawi was reported in 1985. and a 1992 surveillance 

reported HIV seroprevalence at 23% in urban areas and 8% in rural areas of al1 15-39 

years old age group (United Nations and Malawi Govement ,  1993). The Peace Corps 

(1998) approximates that about one million Malawians are infected with HIV/AIDS, 

which translates into about 13% of the national population. "Seven people die of AIDS 

every hour in Malawi, leaving behind tens of thousand of orphans" (Liniza. 1997 p.3). 

Li~uza continues that most of the AIDS victims in Malawi are in the active 24 to 30 years 

age group and the heavy HIV/AIDS death toll on the population has resulted into a large 

number of orphaned children. Some orphans are taken into care by extended families 

while the rest are lefi to fend for themselves. Al1 M c a  News Agency (AANA) states 

that as of June 1998 there were over 600,000 orphans in Malawi. This is a doubling in 

three years of the 300,000 number reported in 1995. 

The severity of poverty in Malawi and the increasing nurnber of orphans has already 

strained and broken some traditional extended farnily structures. Livuza (1997). writes 

that government statistics show that at least a quarter of the orphans adopted by the 

extended family are lefi to fend for themselves when the extended farnily finds the 

burden too heavy to shoulder. The prognosis of the wellbeing of children without adult 



guidance and supervision is extremely bleak. There is the general tendency for children to 

gravitate to delinquency in the absence of parental or a d d t  guidance- 

The high rate of HIV/AIDS in Malawi has even afTected Malawians abroad. Between 

1988 and 1992, about 13,000 Malawian mine workers were forced out of South Africa? 

and the official reasons given was that 200 Malawians working in South Afrïcan mines 

had tested HIV positive the previous year. The Malawi governent  was requested to 

screen al1 prospective migrant workers before entering South Afica (Chirwa. 1998). 

Backeround 

Malawi was former1 y the British Protectorate of N yasaland. N yasaland gained 

independence. as Malawi, on 6h of July 1964. The Republic of Malawi is a tropical land- 

locked country in south central Atnca with a totd area of 118.484 square kilometres 

(45.747 square miles) including 24,208 square kilometre (9,337 square miles) of inland 

water. Malawi is bordered by Zarnbia to the tvest, Mozambique to the south and east' and 

Tanzania to the north. Lake Malawi covers most of the eastem boundary. English is the 

official language and Chichewa is the national language. Seventy five percent of 

Malawians profess Christianity, 10% follow African traditional beliefs and another 10% 

largely Asians are Muslims (The Europa World Year Book, 1997). 

The 1987 Census recorded the population of Malawi at 7.99 million and UNICEF (1998) 

put the Malawi population at 9.8 million in 1996. About 49% of Malawi's population are 

male and 5 1 % are female. The Malawi population under 15 years of age constitutes 46% 



of the total population Unplying a very high dependency ratio (The CIA Report on 

Malawi, 1997). The population density in Malawi is estirnated at 100 persons per square 

kilometre, making it one of the most densely populated countries on the A€rican 

continent. Malawi's population growth rate is estimated at 1.57% pet annum, projecting 

the population to over 12 million by the year 2000. Population pressure on land and 

natural resources is emerging as a serious problem in Malawi. The competition for arable 

land has been underscored by the incorporation of customary land into the estate sector. 

Over half of  the smallholders cultivate less than one hectare of land, which is considered 

insufficient to meet the household food requirements. Increasing land fragmentation 

arnong family members, coupled with the general environmental degradation, has 

resulted into forced continuous cropping, the depletion of soi1 fertility, and declining Iand 

productivity (Malawi Government and United Nations 1993). 

According to the World Bank (1996) Malawi is among the world's 12 poorest countries. 

The Malawi population living below the absolute poverty level ranges from about 10% in 

the urban area to about 85% in the nual population. Malawi's GNP between the ysars 

1993 and 1995 was US$ 1,620 million translating to US$ 170 per head, and the GDP in 

1994 was US$ 1.302 millions. Agriculture, including forestry and fishing, is the most 

important sector of the economy accounting for about 35.9% of the GDP in 1995. 

There is widespread household food insecunty in Malawi as reflected by the high levels 

of child malnutrition in the country. Between the years 1990 and 1997, 48% of al1 

Malawi children under five years of age suffered from shuited growth, and 7% were 



wasting as resuit of malnutrition. In 1995 the national literacy rate in Malawi was at 56 

percent. Literacy rate among males was at 72% while among females it was at 42% 

(UNICEF 1998). 

HIV/AIDS related deaths, birth outside wedlock, and male migratory labour has resulted 

in the proliferation of single female-headed households in Malawi today . United Nations 

and Malawi Govenunent (1993) estimate that the average Maiawian household consists 

of 4.3 persons, and that about 30% of Malawian households are headed by women. A 

significant proportion of these female-headed households are among the poorest Malawi 

population both in the rural and urban areas. Their only assets are small parcels of land 

which may M e r  diminish with mounting population pressure. 

New deveiopments in modem economy have also encouraged the expansion in female 

labour participation in the wage-earning sector. Fernale labour participation has 

increasingly lefi more young children at home. poorly attended to in the fields, or in the 

charge of their oIder siblings. The demise of the extended families structures, a function 

of "modernisation". denies families the traditional childcare support. In Malawi. Iike 

elsewhere in sub Saharan Africa. there are no social welfare safety nets as found in the 

industrialised countrïes. The only available social safety net is the family and kinship 

within the extended families. 
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THE STAGES OF CHILD DEVELOPMENT 

Arnong many Afiican cultures there exists what anthropologists refer to as "age sets", 

"age grades ". or " age classes". This is a demographical dichotomy that separates the 

children, the adults, and the elders from each other. These age classes are essential parts 

of the socio-cultural structures because they are tied to special prerogatives and specific 

tasks (Bemardi. 1985). Bernardi also States that "the formal institutiondisation of age 

cfasses takes place through the celebration of rites of passage of  the candidates on the 

basis of two principles: either the public recognition of the candidates' physiological 

maturation with the celebration of postpubertal initiation or  the determination of the 

generational distance beiween each candidate and his father" (p. 4). 

African child development literature (Bernardi. 1985; Raising, 198% and Vansina 1980.) 

suggssts three main child development stages namely; infancy, childhood and puberty. 

1. Infancv (birth to three years) 

These are the years when the child experiences the world directly through the senses and 

is primarily dependent on the maternai person. For this study i n h c y  will be extended to 

the third year of life insteâd of the two year cut-off penod used in industridised countries 

(Crain, 1992) because of the widespread household food insecurity in Malawi discussed 

earlier. Poor matemal nutrition and the resultant low birth weight, exacerbated by the 

subsequent inadequate infant nourishment translate into delayed child development 

(Foster. 1992). 

2. Childhood (Above three to 12 years) 

These are ages when children have attained some level of autonomy. They can walk, run, 



talk, and feed themselves. In most Afncan cultures the care of this age group falls under 

the responsibility of older siblings. The playground for this age group gradually expands 

to include the whole village. 

Table 1 

Psvcbosocial Develo~ment Phases 

Stages 

1. Infancy 

(up to three years) 

2. Childhood 

(above 3 to 12 years) 

3. Puberty 

(above 12 to 18 years) 

Psychosocial Crises 

Basic tnist and Autonomy 

Vs. Mistrust, Shame and 

Doubt 

Initiative and Industry Vs. 

Guilt and Infenority 

Identity and repudiation Vs. 

Identity diffision 

Radius of Significant 

Relations 

Parental persons 

Basic family, extended 

family and village 

Peer groups and adults 

Adopted from Enkson (1 997) 

3 .  Pubertv (above 12 to 18 years) 

This is the age when children in most Afncan cultures attain majority, manhood and 

womanhood. The transition into adulthood is marked by h a 1  rites which confer on the 

initiates knowledge and rights which underline and justify an increase in public status. 

Raising (1995) in her study of the Bemba (a Bantu tribe in neighbouring Zarnbia, and 



closely related to the tribes in Malawi) found that womanhood is attained by girls through 

the puberty rituds. which takes place at the tirne of menarche. Raising continues that 

another tribe the Gisa in Centrai Africa also perfom the initiation rite to womanhood at 

the onset of menstruation. According to Foster (1992) menarche is reached at different 

ages by different popdations around the world depending on the level of caloric intake. 

This is because the female sex hormone oestrogen is produced fiom cholesterol a fat 

related compound. The higher the caloric intake level the more oestrogen a woman is 

likely to produce and the earlier the age of menarche. Foster (1992) cites menarche ages 

ranging from 12.3 years in Santiago Chile to 18.4 years in Lumi New Guinea. 

Among the Wagenia (a Bantu tribe like the tribes in Malawi) in Kisangani Zaire, 

circumcision initiation rites takes place once every ten years and the ages of the initiates 

vary from 7 to 19 years. Non circumcised boys are not considered adults irrespective of 

their ages and are not allowed to participate in the doings of the initiated (Vansina 1980). 

THE SOCIO-ECOLOGICAL PERSPECTIVE 

The orphan child lives in a farnily that is a unit in the village structure. The relationship 

within the fmily among family members and the interaction of the family with the 

immediate and larger community is a very complicated network. Bronfenbrenner (1979) 

groups these complex relationships into four categories, namely the microsystem, 

mesosystem. exosystem. and the macrosystem. 

(i) The Microsystem is the formal and informal immediate face to 

face relationship with individuals and institutions emanating from a child 



to its irnmediate ecology. The microsystem include among others the 

relationship with p e r s  and playrnates, family members, school, and 

church groups. 

(ii) The Mesosystem is the interactions between the microsystems of a 

child. Examples of the mesosystem are playrnates visiting the family, 

teachers meeting with parents, and the church working with the school 

system. 

(iii) The exosystem is the group of individuals and institutions with 

which the chiid does not interact directly but whose actions have an 

impact on the child's life. The plantation owner who employs the parents 

of the child, the council of churches that controIs local church activities, 

and the school board that runs the school system. are good examples of the 

exosystem- 

(iv) The Macrosystem is the broad socio-cultural institution within 

which are embedded the exosystem, mesosystem and the microsystem. 

The Macrosystem defines the characteristics of the society at large. The 

culture of raising children in Malawi, the status of the Malawi econorny. 

Malawi family laws. and the spiritual discourse of the Malawi nation. 

together forrn the macrosystem of the Malawi orphan child. 



Figure i 

An Ecolo&al mode1 of Human Develoament 
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Source: Adoated from Berns (19931 



This study will attempt to comprehend the social structures uncovered by the "Starting 

from Strengths" research project with the orphan as the focal point, using 

Bronfenbremer's socio-ecological fiarnework, at the developmental stages of infancy, 

childhood, and adolescence. Mitigating the carnage of the HIV/AiDS pandemic has 

taken on many different faces. in Canada, there are the "safe sex" and "positively living 

u-ith HIV" approaches. This research will be looking at ways of ameliorating the 

HlViAIDS carnage through the understanding of the social environment of Malawi 

orphans. toward the deveiopment of a psychosocial support infrastructure. 

The use of the psychosocial and ecological fiarneworks together is of great importance as 

both deal ~vith the ecology of human development. Enkson refers to the social ecology as 

the '-radius of significant relation" while Bronfenbrenner labels it "systems". Using the 

psychosocial or ecological perspective frameworks separately, given the definitions of a 

child and an orphan, would fail to provide a focus and or identify the individuals and 

institutions in the orphans' ecology. The comprehension of the psychosocial needs of 

children outside the socio-ecological framework would fail to identiQ the individuals and 

institutions that can fulfil these psychosocial needs. The social ecotogy of a chiid. defined 

as every human below the age of 18 years, would be too vague a parameter given the 

differentiation within childhood. The strength of using the psychosocial and ecological 

perspective together is the ability to one; focus and understand the specific needs of 

orphans at a specific stage of child development? and two; to identifL the prominent 

individuals and institutions at a specific psychosocial development stage simultaneously. 



Interventions c m  then be developed for and targeted at the most "at risk" developrnent 

stage. 

The extended familv 

The constnict "extended families" prevalent in Afiica is fiequently romanûcised in the 

West. The Afncan proverb "It takes a village to raise a child" was one of the central 

rhetorical themes used by the Democratic Party during the 1996 USA presidential 

election. The reality of the extended family dynamics to the Malawi orphan childl 

however. appear to be different in the absence of the parent/s as evidenced by the 

difficulty faced by orphans, and the lack of support available for orphans in Malawi 

today. 

There are several orphanages h d e d  by foreign donors in Mala ,wi today. lndustrialising 

the orphanages to take in the increasingly large number of orphans is not a feasible 

option. No donor would be witling to fknd these orphanages indefinitely? and Malawi as a 

nation does not have the political w-ill or the resources to sustain such an undertaking. 

The curent orphan support structure appears to be poorly organised and inadequate to 

meet the cornrnunity needs. There are however some non-govemmental organisations in 

Malawi that provide orphan care within the extended family structure ( L i w ,  1997). 

Comrnunity based orphan care allows children to grow up within the extended farnily 

structure. an environment with which these children can identiQ with al1 through their 

life. A comrnunity based orphan care that addresses the social, psychological. and 



economic needs of orphans requires less fiuiding, can produce a dramatic impact on the 

Iives of orphans, and can be comparatively easy to sustain. 

The "Starting from Strengths" project achieved the following. One, it exposed the 

community-structure starting at the village level upwards to the district and ~ational 

governments. and downwards to the extended families and household level. Two. the 

project laid open the physicai and socio-economic environment of the comrnunity 

participants. Land scarcity, poor f m i n g  technology, lack of public transportation, 

unemployment, and poverty among others were explicated. Three, the project captured 

the social structure surrounding orphan care in both the matrilineal and patriheal cultural 

sett ings. The effects of non-governmental organisations (NGOs) activity on orphan-care. 

the lever of participation of the various levels of governments in orphan-care. and the 

quality of orphan-care at the micro level of the widow-headed or orphan-headed 

household were al1 exposed. The health care structure stretching from the biomedical side 

of dispensaries and hospitals to the traditional healers in the forms of herbalists and 

mitchdoctors was also unveiled. Four. the study uncovered the current policies around 

orphan-care from the national level to the village level. 

THE RESEARCH QUESTION 

Community based orphan care appears to be the best feasible option available for 

supporting the orphan child. To develop effective comrnunity based orphan care 

programs, however, it is essential that the relationship of the orphan child with the social 

environment is properly understood. The research question of this study is "Who are the 



prominent individuals and institutions in the "social ecology" (Bronfenbrenner 

1979) of the orpbans in Malawi and what is their impact on the developrnent of 

these orphan cbildren?" This question strives to explicate the instrumental persons and 

organisations. within the local and larger social communities in the development of the 

orphaned children. 

Objectives 

This research has three major objectives: 

1 .  To ddelineate the key persons and institutions influencing orphan child development in 

Malawi. These individuals and institutions are very important entry points that can be 

capitalised on in the design of orphan intervention programs. 

2. To assess and understand the quaiity of the relationships the orphan child has with the 

immediate environment, and with individuals and institutions influencing child 

development at the various levels of the social ecology. 

3. To explain the presence or  absence of essential support structures for the development 

of the orphan child in ,Malawi society. The missing structures might then be 

developed through structural adjustments in one or al1 of the various levels of 

govemments, and or through the implementation of community based intervention 

initiatives. 



CHAPTER II 

METHODOLOGY 

This study used archival data fiom the Malawi project "Starting from Strengths", and the 

methodology section therefore will have two parts. The first part will discuss the research 

rnethodology used in this present study. The last part will briefly present the methodology 

used by the Starting fiom Strengths project in the data collection phase. The research 

proposa1 and the interview guidelines used in the data cotlection phase are attached in 

appendix 1 and II respectively 

Reseaïch Design 

This study utilised a descriptive research design in an attempt to describe the social 

environment of the Malawi orphan child using Bronfenbremer's (1979) social ecological 

perspective and Erikson's (1997) life cycle frameworks. A descriptive design was 

appropriate for this study because there is already available a fair amount of literature on 

Malawi orphans. Studies done by the Peace Corps, UNAIDS, WHO, and UNICEF, 

among others. make the task of explicating the social map of orphans in Malawi feasibIe. 

Method 

The rnethodology used in this research is Content Analysis within the critical social 

science pa rad ip .  Content analysis is a research rnethodology used in transforming 

recorded qualitative, and unsystematic documents into quantitative and systematic format 

(Monette, Sullivan. and DeJong. 1994). The research question  ho are the prominent 

individuals and iastitutions in the social ecology of Malawi orpbans, and what is 



tbeir impact on the development of tbese orphan children?" seeks to unveil the 

identities of individuais, and institutions and the type of care these individuals and 

institutions provide for orphan children within Malawi culture. Content analysis is 

appropriate for this research question because the methodology as a research tool can be 

used to "reveal the focus of individual, group, institution, or social attention", and to 

"reflect cultural patterns of groups. institutions, or societies" (Weber, 1990 p.9). The 

understanding of the cultural patterns, and the focus of a community (the strengths of 

content analysis methodologyj on the prominent individuals and institutions in the 

orphan's social ecology (the research question) informs Bronfenbremer's four ecological 

levels of the microsystem, the mesosystem, the exosystem, and the macrosystem (the 

analysis frarnework). This is the link between the research question, the research 

rnethodology, and the research analysis fiamework of this study. 

La\\-rence Neuman (1994) defines critical social science research "as a critical social 

inquiry that goes beyond surface illusions to uncover the real structures in the material 

world in order to help people change conditions and build a better world for themselves" 

(p. 67). Lawrence Neuman continues to state that critical social science sees social reality 

as dynamic. and deceptive on the surface, and propeiled by hidden forces. Cntical social 

research is therefore aimed at uncovenng these hidden forces that shape social relations 

and to empower the powerless. Ernpowennent implies the entitlement to an equitable 

share of the resources of society, and owning the ability to participate in the decision 

making. and resource exploitation and allocation processes (Holcombe, 1995)- Under the 

critical social science paradigm, the researcher also acts as an advocate and instigator. 



Cntical social science takes the position that interpretive social science approach, as in 

ethnography and phenomenology. is benign as it does not take a vaiue stand, or help open 

the eyes of people to understand the illusionary constnicts that surround them in order to 

empower and improve their lives. The situation of the orphans in Malawi is very 

precarious and calls for immediate intervention. A research that stops at the 

comprehension of the social order would be ethically irresponsible and insensitive to the 

plight of the Malawi orphans. 

The Data 

This study will use the data of nine villages fkom the Malawi project Starting from 

Suengths. In Malawi. like in many other traditional societies. the village is the basic 

social unit and is organised under customary law with authority vested in the traditional 

headman "Nyakwawa", who is assisted by village elders or clansmen. Traditional 

authonq is respected and plays a central role in the lives of most Malawi citizens (UN 

and Malawi Governrnent. 1993). The nine villages are Kabudula, Kabuthu. and Mtema in 

Lilongwe district in central Malawi. and in southern Malawi there are the villages 

Kabuthu and Ntiza-Dzenje in Mulanje district, the village of Namwera-Malekano in 

Mangochi district, and the villages of Balakasi? Domasi. and Mkwopatira in Zomba 

district. The decision to use the nine villages was based on the following reasons: One, 

the nine villages adequately represent both the matdineal and patrilineal family cultural 

structures in Malawi. Two, the nine villages represent village settings with both the 

presence and absence of non-governmental organisation (NGOs) activities: Three, 



detailed and elaborate data of the nine villages were readily available here in the 

University of Victoria. 

The Starting from Strengths data is appropriate for this research because of the 

followings: 

- The data are current and from a study that is still going on. The findings of this 

research therefore will be relevant to contemporary social issues. 

- The data coilection instrument (Appendix II, Guidelines for Interviewing Key 

Informants developed by the International Children's Centre in Paris) deals \?th 

the psychosocial needs of the child, and the composition and structure of the 

cornrnunities, which are the focai points of this research. 

- The Starting from Strengths project was a participatory action research study 

hence appropriate for this critical sociai science paradigm based study. 

- Distance. time. and fiscal constraints make it impossible for this research study to 

physicall y collect empirical data directly from Malawi. 

Analvsis 

The analysis stage will primarily employ Content Anaiysis's tool of theme identification 

tvithin a context (Weber 1990). Themes around orphan-care will be identified and then 

used to make inferences on Malawi cultural practices using the villages as the unit of 

analysis. 

The analysis of the data will be done using the following themes: 



1. The identification of the orphan age demographic in Malawi. This is very important as 

knowledge of the age groups provide an understanding of the psychosocial development 

needs. 

2. A detailed comprehension of the problems faced by orphans. This study was initiated 

because of the current developmentai hardships faced by the bursting orphan population 

in Malawi. Understanding the problems faced by orphans provides the foundation needed 

to design effective intervention programmes. 

3. The identification of the individuais and institutions who provide primary care to the 

orphans in Malawi today. Qrphan-care intervention programmes that capitalise on 

e'risting care infrastructure require less funding and are easily sustainable in the long run. 

4. The identification and the comprehension of the orphans' relationship with their social 

environment. Understanding the ecology of the orphan provides community development 

planners with entry points to influence child development. 

5. The identification of the structures that support orphan-care both locaily and 

nationaily. This would provide to the local communities the ability to access available 

resources. and to community development planners the awareness of potential ailies in 

the course of social engineering. 

STARTING FROM STRENGTHS 

The Starting from Strengths project also referred to as the Malawi project was conducted 

in Malawi between 1996 and 1998. The project involved seven administrative districts. 

The districts of Karonga and Mzimba in the north, the districts of Deza and Lilongwe in 

central Malawi. and the districts of Mulanje, Mangochi, and Zomba in the south. 
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The sites of the data collection were chosen to capme the cultural disposition and the 

effect of the presence or absence of non-governmental organisations (NGOs) working 

with the comrnunity on orphan-care. The cultural disposition of the northern districts of 

Karonga and Mzimba and that of the central districts of Dedza and Lilongwe is 

patrilineal. The three southem districts of Mulanje, Mangochi and Zomba are al1 

culturally matrilineal. in the patrilineal family system, the wife moves to the husband's 

village. The husband and his male relatives are the centre of farnily life and decision 

making. The males own and control land and land ownership is passed down the father- 

son line. Here the levirate custom is practised and the wife is expected to marry the 

brother of her husband if her husband dies. If both parents are dead, it is the responsibility 

of the paternal relatives to take care of the children. Under the matrilineal farniIy system. 

the husband lives in the wife's village, and has very limited Say in the raising of his 

children. The children inherit fiom their mother's parents. In the event of the death of the 

~vife. the husband generally moves back to his village. The children remain in their 

mother's village and are taken care of by their materna1 relatives. 

The Starting from Strengths project was a collaborative scheme that involved many 

intemationzl development agencies and local institutions in Malawi. The United Nations 

Children Emergency Fund Malawi (UNICEF Malawi), The International Developrnent 

Research Centre (IDRC). World Vision International (WVI), Save the Children 

Federation USA (SCF). the University of Victoria Canada, Chancellor College Malawi. 

and the Malawi Government were al1 invoived in the research project- 



The University of Victoria Canada was responsible for the overail administration of the 

project. The University of Victoria Canada, together with Chancellor College Malawi 

were jointly responsible for training and supervising the research assistants, the anaIysis 

of the data collected, and the dissemination of the research findings. The international 

agencies UNICEF, SCF, W I  and IDRC were primarily responsible for funding the 

project. These four agencies were also responsible for the supe~ision and transportation 

of the research assistants dunng fieidwork, and the linking of the research assistants with 

the project CO-ordination office at Chancellor College Malawi. 

The Malawi project used participatory action oriented research method. Comrnunity 

members who participated in the research were involved in the setting of research 

objectives. collecting data. and in the process of data anaiysis. The Malawi data are 

qualitative in nature and were collected through focussed group discussion, key informant 

inten-iew. case study. and observation, using the guidelines in -4ppendix II. Focussed 

oroup discussions were carried out with traditional leaders (village chief. headmen' 3 

counseIlors and clansmen), religious leaders, school-teachers, village orphan care 

comrnitteesl and orphan guardians. Key informant interviews were conducted -4th 

orphans. village headmen, foster parents, priests. and church counsellors. There were 

some case studies of orphan-headed households, and community based orphan care 

support projects. 

The data were collected using questions from the foltowing four categories: the 

composition and the organisation of the community, the care and the support structures 



available in the community, the diseases and causes of death prevalent in the community, 

and the psychosocial needs o f  the orphan children. Data fiom al1 four questions' 

categories will be used in this current study because the cornmunity's organisational 

infrastructure. care infrastructure, death and grief infrastructure, and the psychosocial 

need fulfilling infrastructure al1 inform the various ecological levels of system's theory. 



CHAPTER III 

RESULTS 

CHILD REARING IN MALAWI 

The Cultural L inea~e  

The data of nine villages fiom the Malawi project Starting fiom Strengths were used in 

this study. The nine villages are Iocated in four administrative districts, with one district 

in the central region of Maiawi and three districts in the southern region of the country. 

The Villages of Kabudula. Kabuthu, and Mtema in Lilongwe district are culturally 

patrilineal, while the villages of Kabuthu and Ntiza-Djenze in Mulanje district. Nawera- 

Malekano in iMangochi district and Bdakasi, Domasi, and Mkwopatira in Zomba district 

are al1 cultural1y matdineal. 

Table 2: 

Cultural Lineaee in Malawi 

Reeion District Villages Lineage 

Central Lilongwe KabuduIa 

Kabuthu Patrilineal 

Mtema 

South - Mulanje Kabuthu 

1 
Ntiza-Djenze } Matrilineal 

Mangochi Namwera-Mdekano Matrilineal 

Zomba Balakasi \ 

Domasi > Matri 1 ineal 

Mkwopatira 



Age sets 

The Malawi project 

participated directly 

parents and through 

were involved in the 

be determined. This 

involved 1375 orphans both directly and implicitly. 

as key informants, and others participated hplicitly 

Some orphans 

through foster 

orphan statistics provided by participants. Of the 1375 orphans that 

Malawi project, there were only 106 orphans (8%) whose ages could 

is primarily because of the qualitative nature and open endedness of 

the data collection instrument used in the Starting fkom Strengths project. Of the 106. 

three orphans (3%) were between the ages of O - 3 years, 73 orphans (69%) were 

between the ages of 3 - 12 years, and 30 orphans (28%) were between the ages of 12 - 18 

years. 

Age Number Number i Total # i ~ e r c e n t a d  

1 l 

3-1 2 vears 36 i 37 ! 73 69% 
1 l 1 

I 

14 16 i 30 
I 

1 2-1 8 vears 1 28% 
I 1 

I 

Total I 53 53 1 06 100% a 

1 

Primarv caregiver 

Again because of the essence of the data collection instrument, only 1 18 orphans (9%) of 

the 1375 orphan total had their primary caregiver identified. The caregivers included 



grandparents, aunts, and uncles fiom both the mother's and father's side, biological 

mothers and fathers, sisters, older siblings, and adopted parents. Of the 1 18 orphans 

grandrnothers provided primary care to 27%, biotogical mothers to 44%, sisters to 11%. 

aunts to 2.5%. grandfathers to 5%. fathers to 2.5%: and uncles to 2%. Female relatives 

provided care to 100 orphans (85%)' males to 10 orphans (8%), older siblings to 6 

orphans (5%), and adopted parents to 2 orphans (2%). 

I 
Primaw i Number of i 1 Gender of Total # 1 

1 I 

Older siblinas 6 ! 2% ! OS 1 6; 5% 

l 

Grandmother l 32 27% I F 

2 Adopted parents i 5% : FIM I 2i 2%1 
I 1 

l 

Mother 52 44% F I 

Sister 13 11% ' F i 

I 

118 
I 

Total a iOO% I i 1181 100%: 
l 1 

1 
1 

1OOi 85%! 
r 

I ! 1 1 

F ! Female i I I 
1 

i 
l 1 ! 

M 1 Male i 1 l I 

Aunt 3 l 2.5% F J l , 

Grandfather 6 5% M 1 
Father 3 2.5% - M 10 8% 
Uncle , 3 1% M J 

l I 1 1 

M/F I Two parents female and male i 1 ! 



PROBLEMS FACED BY ORPHANS IN MALAWI 

Orphanhood is not a new concept to the Malawi culture. The extended families in the 

persons of grandparents, uncles, aunts, and other relatives have aiways stepped in to take 

on the duties of a diseased parent. The HIV/AIDS era however has raised the scale of 

orphanhood to levels beyond the coping capacity of most extended families. A key 

informant from Djenze village encapsulated the situation when he stated that "there are 

more orphun these days und people cannot keep irp with rheir needs as they zrsed ro in rhe 

pust . " 

Today. Malawi orphans face many problems. Research participants cited the problerns of 

poor or inadequate adult care and guidance, truancy and school dropout, food insecurity 

and inadequate sanitary water supply. the difficulty in accessing healthcare services. 

material needs. and psychosocial needs. problems with inheritance. the absence of 

children's playground. and the lack of government support to orphan-care. 

1. Poor / Inadeauate adult care and midance 

Mistreatment of orphans by foster parenth. and poor or inadequate adult care and 

ruidance for orphans are prevaient in the community. Focus group discussants (FGD) 
C 

from Kabuthu village reported the prevalence of the maltreatment of orphans by foster 

parents in their community. A key informant from the village of Mamwera-Malekano 

stated that .'there is a kind of segregution where ~ h e  fosrer parents favour their orvn 

children ". Another key informant fiom Balakasi village stated that -'some families are 

cruel and orphans are given more work such as  washing clothes, washing dishes and 



digging". A Catholic priest also fiom Balakasi village stated that "Guardians care more 

abozlr their own children than the orphans. This is very hard on the orphans who depend 

on rhese guardians". The data fiom Djenze village indicate that there are several orphan- 

headed household in their community with very limited adult guidance. 

Focussed group discussants from Kabuthu-Lilongwe stated that --the orphons [ack 

manners because they do not have someone to guide [hem". The group continued to state 

that the lack of adult care has resulted into the following. "[Boys] just wander aroitnd, 

learn ro sreal and get diseuses, smoke chamba, [marijuana] drink alcohol and become 

drimkards," and "[girls go] to bars. start prostitution, [enter the sex trade business] 

contract diseases because of promiscuity, marry before rime to whoever rvants to murv  

[hem ". Poor or inadequate adult care is reported here as one of the primary causes of 

delinquency among Malawi orphans. 

2. Truancv and school dropout 

Parental illness. parental death, the lack of school accessories like uniforms and school 

supplies. and the change in social roles, were cited by the Malawi data as causes of 

truancy and school dropout among the orphans. Statistics of orphan school enrolment in 

Narnwera, Table 4, shows that more than one half (5 1%) of orphans are not enrolled in 

school. Namwera is the third largest town in Mangochi district and its geographical 

health catchent area includes 83 villages and a population of about 23,000 people. 

Teachers from the village of Namwera-Malekano who participated in the research 



reported that many children miss school due to parental illness and death but the school 

administration or teachers are unfortunately not always informed of these circumstances. 

The teachers dso stated that "orphan children look miserable and are not active in both 

classroom and outdoor activities". The teachers feel that there is not much they c m  do, 

as they have not been trained to counsel orphans let alone notice the behavioural changes. 

Other research participants reported the followings: "children do not continue rvith school 

... becazrse their mother wants the children to heip her with house chores. Chikdren are 

rrlso forced to leave school due to changes of hozrsehold and social roles. Thar is. male 

children become the hozrsehold bread winners. female children are forced into early 

rnctrriages for selfstrpport" (FGD Namwera Malekano). 



Table 5 

1 ~umberof I Numbewof Total nurnber 1 
1 orphans in 1 orphans not oforphans in ! 
, school I in school ; the village 1 

Villages , I 
l 1 

Balakasi 93 I 72 165 
chiutula 33 74 1 07 
Chiwina 42 70 112 
Kabuthu 34 36 70 
Kwipitu i 20 44 64 
Makumba Nasato 19 ! 12 31 
.Malarnya 

l l 

1 6 l 3 9 
. Mbalame 

I 
1 35 23 1 58 

Mmnyanga 17 19 36 I 

Namwera t 96 
I 

61 157 
Nqalande 

1 
1 2 I 6 8 

Nqawo 26 I 66 92 l 

I Nyombi 42 49 91 
Simbiri 66 54 120 
Somba 5 9 14 
Sumaili : 47 20 67 

I 

_Total l 
583 61 8 1201 

Percentaae 49% 51 Oh 100% 

NntA I 

1. Of the 1201 orphans, 56% (667) were males white 44% (534) were females 

"Mosr of (hem [orphans] go ro school because il is free. But muny of fhem drop ozrr h ier  

becartse they cannor look like the other children thut corne f o  school" (KI Dzenje). "The 

eZdest [boy in an orphan-headed household] has lefr home and is norv rvorking on 

Minimini Estare in Mrlanje ... He is presently moulding some bricks ivhich he hopes ro 

builri anorher house for fhem. The other sister stuys ut home fo cook and look afrer the 

fumily " (KI Dzenje). 



3. Food insecuritv 

There is reported a severe food shortage in the village of Kabuthu where families are not 

abIe to store food al1 year round. A key informant fiom Djenze village reported that an 

orphan-headed household recently lost their baby sister because of malnutrition. Another 

key informant fiom Balakasi village also stated that there was suficient food in the 

village only during the harvest season. "There is nor enozrgh food for a year, only ar 

harvest tirne- Some families store the food for at least four month'' (KI  Balakasi). "There 

is food shortuge in the households rvith orphans because the nzcrnber of orphans is 

increusing' (KI Dzenje). The causes of food insecurity in the villages of Balakasi and 

Mkwopatira were stated as the lack of farm land, poor soi1 quality, unemployment, and 

overpopdation. 

4. Difficultv in accessine healthcare services 

A high prevalence of whooping cough, diarrhoea, tuberculosis, malaria, pneumonia, 

bilharzia. and sexually transmitted diseases including HIV/AIDS was cited in al1 the nine 

villages. 

Participants from the villages of Kabuthu and Djenze complaint of the long distance to 

the health centres and the lack of a transponation system to service the villages. " W e n  

sonieone is very ill. transport is a very big problem. and the hospital is very far. 

Hoic*ever. ofren, the cornmzrnity provide a srrercher for the sick person and rhey carry 

[hem to the hospirai" (KI Dzenje). Focus group discussants from Balakasi village 

accentuated the problems of transportation to the heaith centres, the lack of 



pharrnaceuticals in the health centres making the access to prescnbed medication beyond 

the reach of many families, and the lack of adequate sanitary water supply. Balakasi is 

sewiced by two boreholes situated a couple of miles away from the village. Another key 

informant from Mkwopatira village informed the research that a bridge linking Thondwe 

market and Mkwopatira village \vas washed away during the rainy season and that most 

drugs available in the private sector were beyond their expiry dates. 

5. Difficultv in accessine material needs 

Research participants from al1 the nine villages reported that the orphans urgently need 

clothes. bedding, shelter? game equipment, soap, school supplies, and financial support. 

"[The] children need clothes. bedding, good food, shelter, and proper parental care " 

(FGD Kabuthu Mulanje). "[The children need] clothes ... games to play during theirfiee 

rime and blankets" (KI Dzenje). "[The children neeu financial assistance and food, 

clorhes and blankers" (KI Balakasi). Poverty. a function of the national economic status. 

the high rate of unemployment. the limited availability of farrn land. and poor 

infrastmcture. makes the access to many basic material needs an impossible feat to most 

Malawi families. 

6. Psvchosocial needs 

Malawi orphans do experience t rama during parental sickness and after parental death 

but unfortunately do not have access to any counselling in their struggle to grapple with 

the reality of grief and death as evidenced by the following excerpts. "These children are 

ivirhdrawn and rend to keep ro themselves. They are not open. ("ArnaWtala 



mornungika ")" (KI  Dezenje and Kabuthu Mdanje). "Children 's grief is perceived before, 

dtrring and afrer [parentau death. They [the orphans] express it through withdrawal, 

refrlsal to eat, crying, fainting, suicide, dropping themselves in the grave, and tvorry" 

(Case study Kabudula). "Afrer the funeral ... the children notice the minimal cure they are 

receiving and cannot cope. They remember their parents and the good things that they 

rlsed ro do for them. They look sud and are rvithdrawn" (KI Kabudula). When their 

parents die. "Chiidren are grieved afrer their mother or father 's death. In the case where 

a fcrther dies, rhis grief continues rinril rhe mother rernarries" ( FG D Namwera- 

Malekano). " When they [the orphaM are alone, tears jrut role dorvn their cheeks; They 

sir very sad and Zonely on their own and may wish that their parents were stili alive" 

(FGD Domasi). "The children are open very quiet for the p s t  ferv rveeks afrer the death 

of their parents and ofren need ro be encoriraged to go and play rvith their peers; 

Orphuns are not active both inside and outside school activiries. They can sometimes 

seem to be alone; Teachers also notice that a lot of prpils drop out of school shorrly ajier 

rheir parent0 death " (FGD Teachers Namwera Malekano). "The contrd of their father 

is nlissed [by the orphansJ One boy has a big psychological problern because of the 

[parenrs '] death" as he does not want to accept the foster mother as his parent. (Foster 

mother Balakasi). There is no svuctured psychosocial support available for orphans in 

Malawi today. Orphans generally go through their grieving process haphazardly and 

without any adult guidance. 

The data also show that M a l a ~ l  families address the difficulties experienced by orphans 

through avoidance and the withholding of information about the parents, as captured by 



the following extracts. " m e n  the parent is criticall'y ill, the children are moved into 

anorher house and told rhat their parent is iZl, but not of the disease" (FGD Namwera- 

malekano). "They do not knorv that their parents are dead and they say that they will 

corne back. She feels rhat rvay the children feel no grief' ( K I  Foster mother Balakasi). 

"The grandinothet- feels the grief of the children but does nof speak about this grief: She 

cun also see grief in them, but rhey do nor speak aboirr if either" (KI  Foster grandmother 

Balakasi). Death in Malawi culture appears to be a taboo topic that adults do not discuss 

with children as seen in the following quotes. "Children do nor ralk aborrt dearh" (Ki  

Balakasi). "lfrhe children are younger .... they are no[ fold anything [about the death of 

their father] but they bother rheir morher ro see their father, but the mother jusr looks and 

does not say anything; They talk arnong rheir peers they do not talk rvith adulrs, even in 

the event of dearh ?' (FGD Domasi). 

The data show that Maiawi families do want a change in the process of handling orphans 

with psychosocial problems as curent cultural practice appears to have failed to 

effectively contain the situation. -'Men rhey are playing wirh orher children, rhey are 

rold rhar rhey do not have a morher or father or both, rhen the child gers upset, then rhey 

corne and ask you rhe guardian about ir, and rhey are depressed; When they corne wirh 

these qzresrions, or when we see that rhey are sad, Ive try and bribe them tvith little rrear, 

and ask rhem to go and play with their friends. " (FGD Domasi). The orphans need 

"ilccess to information of an illness and death of a parent; Love from peers and fosrer 

por-enfs and religious grorrps." (FGD Namwera-Malekano). " Wirhdrawn behaviour is 

evident in fosrer homes in rhose children who have nor been alloived to rnoztrn the dearh 



of their parent(s) and when their fiiendr refer to their parents. This also is true if rhey are 

not told rvhy they are being placed in a foster home as is sometimes the case." (FGD 

Namwera-Malekano). Teachers agree that a lot of orphans have psychosocial problems, 

"Horvever, rhe reachers feel there is nor much they can do as they have not been trained 

to handle such sirzmtions, [grief counsellin& and qthey were, maybe they could also be 

more rnvare of the behaviozrr change thar occurs." ( F G D  Teachers Namwera-MaIekano). 

The çeneral feeling among adults, like foster parents and teachers, working with orphans 

is that of inadequacy at providing the urgently needed psychosocial support for the 

traumatised orphans. 

7. Inheritance Problerns 

The czrltzrral n o m  in bcth matrilineal and parrilineal ~Walmvi is that rhe properry of the 

man belongs to his relatives and nor to his rvaye or her relatives. In Namrvera-bfalekano 

(cl ctrltrrrally marrilineal sertin@, "The widow has no Say on the deceased's property; 

[and] The deceased's property sharing begins afier Wubaini" (forty day mourning 

period). The property sharing is handled by the "ankhoswe" (marriage counsellor of the 

deceased) in the presence o f  the village headman; ALI the husbands items such as 

trousers. bicycle, and radio are taken by the relatives. This attitude of property grabbing 

is done primarily because of  poverty, sour relations with the wife's family, and 

i ll i terac y ". (FG D hiamwera-Malekano). A key informant from Balakasi stated t har rhe 

relrtives of rhe dead man ztstcally come and rake away all the properïy and "Mothers end 

up  with children in empty houses". "u rhe deceased rvas a polygarnisr. al1 [the] 

ho~rsehold items j-om borh the houses are brought to one house for sharing amongst the 



deceased's relatives. Sometimes children fi-orn both farnilies may be given a few items. " 

(FG D Narnwera-Malekano). "ln [the] event of polygamy, the first wzf2 may daim the 

propertyfiom the second wtye " (FGD Kabuthu). Many orphans are not even aware of the 

distribution of their parents' property. "None of these orphans know something about 

inheritance of deceased [their parents] property. The overall a m e r  l got from rhem was 

" K q a  sindidziiva amene unatenga krrtztndzr wu ababa. " "iVdimakhula ndi anganga kuny 

trmba. " ("1 don 'r know who rook my farhers properry 7 1 sray wirh my granny ar home". 

(KI orphans Nawera-Malekano). 

The cultural practice of paying dowry for a wife, and the sharing of ones fortune with the 

extended farnilies is given as the rationale behind the sharing of the deceased's property 

among the relatives. "The pracrice [ojj' property grabbing appears to be rraditionally / 

cztltrrrally acceptes' because of the following two reasons. One, "Here batrilineal 

serti@, the men pay for the ivomen, therefore all the property belongs ro his family or ar 

least that is ivhur they Say: Another reason lis] rhar rvhen rhese parents / deceased are 

dive.  rhey do nor 'remember ' those rhey le$ in rhe village until rhey are sick So it is only 

right and proper rhar the relurives tuke what is rheirs rhen." (FGD Kabuthu) 

Today. some Malawians feel that the cultural practice of sharing the deceased's property 

among the relatives does not serve the interests of the orphans well, as captured in the 

following excerpts. "Sonte say rhat the property belongs to the children, but some men 

take it all even the herds [of cattle]. This is a problern and the children are lep with 

norhing". (FGD Domasij. "The Koran suys fhut the property is for children; The 



Cafholic chlrrch does not infervene ivith inheritance, but fiel that the property le3 behind 

is-for the children " (FGD Religious leaders Namwera-Malekano) 

Some Malawians feel that the inheritance problem could be solved by the sick parent(s) 

taking a more pro-active role as seen in these excerpts. "Husbands and wives [should] 

cal2 the relatives in the presence of a witness and their children and poinr out what s/he 

rvishes to leave to their children and anyone else while they are srill alive. The rvishes of' 

a dying man is ahvays respectes' (KI  Roman Catholic counsellor Kabudula). "The 

deceused shorrld share oltt the property before they die, so no one takes &char is not 

rheirs" (FGD Kabuthu-Lilongwe). 

8. Generation gap 

In al1 the nine villages involved in the research many orphans are in the care of their 

grandparents. Table 4: Primarv Care Provider; shows that grandparents are the primary 

care providers for 27% of the orphan sarnple. Participants discussing orphans at risk 

stated that one of the most wlnerable group of orphans are "Those children [orphuns] 

staying rvith elderly gzrardianW(FGD Kabuthu Lilongwe) because "Ther-e is no one to give 

rhem advice or rvisdum because sometimes, . .. they live rvith their grandparents who are 

foo old ro provide advice, [and] energy to accommodate a chiid's ctrriosity" (FGD 

Kabudula). 

9. The lack of a children's centre 

The Malawi data show that there is the lack of children's centres to meet the needs of 

recreation and social interaction. A key informant fiom Balakasi village stated that the 



village does not have any recreational centre were children can meet, play and entertained 

themselves. Another key informant from Mkwopatira village stated that there was only 

one small inadequate football ground for the entire village. 

9. Lack of government sutmort 
- 

While there is expectation for support from the government by orphan care providers, the 

government is not providing any. A key informant fiom the viiiage of Balakasi stated that 

"They (the consriruents) ask rheir MP [Member of Parliamenr] for help, bztr he rarely 

hold meetings, and rvhen he does he promises support, but no support is coming'. The 

participant continued to state that "Orphans have been regisrered hvice. First by the chief 

for the governrnenr, and rhen by the Commrrniîy Aids Cornmittee (CAC) for rhe social 

ivelfare ojfice, but rhere has not been any support fiom anpvhere". A foster family 

member. participating as a key informant also from the village of Balakasi. stated that the 

district cornmissioner was informed of their foster work but they still have to see any 

support from the government. 
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Al1 the nine villages reported that the lack of adequate adult care and guidance, the 

difficulty in accessing materid needs, and the difficulty with the inheritance of parental 

property were some of the major problems faced by orphans in their cornmunities. Eight 

villages reported food insecurity. healthcare access difficulty and psychosocial needs as 

problems faced by orphans. School dropout and the generation gap between the 

arandparents and grandchildren were cited as problems to orphans by three villages. Two - 
villages pointed to the lack of government support to orphan-care. the absence of 

children's playground in the communities. and the lack of adequate sanitary water supply 

as some of the key problems faced by orphans. 





The most vulnerable omhans 

The most vulnerable orphans in Malawi according to the data are those orphans fighting 

for survival, which is * ~ e  process of seeking a healthy state at birth and in the early 

rnonths and years of life" (Myers 1992 p.37), those who do not have adult care, or have 

inadequate adult care and guidance. and those with pathological problems, as evidenced 

by the following extracts. The most vulnerable orphans are: "rhose who are 

breusfleedittg and rhose benveen hvo and five are the mosr vulneruble" ( K I  Kabudula): 

"Those [orphans] who have losr borh parents" (KI  Kabudula); "Those children 

[orphans] staying ivirh elder& guardiam3(FGD Kabuthu Lilongwe). "There is no one to 

give [hem advice or rvisdom because sometimes, ... rhey [ive with rheir grandparents ivho 

are too old ro provide advice, energy to accornmodare a child's curiosiry " (FGD 

Kabudula) "Those children [orphans] rvho have one purent or guardian who is ttnable 

ro caler for their needs" (FGD Kabuthu Lilongwe), [and] "The orphans rvho look afrer 

rhernselves " (i.e those who do not have foster parents) (KI Dzenje). 

The orphans' immediate relationshir, 

The data show that orphans regularly interact with their primary caregivers. older 

si blings. the church, health centres. traditional healers. schools. peers. and the village 

chief. Al1 the nine villages reported the interaction of orphans with their primary 

caregivers. the health centres. traditional healers, schools, and peers. Six villages reported 

the interaction with the church and older siblings, while two villages reported that 

orphans do interact with the village chief. 



The orphans' relationships with the immediate environment is captured by the fallowing 

excerpts. --ln elder children. they go ro the chieJ uncles or other relatives with their 

pr-obZems" (FGD Kabuthu Mulanje). "They [orphad  taZk among rheir peers, rhey do nor 

talk rvith adrrfrs even in the evenr of death (FGD Domasi). The churches (Roman 

Catholic (RC), and Church of Central African Presbyterian (CCAP)) "offer advice ro 

young chifdren about eigh years old on how ro pray and encourage rhem to respect their 

pm-ems and aZZ udulrs. Yotrth mvaiting marriage (16 - 20 years oZd) (RC) and those 

recently mcïrried (CCAP) are counselled sornewhar along the same Iines" (KE Kabudula). 

--.Llosr of [hem [orphans] go to school because it isfiee" (KI Dzenje). 





Orphan care s u ~ ~ o r t i v e  structures 

The data show that non-govemmental organisations (NGOs), the village bureaucracy in 

the persons of the chief and the headman, party leaders, relatives, coxnmunity 

development assistants (CDA), health surveillance assistants (H S A), and the church, are 

the main structures that provide support to orphan-care in the village setting. 

Al1 the nine villages cited relatives as a supportive institution. Eight villages reported the 

village bureaucracy in the persons of the chief and the headman, and the church as 

supportive structures to orphan care. NGOs, Party leaders, and H S A' were cited by six 

vilIages as structures providing support to orphan care. Four villages cited the CDA as a 

supportive structure for orphan care in the villages. The Malawi data show that the 

villages in the patrilineal cultural setting have generally more supportive structures than 

the villages in the matrilineal setting. Al1 the three viliages in the patrilineai setting 

reported the presence of ail the seven highlighted supportive structures in their 

communities, while the presence of these supportive structures ranged fiom one to six in 

the matrilineal setting. 





O r ~ h a n  care 

Provision of care through counselling is provided by peers, uncles, chiefs, guardians, 

relatives. village elders and church elders. Three villages cited peers as people orphans 

talk to in their times of distress. Al1 the three patrilineal villages reported that relatives, 

village eiders, and church elders were the persons orphans taik to when their parents are 

sick or dead. Two villages reported that uncles were the persons orphans talk to at times 

of grief. One village each cited the chiefs and the pardians as the persons orphans talk to 

when their parents are il1 or dead. 

Relatives, the church, and the comrnunity are the institutions that provide care to children 

when their parents are sick. Three villages stated that relatives were the people that 

provide care for orphans when their parents were sick. Two villages cited mother's 

relatives as the people who provide care for orphans during parental sickness. Al1 the 

patrilineal villages cited grandparents as the people who care for children when their 

parents are sick. Two of  the patrilineal villages also cited the church, while one included 

the community as the institutions that take care of orphans when their parents are sick. 

Mother's reIatives' grandparents or other relatives' were according to the Malawi data, 

the people providing care to orphans after the death of their parents. Al1 the six 

matdineal villages reported that orphans were cared for by the mother's relatives after 

the death of their parents. The data from al1 three patrilineal villages show that orphans 

are cared for by grandparents or relatives afier the death of the parents. 





CHAPTER IV 

DISCUSSION 

PSYCHOSOCIAL SUPPORT 

Earlier in chapter one it was stated that this study's primary goal is to aid the 

development of a psychosocial infrastructure. The term psychosocial is very contentious 

and yet fiequently used in the human development discourse. Ms. Sandra Ali of  

Chancellor College Malawi, who was a facilitator in the Starting from Strengths project, 

stated in her workshop report for training research assistants that the term psychosocial is 

regularly used interchangeably with psychological and yet they do not have the same 

meaning. Myers (1992) breaks the term psychosociai development into the three 

components of cognitive, emotional. and social development, The operationalization of 

these components is essential for the proper comprehension of  the term psychosocial. 

The list of problems faced by Malawi orphans cited earlier. could al1 be grouped into 

three categories. The categories of nutritional need. psychosocial need. and health need. 

Nutritional needs 

Food insecurity 

Safe water supply 

Healthcare access 

Material needs 

Inheritance 

Govemment support 

Psvchosocial needs 

Psychosocial needs 

Adult care needs 

Educational needs 

Generation gap 

Children's playground 

Govemment support 

Health needs 

Healthcare needs 

Nutritional needs 

Psychosocial needs 

Govemment support 



Al1 the problems listed however relate to the orphans' psychosocial needs because the 

psychosocial dimension of a child is associated with the health and nutritional status of 

the child (Myers 1 992). The current perspective in human development is that there are 

links among the nutritional status, the psychosocial wellbeing status, and the health status 

of an individual. The view is that there exists a synergistic link between the psychosocial 

well-being and the health and nutritional status as well as between the nutritional and 

health status of a person (Myers 1 992). 

Fioure 3 
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Source: Myers 1992 p.171 
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I t  follows from the synergistic links therefore that nutritional and health issues must 

always be included in any psychosocial intervention programme for the initiative to have 
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the most impact both in the short and long run. The issues of food insecurity, health care 

access, material need, inheritance, children play centre, and government support should 

al1 therefore be components of any psychosocial intervention aimed at the Malawi 

orphans. 

Nutritional Needs 

Food insecurity was cited by ail nine villages as one of the major problems faced by 

orphans in Malawi. Six of the eleven mentioned problems are related in some way to 

nutritional issues. Food insecurity is directly related to the nutritional intake, healthcare 

access and safe water supply are essential in the containment of secondary malnutrition. 

Material needs, inheritance, and governent  support, in the forms of land, farm 

equipment. seed supply, infhstructure, and social services, c m  al1 be related to food 

production and hence nutrition. 

Undemutntion or simply the lack of adequate food supply exacerbated by secondary 

malnutrition, which is a condition due to illness that prevents the proper digestion or 

absorption of food, is a very serious problem in Malawi. Statistics show that 48% of 

Malawians under-five years of  age were "moderately or severely stunted", and 7% were 

"moderately and severely wasting" between 1990 and 1997. Only 37% of Malawians had 

access to safe water and onIy 6% of the population had access to adequate sanitation 

between 1990 and 1996 (UNICEF 1998). Public health measures such as providing 

appropriate means of human waste disposal and sanitary water supply are especially 

important in reducing the incidence of secondary malnutrition (Foster 1992). 



Psvchosocial Needs 

A psychosociaily well adjusted child expresses the following: (i), Age appropriate 

cognitive skills which are the ability to think and reason; (ii) An age appropriate 

emotional perspective which is the ability to feel; (iii) The social ability to relate to 

others. Myers (1993) and Enkson (1997) state that children with dysfiuictional 

psychosocial status expenence major disruptions in their development. Research 

participants from al1 the villages reported that the orphans need adult love and care, 

forma1 education, access to information on the illness and death of parents, spiritual 

guidance. and knowledgeable teachers who can provide professional guidance and 

counselling to grieving orphans. 

Six of the problems e'cposed by the research participants relate directly to the 

psychosocial needs of the orphans. Psychosocial needs, adult guidance. schooi, 

generation gap. children's playground and governent support are al1 related to the 

child's cognitive, emotional, and social skills development. Proper adult care, guidance. 

and affection produce children who are content, self reliant. and sxplorative (Berns 

1993). Schools and playgrounds promote cognitive skills development through classroom 

learning. and emotional and social skills through play and socialisation with other 

children. Government support in fimding education, health and social services is essential 

in the development of human resources. 



Heaith Needs 

The World Health Organisation (WHO) defines health as a state of complete physical, 

mental. and social well-being, and not merely the absence of diseases or  infirmity. Ali the 

problems highlighted by the Malawi data relate to health needs. Adequate food supply, 

access to healthcare services. access to material needs, and safe water supply are al1 

essentiais for the physical well-being of a chiId. Adequate adult care that meets the 

psychosocial needs promote the mental well-being while school. and play are important 

for both the mental and social wellbeing of a chiId. 

Orphan Aee Demoeraphv 

Most of the Malawi orphan population is in the childhood (3 -12 years) age group and is 

reflected at 69% in Table 1. The concentration of orphans in this age group can be 

explained by the following two reasons. One! there is a very high child mortaiity rate in 

~Malawi. In 1996 Malawi was nurnber eight in the world in the --under-five mortality rate" 

(U5MR) ranking, with 217 deaths for every 1000 live births (UNICEF 1998). Poverty, 

malnutrition. plus the difficulty in accessing safe water and adequate sanitation make the 

s w i v a l  of infant orphans very dificult. A key informant fiom Dzenje village confirms 

this position wi th the statement " They [orphans in an orphan headed household] recenriy 

lost rheir baby sisrer becazrse of rnahtrtrition. The nurses had tried ro give her Soya, but 

rhis ciin not help". Two. adulthood in Malawi is attained in the early teen years. 

Orphanhood has a childhood (minority) connotation as it implies the lack of needed adult 

care and guidance. At the age of 15 yens Malawi girls and boys are socially considered 

adults \:ho can fend for themselves and can even get married as evidenced by the 



following excerpts. "A fijieen years old orphan remale) iefr school just lust tveek to look 

for ernphymenr" (FGD Namwera-Malekano). In describing the work of c hurc h 

counsellors a key informant states" Youth awaiting marriage (16 - 20 years) (RC) and 

rhose recently married are (CCAP) cozrnselled along the same lines; Women typically 

rnarry ar 14-15 years" (KI Kabudula). The Medical Post (Feb. 1999) states that in 

Malawi today "men are hunting girls of age[s] 12 to 14 [years] for marriage because they 

are less likcly to be infected with HIV." Inten-ention programmes aimed at the childhood 

(3 - 13 years) age group would therefore reach the most number of orphans and have the 

most impact in the community. 

Primanr Care Provider 

Table 4 shows that female relatives in the persons of the grandrnothers, biological 

mothers. sisters and aunts, provide pnmary care to up to 85% of the Malawi orphan 

population. Thirty percent of Malawi households are headed by women and Malawi 

women like their counterparts elsewhere in Sub Saharan Africa are confronted by 

--arduous household tasks, [of] child bearing and child raising collection of fuelwood. 

[and the] continuous engagement in productive activities both on and off the fard  

(United Nations and Malawi Govemment 1993). Aduit Iiteracy rate among Malawi 

\vomen is only 58% of that of Malawi men, and secondary school enrolment is at 67% of 

that of Malawi men (UNICEF 1998). 

Intervention programmes targeted at improving the social, economic, and educational 

status of women can significantly impact child development. Women support groups at 



the village levels and credit schemes for small business incentives based on access to 

capital. control of resources, entitlement to resources, decision making and informed 

participation (Holcombe 1995 j can for example provide immediate results. Long term 

impact can be achieved by supporting girls to stay in school as long as possible as formal 

education has been demonstrated to have a positive effect on the s t a tu  of childcare. 

Societies that invest in mothers and children tend to have heaithier populations than 

socistirs that do not. (Per Pinstnip-Andersen et. al. 1995). 

THE SOCiAL ECOLOGY 

The Malawi Omhao Microsvstem 

"-4 microsystem is a pattern of activities, roles, and interpersonal relations experienced by 
the developing person in a given setting with particular physical and materiai 
characteristics" (Bronfenbrenner 1 979 p.22). 

The Malawi orphan's irnmediate relationships or rather the microsystem of the Malawi 

orphan is composed of the relations with the primary care giver, older siblings. the 

church. health centres. traditional healers. schools, peers, and the village chief. 

The primary care giver can be the biological mother, the wet-nurse, the grandmother, the 

aunt. an adopted parent, or any other relatives. The primary care giver is the person 

responsible for the entire chiId rearing activities like providing food, care, guidance and 

affection. Health centres and traditional healers fiequently interact with children because 

of the high morbidity rate in Malawi. The health centres in the form of the district 

hospitals. or village dispensaries are the structure where families receive heaithcare 

services. Infants interact with the health centres regularly through the visits for 



immunisation against diseases like tubercdosis, measles, and polio among others- The 

prevalence of diseases like whooping cough, diarrhoea, malaria, pneumonia, bilharzia 

and others also do force families to visit the heath centres regularly . 

Older orphan siblings constantly interact with their younger siblings during play, and act 

as supplementary caregivers providing breaks to the primary care giver, or taking over 

when the primary care givers are sick. Myers (1992) contends that a child's interaction 

with the older siblings results into a high level of interaction with many people providing 

visual and auditory stimulation as well as early socialisation. Bronfenbrenner (1979) 

endorses this position in the following hypothesis. 

Development is enhanced as a direct function of the 
nwnber of structurally different senings in which the 
developing person participates in a variety of joint activities 
and primary dyads with others, particularly when these 
others are more mature or experienced (page 2 12). 

Older siblings enable primary caregivers to engage in other activities. like paid work, that 

are vital for farnily survival. In other circumstances, like in an orphan headed household. 

the older siblings take on the full responsibility of primary care giving as seen in this 

escerpt. "The eldest [bofl has lefi home and is now ivorking on Minimini Estare in 

.Llufunje ... . The other sister srays al home to cook and look afrer the jàmily" (KI Dzenje). 

Here. two older siblings in an orphan-headed household have dropped out of school to 

take on the full responsibility of providing care for the farnily. 

The peer microsystem is a very important component of the orphan's social ecology as it 

provides a reliable alternative source of companionship and support when parents are sick 



or when foster parents fail in their duty to provide care, guidance, and affection to the 

orphan as seen in the following excerpts. "They jusrpiay withfiiends, games like football 

[and netbull during their parent@) illness" (ke y informant fiom Malekano village). "To 

redztce grief; orphans should be encouraged to play with their fi-ienh during their free 

rimeo' (key informant fiom Malekano village). "The children do not talk ro anyone in 

pnrriczdar. Most of the rimes they just keep their grief to themselves, or talk to fheir close 

frirnds" (key informant Bdakasi village). "Vs/hs has a problem with the adopted fumily 

s/he tells his/her fïiend about the problem s/he is fcrcing ..." (focus group discussion 

Kabuthu village). 

Belonging to a peer group has developmental implication as peer groups s a t i s l  certain 

basic human needs. 

1. The need to belong to a group (Freud, 1963 and Maslow, 1970). 

As children grow older. they get to spend less time with their parents and more time with 

other children in the neighbourhood. Concomitant to this development is the shifi in the 

need for recognition and approval from parents to peers. 

2. Independence and self-esteem (Berns, 1993). 

Peer groups provide children the opportunity to experience the concepts and implications 

of power. cornpliance, conflict. and CO-operation. These issues are important and 

contribute to the development of independence and self esteem as the chiIdren learn to be 

assertive and to negotiate while at play. 



The church is a very influentid institution in the lives of Malawi families through the 

counselling it provides to children and parents, the control it has over the education and 

heal th institutions. through its participation in cornmunity development projects, and 

through its spiritual work with the cornmunity. The interaction with the village chief is 

mainly around reporting problems and the search for solutions as seen in this excerpt. "ln 

eider children, they go ro rhe chiej; uncles or other relatives ivith rheir problems" (FGD 

Kabuthu Mulanje). 

The Mesosvstem 

A mesosystem comprises the interrelations among two or 
more settings in which the developing person actively 
participates (such as. for a child, the relations among home. 
school, neighbourhood peer group; for an adult, among 
farnily, work, and social life) (Bronfenbrenner 1979 p.25). 

The mesosystem of the Malawi orphan appears to be very weakiy linked as evidenced by 

the following excerpts. "Most of the tirne the teachers are nor informed of the ihess  thar 

CI child ' parents are stcflering; Unfortunarely the school azrthorities do not knoiv rhe exact 

nimber of orphans rhey accommodate " ( K I  Namwera-Malekano). Here there appears to 

be a very limited linkage between the orphan's fmi ly  microsystem and the orphan's 

school microsystem. Collaboration between bio-rnedicine and traditional therapy also 

appears to be minimal as captured in these excerpts. "Traditional healers work hand-in- 

hrrnd ivirh medical personnel fiom Jalasi and Namrvera Healrh Cenrres" (FGD 

Namwera-malekano). "When a person is ill, parents and relarives are the mosf 

responsible people. They go ro rhe hospiral for the cure of the sick but when the hospital 

fails to do anything, rhey go to the tradirional healer while ar home" (KI Dzenje). 



"People usually go to the traditional healer jh t  but when the patient gets serious, they 

go ro the hospital " (FGD Domasi). The collaboration between the "hospitals and 

traditional healers [is that they] take care of the sick in terms of medicine and advice 

itlhich the people folloiv " (FGD Kabuthu-Lilong\ve). 

Co-operation between the orphan's heaith centre and traditional healer rnicrosystems is 

primarily non-existent except for the Village of Namwera where the two are reported to 

be working "hand in hand". Collaboration between or among a child's microsystem 

provides continuity for the developing child, and feedback and support for the people 

working with the child in the various microsystem settings. Bronfenbremer (1979) 

encapsulates the situation in the following hypothesis. 

The developmental potential of a setting is increased as a 
function of the number of supportive links existing between 
that setting and other settings [such as farnily and school]. 
Thus the least favourable condition for development is one 
in which the supplementary links are either non supportive 
or completely absent - when the mesosystem is weakly 
linked (p.2 15). 

Projects targeting orphans in Malawi therefore should strive to strengthen the 

mesosystems in order to create an environment conducive for child development. Some 

of the mesosystem that need boIstering are discussed below. 

1. The relationship between the traditional heaiers (including traditional binh 

attendants) and the health centres. Traditional birth attendants are very important in 

the delivery of babies in most Third World settings. Delivering babies in the sterile 

confines of the health centres in the presence of qualified medical personnel is a 

drearn that is not feasible given the econornic constraints and lack of trained mediça1 



personnel in Malawi. One inexpensive option would be for the heaith centres to 

provide biomedicd training and support to the traditional binh attendants. The 

incorporation of biomedical skills into the work of traditional birth aaendants would 

address the issue of hygiene that has been a sore point in the practice of traditional 

birth attending. Providing basic medical supplies like gloves and disposable razors 

would address infection concerns between the rnother and infant, between the 

traditional birth attendant and the infant, between the traditional birth attendant and 

the rnother. and between the tools used in the birthing process and al1 the parties 

involved. Keeping birth records and sharing it with the health centres can aid the 

process of tracking the national demographic trend toward the development of 

national health policy. Current HIV/AIDS intervention programs in Afica are overly 

burdened with religious constraints. Alternative cdturdly sensitive approaches that 

are usually not acceptable to the churches and or Western h d e r s  might hold the key 

to the mitigation of the HN/AIDS carnage in Afiica. The use of traditional healers in 

the rural areas where most of the population is illiterate should be investigated. 

Traditional healers constitute the core of an important healthcare nehvork and have 

considerable authority in many Afncan societies. The development and usage of 

cultural constmcts of the HIV virus and the AIDS disease in education done in 

collaboration with or through traditional healers would send the HIV/AIDS 

intervention message to a wider audience. 

2.  A relationship behveen the older siblings and the health centres can produce a major 



developmental impact on the lives of infants. The health centres can for example 

develop programmes to teach sibling caregivers the basics in health, nutrition, and 

hygiene. Such a programme wouid go a long way toward addressing the high 

prevalence of diseases discussed earlier that are mainly air and water borne. Myers 

(1992) concurs with this position stating that such a programme would have an 

immediate impact on the infants receiving care today' and a long-term impact on the 

raising of fùture infants when these sibluigs providing care today reach the age of 

reproduction. 

3- Another mesosystem that should be strengthened is between the wet-nurse/primary 

care provider and the health centres. Reguiar visits to the health centre for medical 

check ups and infant health status reporting can promote child s w i v a l  and 

development as the opportunity for arresting diseases at their start is increased. 

4. A relationship can also be built between the older siblings and the wet-nurse. The 

older siblings c m  provide support to the wet-nurse by running errands and doing 

household chores to help compensate for the wet-nurse's time taken up breastfeeding 

and caring for the infant. 

5.  A relationship between the family and the school should be developed, This would 

provide continuity in child development and the reinforcement of the two the 

development settings. 

Ecological Transition 

"An ecological transition occurs whenever a person's position in the ecological 
environment is altered as a result of a change in role, setting, or both." (Bronfenbremer 
1979 p.26). 



Orphans experience ecologicai transition when their parents fa11 sick, when their parents 

die. and when they are moved into foster care. The practice in Malawi today is that 

children are fiequently removed fiom their parents and placed in with relatives without 

any explanation at both the points of sickness and death as evidenced by the following 

excerpts. "The [orphans] do nor know thar their parents are dead, and they say that they 

[the parents] ivill corne back. She [the foster mother] feels ihai tvay  the children feel no 

grief '. (KI Balakasi). "rvhen a parent is ill, the children are taken c w e  of by relatives. I f  

rhe rnoiher dies, rhe children are shared among rhe morher S relafives" (KI Dzenje) 

The ecological transitions that the orphans go through must be buffered to minimise the 

disniptions on the psychosocial development. Arrangements should be made in advance, 

when the HIV positive parenth are still strong, with the prospective foster family, to 

inüoduce and explain to the children the rationale for the transition in order to permit a 

smoother transition and enable the children to function in the new setting. 

Bronfenbremer surnrnarises the need to create an optimal condition for the establishment 

and maintenance of a primary link in the following hypothesis. 

The developmental potential of a setting in a mesosystem 
is enhanced if the person's initial transition into that setting 
is not made alone, that is, if he enters the new setting in the 
Company of one or more persons with whom he has 
participated in prior settings (page 21 1). 

The Omhan Exosvstem 

An exosystem refers to one or more settings that do not 
involve the developing person as an active participant, but 
in which events occur that affect, or are affected by, what 
happens in the setting containing the developing person. 
(Bronfenbremer 1979 p.25) 



There are many entities at the exosystem level in the social ecology of the Malawi 

orphans today. There are the NGOs, govemment community development personnel, the 

party leadership, the village bureaucracy, and the religious institutions. The proliferation 

of the exosystem in the patrilineal villages compared to the matdineal villages should 

primarily be a function of location. Ail the three patrilineal villages are in the district of 

Lilongwe. which is the capital district with the seat of the national government. Poor 

infrastructure and communication diEculty in the Third World. influence the decision on 

the site of operation for many NGOs. Proximity to govemment offices is essential, as 

many bureaucratic procedures require personal physical presence to accomplish. The 

absence of community developrnent assistants (CDA) and health surveillance assistants 

(H S A) in some of the villages can be a function of the difficulty in finding government 

employees willing to relocate to upcountry districts where social services are limited. 

Although some villages did not mention them. chiefs, headmen and party leaders are 

- present in al1 the villages, as administrative and political structures cover al1 parts of the 

country. The village bureaucracy, relatives, and the religious institutions appear to be the 

most effective entry points to support orphan care since they are Functional in al1 the 

villages. 

The Malawi orphan exosystem structure however, appears to be dysfunctional and not 

very supportive of the orphan development as evidenced by the following statements 

from the research participants. '*A lor ofpeople corne here, but nothing is done- Ail they 

do is regisler orphans. There is no explana tion orjéedback a s  to what they are going to 

do wirh the names [thut] they have raken down. Because of rhis. rhe communiîy has lost 



heurt und do not want to participate in any of the orphan programmes that corne in" (key 

informant fiom Djenze village). "They ask their Member of Parliament for help, but he 

t-arely holds meetings. and when he does, he promises supportp but no support is coming" 

(key informant from Balakasi). "The DC ivas informed [of the work of afoster famiiy] 

bltr she [the foster rnother] does nor gel any hebfiom the governrnent'' (key informant 

Balakasi). " They [rhe villagers] expect ciuthing, food, shelter fi-om the governmenr but 

rzone of fhis has come. There is no change fiom this government. II is jztsr Iike the last 

governrnenf' (key informant from Balaksi village). The "inactiviiy of government 

exfension workers" was cited b y  a key informant fiom Namwera village as one of the 

main obstacles to comrnunity care mobilisation. 

The ine ffectiveness o f  the exosystem structures can be tram formed through the education 

and empowerment of the village cornmunities. Grassroots based advocacy can challenge 

and hold bureaucratic and organisational structures accountable for their actions and 

inactions. 



Figure 4 

The Proposed Ecoloeical Model of Human Develo~ment 

Society 

Source: Adopted from Berns (1993) 



RESILIENCY 

Resiliency is 'rhe individual's ability to manage or cope with significant adversity or 

stress in ways that are not only effective, but may result in increased ability to respond to 

future adversity" (Louise Harvey Consuiting 1996 p. 13). The emphasis on resiliency is in 

line with the current philosophical shifi, in the human services industry, away fiom a 

psychopathological approach to a strengdi orientation with the emphasis on the 

promotion of competence, coping and hence prevention. (Ferguson et. al. 1993). Certain 

factors have been found to enhance the development o f  resiliency in children. Mangham 

C.. McGrath. P.. Reid, G., and Stewart. M. (1995) contend that there are three categories 

of factors that contribute to the development of resiliency. The three categories are 

individual factors. familial factors, and support factors. Individual factors include 

cognitive skills, problem solving ability, optimism, and resourcefulness in seeking 

support. Effective parenting, affection, family support, and family cohesion are 

considered familial factors. while the category of support factors include the presence of 

a caring and supportive adult. a supportive peer group and a supportive social 

environment that promotes autonomy and responsibility. 

Addressing the psychosociaI needs of orphans and enhancing the devslopment of their 

cognitive. emotional. and social skills equips orphans with resiliency's individual factors. 

Fortifying the ovhans' microsystem, rnesosystem, esosystem, and macrosystem 

fmishes the orphans with resiliency's familial, and support factors. Dugan and Coies 

(1989) endorse this position with the statement that a fünctional and supportive 

relationship with peers and the community goes a long way toward replacing the lack of 



family or parental support. "Corrective emotional experiences"(p.75) found arnong 

juvenile peer relations, Dugan and Coles continue, is a major source of support for 

children without parents. The orphan's relationship with peers, relatives, and elders c m  

therefore be developed to meet the familial and support factors needs, toward enhancing 

the development of resiliency. 

MATRILINEAL Vs PATRILINEAL CULTURAL SETTING 

There does not appear to be any difference in the care available to orphans or in the way 

it is provided between villages with NGO activity and those without NGO activity. This 

could be due to the ineffectiveness of the NGO operations / activities amongst other 

variables. 

Care providers 

There are differences between the matrilineal and patrilineal villages in the people who 

provide care to orphans during parental illness and afier parental death, as illustrated in 

Table 7 in chapter III. In the matrilineal setting, the mother's relatives are primarily the 

people who orphans talk to and who provide prirnary care both during parental illnrss and 

after parental death. Mother's relatives include matemal grandparents, uncles, and aunts. 

In the patrilineal setting, relatives, village elders, and church elders are the people 

orphans talk to in times of distress. Grandparents, however, are the prirnary care 

providers both during parental illness and after parental death. 

The differences in the care providers in the two cultural settings can be explained through 



the differences in the blood relationships. Logan (1996) identifies "blood ties" as taking 

precedence over al1 types of relationship in African family patterns. Blood ties however 

must be understood in the context of the Malawi culture where children are pnrnarily 

raissd by women. In the matrilineal cultural setting, the man lives in the wife's village 

and all the women? the aunts, in the extended family structure within the village have 

blood ties to the children. In the patrilineal cultural setting the wife lives in the husband's 

village. The orphans in this cultural structure have no blood ties to their aunts. their 

uncles' wives. and are therefore usually taken care of by their patemal gandmothers with 

whom they have blood ties. It is important to note here that there are usually several aunts 

in the matrilineal setting while there can only be one paternal grandmother. 

Qualitv of care 

In the matrilineal setting, orphans who have lost both parents can still get quality care 

fiom their rnother's sisters. their aunts, with whom they have blood ties and who are still 

Young and in the prime of their productive lives. In the patrilineal setting on the other 

hand. as seen in Table 7, orphans who have lost both parents can only get care fiom their 

grandmother. Access to quality adult-care and guidance therefore is very limited as the 

erandparents are usually very old, illiterate, and with old age related health 
C- 

complications. Orphans who reside with the wives of their uncles, with whom they have 

no blood ties. are many times subjected to very mean situations as noted in this excerpt. 

"Gsriafly ir is the rvomen of the house that are most cnrel IO the orphan. The men stay 

v e r -  iveil rvith the children, and sometimes they may even rebuke the rvomen for behaviizg 

badly torvards the orphans(s). " (FGD Women Domasi). This cultural reality explains 



Table 3 and shows why the problem of the generation gap between the care providers and 

the orphans was only mentioned in the patrilineal villages. 

The quality of women's work at raising children is a function of amongst others, the 

amount of power and the Ievel of security enjoyed by the women. A gender analysis 

shows that under both lineage settings the control over family resowces is in the hands of 

male family members. Under the pauilineal setting the husband and his male relatives 

make most of the farnily decisions. In the rnatrilineal setting the grandfather and the 

maternal uncles have authonty over the family resources. "From the woman's point of 

view [however] the matrilineal system offers more security [and latitude] because she is 

on her own land. in her ow-n village and amongst her own people" (United Nations and 

~Malawi Governrnent 1 993. p.35). 

Inhcritance 

One of the main problems faced by orphans in Malawi is the non-access to parental 

property as discussed earlier in chapter III. Under both the matrilineal and patrilineal 

settings the relatives of the husband "grab" the family property upon his death, and the 

wife has no Say on the issue. Under the matrilineal setting children inherit fiom their 

maternal grandparents. ïhe orphans in this culturai setting therefore have the guarantee 

of some inhentance property to jumpstart their adult lives even if al1 their immediate 

family property is taken over by their patemal relatives. Land. the most important 

property in the Malawi subsistence economy is passed through the grandparents- 

grandchildren line here. In the patrilineal structure inhentance is through the father-son 



line. If a man dies when his children are still Young, his property and bis wife are usually 

inherited by one of his brothers. The large number of children, dwindling resource base, 

and the influence fiom the wife, who has no blood ties with the orphans, usually make 

portioning inheritance to nephews impossible. The orphans under the patrilineal cultural 

setting are therefore lefi without any inheritance prospect from the older generation. It 

must be pointed out here that the patrilineal cultural wisdom of taking over the 

deceased's property is for safe custody and the property is to be passed to the orphan 

children when they corne of age. 

Polvgamv 

Polygamy is a more common practice in patrilineal Malawi than in the maidineal setting. 

"Men in Lilongwe [a culrzlrally patrilineal disrrict] are prone to polygamy " (KI 

Kabudula). Under the rnatrilineal setting the man lives in the wife's village where he has 

very lirnited authonty. The comparative amount of power availed women under this 

cultural structure makes the getting of a second wife impossible. In the patrilineal 

structure however. a woman lives in the village of her husband who is the centre of the 

family and is responsible for making most family decisions. A second wife or even a 

third is a fiequent occurrence in this cultural setting. More than one wife generally means 

more children and a larger number of orphans to take care of if the parents die. A large 

number of children in one household puts excessive stress on the limited family resources 

and exposes al1 to vulnerability. Polygamy also increases the possibility of family feud 

between or arnong the wives and the children over family property. A focus group 



discussion fiom Kabuthu village captured this situation with the statement that "ln [the] 

event ofpolygamy, the first wife may da im the property fiom the second wife " 

In conclusion therefore it is safe to Say that orphans in the patnlineal cultural setting are 

more at risk than their counterpart in the matdineal setting because o f  the number and 

ages of care providers, the quality of care provided, the access to inheritance available to 

orphans in the matrilined setting and the practice o f  polygamy in patrilineai Malawi. 



CHAPTER V 

ADVOCACY 

Advocacy is 
... the act of speaking in support of human concerns or 
needs. Where people have their own voice, advocacy means 
making sure they are heard; where they have difficulty 
speaking, it means providing help; where they have no 
voice. it means speaking for them (Chauncey, Parfitt, 
Preston, George, Eso, Cunningham and Cowel, 1992, p.49). 

Children need advocates because they require special policies and programmes to protect 

them from the many risks that surround their formative years. Given Africa's desperate 

economic status and the constant political upheaval, the Afiican child needs advocacy 

more than ever. In many Afncan countries the political climate is autocratie with one 

leader and one party in control of the executive, the legislative, the judiciary, and the 

army. The brutality with which oppositions to the goverment are repressed and the 

blatant disregard for hurnan rights have lefi many citizens unaware of their civil nghts. 

For thirty years. from independence in 1964 to 1994, Malawi was ruled by "President - 

for - Lik"  Hastings Kamuzu Banda with his Malawi Congress Party (MCP). Under 

Banda the iMalawi Youth Pioneer (MYP), the ruling party's secret police in the guise of a 

youth wing, muted al1 oppositions and terrified the entire population. Mr. Vera Chirwa a 

human rights activist, who presently heads the Law Society of Malawi (LSM), was 

detained by the Banda regime for many years. Professor David Rubadiri. Malawi's 

current Permanent Representative to the United Nations was forced into exile for most of 

the 30 years Banda was in power. 



THE UNITED NATIONS CONVENTION ON THE RIGHTS OF THE CHILD 

The United Nations Convention on the Rights of the Child (UNCRC) was adopted by the 

General Assembly of the United Nations on the 20" of  November 1989. Malawi acceded 

to the UNCRC on January znd 1991. While the Convention can generally be applied to 

the pIight of children in Malawi, several specific articles in the Convention particularly 

apply to the situation of the orphans. 

Article 6 of the Convention states that every child has the inherent right to life and that 

the State has an obligation to ensure the child's s w i v a l  and development. Malawi was 

nurnber eight in the world -'under five mortality" rankings with 2 17 deaths per 1 :O00 live 

births in 1996 (UNICEF 1998). 

Article 18 states that parents have joint primary responsibility for raising the child, and 

the State shall support them in this. The State shall provide appropriate assistance to 

parents in child raising. Article 20 specifies that the state is obliged to provide special 

protection for a child depRved of the farnily environment and to ensure that appropriate 

alternative farnily care or institutional placement is available in such cases. Efforts to 

meet this obligation shall pay due regard to the child's cultural background. The Malawi 

data. however. indicate that foster families are not receiving any support fiom elected 

officials or the governments. 

Article 3.1 asserts that the child has a right to the highest standard of health and medical 

care attainable. States shall place speciai emphasis on the provision of primary and 



preventive health care, public heaith education and the reduction of infant rnoctality. They 

shall encourage international CO-operation in this regard and strive to see that no child is 

deprived of the access to effective heaith services. Article 27 states that every child has a 

ri& to a standard of living adequate for his or her physical, mental, spiritual, moral and 

social developrnent. Parents have the primary responsibility to ensure that the child has 

an adequate standard of living. The State's duty is to enswe that this responsibility c m  be 

fulfiïled, and is. State responsibility can include materiai assistance to parents and their 

children. The current health status of Malawi children is very poor. There is widespread 

food insecurity and a hi& rate of children with arrested development. The Malawi health 

service is poor with very limited pharmaceuticals making many treatrnents beyond the 

reach of most families. The high rate of unemployment and the lack of arable land make 

the attainrnent of a decent standard of living for most faniilies impossible. Malawians 

living below the absolute poverty level ranges from 10% in urban areas to 85% in rural 

areas (World Bank, 1996). Single parent families and families with orphans constitute the 

bulk of the poor population. 

Article 28 states that the chifd has a right to education, and the State's duty is to ensure 

that primary education is fiee and compulsory, to encourage different forms of secondary 

education accessible to every child and to make higher education available to al1 on the 

basis of capacity. School discipline shall be consistent with the child's rights and dignity. 

The State shall engage in international CO-operation to implement this ri&. In 1995 only 

56% of Malawi adults were literate (UNICEF 1998). The Malawi data illustrate that 

tmancy and school dropout is very high among orphans. Statistics of orphan school 



enrolment in Namwera region, Table 5 in chapter III, show that more than one half of the 

orphan population was not enrolled in school. Article 4 of the Convention States that 

State Parties shail undertake al1 appropriate legislative, 
administrative, and other measures for the implementation 
of the rights recognised in the present Convention. With 
regards to economic, social, and cultural rights, State Parties 
shall undertake such measures to the maximum extent of 
their available resources and where needed, within the 
fiamework of international CO-operation. 

The Malawi govenunent c m  support orphan care through the following: the enactment of 

children centred legislation, training psychosocial counsellors, the development of 

effective and accessible health service, and through developing an equitable agrarian 

infrastructure. 

ADVOCACY STRATEGIES 

The UNCRC is potentially a powerful advocacy tool that can be usehl in the defence and 

the protection of the rights of the child. UNAIDS (1998) notes that 

Despite the almost universal ratification of the United 
Nations Convention on the Rights of the Child, many 
children lack access to such basics as food. shelter and 
medical care. In addition, children infected with HIV, those 
affected by the epidernic, and those living in the shadow of 
HIV infection continue to suffer serious discrimination, 
exploitation and abuse in most countries. These violations 
of the rights of children can be a result of their real or 
perceived HIV statu or that of members of their families. 
The violations can also make those children not already 
infected become more vulnerable to infection. In line with 
. . . the Convention al1 children, regardless of their health 
status (including whether or not they are HIV positive), 
must have access to treatment, counselling, education, 
recreation and social support, and be protected against any 
form of discrimination. (page 5). 



Eariier in chapter 1 it was stated that this study is a critical social science based research 

aimed at uncovering hidden forces that shape social relations, and at the empowerment of 

the disenfranchised. Many of the orphans in Malawi are either from women-headed, or 

orphan-headed, or grandparents-headed householdso and constitute a weak constituency 

at the bottom of the economic strata. Empowering this constituency would therefore 

produce a dramatic impact on the lives of many orphans, as the constituency would be 

able to hold the entities at the exosystem level accountable for their actions and inactions 

and take them to task accordingly. One way of achieving this would be through the 

creation of a village based child advocacy organisation. Such an organisation would have 

to bs financed, manned and controlled by the villagers themselves to avoid the risk of 

getting hijacked by other interest groups. The advocacy organisation would have to 

include an equal representation of women and children to that of men so that the voices 

of women and children are not iost. 

The voice of women is essential for any intervention to succeed in Malawi because most 

of the people providing care for orphans are women. The presence of  children on the 

advocacy comrnittee would lend the advocacy organisation the cliild's voice. Children's 

participation would also be in accordance with article 12 of the UNCRC which says that 

a child has the right to express his or her opinion fieely and to have that opinion taken 

into account in any matter or procedure affecting the child. 

The advocacy organisation would have to be educated on the structure and function of the 

governments, the Convention on the Rights of the Child (CRC), and on techniques in 



advocacy. With such a knowledge base the cornmittee would have the ability to 

effectively carry out the following arnong others: 

- Work with the churches and schools to raise the awareness of children, families, 

health centres and governments on the Convention on the Rights of the Child. 

- Educate families and the villages about the importance and relevance of a will. This 

would address the problems around inheritance faced by orphans today. 

- Put a stop to the activities of research, studies, and programmes that do not provide 

feedback to the villages, a complaint raised by one of the research participants- 

- Advance the need for an urgent change in the current sex culture and allay the 

trepidation, rumours, and the blemishes associated with the HIV/AIDS disease. 

A powerful orphan advocacy organisation would make the various levels of govemments 

to pay attention to the orphan issue and to address the electorates' concerns to avoid 

political repercussions. The potential of the active participation of the village based 

orphan advocacy organisation in the political arena is captured by Bronfenbrenner (1979) 

in the following hypothesis. 

The developmental potential of a setting is  enhanced to the 
extent that there exist direct and indirect links to power 
settings through which participants in the original setting 
can influence allocation of resources and the making of 
decisions that are responsive to the needs of the developing 
person and the efforts of those who act in his behalf (page 
256). 

The advocacy work for the Malawi orphan should be focussed at the following three 

directions: 



1. Awareness: Many people in positions of power are not aware of the UNCRC let alone 

their responsibility as a government (State Party) under the Convention. Partnership 

with experts in the field o f  child's rights to raise the awareness of the children, the 

cornmunities, and the local and national govemments would be one appropriate 

strategy. A public that is aware of its rights and the responsibility of the governrnent 

can be very successful in the process of politicai manoeuvring. 

2. Legd Advocacy: The Malawi data speak of boys involved in stealing, smoking 

"chamba", and drinking alcohol. This kind of behaviour pushes the youth into conflict 

with the law. Orphans who do not have parents to speak for their interests can get 

abused or neglected in the court system. Legal representation is one effective way of 

advocating for the legal rights of the child. 

3. Legislation: The village bureaucracy. the chief and the headrnan, the district 

administration, the national government, and the party leadership should be lobbied to 

develop Iegislation that support orphan-care, and to fund programmes that support the 

comunit ies  in containing orphans' issues. Legislation addressing the disparity on 

land title arnong the two genders. and on the issue of infientance would demonstrate 

the seriousness of the governent  in tackling the orphan issue. 

CONCLUSION 

This is a critical social science based research and the pages of this snidy is therefore not 

the right forum for arriving at definitive intervention strategies, for this wou1d require the 

participation of the affected population. the citizens of Malawi. 



Chi ldren raised with adequate adult care generail y grow up into productive well-adj usted 

adults. During strenuous socio-economic times, however, families with many young 

children bear the largest scars of the times. Keating and Mustard (1993) state that there is 

a strong relationship between the development of psychosocial skills and health, 

nutritional. and socio-economic status. Psychosocial interventions aimed at making the 

social ecology conducive for child development is therefore one important place to start 

as improving the social environrnent enhances a chiid's cornpetence and coping skiIIs. 

This research study achieved the following: it ascertained that the Malawi orphan 

population is concentrated between the ages of 3 and 12 years (Table 3): two, the study 

determined that orphans in Malawi are generally cared for by female relatives (85% in 

Table 1): three. the study explicated the main problems faced by orphans in Malawi 

today: four. the study established a profile of the most vulnerable orphan: five. the study 

developed a comprehensive understanding of the microsystem. mesosystem. and 

esosystem of the Malawi orphan. 

This study analysed the Malawi orphan's social ecology using frarneworks. concepts, and 

terminology of the human and social development academic field. This was an important 

stage because the various forces in the orphans' social environrnent need to be properly 

understood for any effective intervention to be planned and implemented. This study's 

findings however should be translated into a lexicon accessible to Maiawi villagers and 

shared with them in order to ascertain the external validity of the findings. The research 

findings can only be generalised to the whole Malawi population, and used as the 



foundation for intervention if c o n f i e d  by research participants. The findings of this 

study can help the village cornrnunities in critically assessing the relevance of traditionai 

cultural practices to contemporary social needs. The issues of inheritance, and land title 

need to be subjected to the children and gender analysis lenses. 

This study provides the leadership in the process of social engineering that is missing but 

yearned for by Malawian families as seen in the following excerpts. "For peopre ro do 

any work heve [on orphan care] there is need to encourage the community, even if it is 

jiist feedback [of studies] or directions" (Ki Dzenje). Another key informant fiom Dzenje 

talking on what can be done with avaifable resources in the villages stated that "rhere are 

rzrcrny needs of orphans, and rve rvotrld like to help them. but rue need sorneone to guide 

21s ". 

The use of Bronfenbrenner's socio-ecological fiamework in understanding the Malawi 

orphan is of great significance. For community development planners, or "child and 

youth care workers to respond effectively to the needs of children. parents, and families, 

they must be able to understand and be cornfortable in assessing and intervening within 

ail four of these ecologica1 levels" (Ferguson et al 1993 p.257). The health centres. the 

church. the school, the community development workers, the NGOs, and the various 

government tevels can also use this study for initiating new intervention programmes and 

fine tuning existing ones. 



This study primarily focussed on the structure of the family and the village. The 

understanding of the exosystem structures without the village like the working condition 

of parents working in the cities, and the comprehension of the macrosystem features like 

the legal infiastructure, the political ideologies. and the national economic status were 

therefore limited. Further studies focussing on the exosystem and the rnacrosystem would 

help the comprehension of the Malawi orphans' social ecology in totality. 
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1) Background 

The number of orphaned children in sub-Saharan Af5ca is increasing as the incidence of 

HIWAIDS climbs. In Malawi, government and community resources are already strained 

in supporting these children in especially difficult circumstances. The following project 

proposal suggests a research strategy to identiQ local strengths in order to build 

community capacity to support these children. The project uses a participatory research 

approach and is built on a unique partnership involving universities. nongovermnental 

organizations (NGO's), and international agencies supporting children in Malawi and 

Canada. Results of the research will be used to train local and government human service 

professionals working with children and families. 

The World Health Organization (1993) estimates that HIV has infected 13 million people 

to date of whom I million are chitdren. Furthemore, 70 percent of these infected adults 

and 90 percent of the children live in sub-Saharan Africa. The 1993 WHO report listed 

Uganda and Malawi as the two countries with the highest per capita rate of AIDS in the 

~vorld. 

The picture does not improve as one looks to the immediate fùture as the number of AIDS 

cases that emerge during the 1990s is likely to be 10 times greater than those diagnosed 

during the 1980s (Mann, J., Tarantola, D.. & Netter, T., 1992; United Nations 

international Children's Fund. 1993a). The World Development Report (WDR) of 1993 

entitled Investina in Health similarly identifies sub-Saharan Africa as a global priority for 

health research and development, with HIV/AIDS program development being of special 



importance. 

As the nurnber of people dying of AIDS increases the number of  orphaned children also 

rises. It is estimated that there will be 10 million unaccompanied (orphaned, abandoned, 

runaway) children in sub-Saharan Afnca due to HIV by the end o f  the century - 3 times 

the current estimate ffom other causes (Mann et al., 1992). Particularly in nual areas, 

orphans have usually been adopted by members of their immediate family or extended 

family, but as the nurnber of orphans increases. this tradition is coming under increasing 

strain. HIV tends to cluster in families and to target the relatively young adults who might 

othenvise take responsibility for orphans. Grandparents, who once thought their children 

wouId care for them in old age, are finding themselves raising a second generation of 

children that they may be il1 equipped, both physicaliy and financially, to handle. 

In Africa HIVIAIDS is fùndamentally a developmentai challenge, intermingling issues of 

poverty. inequality. culture. and sexuality in complex ways. Containintg the spread of the 

disease and caring for those already suffering fiorn the results of AIDS ofien entails 

tackling deeply imbedded traditions that encourage discrimination against young people, 

especially girls. allow harmfùl cultural practices, and preclude discussions of sexuality. 

The U.N. Convention on the Rights of the Child (UNCRC) provides the foundation for 

altenng these harmfül traditions and building on traditions nurturing children and youth 

~vithin a family and comrnunity context (UNICEF, 1993a). 

One of the great challenges facing the majonty of sub-Saharan Afncan countries is the 



lack of indigenous human resources, or national capacity, to address a multitude of health 

and social dilemmas, including the AIDS pandemic (UNICEF, 1989, 1993 b). While many 

NGO's and international donor agencies have made significant progress in implementing 

basic child survival measwes in developing countries there has, unfortunately, been a 

corresponding lack of provision for human resowce development targeting children's 

basic developmentai and psychosocial needs (Myers, 1992. UhrICEF, 1994). This is 

particulady so in countries severely affected by the spread of HIVMDS. in these 

countries. gains in child survival and development made during the last nhrenty years are 

being eroded by the impact of AIDS on children and communities' ability to care for 

children orphaned by AiDS (UNICEF, 1994). ln nations where NGO's and International 

donors are struggling to meet such basic childhood survival needs as  food, shelter, and 

inocuiation, partnerships between NGO's and university departments specializing in 

research and training for child and family care offer a unique opportunity to fil1 this gap. 

Specifically. these partnerships could assist to develop sustainable local capacity to meet 

the more general developmental needs of children within a family/ comrnunity context. 

This proposa1 seeks to develop such a partnership between International, National and 

local Malawi NGO1sl and Malawi and Canadian university departments with research and 

training expertise in child, youth. and family care. The focus of the partnership wiI1 be the 

development of a national research-training program targeting the psychosocial needs of 

children. The entry point for this program will be a project focusing on community based 

care for children orphaned by AIDS. The first phase of the project will focus on four 

research sites in Malawi and a small scale childcare training module. The results of the 



project could be implemented on a larger scale in Malawi and other sub-Saharan African 

countries. 

Malaw-i is currently ranked as one of the poorest sub-Saharan States (Kalipeni, 1993). 

M i l e  the country has seen significant macro econornic growth during the 1987 - 1991 

period. there has not been a similar alleviation of poverty, and the economic disparity 

between the various popuIation groups has widened (Govemment of Malawi 1993). 

Women in Malawi remain the most vulnerable to poverty with debilitating consequences 

for themselves, their families, and their children in particular. The dramatic increase in 

HIV/AIDS infection in Malawi will only worsen this situation. The Malawi National 

AIDS Control Programme estimates that between 600,000 and 800,000 Malawians are 

now infected with HIV (UNICEF Malawi, 1994a). Much of the AIDS burden in Malawi 

will faIl on children and it is expected that by the year 2000 there may be more than 

870,000 orphaned children due to AIDS, more than 63,000 HIV infected newboms. more 

than 52.000 new cases of paediatric AIDS. and a cumutative number of more than 323,000 

deaths due to AIDS (UNICEF Malawi, 1994b). In a recent analytical survey of orphans' 

needs and problems, UNICEF Malawi reports that, while orphanhood is not a recent 

phenornena in Malawi. the impact of AIDS has considerably worsened that situation. 

There are few, if any, formal foster care or government services for these children and 

most orphans are still cared for by an increasingly overburdened extended family. Human 

resource development specializing in childcare is identified as a need particularly at the 

farnily and comrnunity level. In addition, the report emphasizes the need for increased 

coordination between governrnent ministries, NGOs working with AIDS orphansz and 



cornrnunities 

The present program aims to build on these recomrnendations by creating greater 

cornmunity capacity to care for AIDS orphans, first by strengthening the ability of 

families to care for orphans, and second by improving the links between the various 

governmentai and non-governmental sectors working to support these children. The 

research ernployed in this project uses existing household and community level orphan 

support capacity. The training program envisioned, termed the Generative Curriculum 

Mode1 (Pence. Kuehne, Greenwood- Church. Opekokew, 1993). is based on an interactive 

model of cornmunity-based values, beliefs, and understanding, and litenture-based 

understanding of child care development. The research findings will be used to develop, 

implement, and evaluate generative, cornmunity-based orphan care training prograrns in 

the form of workshops for youth, families. community development personnel, social 

welfare officers, and home care workers. In addition, the program will offer research 

opportunities for a small number of Malawi graduate students. 

The project is unique in that the research and development partnership model will be 

child-focused and cornrnunity based. actively involving families and comrnunities as local 

resources and active participants in AIDS resemh and prograrn and training development. 

The project will draw on the UNCRC as a framework for encouraging community support 

for AIDS orphans. The Convention promotes a first cal1 for children in difficult 

circumstances and specifically addresses a number of issues relating to AIDS orphans. For 

example, the Convention targets a child's basic right to swival ,  and healthy development 



including access to services such as health care and education. Similarly, the Convention 

suggests that children's participation in community matters affecting their well being be 

encouraged wherever cdturally appropriate. 

AIDS orphans are currently denied many of these basic rights, and the UNCRC is a usehl 

tool for rnobilizing government agencies, NGO's, universities, communities and families 

to address this need. Strategies for applying the Convention across these sectors still need 

to be developed. From the macropolicy Ievel (social policies for children, parents, and 

families) to the grassroots levels of everyday life, the gaps between research policy and 

practice need to be bridged. This project will attempt to apply the Convention by devising, 

implementing, and evaluating strategies that enable communities to better care for AIDS 

orphans. The research will promote a first cal1 for children and will attempt to involve 

youth in both the research and prograrn implementation. 

The prograrn will be tested in four Malawi communities selected to represent variation in 

culture. and economic and social support. A research development mode1 will be 

established linking a diverse group of partners including: Malawi youth, families, and 

communities: governrnent social welfare officers; national and international NGO's 

(UNICEF. World Vision) working with children and you* and universities and social 

research agencies. University departments and social science research institutes (School of 

Child and Youth Care, University of Victoria; Department of Psychology, Chancellor 

College. Malawi; and the Center for Social Research, Malawi) will specifically examine 

the capacity of four Malawi communities to establish AIDS orphan support prograrns, and 



will evaluate the development and irnplementation of a training program. Government 

social welfare offices, Ministry of Women and Children's Affairs, and Regional NGO 

offices for World Vision and UNICEF will incorporate the training of community support 

workers into existing training programs. Finally, World Vision Canada and UNICEF 

Eastern and Southem Area Regiond office have agreed to examine the potential 

application of this program in other Eastern and Southern African countrîes. 

The program draws on existing social science research capacity within Malawi and 

panners these strengths with Canadian expertise in Child and Youth Care, specificdly in 

child and family support in community based care. Though this program targets AIDS 

orphan support. the mode1 resulting from this research partnership could be applied to a 

variety of comrnunity-level issues affecting children, youth, and their families in 

sub-Saharan AErica and other global developing regions. 

2) Program Purpose and Objectives 

Goals. This program has two goals: 

The first is to devise, implement, and evaluate a researcw training prograrn addressing the 

issue of community based support for AIDS orphans in four Malawi communities. 

Specifically. the prograrn will build conmunity based, child care capacity targeting the 

psychosocial needs of AIDS orphans? first by researching the local need and capacity for 

this support. and then using this information to develop and evaluate community based 

orphan support training prograrns in the four communities. 



The second purpose is to apply the knowledge tkom comrnunity based AIDS orphan 

support research to the developrnent of a blueprint for a Malawi national child care 

research/training prograrn targeting the psychosocial needs of children. This unique 

partnership approach aims to move beyond children's survival needs by supplementing 

government and NGO child survivai programs that are currently not able to address 

children's broader developmental needs wïthin a community perspective. 

Objectives. 

1) to c a r y  out action-oriented, participatory research involving youtti, families. 

cornmunities. NGO personnel, social welfare officers, and educational institutions to 

investigate the local need and capacity for AlDS orphan support in four Malawi 

cornmunities. 

The research on needs and capacity will include collaborative research activities to: 

3) identify four communities: two patrilinear and two matdineal in which one comrnunity 

from each set has government and NGO provision for children's basic suntival needs and 

the other does not; 

3) ca ry  out a needs assessrnent and situational analysis of AIDS orphans in these four 

cornrnunities: 

3) identi fy  Malawi cultural traditions, beliefs, and institutions that nurture children and 

youth. and allow families and comrnunities to care for AIDS orphans; 

5) identiîy "local community capacity" (e-g. persons and cornmunity institutions able to 

support AlDS orphans) based on information collected in stages 3) and 4); 

6) based on the Generative Curriculum Model, devise, implement and evaluate AIDS 



orphan support workshop training prograrns involving youth, their families, communities, 

social welfare oficers, and NGO personnel. These workshops will be grounded on the 

information collected in objectives 3) though 5) ,  and will be used to produce a Cadre, or 

core group of personnel, skilled in community based orphan care; 

7) evaluate al1 project stages and develop a blueprint for applying the knowledge fiom 

community based AIDS orphan support research to the development of a Malawi national 

child care researchhaining program targeting the psychosocial needs of children. 

3) Research/Training/Evaluation Process. 

The program will consist of seven stages, one planning (P) stage. three research (R) 

stages. hvo training (T) stages, and an ongoing evaluation (E) process. As the project 

seeks to be a community based. "bottom up" approach to research and training 

development, each stage wiIl involve a prograrn team composed of representatives fiom 

each of the project partners and community representatives- 

Research process. 

The Center for Social Research will coordinate the research stages of the project and will 

provide expertise in carrying out cornmunity based child-focused research in Malawi. 

UNICEF Malawi and World Vision Malawi will support this process by providing sites 

for the research and lending any technicai support that may be required for the entry to the 

comrnunities and collection of data. The Department of Psychoiogy, Chancellor College 

\vil1 select four Masters level students to act as research assistants and will provide faculty 

expertise in health and community psychology. The School of Child and Youth Care 



(SCYC), University of Victoria, wîll provide specific research expertise in implementing 

the UN Convention on the Rights of the Child, in modiwing the Generative Curriculum 

Mode1 for use in the Malawi project, and in participatory, ecocultural research. 

MethodoIogy. The research method ernployed in this program seeks to meet the program 

partner needs in a manner that is neither culture "bound" nor "blind". One tested strategy 

which has been used to develop culturally sensitive community based childcare programs 

is the Ecocultural Framework (Cook, 1995). 

This research paradigm is context based, and examines the role of individual and cultural 

level variables influencing community care of AIDS orphans. This approach is. therefore. 

ecological in its focus on context, and culturally sensitive in addressing both individual 

and cultural level variables. The Ecocultural Framework has been used to devise. 

implement. and evaluate culturally sensitive community based children's health projects in 

India. Indonesia. and Canada. Research using this framework has exarnined such issues as 

assessing the reiationship between individual, cornmunity, and cultural level variables in 

establishing child care programs for special needs children, and identifying the local 

capacity at these three levels as criteria for establishing training programs. 

A participatory, action oriented research method will be used throughout al1 stages of the 

data collection. interpretation, and application. That is, it values the perspectives and 

interests of the participants ùivolved in the project as the basis of designing. 

impIementing, and evaluating al1 aspects of the research (EllisT Reid, & Barnsley, 1990). 



Thus, wherever possible cornmunity members will be involved in setting research 

objectives, outlining hypotheses, collecting data, interpreting results, applying the research 

results to the design of training modules, and evaluating dl stages of the project. 

Research design. Due to the lack of information on the situation of orphans in Malawi an 

exploratory design \vil1 be used to gather information for this project. Information for 

objectives 3 ,  4, and 5 \vil1 be collected through a variety of sources in order to 

"triangulate", or validate, the data. Triangulation rneasurement tries to pinpoint the values 

of a phenornena more accurately by sighting in on it from different methodological 

viewpoints. By obtaining multiple instances of the data fiom different sources, the study 

finding are more tnistworthy (Webb, Campbell, Schwartz, & Sechrest, 1965). Thus, key 

witness interviews, participant observation, interviews employuig open and closed ended 

questions, and focus group discussions will al1 be used to examine Malawi community 

responses to AIDS orphans. Key witnesses wilI be selected fiom NGO program officers 

~vorking in the target sites. Community research participants will include: community 

leaders. other cornmunity members, and where possible children and youth. 

Ethical considerations. 

The involvement of participants in the research \vil1 be entirely voluntary. No coercion 

will be used in interviewing respondents. and participants will be fiee to break off their 

involvement with the research at any time (hl1 ethics approval will be obtained before the 

research proceeds). Al1 research instruments will first be approved by an ethical 

cornmittee at the University of Malawi and University of Victoria. 



Training process. 

The training approach taken in this program will be based in part on SCYC expenences in 

developing and using the Generative Curriculum Model (GCM). The Model was designed 

as a culturally sensitive, cornmunity based approach to child, farnily and community 

development. The Model is inclusionary, embracing the expertise and knowledge of 

community members as well as the knowledge contained in the established literature. The 

training process wili draw on the experience of each project participant in developing the 

training workshops. Specifically, UNICEF Malawi and World Vision Malawi will lend 

local technical support to developing culturally appropriate AIDS - orphan support 

workshop training materials based on the research collected in stages 2-4. SCYC will 

provide expertise in developing, implemenûng and evaluating comrnunity based, child 

care and farnily empowerment curricula for the workshops. The Department of 

Psychology and the Center for Social Research will work with SCYC to modify the GCM 

approach to the Malawi context. World Vision Canada wi11 provide support through 

World Vision Malawi for the implementation of the training prograrns. 

Evaluation process. 

Program evaluation will be conducted on an ongoing basis. Evaluation will be both goal 

and process onented and will iiivolve ail partners and comrnunity mernbers in order to 

better represent the various project "systems". The Ecocultural Framework has been 

applied to the evaluation of the various systems of community based chiId care programs 

and will be applied in the present program. 



Process stages. 

Stage 1 (P): Program planning meeting. A meeting will be held to dariS. the 

research and training agenda and produce a final proposal for IDRC, World Vision, and 

UNICEF 

Outcome: IDRC, SCYC, World Vision, and WNICEF provided support for 

representatives fiom the various partner groups to rneet in Victoria, Canada July 6-10, 

1994. At these meetings a bluepnnt of the program goals, objectives. timeline, evaluation. 

and budget was drafied. 

Stage 2 (R): Community selection. Four Malawi communities will be setected by the 

project partners. The communities wiLl be sites in which UNICEF Malawi and World 

Vision Malawi already have projects undenvay or are planning to establish projects. Two 

of these communities will be patrilinear and two matrilineal. in addition, one each of the 

patrilinear and matrilineal communities will have basic children's survival needs provided 

by either NGO's or the Malawi Govemment, and two will be without these services. By 

comparing these communities it is anticipated that the research will identie the capacity 

of each community to care for AIDS orphans under various conditions of culture, and 

economic and social support. 

Outcome: Four communities will be selected for the research and training on community 

care of AIDS orphans. 

Stage 3 (R): MDS orphans needs assessrnent and site visits. A planning meeting \il1 

be held in Malawi in February 1995 to visit the four communities, train the research 



assistants in participatory research methods, conduct a GCM orientation and training 

session, and prepare the research instruments. A needs assessment and situational analysis 

of AIDS orphans will then be carried out in the four communities. The research at this 

stage will include an assessment of the various physical and psychosocial needs of 

orphans as well as an assessrnent of the broader community's perception of the need for 

AIDS orphan support (in cornparison to other community needs) 

Outcorne: A preliminary needs assessment and situationai malysis of AIDS orphans will 

be caried out in four Malawi communities. 

Stage 4 (R): Research examïning the context of AIDS orphai support. Research will 

be carried out in the four communities to investigate the individual, community, and 

cultural level factors influencing the care of AIDS orphans. 

Specifically. the research will examine Malawi cultural traditions, beliefs. and institutions 

that nurture children and youth, and allow families and comrnunities to care for AIDS 

orphans. and identify local community "capacity" (e.g. persons and community 

organizations) able to support AIDS orphans. 

Ou tcomes : 1 ) Research providing psychological, community. and cultural level 

information on why comrnunities may or may not be able to care for AIDS orphans. 2) 

Research identifying cornmunity strengths or local capacity for AIDS orphan care. 

Stage 5 (T): Cadre training materials. Two series of Cadre workshops will be 



developed fiom the research results. The first series will target social welfare officers, 

home craft workers, NGO community development workers, and community leaders. The 

other workshops will target youth and families in the four research communities. At this 

stage a Tier 2 educational Iinkage proposal strengthening the partnership orphan care 

training capacity will be prepared and submitted to CIDA. 

Outcome: Two Cadre training draft manuals will be produced. An AIDS orphan 

community care cumculum package will be draflsd and reviewed by ail project partners 

and members of the program advisory cornmittee (See Appendix 1). A Tier 2 proposa1 

will be prepared and submitted to CIDA. 

Stage 6 (T): Cadre training workshops. One series to be held for social welfare ofticers, 

home craft workers, NGO Community Development Workers and community leaders. and 

one series delivered to youth, families, and community members. 

Outcome: A Cadre of youth, families, cotmnunity leaders. social welfiue officers, home 

craft workers, and community development workers will be mobilized to train youth, 

families to care for AIDS orphans. Two AIDS orphan child care manuals will be 

produced, one for community members and one for NGO and government personnel. 

Stage 7 (E): Final evaluation. A summative evaluation will be carried out to assess the 

degree to which the initial program objectives and goals have been met. Based on this 

evaluation a blueprint for a Malawi national child care research training program targeting 

the psychosocial needs of chitdren will be developed. 

Outcome: A final project evaluation and Malawi child care proposal. 



4) Benefit to Malawi and Project Outcomes 

The govenunent of Malawi has identified the situation of orphans as deserving immediate 

attention and has begun discussions with UNICEF Malawi and other NGO's on addressing 

this issue (UNICEF Malawi, 1994). The ministry of Women and Children's Affairs 

supports the present project and has expressed an interest in integrating the training 

materials into their staff training prograrn (See Attached Letter). 

The project will directly benefit Malawi AIDS orphans by improving cornmunity services 

for these children. The project will also benefit the cornmunities participating in the 

prograrn by feeding the research results back to each community through the research 

involvement and training of youth, parents. cornmunity members. In addition. the project 

will develop the capacity of Malawi social welfare officers, Chancellor College graduate 

students. and World Vision and UNICEF Malawi personnel involved in training 

w-orkshops to meet the challenge of caring for AIDS orphans. Finally. the project \ d l  

strengthen networks which support AIDS orphans. thus possibly relieving the 

overburdened health services by encouraging a cornmunity care approach to AIDS 

orphans. Specific project outcomes will include: 

4.1) An AIDS orphan research nenvork linking universities. NGO's, communities and 

families. 

4.2) A research report describing the needs of AIDS orphans and local capacity to support 

these children in four Malawi communities. 

4.3) An AIDS orphan community care workshop curricula; one version for social weIfare 

officers and one for families and community members. 



4.4) A blueprint for a Malawi national child care researchhaining program targeting the 

psyctiosocial needs of children. 

5) Researcb site description 

The selection of the four research sites will be fmaiized at the December 1995 project 

meeting. The fiamework for choosing these sites is described in Stage 2. 

6) Project Promotion and Dissemination and Utilization of Results 

The Starting from Strengths program will be promoted and results disserninated and 

utiiized in a nurnber of ways including: 

1) the production of a detailed report on the design, implementation. and evaluation of the 

AiDS community care partnership mode1 using the UN Convention on the Rights of the 

Chiid: 

2 )  the production of an AiDS orphan care training of traîner's manual for social welfare 

officers. NGO community development personnel. and graduate students; 

3) the production of a simplified manual on AIDS orphan care for youth, families, and 

community members; 

4) published reports in newspapers and professional journals; 

5) presentation of the prograrn at national, and international conferences. 

The research results will be utilized to develop training materiais for community 

development workers and staff w-ithin the Ministry of Women and Children's Affairs. The 

blueprint resulting from the final sumrnative evaluation will be considered as a framework 

for a Malawi national child care program targeting the psychosocial needs of children will 

be developed. This framework will be shared with other World Vision and UNICEF 



country offices supporting orphans. 

7) Administration 

At the July 1 994 planning meeting the program partners decided to centralize the project 

coordination at the School of Child and Youth Care, University of Victoria. This decision 

kvas made based on SCYC's capacity to manage communications and keep participants. 

and cornmittee members updated, SCYC will aiso take the lead in submitting a CID-4 Tier 

2 institutional linkage proposal in the Spring of 1995. That proposal will m e r  

strengthen the program partnership through the development of a universiiy linkage 

focusing on cornmunity based child care. The Center for Social Research \Ml1 take the lead 

in organizing research activities, with specific support being suppl ied by the Department 

of Psychology, Chancellor Coilege, and the School of Child and Youth Care, University 

of Victoria. The Department of Psychology will select and supervise the four graduate 

students involved in data collection. and mi11 partner with SCYC in preparing the CIDA 

proposal. 

UNICEF Malawi and World Vision Malawi will facilitate the selection and entry points 

for the four communities. and 1111 organize and deliver the training workshops. In 

addition. UNICEF Malawi and World Vision Malawi will lend techn.icaI support to the 

research. training, and evaluation, and will help facilitate Malawi program meetings. 

World Vision Canada will support World Vision Malawi in integrating the AIDS orphan 

training program into existing community training programs. and will evaluate the 

feasibility of integrating this partnership mode1 in other child care programs in developing 

countries, 



8) Project Time Frame 

Stage 1:Program planning meeting (July, 1994) 

Stage 2:Community selection (October - December, 1995) 

Stage 3:AIDS orphan needs assessment ptanning meeting (December, 1995) AIDS orphan needs 

assessment (March - June, 1996) 

Stage 4:Research examining the context of AIDS orphan support (March - June. 1996) 

Stage 5:Cuniculum development workshop (July. 1996) Communïty and Social Welfare/ NGO 

personnel training matenals development (June, 1996 - August, 1996) 

Stage 6:Community and Social WelfarelNGO personnel training workshops, each 

workshop approx. 1 week (October, 1996 November, 1996) 

Stage 7:Fina.l program evaluation (November - December, 1996) 

Preparation of Child Care blueprint and final report (December? 1996 - January, 1997) 

8) Proposed Program Budget (Canadian Dollars) 

See attached budget 
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APPENDIX II 

GUIDELINES FOR FOCUS CROUP DISCUSSIONS 

INTRODUCTION: 

Care and support structures 

1) Presence and activities of medical structures, NGO's, social services 

administration, institutions, etc. 

Presence and activities of traditional medicine 

If possible, do nor mention the sfrucrtrres, but prod rhe interviervee, parriczrlarly rvhen 

A IDS-specific (vrrlnerable supporr systems ) strzrcrzrres or activities are broughr up. 

Beur in mind non-implicit srrztcrures 

Perception of these structures in the comrnunity (acceptance, appreciation) 

ColIaboration between these structures and the comrnunity, if any 

Interviewee's opinion of their action, their efficiency and their beliefs for the cornmunity. 

2 )  The Community and IUness and Death 

The most cornmon illness 

W l o  takes care of those and how- are they treated 

The care of chronically il1 people 

Isolation. sharne 

Home care. care takers ( Knowledge of any who Iive at home ) 

Treatments, consultation for care (whom and where) 

Visitors (frequency, relationships or kinship with the sick) 

Help and from whom 

1s there a change in the care for the chronically il1 people 

(now and Say . . . years ago?) 

How does the community respond to these problems 



Care of chilclren when those who look after then are sick 

Main problems codionting chronically il1 people and their families 

If  there is death 

Organisation of the b e r a l  

Care of the children 

Inheritance 

Opinion about the existing structures 

Opinion on the way to improve community capacity 

Traditional belief about HIV/AIDS i.e. perception of community 

3) Psychosocial Needs 

What do children need (general ) 

Support while parents are il1 (standby guardian) 

Who do children talk to when: 

Their parents are il1 

Afier the death of the parent(s) 

S tigma of orphaned children if parents die of LONG illness (Discrimination?) 

How is children's +ef perceived 

What is being done to address the needs ( psychosocial /other) of children ( If yes - why / 

if no-why not?) 

How are children accepted by fostered children 

How are fostered children brought up in relation to the guardians own children? 

Psychosocial impact of increased poverty in relation to the increasing number of orphaned 

children 

Level of acceptance of children whose parents have died and possible obstacles 



What do children feel when their mother or father dies 

Who are the vulnerable children and what probtems do they face 

What do the comrnunity feel when parent(s ) die leaving children behind 

1s any behaviour change noticed (of those whose parents have died) 

What are the noticeable change in the caring of orphaned children during the past . . . years. 



GUIDELINES FOR INTERVIEWING KEY INFORMANTS 

INTRODUCTION: 

1) Composition, organisation of the community 

Lifesty les of the pop dation, family organisation. the place and activities of children, 

inheritance. patrilineal or matrilineal societies, etc 

Activities and occupation of the population Religion(s) of the population 

Esistence of prayer groups, sotidarity groups organised around religious practice. (their 

roles and action) 

Esistence of other types of groups (nature* role, action) 

Existence of mutual help and assistance networks, of what kind. 

Esistence of other cornrnunity initiatives. individual or collective 

The problems addressed by these other initiatives 

Has the cornrnunity changed in the past five years (poorer, richer) 

As soon as the interviewee mentions support activities, particularly those aimed at sick 

people in general andlor their families have hirnher go into more detail. 

2) Care and Support Structures 

Presence and activities of medical structures. NGO's. social services, administration, 

institutions. etc. 

Presence and activities of traditional medicine 

If possible. do not mention the structures, but prod the interviewee. particularly when 

AIDS specific (vulnerable support systems ) structures or activities are brought up. 

Bear in mind non-implicit structures 

Perception of these structures in the comrnunity (acceptance, appreciation Collaboration 

between these structures and the cornmunity, if any 

Inteniewee opinion of their action, their efficiency and the beliefs for the comrnunity. 



3) The Community and Illness and Death 

The most comrnon illness 

Who takes care of those and how are they treated 

The care of chronically il1 people 

Isolation, shame 

Home care, caretakers (Knowledge of any who live at home) 

Treatments, consultations for care (whom and where) 

Visitors (fiequency. relationship or kinship with the sick) 

Help from who 

1s there a change in the care for the chronically il1 people (now and Say ...y ears ago?) 

How does the comrnunity respond to these problems 

Care of children when those who look afier them are sick 

Main problems confionting chronically il1 people and their families 

If there is death 

Organisation of the fùneral 

Care of the children 

Inheritance 

Opinions about the existing structures 

Opinions on the way to improve community capacity 

Traditional belief about H N  IAIDS i.e. perception ofcommunity 

4) Psychosocial Needs 

What do children need (general) 

Support while parents are il1 (standby guardians) 

Who do children talk to when: 

Their parents are il1 

Afier the death of parents 

Stigma of orphaned children if parents die of a LONG illness (Discrimination?) 

How is children's grief perceived 



What is being done to address the needs (psychosocial / other) of children (If yes-why, If 

no -why not?) 

How are children accepted by fostered children 

How are fostered children brought up in relation to the guardians own children 

Psychosocial impact of increased poverty in relation to the increasing nurnber of 

orp haned c hildren 

Level of acceptance of children whose parents bave died and possible obstacles 

What do children feel when their mother or father dies 

'Nhat are the most vulnerable children and what problems do they face 

Resilient children? 

What do the comrnunity feel when a parent(s) dies leaving children behind 

1s any behaviour change noticed (of those whose parents have died) 

What are the noticeable change in the caring of orphaned children during the past ...y ears 




