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HIV/AIDS  IN AFRICA

AFTERMATH ACCELERATES ABJECT POVERTY

The Current Reality:

  
The ravages of HIV/AIDS epidemic have reached emergency proportions and the socio-economic future of the continent looks very bleak. When it comes to information about Aids, there is a plethora of reliable sources most of it available in the public domain. Thanks to international institutions such as the World Bank and a coalition of UN organizations on AIDS, the recently established UNAIDS, which are in the forefront of the fight against the epidemic and its debilitating impacts. 

Although efforts continue to monitor and evaluate the epidemic, there is enough information to take specific actions to deal with the problem. With 2 decades of struggling with the epidemic, A UN report  affirms that “the world   now knows that comprehensive approaches to prevention of the spread of the disease work” and serve as the first and vital step in the fight. Yet the future is held hostage to the plight of the growing numbers of orphaned children.  This epidemic is global to be sure, but its ferociousness is centered on Africa.  Sub-Saharan Africa remains by far the worst-affected region by the AIDS epidemic. 

A recent UN report puts things in proper perspective: the region has just over 10% of the world's population, but is home to over two-thirds of all the people in the world  living with HIV. It has taken the lives of 25 million Africans so far and has left behind a rapidly growing number of orphans currently estimated at more than 12 million.

Each year, upwards of 3 million people are infected with the HIV virus. Approximately 10 percent of those Africans with the infection –most of them in the prime of their lives as parents and workers—die of  it each year.  Of the estimated world’s 42 million HIV/AIDS infected people in 2003, 70 percent are in Africa (see table attached). 

The aftermath of  HIV/AIDS onset on the continent already under constant threat of famine and tropical diseases is pervasive:  Life expectancy continues to drop; family incomes are being decimated; and agricultural and industrial efficiency is declining and reversing trends of recent economic recovery. In effect the social fabric of most affected communities is torn apart and displaced.

 

In practically every country in the region the 15-49 year olds are the most affected by the epidemic, siphoning off the crucial work force that is the economic backbone of family livelihoods. 

 Seven Southern African countries (Swaziland, Botswana, Lesotho, South Africa, Zimbabwe, Namibia, and Zambia ) have adult HIV/AIDS prevalence rates above 20%, and thirteen countries with the highest deaths in the world so far are in the same region ( see table overleaf).  In view of the declining work force, the populations falling below the poverty line are rapidly swelling throughout the entire region.

 
It is common knowledge that the epidemic poses a serious gender factor, making women and girls more vulnerable and subject to forms of discrimination and abuses. HIV infection rate in African women in general is at least 1.2 times the number for the men with HIV. But the picture is worse in the younger generations. “Among young people aged 15-24, this ratio is the highest, estimated to be more than twice the general ratio. Women are 2.5 times more likely to be infected than men. Yet this group of 15-24 year olds of both men and women is the one on whose shoulders the future leadership of the region and the world, to combat this epidemic is so precariously placed.

Even though  it is not  much consolation it is worth noting that HIV prevalence in rural areas is lower than anticipated and that the differences between infection levels in rural and urban areas in some countries are greater than previously thought. 

 There is evidence of a steady increase in recent years in the aggregate number of people living with HIV in sub-Saharan Africa, even though the prevalence rate is roughly stable. The number of AIDS related deaths has also been growing, accounting for about 8- 10 % of those infected.

Defining The Challenges:  The Nutshell:
a) The numbers of people being infected continues to grow (>3 million in 2003) and the number of those infected who are dying is in the millions (>2 million in 2003);

b) Continuing vulnerabilities of women and girls: sexual exploitation and exclusionary tendencies against this social group leave most of the victims with nowhere to turn;

c) Continuing destruction of traditional social-economic support systems triggered by shrinking number of bread winners in the work force due to AIDS related deaths force families to scatter many turning to desperate acts of survival;

d) Rapidly growing phenomenon of “ Children of the Streets” in a growing number of urban areas of the region is boosting the populations of people living below the poverty line and overwhelming the social services in these areas.

There is overwhelming evidence which shows that HIV/AIDS epidemic in the region has reversed many of the development achievements of previous decades. It has reduced life expectancy in some countries by nearly 40 years and is the leading cause of death on the continent. The epidemic has emerged clearly as the paramount threat to development in the region. 

Current Solution  Approaches:

a) Mechanisms for monitoring and evaluation through the institutional umbrella of the UNAIDS and other international organizations are in place;

b) Continuing focus on raising funds for supporting preventive measures and intensified treatment of the infected, through international donors and private foundations are restoring hope for expanded international support;

c) The 2001 launch of a UN Development Fund for Women to intensify  gender and human rights activities in targeted countries in the region can and should provide protective shield for the victims of gender discrimination;

d) Variety of coordinated programs in the region for preventive care, impact alleviation, and educational campaign are selectively being carried out.  These include HIV testing  and counseling and use of new drugs which have substantially improved lives of those who can afford.

How Can We Help Effectively?


Given the enormity of the HIV/AIDS epidemic, there are innumerable facets of the challenges which allow virtually every body on earth to play a part.  In some ways we are affected by this crisis and in good conscience are moved to assist.


Many Africans or friends of Africa both inside and outside the continent have tragically been affected by this epidemic and have come to grips with its devastating impacts.  While the big institutions and governments are the visible players in this fight non-governmental organizations and individuals have won the hearts of many affected victims- they have taken on the problem in a personal and more direct approach. 

 Some have given up their careers in order to care for the sick; others have to support families of the bereaved by becoming the bread winner of an extended new family with few means of livelihood. Yet others have pooled their efforts into umbrella organizations and gone out to beg on behalf of the victims. 

 Even with this outpouring of charity from individuals, NGOs, and official organizations, the numbers of disrupted and displaced family communities are daunting, and this is creating serious reversals of the recent economic gains some African countries attained in the last decade.

Supporting  the Children of the streets:


Every death attributed to AIDS takes away the life of the bread winner of the family, leaving behind broken communities.  Inevitably most victims are children and the elderly who are ill-prepared to eke out a sustenance on their own.  As a result almost all urban areas are being overwhelmed by a burgeoning influx of 6- 17year old orphans. The urban authorities are ill-prepared to help as they are barely keeping pace with their own traditional problems of providing critical infrastructure and other services to their residents. 

 Social workers are overwhelmed in their efforts to be the refuge for the socially disadvantaged, as government budgets are routinely unavailable for providing shelter, food, and clothing to the truly needy.  Seeking help from official donors requires expertise that is beyond the reach of most local NGOs and individuals of good will.

Working in Coalition with local NGOs and church groups:


The foregoing is an overview and an assortment of  ways different individuals and organizations have chosen to be a part of the solution.  In December 2004, the Founders of a new nonprofit organization- CHREE, visited the worst affected countries of eastern and southern Africa. It  was a unique opportunity to  assess  the everyday struggle in the lives of the victims of HIV/AIDS .  This mission went to the region with an open mind and a strong desire to find opportunities to assist in any way shape and form in this colossal emergency.  A cursory inquiry Into the state of the epidemic among the general populace confirms a somber mood and a feeling of hopelessness with no known cure in the horizon

 In Botswana, almost every person we met knows a person who is HIV/AIDS infected or has died of it; in South Africa, one in four people is HIV/AIDS infected and deaths among prominent people has become a constant reminder of the indiscriminate killing power of the epidemic; and in Kenya and Tanzania, the streets of the cities are increasingly being filled with homeless children from the broken families following the deaths or terminal illness of parents.

Call for Support:


 We can make a difference in the lives of the victims of this epidemic by a) giving away what we possess but do not need-e.g. clothing, food, and books; and b) sharing what we  possess and need with those left behind by the victims of this epidemic.  When We visited iArusha , Tanzania, we had a unique opportunity to visit two facilities for children run by a group of individuals who by their courageous deeds of love and compassion have become de facto parents for some of the street children of Arusha and its contiguous urban areas.  They were able to do this simply by taking the bold step of sharing whatever little they have with these children first and , later on,  by mustering the courage to go out in the communities to beg  for food, clothing and other necessities of life on their behalf. 

 It became evident that the task was growing in complexity and the needs for sustainability of the operation went beyond individual capacities. In spite of these challenges they did not give up hope and kept trying.


In 1991 an ad-hoc group of individuals led by a social worker called itself  “Children of the Street Welfare Association (CHISWEA) began working with street children; and in 1994 it was officially registered as a non-governmental organization (NGO) under the Societies ordinance.  CHISWEA is  today an organization of volunteers who are actively engaged in the practice of welfare of children in need of special protection and care.

CHISWEA’s needs, as are those of similar organizations, fall squarely in the categories of basic human survival and foundations for the future of these children:

1) Clothing- once the children are picked from the street they scarcely have any clothing on them- they need clothing right away;

2) Food
- CHISWEA volunteers go into the communities to obtain food primarily from donations of individuals and organization; food is not always guaranteed as often donations fall short of the needs.

3) Shelter_ Currently CHISWEA has one residential shelter built by volunteers, which is home to 40 boys on bunker beds in a room 30 feet by 20 feet. It has no room or open space for any recreational activities.  Because of the current limitation on the accommodation, there are no girls residing at this shelter. The few girls that have been picked from the street are living with the families of the volunteers.

4) Education- CHISWEA conducts a school placement evaluation for each child brought to the shelter and determines what school level each should be sent to. 

5) The local public schools have been accommodative in accepting these children to the regular class, but transportation to and from the shelter is proving to be a serious challenge for attendance.

6) Some of the children brought in are in need of immediate health care often are infected with the HIV .  The burden of finding means  of finding such services tends to bring these organization to near despair as the local hospitals and clinics are undersupplied and understaffed.

By 1999 CHISWEA and a group of concerned women turned to the special vulnerabilities of girls.  They observed that there were far fewer girls than boys in the streets.  They launched an investigative review which came down with the following disturbing findings:

1) while orphaned or abused boys drifted into the streets and became visible in cities, the girls tended to be taken in  as domestics  by relatives and strangers alike and were frequently abused sexually and physically.

2) Many of the girls stayed behind to become the caretakers of the sick and their younger siblings. As a result few ventured to enter street life. The few who did  were often taken away  as sex objects or domestics.

To address the special issues of the plight of orphaned girls this group of volunteers registered an NGO calling it “Help to Self Help Project”(HSHP). The primary goal of this organization is to offer these girls vocational training that would empower them to join the informal  sectors of the economy with basic skills in order to make an independent livelihood and free themselves from the cycle of abuses.  Thus the organization through volunteers offers training in the following skills:

a) basic cookery;  b) use of sewing machines for tailoring clothes; c) electrical installations; and  d) HIV/AIDS and nutrition health awareness.

Depending on the availability of volunteers the following training is also offered at the vocational center: a) Harvesting of rain water; b) innovative energy conservation, c) Foundation seeds for organic foods; and d) agro-forestry.

Because of resource limitations the center has been able to enroll no more than twenty students at a time.  Of course all the resources available now including the vocational center itself have been provided through community efforts and generous donations from various organizations and individuals. Most of the students are girls twelve years and older; boys account for about 30 percent of the student body.

The experiences of CHISWEA and HSHP are only a microcosm of the good works many individuals and organizations are doing for these children whose future is entirely dependent  on a continuous trickle  of donations from  all of us who are touched by their plight.

Short term Goals:


This first step would be used  as an exploratory phase which will lead to determination of a sustainable organizational framework for  ultimate distribution to the truly needy:

a) mobilize effort to collect clothing, used or new, for the 6- 17 year old age group from among youth and persons of good will;

b) make arrangements to consolidate all the collected clothing with a target of filling one or two 20 foot containers for shipment to  selected orphanages in Kenya and Tanzania;

c) Raise funds  to cover the costs of freight and delivery of the containers and to support the housing and  feeding programs at the orphanages.

Next Plan of Action

This report is intended for those individuals who have been blessed to have more than they need for their basic livelihood, and have been looking for an opportunity to share or help in the sharing of our individual blessings with the less fortunate victims of the HIV/AIDS epidemic.  CHREE is the crying voice of the needy which acts as a facilitator  for channeling donations.  We  solicit donations for clearly defined causes and strive to assist you in facilitating  your intentions to share generously with the less fortunate on our planet.   We ask  for your continued support through various ways we have suggested, including of course direct donations through our online facility at our website:  www.chree.org.
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	 Sub_Sahara Total
	7.5
	25000
	2200
	8.8%

	
	
	
	
	
	

	45.3
	South Africa
	21.5
	5300
	370
	7.0%

	
	
	
	
	
	

	135.6
	Nigeria
	5.4
	3600
	310
	8.6%

	
	
	
	
	
	

	13.1
	Zimbabwe
	24.6
	1800
	170
	9.4%

	
	
	
	
	
	

	35.9
	Tanzania
	9
	1600
	160
	10.0%

	
	
	
	
	
	

	31.9
	Kenya
	7
	1200
	150
	12.5%

	
	
	
	
	
	

	68.6
	Ethiopia
	4.4
	1500
	120
	8.0%

	
	
	
	
	
	

	18.8
	Mozambique
	12.2
	1300
	110
	8.5%

	
	
	
	
	
	

	10.4
	Zambia
	16.5
	920
	89
	9.7%

	
	
	
	
	
	

	11
	Malawi
	14.2
	900
	84
	9.3%

	
	
	
	
	
	

	1.1
	Swaziland
	39
	200
	17
	8.5%

	
	
	
	
	
	

	1.7
	Botswana
	37.3
	330
	33
	10.0%

	
	
	
	
	
	

	1.8
	Lesotho
	29
	300
	29
	9.7%
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