
Presentation at Theresa Group Conference Mexico 

Dr. Patrice Engle

Cal Poly San Luis Obispo, CA  

Consultant for UNICEF 

August 1-2, 2008



1. Reasons for special focus on young children 
affected by AIDS 

2. Suggestions for components of a national 
plan for young children – including plan for young children – including 
psychosocial support for affected and 
infected children

3. Review of 17 national plans of action for 
orphans and vulnerable children 

4. Recommendations for action 



� ECD:  Holistic development of child from 
conception to entering school

� Gradual emergence of new modes of 
thinking, acting, and relating in an orderly 
and age-based sequenceand age-based sequence

� A robust process unless there are threats:  
malnutrition, poverty, violence, disability, 
HIV/AIDS, vulnerability

� Depends on resources of parents and 
particularly mothers or caregivers  



� Infected:  2.1-2.9 million. Untreated, most 
die in first 4 years of life.

� Affected – in sub-Saharan Africa: 
◦ Half are under age 12

◦ 16% or 7 million are under age 6◦ 16% or 7 million are under age 6

◦ 25% have had a parent die before age 5

◦ Many more were living in a home while a parent was 
seriously ill (definition of vulnerability)

“Percent of orphans” underestimates the number of 
children affected at a young age – e.g. with an ill or 
dying parent 





� Many studies show developmental delays in 
infants with HIV infection - CNS involvement 
first effect (before immunosuppression)

� HIV infected children’s milestones continue to HIV infected children’s milestones continue to 
decline with age 

� Children tend to be irritable, difficult or 
withdrawn

� BUT BUT BUT BUT ---- Evidence that early stimulation can Evidence that early stimulation can Evidence that early stimulation can Evidence that early stimulation can 
reduce the negative effects (Potterton, 2007)reduce the negative effects (Potterton, 2007)reduce the negative effects (Potterton, 2007)reduce the negative effects (Potterton, 2007)



60

70

80

90

100

none

0

10

20

30

40

50

HIV Infected HIV Affected C ontrol

none

mod

severe

Van Rie, Mupuala & Dow, 2008



� Need more staff “we don’t have the support staff 
such as counselors, social workers”

� “A lot of doctors are not willing to work with 
children.. They think that with children it’s more 
difficult… I know our nurses don’t see children”   

Need more support for grandparents of HIV+ child –� Need more support for grandparents of HIV+ child –
still grieving for own child’s death

� Patients don’t recognize value of counselors at first

� Parents are often ill themselves

� Families’ poverty is overwhelming concern  





� High prevalence of HIV and AIDS 

� Participated in rapid assessment, analysis and 
action planning 

� Plans were complete enough to review by 

Oct 2007Oct 2007

Many are still drafts, and are continually being 
revised



Nigeria

Rwanda

South Africa

Swaziland

Tanzania

Uganda

Angola  
Côte d’Ivoire
Ethiopia
Kenya
Lesotho
Malawi
Mali Uganda

Zambia

Zimbabwe

Mali
Mozambique
Namibia



� Situation analysis of includes young children, 
age groups or special needs or circumstances 
of OVCs by age group (1 point);

� A program element applies to young children, 
or existing program is adapted to young 
children (1 point each);children (1 point each);

� Detailed description of program including 
funding allocation (1 additional point);

� Monitoring and evaluation plan includes 
assessment by age group (1 point).



� Access to services:  
◦ Health and nutrition for 0-3

◦ Treatment for positive young children – holistic?

◦ Early child education centers – link to HIV/AIDS?

� Community based responses� Community based responses
◦ Community based child care programs – include 
HIV/AIDS?

◦ Parenting support that is age-appropriate

◦ Home based care includes attention to family

� Policy and legislation
◦ Birth registration 



� Malawi presented data on the number of 
children affected by AIDS by age group 0–4: 
11%,  5–9: 36%, 10–14: 55%

� Mozambique:  describes the importance of � Mozambique:  describes the importance of 
age groups, but no data are presented

� 1 point each  



� Kenya: One session per year for caregivers on 
how to deal with young children (1 pt)

� Angola: Reactivate community childcare 
programmes for most vulnerable 
communities based on of mapping needs; 
specifies number of centres and training of specifies number of centres and training of 
care providers (2 pts) 

� Namibia: Expand ECD programmes and give 
community support for vulnerable groups (2 
pts)

� Nigeria: Institute free pre-primary education 
and specific counselling for OVC (2 pts)



� South AfricaSouth AfricaSouth AfricaSouth Africa

� RwandaRwandaRwandaRwanda

� Tanzania (not age specific)Tanzania (not age specific)Tanzania (not age specific)Tanzania (not age specific)

� Uganda Uganda Uganda Uganda � Uganda Uganda Uganda Uganda 

� ZambiaZambiaZambiaZambia

� Malawi Malawi Malawi Malawi 

(2 did not mention HIV positive children in the (2 did not mention HIV positive children in the (2 did not mention HIV positive children in the (2 did not mention HIV positive children in the 
plan) plan) plan) plan) 



•Develop and maintain systems to track

children of HIV+ mothers to ensure that

they receive treatment and primary

health care serviceshealth care services

• and#..Improve comprehensive 

management of HIV and AIDS including 

ARV support to prolong the lives of 

primary caregivers



� “The capacity of families and communities to 
support children infected and affected by 
HIV/AIDS will be strengthened through the 
provision of a package of care, support and 
protection interventions based on the OVC protection interventions based on the OVC 
Minimum Package”.

� “..in relation to children infected and affected 
by HIV/AIDS community home based care will 
be provided by trained volunteers to 
households with sick adults or children”.





HighestHighestHighestHighest Making progress  Making progress  Making progress  Making progress  Some attention Some attention Some attention Some attention Not yetNot yetNot yetNot yet

Malawi Angola South Africa Cote de Ivoire

Rwanda Mozambique Swaziland Ethiopia

Kenya Namibia Uganda Lesotho

Nigeria Mali

Tanzania ZimbabweTanzania Zimbabwe

Zambia



Mean rating scale for 

age appropriateness age appropriateness 

of NPAs by year of 

the plan’s finalisation 

(r(15)=.66, p<0.01)

17 countries



2002 – Consultative Group publication on AIDS

2003/4 – World Bank/UNICEF/UNAIDS Operational 
Guidelines

2004 – World Bank/UNICEF project on increasing 
programs for young children and HIV/AIDS

2004 – Children on the Brink used age breakdowns 
and an age focusand an age focus

2005 – 3 papers from Bernard van Leer (2 -Sherr)

2006 – Major focus at Toronto to include children

2007 – CARE made major statements in US Congress, 
research in Uganda, major initiative 

2007 - AIDS Impact conference had sessions

2008 – Mexico conference and this session  



� The number of countries using age-
appropriate programming is increasing . But..

� Growing understanding of role of early child 
care centers -
◦ But have to be seen as sources of support not only 
educationeducation

� Plans for young children often broad or 
vague– especially psychosocial care

� Some are mentioned but not be funded, or 
too limited to be effective 

� Little focus on capacity building in ECD



� Capacity building in ECD and in psychosocial 
support for young children at all levels 

� Need evidence of effectiveness of different 
approaches 

� Link ECD to PMTCT and home based care 
programsprograms

� Strengthen awareness of HIV in ECD 
programs, child and family need for support 

� Important to continue to advocate for young 
children as well as older children and 
adolescents.  
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