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The purpose of the study was to investigate thdestges faced by HIV orphans
Kibera slums. The study was prompted by the presaficmany orphans withi
Kibera and other slums in Nairobi city where margrgmts have died due
HIV/AIDS and related complications. The pandemics hlarought social an

economic disaster with far reaching implicationsh® communities.
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The methods used to collect the data were litezataview and semi structured

interviews. With the help of a community social e, the author conducted a figld

work study in various parts of Kibera slums and enatiservations, took pictures

and interviews. A sample of ten HIV/AIDS orphanstggants were interviewe

during the research process.

The results of this study showed that orphanedicdml and their families are facing

economic, psychological and social problems, whiégck hindering them fron
accessing basic needs and services. The findisgsralealed that AIDS orpha
especially the girls heading their household aeenttost vulnerable to various kin
of problems and they are overburdened by shoulgeafults’ responsibilities
care giving to the siblings and other members effimily. Based on the findings
this study, and due to the fact that the impacthasdfing many AIDS orphans a
multidimensional and complicate, the author madeescecommendation on how
support and care orphans and other children maldenable by HIV/AIDS.
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1 INTRODUCTION AND BACKGROUND

UNAIDS define an AIDS Orphan as a child who hast lose or both parents, or
guardians to HIV/AIDS before reaching the age ofah8 who is dependent. (UNAIDS
2000). The most tragic consequences of the HIV/A&p&iemic is the huge number of
children orphaned as a result of parents dying fliMWAIDS. Some of these children
are HIV positive themselves having been infectedth®mir mothers either at birth or
through breast milk. In Kenya the number of thegghans has been increasing and
many Government projects, NGOs, CBOs have comdféo some help but until now

little has been achieved because children ardatilhg ‘silent crisis’.

HIV/AIDS still remains a major challenge in Kenyadahas been declared a national
disaster. Not only does it contribute to high dssehurden, it is also one of the major
barriers to development in the country. Since tbaryl981 when the HIV/AIDS virus
was discovered more than 20 million people havetlwer lives worldwide. Nearly 40
million people are currently living with HIV/AIDSjncluding nearly 2.2 million
children under the age of 15. Ninety-five perceinthose living with HIV/AIDS reside
in developing countries. Sub-Saharan Africa rem#mesmost affected continent with
1.9 million of the 2.2.million infected childrenJNAIDS & WHO 2003.)

As the HIV epidemic continues to ravage sub-Sah@fita, more challenges start
emerging, which have significant effects on childveval growth and development.
Kenya is one of the African countries with the hagh prevalence of AIDS and
incidence of HIV infection and the Ministry of Héal argues that, without the
availability of anti-retroviral medications (ARV)rghan populations will still continue
to grow.(MOH, 2005.) The main reason for choosimg $ubject of the study lies in the
authors’ previous working experience as a sociakem with various (NGOs) agencies
in Nairobi slums. The Kibera slums in Nairobi i€ thargest slum in Africa and one of

the largest in the world, with a population of abbumillion people.



1.1 Description and History of Kibera slum

Picture 1: A section of Kibera slums with a rawage passing near the houses

Kibera’'s history goes back to ‘colonial period’ whéhe urban layout was based on
government-sanctioned population. This was theoeracial segregation that separated
people into the enclaves for Africans, Asians antpBeans. As an informal settlement,
Kibera dates back to the 1920s’ when the Britislorwal government decided to let a
group of ‘Nubian soldiers from Sudan to settle owa@oded hillside outside Nairobi.
The British colonials then failed to repatriate tNeibians to their country or to
compensate them with land title deeds to theseizhlands from the Kenyan people.
Nubians built homes, and set up businesses wielg\tere still squatters with no legal
rights and they called the place Kibera, meanioge$t’. (BBC 2002.)



The need for cheaper housing has led to a popolaigplosion in Kibera, whose
current population is estimated to be more thanmoiieon inhabitants squeezed into an
area of roughly 2 km2. Kibera is located 5 kiloeretSouth East of Nairobi city Centre
and it lies at an altitude of 1,670m above seal)datitude 36 degrees, 50° east and
longitude 1 degree, 17° south about 140 km souttihef equator (Karanja et al.
2002.)The growth of Kibera as an informal settlemsrtlosely connected with Nairobi
city’'s phenomenal growth. Life there is a dailyusfgle with poverty, crime, and
diseases. Many Kibera residents work in Nairobduistrial sector for wages near € 2
per day. The Kenya to Uganda railway passes thrdlighra. Living structures are
constructed haphazardly on every available spaoeng narrow alleys which serve as

open sewers and footpaths. (Karanja, et al. 2002.)

According to Lamba (1994), Nairobi slums have véosw ownership of housing
because the proportion of tenants to landlordssisigh as 90 percent and in some
settlements it is common to rent a room in a hdusk on public land from an illegal
landlord. One household, consisting of an averdgev® people, generally occupies a
single room. Typical houses consist of small rodtes square metres) under a common
roof, without plumbing or running water. Settlenerdre often located on land
unsuitable for residential purposes, either on digiains, on steep slopes or near

hazardous industrial activities. (Schuringa, W.1997

Kibera is divided into nine official villages, eag¥ith its own village elder. They are:
Kianda, Soweto, Kisumundogo, Lindi, Laini Saba,aSga/Undugu, Makina, and
Mashimoni. The living conditions within Kibera adifferent depending on the area.
There are very poor areas and there are estate wrdaup to four storey houses, but
the majorities are simple mud houses with a tirf.rescept for the few roads around
the estate areas all the tracks between the hawmeasud. Improvements are made by
people’s or NGO'’s efforts. (GOK, 2005.)



Even though Kibera is not an official settlemenbge have to pay rent, and this often
collides with the decision of rather buying food that money. For the mud houses,
depending on the sizes, people pay in averaged®00d0 KSH (5,50 — 11€) per month
rent. But for a lot of other people even (5€) 508KB8er month can become a big
problem. There are a lot of families living in Kiaesince generations and they seem to
like it there because it is their home. (Mulumltaale2004.)

Generally Nairobi slums residents have a high uneynpent rate and they do depend
on the informal sector. The income of slum residemiostly comes from informal
economic activities such as hawking food and cighialthough some have formal
employment. The residents commonly rely on smallestrade to make a living, but the
majority of such enterprises lack a valid commért@ense from the Nairobi city
council. Other common problems in Nairobi slums Hrat social services to slum
dwellers are neglected, high unemployment andiligeld insecurity promoting alcohol
and drug abuse. (Mitullah, W.2003.)

The biggest and most present problem in Kiberahes trash. It is lying almost
everywhere, especially around the river area. Redph’t have bins and even if they
did, there would be no one to pick up the trashtiey throw it out of their house, on
small dumpsites in the area or in the nearby rwkere the children play. There are
some trenches built in Kibera that lead down toNlgeng River and the Nairobi dam
and people throw all kinds of things into the watehich makes it a very good breeding
place for diseases. (GOK, 2005.) Toilets and wpténts are public. As many as 400
people can end up sharing one toilet in one ofmhay privately owned latrines. It is
common belief that the Nairobi police are unwillitay patrol the area, specifically at
night, due to insecurity. Visitors are warned éaviare of “flying toilets” which result at
night when, out of fear of walking to the latringgsidents use polythene bags as
commodes and throw them out the door or over té ®ince the toilets are mostly
built next to a trench or the river the human wagtes directly in there. One can
imagine the smell when the trenches get filled.tgNah, W.2003.)



Kibera perhaps suffers the greatest water shoitadgienya due to its population. In
terms of water sources, Kibera residents rely avkied water. Drinking water is sold to
the inhabitants in plastic containers after it hasn pumped through metal and plastic
pipes along side sewage trenches. These trenchigsretuse and human waste to the
river at the base of the valley and the river thers into Nairobi dam. Some people use
both the river and the dam for recreation like smimg and resource like bathing and
washing clothes. The plastic pipes are brittle exjlosed, often breaking, and repaired
without care for sanitation. When these pipegarened or taped often without being
cleaned it creates a suitable habitat for watendatiseases like cholera and typhoid
(Mulumba et al 2004.)



2 THE PURPOSE AND AIMS OF THE STUDY

The purpose and aim of the study is:

1 To find out the challenges and suffering childrentgrough having lost their
parents or guardians to HIV/AIDS, especially in #he@ms because the numbers
of orphans have increased over the past few years.

2 To create awareness and sensitization on thesdeprsithe AIDS orphaned
children are facing in their daily lives.

3 To give some recommendations on the care and sumfoorphans and
vulnerable children. (OVCS)



3 METHODS

3.1 Literature review

The purpose of doing this literature review wasgiin more information on the
challenges facing the AIDS orphans in Kibera sluffise study utilized secondary
sources of information mainly books, journgtszernment policy documents areports.
The literature search for this study was done Wlith search of key words such as
HIV/AIDS, Aids Orphans, impact, Kibera slums, Clealjes and stigma. The literature
consists of selected articles on AIDS Orphans, dChikaded households and the

challenges they get in Kenyan slums and other dpirey countries in general.

In addition, some educational publications suchjasrnals on HIV/AIDS, Orphans,
impact of AIDS on families, related publicationsrr the newspapers, and articles from
WHO, UNAIDS, USAID, UNESCO Nairobi City Council GC), and UNICEF, ware
reviewed. Some other databases used in seardhigditérature include: Medline Ovid,
Ebrary, CINAHL, and Science direct available in INpbrtal online database of Turku
University of applied science Library. These adscthe author used in this study were
chosen because they focused on Orphans and othEre@hmade vulnerable by
HIV/AIDS.

3.2Interviews

This work was a qualitative study because it titiedescribe and explain the challenges
faced by AIDS orphans in Kibera slums. A semi dtriced interview was administered
randomly to selected respondents who accepted iotéwiewed following the survey

made by the author with the help of the commundgi& worker in the Kibera slum.



The semi structured interviews contained open erglesktions addressing problem
faced by orphaned children affected by HIV/AIDS.Opé&-ended questions were
designed because it encourages a full, meaningwer using the interviewee’s own
knowledge, experience or feelings and it is morgealve. The interviews were

administered to heads of households and affectédfeh in the slumthose cared for by

parent’s friends, those living with their relativasd grandparents.

According to Hudelson.P.M. (1994), qualitative m@®h suits a research in which

descriptions and explanation, rather than predictiased on the cause and effect are
sought, when it is not possible or feasible to mpalaite the potential causes of behavior,
and when variables are not easily identified ortaceembedded in the phenomenon to be
extracted for study. Thus the qualitative reseanchis study was well suited to understand

and examine complex social phenomena of AIDS induecphanhood in Kibera slums.

Data collection took place in December 2008 whenaiithor made a field work trip to
the Kibera slums. A sample consisted of ten AID@haned children between 10 —25
years old were interviewed for the study. The ags wonsidered as a selection criteria
for the purpose of obtaining reliable data becaimskelren from ten years old category
are considered to be knowledgeable and they caregxpheir views regarding the
issues and problems induced due to HIV/AID. Sixhaf participants were female, three
of them had attained secondary education whileettwrere primary school dropouts and
the other four were male. One managed to completerslary education; two had
finished primary school while the other one wasnay school dropout. During the

interviews we could speak English or Swabhili langgia



4 LITERATURE REVIEW

4.1 The problems faced by AIDS orphans

There are many AIDS-orphans living on the streétd&facan countries, and for every
child orphaned by AIDS, there are several othemutlbo be orphaned, nursing ill
parents, and already acting as primary carers eihger siblings. AlDS-affected
children include orphans and children whose parargsill or too busy caring for ill

family members. Many suffer the isolation of feawrrsunding the virus, hiding the
secret of HIV in the family in case they are shuhbg friends and neighbours. Even
before they actually become orphans, children dfectevely ‘growing up alone’

because of the shame and stigma which surroundtigbase. (UNICEF, 1999.)
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Figure 1: The figure below shows the Complex anerielated Problems among
children and families affected by HIV/AIDS (Willisom 2003).

Modified by the author (2009).
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The rate of AIDS deaths has risen significantlyrécent years, with 150,000 AIDS
deaths per year (UNAIDS& WHO, 2004). As the dedatte rexceeds the rate of new
infections, the epidemic has moved into the ‘dgdthse’ (GOK, 2005). It is estimated
that the high death rate had generated 650,000ansphged under 17 by the end of
2003, an estimated 2.1 million adults and childiiea with HIV/AIDS, representing
about 14 percent of the sexually active populatib@nya has the ninth highest HIV
prevalence rate in the world. (UNAIDS & WHO, 2004.)

Many children in Kenya are affected by the HIV pamic and they are either born with
the virus some acquired it through their motheritkrar orphaned due to the death of
their parents to HIV/AIDS. (NACC, 2005). Accordirg the National Aids Control
Council report, 1.9 Million Kenyan children are ADorphans. Many AIDS Orphans in
Nairobi Slums have to face a life without eithergrds, or a supportive family. (NACC
2005). Many of the orphans will end up in child tiea@ households and those who go to
grandparents will still be given most of the resgbitity for bringing up their younger
brothers and sisters. (UNICEF, 1997).

According to (AVERT, 2005) AIDS is now the leadioguse of death in Africa, and the
death toll continues to rise. Since the beginnihthe epidemic, 15 million people have
died, in which 2.3 million of those people died42604. Many countries have failed to
bring the epidemic under control, with nearly tvinirds of the world’s HIV-positive
people living in Sub-Saharan Africa, but this regicontains only about 10% of the
world’s population. The life-expectancy rate consn to decline, with the average age
being 47, while without an epidemic, the life examcy is 62 in this area.
(UNAIDS&WHO, 2004.)
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Children living in homes where AIDS has led to fiekness and or death of loved ones
endure numerous challenges. Often, we imagine amghenduring their worst
challenges after the death of their parents. Hewevith HIV/AIDS, the pre-orphan
years when loved ones become sick and grow incrglgsfrail can be exceptionally
traumatic, as well. The challenges such childreduee may take place over many
years, and can often go unnoticed by the teachwtsother adults who are with the
children. (Gilborn, 2000). The author will explochallenges of HIV/AIDS Orphans

that cause it to be so potentially devastatindnéortealthy and functioning children

4.2 Psychological impact

The psychological impact of HIV/AIDS on children aéten overlooked. Not only do
many children who live in heavily affected areastead with the death of one or both
parents, but they also frequently face the deathoahger siblings, aunts, uncles and
other relatives. While there are a number of pnogréhat address the material needs of
orphans and vulnerable children, there is less asipton helping children cope with
the trauma associated with witnessing the deathsrofly members. The additional
burden of caring for terminally ill relatives magrsl children into shock leaving many
of them with unanswered questions about their ovamtatity and future. (UNICEF,
2001.)

There are a number of psychological impacts affgcthildren of HIV/AIDS parents.
A parent who is HIV infected may show less interiesthe child due to the dramatic
mood swings associated with the pressure of beifegted. The child usually does not
know what the problem is, that it is not his or faarlt, and does not understand why the
parent seems moody. The child is likely to readhvieéar and anxiety and sometimes
will blame themselves. (UNAIDS, 2001.)
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The psychological impact of HIV/AIDS on the youngpbans is often misunderstood,
particularly in the classroom. Children who areeaféd by HIV/AIDS may be
frequently absent or tardy from school, find itdh&o concentrate or unable to assume
school-related expenses, such as school feesrmnsiftoooks and other school supplies.
While teachers may have noticed that AIDS-affectbildren tend to have lower
performance in school, many apparently do not firkbehavior with HIV/AIDS. As a
result, some organizations are beginning to traschers on how to identify grief-
related behavior. Teachers who have completed -giggttification training have
reported that the sessions “opened” their eyehi¢oreéasoning behind what they had

identified as misbehavior of orphaned studentsiagi, 2001.)

Programs are also being developed that enablerehild play, which is a luxury to
many orphans and vulnerable children. Childrencadig by HIV/AIDS often begin to
assume adult responsibilities, such as earning syagging for the terminally ill, and
cultivating the land, leaving them with little t@ time for recreational activities. These
children may also be stigmatized and isolated,gasrance about the virus remains
high. (Kiragu, 2001.)

While psychosocial support for orphans and vulnerahildren is important, the same
type of support is often overlooked for caretak®sports of grandmothers caring for a
dozen children with little to no income are not amenon. The grandmothers are often
exhausted and overworked. In many rural areaspseitizens have no social security
or retirement benefits. As a result, children untesir care are more likely to be
uneducated and malnourishedw@ine, L. 2000.)
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4.3 Education and economic impact

The Government of Kenya introduced free primary cadion in 1997.Despite the
availability of free primary education, some housddh took children out of school to
care for members with AIDS and to fulfill mothemslles. Even if children were not
withdrawn from school, their education was ofteteirupted by poverty and the need to
attend to members with AIDS. Children without apgprate school uniforms, shoes and
socks were sent back home. Some children are fdocedre for members with AIDS
when they are bed-ridden. One child in Kibera slurad to attend to a nearly blind
mother with AIDS by assisting with her walking. (WEF, 1997.) The growing
number of children affected by HIV/AIDS could letmla decrease of skilled laborers
within a country, further destabilizing the natibeaonomy and society at large. There
are over 60,000 AIDS orphans surviving in Kiberains| often cared for by
grandparents, over crowded orphanages, or complatelttended. (Gachuhi, 1999.)

In many parts of the developing world, people retytheir own plots of land for the
majority of their food consumption and income. Heee significant populations of
engineers, miners, police, lawyers, and the likg; on skills gained through education
and professional training for income. Children ware affected by HIV/AIDS are less
likely to be employed in these professions, as theye a lower chance of completing
basic and secondary education. Without educatidrs&ifls training, children orphaned
and made vulnerable by HIV/AIDS are more likely fedl deeper into the cycle of
poverty. The affected countries might find it hartte overcome national poverty and

become effective members of the international esongWhiteside& Desmond, 2001.)
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The economic challenges of children affected by JAIDS occur in stages. The first
stage often begins when children realize that thaient has AIDS and is likely to die.
They begin to fear for their future, wondering tlkndto will care for them, and worry
about how they will be able to stay in school. @teh are often pulled out of school to
care for an ailing family member, or because mebhgesehold income is now spent on
the sick. School fees, notebooks, and pencils beaamaffordable and children begin to
struggle to provide care and replace lost adulbiand income. (Cohen, D. 1999.)At
this stage, the quality of child-rearing is compieed and many important lessons on
life skills and self-sufficiency are not taught, stlg because the parent(s) is too ill to
transfer the knowledge. After one parent dies, nobdtiren continue to live with the
surviving parent or a relative, but they often sliore deeply into poverty. For some,
the next stage begins when they find themselveddaels of households. (Cohen, D.
1999))

A young adolescent may be responsible for manyingib] some of whom may be
infants. Children who are the heads of househatdsiraa difficult position not only
because they must now support their siblings witle lto no education or employable
skills, but also because they most likely havetiahiresources. In many cases much of
the family’s possessions may have been sold to foaréhe sick. Large numbers of
orphaned children find themselves in homes thah@iafford to pay school expenses
and drop out to work in the household, fields, or tbe street. (UNAIDS, 2001.)
Children with minimal education or employable skitlan be found doing work such as
shining shoes, begging for money in the streetsebding, selling food, and most often
in the case of girls, becoming domestic workers.niMabservers believe that the
desperation of these young children makes them mvofeerable to abuse and
exploitation, ultimately making them more suscdptibo contracting HIV/AIDS.
(UNAIDS ,2001.)
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According to (Donahue& Williamson (1999) HIV/AIDS$elemic is taking its heaviest
toll at household and community level and the ecdo factors are crucial in
determining the responses of the extended famifyré@ide care for orphans. The care
of children affected by HIV/AIDS in developing cdues is falling on poorer people
within communities, especially women. In Kenya, m@snilies that agreed to take in
foster children were living below the poverty livehereas wealthier relatives tended to

maintain minimal links with orphans. (Donahue& \Withson, 1999.)

4 .4 Street children

Street children are long-term runaways or hometbdsiren who are able to fend for
themselves on the streets .Worldwide, UNICEF egamthat 30 million children spend
most of their time on the streets. Of these, ado®f million are to all intents
"abandoned", having lost or severed links withrtparental homes. These children are
prime targets for STDs and HIV infection. Theiielistyle often places them on the
wrong side of the law. Emotionally vulnerable amdnomically hard-up, such children
are easily drawn into selling sexual favors. (UNFZE001.)

Kenya is estimated to host more than 300,000 amldmd youth on the streets who
engage in survival tactics that endanger their eithg and that of the society. Most of
them are abused, neglected, exposed to criminagand activities, suffer poor health
due to their lifestyles and exposure to harsh enwirent, drug and substance abuse, and
exposure to HIV/AIDS infection (KBC 2007). Accorgjrio the government of Kenya
reports many of them have escaped abuse at honwest $hildren face serious
difficulty in getting medical treatment. Hospitase ill-prepared to deal with children
and many cannot afford the treatment. The situaifostreet children is complicated by
the fact that they are sometimes treated as crimiRalice have repeatedly rounded up
and detained street children. They are also oftdnested to police brutality, sexual
abuse, and economic exploitation (Human Rights W&it897.)
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According to GOK/UNICEF Country Programme evaluaticeport of 2001, with
regard to Orphans and Vulnerable Children, the rermoborphan children is increasing
in Kenya with those orphaned by AIDS constitutimgp@ximately 80% of all orphans.
(Human Rights Watch, 1997.)

4.5Uncertainty in life.

Both before and after the death of a parent, Ali€cted children are exposed to a
high degree of uncertainty. Unfortunately, it sedimat the only thing that is certain to
them is the eventual death of the loved one. @mldare faced with many questions,
which often are impossible to answer. Questiorth &8 “How long will the sickness
last?”, “How will we afford medicine if my fathes iunable to work?”, “Will my parent
die?”, “What will happen to me and my siblings ottlcey die?”, “Where will we live?”
Such uncertainties pose a great challenge to sgm@y&hological base essential to a
child’s development of a healthy and functionalso@ality” (Dwaine ,L.2000.)
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A case study of a young boy called Frederic, a dé&-pld orphan in Kibera, said he
was scared that he might lose the only caregivérdae even though his home situation
was far from the caring environment a child neéttslives with his uncle because his
mother died in the year 2000 and then his fatheéhényear 2003.He says that he does
not know why they died, and his uncle did not talfout it. His uncle’s wife ran away
when she got sick, she had sores all over her bddyy are just the two of them living
together. He complains that he always go to bedtyui\nd he does all the work in the
house. He gets water, cook, wash clothes and dislitethere is never enough food or
even money to buy water. His uncle does not let pliay with his friends even when
the work in the house is done. When he sees higingldhe beats him. The worst fear
he has is who he will take care of him when hisleirdies. Human Rights watch
interview with Frederic age 13, at Stara centereikabslum, Nairobi. (Human Rights
Watch, 2007.)

After the death of their parents, AIDS orphans twd to face enormous uncertainties.
If they are living with extended family memberseytmay be uncertain about their role
within the existing family, and how much of a bundéey are placing upon the family.
They may also be uncertain about their educatiod vehether the family will be able to
pay the fees to send them to school. On the otkieerae, some orphans either fall
outside of the extended family safety net and gm@asuistreet children, or they become
heads of households, where they are responsibléodiing after their siblings and
taking on the roles that their parents used to h&ech children often must face the
everyday uncertainties of life on their own. (Flestm, M. 2001.)

They are expected to forego their childhood analstume the responsibilities of adults,
which may include caring for younger siblings, gnogvtheir own food, and engaging
in income generating activities. Often, these ypehildren are poorly prepared for
their new adult roles. For example reported thet Namibia, children left with small
livestock — chicken and goats — saw many of theiimals die, simply because they did
not have the experience to care for them prop8dMAIDS 2000.)
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A study carried out in Kenya found out that fout otifive orphans who were farming
in one rural area said they did not know where ¢ofgr information about food
production. Such uncertainties can severely atfeefpsychological and physical health
of these children, and hinder their opportunitiesbecome loving, caring, socially-
developed individuals. (UNAIDS, 2000.)

4.6 Stigma, discrimination and depression

According to UNAIDS, stigma and discrimination cownie to accompany the
HIV/AIDS epidemic. Children are not immune fromgstiatization. In cases of stigma,
children tend to be rejected as early as theirmarfall ill with AIDS. Some children
may be teased because their parents have AIDSe wttiers may lose their friends
because it is assumed that proximity can spreadithg. (UNAIDS, 2001.) Harsh cases
of discrimination have been reported in many caestrincluding India particularly for
HIV-infected children. UNAIDS study found out thdtV-related stigma is particularly
high in India, where 36% of the respondents in r¥esufelt that HIV-positive people
should kill themselves, and the same percentagehiey deserved their fate. Another
34% reported that they would not associate withH&infected person. (UNAIDS &
WHO, 2004.)

A recent case study from India illustrated how tiesire to disassociate from HIV-
positive people impacts children. Two HIV-positichildren, who lost both of their
parents to HIV/AIDS, were repeatedly barred fromasds for two years in India. After
the children and their grandfather protested intfiid government buildings, one school
finally accepted them. However, all 100 of theih@almates were withdrawn by their

parents fearing infection by association with thé@@BC 2003.)
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Ultimately the government was forced to pay forravgie tutor so that the children
could learn at homeBBC 2003).Even children who are not HIV-positive may find
themselves rejected and alone. This only adds dof@klings of anger, sadness, and
hopelessness that they may feel after witnessieig parents slowly and painfully die.
One study in Kenya found that 77% of the childrephaned by AIDS said that they
had no one outside of their families to “tell th&oubles to” (Human Rights Watch,
2001.)

The feeling of isolation can be heightened if thphaned children are separated from
their siblings, as often occurs when family membspht up the child caring duties.
Another survey also conducted in Kenyan slums feyUlnited Nations Development
Programme (UNDP) found that 48% of the householidls @rphans reported that some
of their family members were relocated to other @amities (Ayieko, 1997.) Sibling
separation can be difficult for children as thetenfrely on each other to cope with the

loss of their parents. (Ayieko, 1997).

Children who are orphaned by AIDS often have a lop&formance in school than
children who are not. The preoccupation with tteeds or death of their parents, the
isolation due to the loss of friends, and the utakémg of additional work that comes
with caring for ill parents or supporting onesdteaone’s parents have died often make
it difficult for orphaned children to concentrateschool. (UNAIDS, 2001).

It is common for teachers to report that they fioghhaned children daydreaming,
coming to school infrequently, arriving at schoaiptepared and late, or not being
responsive in the classroom. Some teachers ignafatiie cause of the children’s
distress are not sympathetic. Orphaned childrere haported that unsympathetic
teachers yelled at them, made fun of them, or fpamtout of the classroom. However,
other orphaned children have reported that theachers have been their primary
support base at school. (Wild, L. 2001.)
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Orphaned children can also experience discriminatigthin their new households.

Reports have emerged of orphaned children recelessyfood, denied school fees, and
forced to do more work. Children especially girés/é also reported instances of sexual
abuse in their new households. However, many megthi accept it because they have

nowhere else to turn for shelter or for protectidild, L.2001.)

4.7Violence and abuse against AIDS orphans

AIDS orphans are particularly vulnerable to violerand abuse. Access to medical
treatment can also be very difficult for such cteld Orphaned Children who live with
non-parent guardians may face violations of prgpeghts, labour exploitation, sexual
harassment, abuse, and violence. (UNAIDS & WHO,320@ccording to Human
Rights Watch (2007), it was found out that somehans in Kibera slum are suffering
from beatings and other physical mistreatment ksirtiguardians and care takers.
Example is a case study of James a 14-year-oldMhayran away from home and was
forced to live on the streets, where he was vubierto further abuse. He said he could
not remember exactly when his parents died bubim&g he was about 10years old. An
uncle took him and his sister to stay with himhia house in Kibera slum. He claims
that his uncle was harassing and beating him famgte when he played for too long
time outside with other children. (Human Rights ¢at2007.)

He wanted him to stay inside the house while ottieidren ware playing, his sister
was not beaten because, she stayed inside and dvaskelomestic worker for his
family. The uncle often beat him on the back withedt or other objects he could find.
He would do it every couple of days. This violemeade James to run away from home.
But the uncle found him again and brought him btackis home by force. He would
beat him again because he saw him as a burdenhadt@arents passed away. James
claimed that at one time his uncle told him thatsheuld have died instead of his
parents. (Human Rights Watch, 2007.)
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When staying with his Uncle became unbearable h@way to Karen a Nairobi suburb
for a few days where he stayed on the street attkifiorest begging. Then he went to
the streets of Nairobi where he met other streddreim who faced similar problems. He
stayed there for about six months when he founé@Gamaritan who gave them food
and allowed them to sleep in uncompleted room mikiosk. (Human Rights Watch,
2007). Finally, the man became tired of them anddkeided to send them to a
children's home where they stayed there for sixthmrnrhe other three children were
picked up by their families then he became lonelg san away from the children's
center back to the streets, when a gentleman tookidthe police station in Nairobi
Kilimani where he was detained in a police cellsdbout one week there after he was
transferred to orphanage in kibera and during timee of the interview, James was
staying in a small shelter in Kibera and gettingratroviral drugs and other medical
care through a (CBO) community project because Hee diagnosed in the VCT
Centre to be HIV positive. (Human Rights WatchQ20

4 .8Loss of inheritance

Children who are solely responsible for their sig8 struggle not only to support the
household, but also to keep their homes. Propedlylgng is a practice where relatives
of the deceased come and claim the land and otioperqy, is reportedly a serious
problem for widows and child-headed households @my&. Traditional law in many

rural areas dictates that women and children caim@trit property. (Makame et al,

2002.)
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Property grabbing has a number of negative consegseparticularly for girls’ and
women. Girls may experience sexual abuse and eaptm from their new caretakers,
girls and women may be forced into the sex tradexiohange for shelter and protection,
further increasing the risk of contracting HIV. Se@re concerned that the practice of
property grabbing heightens the strain on exteridetlies and increase the number of
street children. (Geballe & Gruendel, 1998.)

On paper, Kenyan inheritance law provides childngtth important protections when

both parents die without leaving a will, their peoty is to be divided equally among
their children, whether male or female. If the dhi$ under 18, a public trustee will

administer the property until the court appoinfgeason who administers the property
on the child's behalf this may be the guardiannyr @her adult. Yet, in reality, many

children in Kenya do not inherit the property theg entitled to from their deceased
parents, such as a house or apartment, land, oalteyroperty. (Law of Succession
Act, 1981)

For AIDS orphans in particular this can mean dewiabasic social and economic
rights, including the right to health and educati@hildren rarely know their rights,
how to get a lawyer, or how to access the Officéghef Public Trustee. In many cases,
surviving relatives grab the property they are méaradminister for the child, in other
cases, relatives seeking to safeguard a childarilance face numerous bureaucratic
obstacles. Sometimes children are chased awaytfremparent's property. (Geballe &
Gruendel, 1998.)
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Some families strip children off their property atin place them at the orphanage.
According to a case study (Human Right Watch 20@Ygre was a case of a child
staying with her aunt in Nairobi, after her mothad died. The parent had a flat and the
aunt took the flat and rent it out to some tenahisn placed the child in an orphanage.
Another case study is a story of Peter and hislfamino lives in Kibera slums were
evicted by relatives when his father died. Immesjagafter the funeral, Peter's uncles
and aunts came to the house, took everything awdyeaicted them all. Peter, his
brother and sister had to drop out of school. (HuR&ht Watch, 2007.) His mother
had to sell their few remaining possessions to aesrhall room and struggle to educate
the children. Peter could not concentrate on hudies and his mother finds him silent
and withdrawn. He tries to help the family by eaghiextra money from doing petty

jobs which his mother regrets but gratefully aceefffuman Rights Watch, 2007).

According to (Human Rights Watch 2007), when ckéfddemand their inheritance
their relatives sometimes react with threats andame cases, Child Legal Action
Network (CLAN), a local NGO, have managed to assishe orphans whose relatives
had evicted them from their parents' property. W@&O helped to get a court order to
reverse the eviction. (Human Rights Watch, 2007).

4.9 Gender exploitation

In some African countries, the education of gissonsidered to be less important than
that of boys, and girls are more likely to be witwn from school to perform

household work and care for sick family members.tl@nother hand, in some contexts
boys are regarded as more likely to contributertmlpction and so are more likely to be

fostered under conditions of emergency. (Ntozi &ds, 1997.)
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The rapid spread of HIV/AIDS in many countries uled by gender inequities. Since
girls tend to be educated at lower rates than beysie assert they are more likely to
engage in sex for survival. Recently UNAIDS surfeynd out that around two million
female sex workers in India, 20% were under theddb and nearly 50% were under
18years old. In addition to the practice of exchaggex for food, money, and clothing,
young girls face a range of challenges that atfeeir sero prevalence. While at school
young girls may be raped by their peers or coenctxlhaving sex with their teachers.
Young girls are also vulnerable to sexual explmtatas they work, particularly as
vendors and domestic servants. A study in Fiji tboat that 8 in 10 young domestic
workers reported having been sexually abused byehgloyers. (Worden, J.1996.)
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5 MAIN RESULTS OF THE INTERVIEWS

5.1 Financial problems

During the interviews with the AIDS Orphans opemieth and semi-structured
interview was used as the main data collectionrunsénts. AIDS orphans described
financial problems like lack of income and psyclmabproblems, social stigma and
discrimination as the major problems they face thienthis regard ,the AIDS orphans
described that the economic problem arise fromnrmedoss due to the death of a
parent/guardian from AIDS and it is consideredaasajor problems hindering them
from accessing the basic needs like food ,sheftdrcéothing as well as the problem of
health and education. The financial problems afectifg the survival of orphans and

their families.

For example one respondent described the finapoillem by saying that the death of
parents from the AIDS pandemic directly leads @msition of the orphans and their
families into a circle of poverty, economic debtsldack of income. These problems
are deterring the orphans from adequate feedinthiog, schooling, shelter, health care

services and the like thus the livelihood and welfaf AIDS orphans will go down.
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5.2Psychosocial problems

AIDS orphans interviewed in Kibera slums describiegl psychological and emotional
problems like lack of love, discrimination and stigtization affect their personality in
everyday life. Some tried to elaborate their eigmeres by saying that they do miss a
lot of things due to their parent/s loss. They wik forget grief and trauma attached to
their minds when they were watching their parenfering from HIV iliness and died

turn by turn.

For the orphans, loss of parent/s means losseasf/gung like love, hope, protection or
security, care and support. One of the orphansvietged in this study described their
experience That: “we orphans are exposed to diftgpeoblems that requires parental
care and protection, it affected our identity amadspnality, we have no one to hug us
that is why we are emotionally jealous when chiddegound us were hugged by their

parents”

Because of social exclusion and stigma, most omthahildren are vulnerable to sexual
exploitation and labour abuse, which leads thefivéoin a very difficult life like living

on the streets and others, can engage in childifotosn and a resultant. Due to stigma
and discrimination from some members of the socatg some institutions, many
orphaned children are denied from access to basialsservices like health, education
and shelter. Because of these, the orphaned ahifieeself stigmatizing themselves to

cope with the problem of abuses and stigma.
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Some of the orphans interviewed in this studyviled their reasons for the causes of
stigmatization and discrimination as the negatiitéuales and misconceptions about
the cause and mechanism of HIV transmission, soeoplp in the society see AIDS

orphans as if HIV positive children. Some orphaail gshat other neighbours do not
allow their children to play with them while othengect and insults them which is so
painful to them. So they do feel scared to integmaith others freely. Also from the

author’s observation, the living condition of somarphans and caregivers particularly
those who are managing their life as heads of theséhold have severe problems of

clothing, food, and shelter.

5.3The coping mechanisms

Orphaned children described their coping mechanisom their problems as leaving
their ‘original’ living homes and lives due to alegssand stigma, seeking aid and
assistance from institutions, relatives, commuiaityl parent’s friends, compromising
education to seek for income generating activitiekuding the engagement in the risky
behaviors or combining work with school of whicle thttendance often are interrupted
or sometimes attending school during day time aodking at night. Compromising
consumption and using their clothing, shoes anddamaterials by shifting with their
siblings who are living in the same household.



6 SUMMARY OF THE RESULTS

Children orphaned due to AIDS are directly affecbgdboth the social and economic
impacts. Social impacts like lack of parent’'s lcued affection, protection and care,
social exclusion and stigmatization leads the ceildo be abused by the society and

some community organizations who manage to getsfémdtheir own individual gain.

AIDS Orphans face emotional and psychological emgés and live with the constant
memory of their deceased parents. The majorithdflien suffer feelings of loneliness,
desperation and depression following bereavemerd atress associated with
shouldering an adult role at a young age, low esiéem, fear, and a sense of
alienation. During the parents’ or guardians’ ileeand after their death, the family is
stigmatized and the children are often rejectedisecriminated against. This situation
justifies why many AIDS orphans or children livingth AIDS parents seem to have

fewer friends and suffer from social isolation mtran their friends.

Most AIDS Orphans interviewed in Kibera slums atsdfered stress resulting from
assuming adult roles and responsibilities of canmith no resources or minimal
resources for many needs. At the same time thegtaiisk of neglect, violence, sexual
assault and other abuses. They live with both faadshopes about their future as they
struggle with a lot of responsibilities which areelivbeyond their experience or
capacity, thus some become depressed, anxiousssitidpe in daily life.
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In this study, the author found out that most A@iphans in Kibera slums suffer from
low quantity of food and often others survive often and thrown away food stuffs.
The study also found that, in most cases, theygmgahazardous labour in exchange
for food or prostitution for food. The affected lchen find it hard to attend school
because of lack of money for buying reading materen if they do, the majority
does not attend school regularly because theytifeel, and no enough food to sustain

them during school days or because of frequenityimed sickness.

Most of them have to work late into the eveningnmake ends meet by selling
cigarettes, roasted grain, and lottery tickets.s€hehildren mostly do not perform well
in school and on the other hand ADS orphans whochild-headed households are
more likely to lose their rights to home throughiuiee to secure their inheritance rights
or because of stealing by some opportunist relatiinlike the adults, the property
rights of the orphaned children are actually futtights, and therefore, their rights are

more susceptible to greedy relatives or neighbours.

Aids orphans who are bereaved of their parents aftgrolonged illness are likely to
begin their new lives without resources or veryitéa resources. The illness is often
impoverishing and it often requires the family &l ®ff land and other assets to raise
money to cater for hospital bills and medicatioheTesources needed for survival are
depleted even before the parents die, showing #mget of poverty for the children
when they subsequently establish as Orphans. \Mitiletl or no education, external
support and no means to generate income to prdeidtheir siblings and a sense of
desperation, a number of orphan girls end up astifutes or get married at a very early
age, often to much older men.
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The boys may join armed groups, or make their wayhe streets to look for petty
employment. The findings in this study also reubak when the parent/s gets AIDS it
will lead to income loss in the household/familypson of the social capital, support
mechanism and the quality of life of the AIDS orpband their families will go down
socially and economically. The generation of clatdiis going to grow up without

socialization, emotional and economic support efrtparents or their guardians.
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Figure2.The figure below shows the impact of HIX»3lon children and Development.

Formulated from the literature review ideas bydbéor (2009).

PARENT INFECTED

Sexual and physical

HIV rates increases in the

Increased burden to the orphans

Infect others through unsafe

Increased demand for the basic needs

DEVELOPMENT IS IMPARED
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7 RELIABILITY AND VALIDITY

The author was taking notes of the data and dobsgmwation while conducting the
interview. The cultural similarities of the autheomd people living in Kibera slums play
a role in the credibility of the study. The auth®ralso familiar with the other cultures
from the previous working experience in the slunisNairobi, and the phenomenal

related to the study.

The author also speaks some vernacular languagbstine@ Kibera residence, but
mostly the Swahili and English language was usathdguhe interview. Because the
author made a field work trip to Kibera slums andrd first hand information on the
phenomenon, it increased the reliability of thedgtuln addition, most authors and
researchers of the researched articles sharedathe Bndings with the author of this
study hence it make the study reliable. The liteateview articles used in the research
in this study may cause some biases. Thereforeautieor of this study acknowledges
that the researched articles used may interfere thé results due to their interests, or
interpretation because some researched articlee Viram different developing

countries and the situation may not be the same.

On the other hand the reliability and validity mbhgve been limited because the
sample of ten orphaned children used for the stwdg small, though it was very
convenient sample for the author due to the timmatditions.The findings of this study
may not to be necessarily generalized to all AIpghans of Kibera slumand larger study

should be done to provide more reliable evidence.
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8 DISCUSSION

The current condition these orphaned children esgm@ in this study is a situation
marked by severe poverty, loneliness and worriegiatomorrow. The consistent lack
of money exposes the children to many risks suatopatracting HIV/AIDS infections.
HIV/AIDS pandemic increases inequalities betwedfedent regions of the world and
widens the gap between the rich and the poor.

The epidemic steals from the human developmentapes out decades of investments
in education. It creates server loss of breadwsineead of households, professionals
and resources and it leads to a growth in numbesripians, and this factor makes
fighting of the epidemic more taxing .(UNESCO, 2Q0Becoming an orphan of the
HIV/AIDS is rarely a sudden switch of roles. Itskow and painful and the slowness
and pain have to do not only with the loss of aepaibut also with a long term care
which that parent’s failing health may require. Egample a young girl of twelve years
may be used to caring for younger siblings, shenmepared to take care of her mother,
father or both of them. Copping with a parent whoneak and requires food to be
cooked or water to be brought is one thing, copmth a parents’ server disease,
declining mental function and mood changes is qaitether. (UNAIDS, UNICEF &
USAID 2004.)

In addition to this emotional distress arising froimcumstances such as these, children
whose parents have died from AIDS suffer numeralyv®ise social consequences for
example they may arouse sentiments of fear andcsoispgn others and are likely to
experience stigmatization and discrimination anel @ften the subject of cruel jests,

insults and unreasonable demands.
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Large proportions of orphans end up as street r@mldEmotional vulnerability and
financial desperation expose orphans to greatkrafissexual abuse and exploitation.
Their vulnerability to sexual abuse puts them dtigher risk than other children of

becoming HIV infected.

It is critically important that orphaned childrereallowed to develop in an atmosphere
that is normal and emotional secure. This has terg practical implications for policy
and practice. One is that orphans should nothglesi out as special category above
all those whose parents have died from AIDS showt be categorized as “AlIDS
orphans” labeling them in this way increase stigmadéion, discrimination and harm for
these children. Such labeling is all the more umdkke in situations where there are
also large numbers of other vulnerable children sehparents are still alive. Jackson
(2002) argued that within the communities assistastoould be directed to the most

vulnerable children and households regardlesspifans’ status.
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9 CONCLUSION AND RECOMMENDATIONS

9.1 Conclusion

HIV/AIDS is a disaster in developing countries esply in African countries.
HIV/AIDS pandemic has a severe impact on the scam economic developments.
Children face the loss of one or both of their pgseas well as they risk being infected
themselves. Children often drop out of school tkketaare of their ailing family or
because they become orphans and are forced torlittee streets without anywhere else
to turn. Women and grandparents often become the poviders for their families,
making it extremely difficult to provide food andhet basic necessities for all the
children. Individuals suffer and in turn commurstibegin to fail and it becomes

apparent that society is suffering further becaxigbe AIDS epidemic.

AIDS has reduced the status of many families egfigain Kibera slums where the
study was conducted and focused. It has forced woama children to survive by
begging on the streets due to luck of food or beedheir bread winners have died. The
epidemic has damaged the educational sector addbromy, by reducing the number
of teachers and has kept children out of schoahab they can take care of the sick
family members. The family structure is quite ofterangled because of infected
members who become ill and pass away from HIV/ Al@nplications. When the
primary wage-earners die, it adds more responsilii the surviving partner to take

care of the children and also earn an income ®@fdmily.
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The overall economy suffers because the healthsyastem, education, and labour force
are all affected by a dying population. In regidhat are already faced with poverty,
this economical difficulty causes the economy tpagience disastrous times, and if the
epidemic continues, the communities will not suevithe study indicated that AIDS
orphans are forced to live with persistent painkfefand being out of it is beyond their

control.

They are socially, economically and psychologicaligadvantaged, thus lost some
aspect of normal childhood development. By beingosed to sexual, physical and
emotional abuses, they are vulnerable to make tséedaheir home which is more
dangerous to them. Prevention of AIDS needs tohleenumber one concern by the
Kenyan government and other developing nations riteroto stop the epidemic.

Children that are dying today are valuable resaurtat will be missed in future

generations. The economy will continue to suffeth# epidemic is not contained and
the human population and family structure will gooé to deteriorate.

9.2 Recommendation

HIV/AIDS has got server implications on the liveE DS orphans, caregivers and the
community at largeWith the best interest of orphans and other childnade vulnerable
by HIV/AIDS in mind, the author believes in the iorpance of support services and
care in supporting the needs of orphans, familes@mmunities to enable them build
up their capacity to confront the disease. Childifacted by HIV/AIDS have a right to

basic needs, education, health care, family caiepartection.
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Based on the study findings, the author recommémal$ollowing support services and
care, in supporting the needs of orphans and emldrade vulnerable by HIV/AIDS.

1. Social stigma and discrimination must be impwy changing the public, the
attitudes of the society towards AIDS orphans thhosocial mass education campaign.

2. Special attention and urgent support shouldibengto orphan-headed households.
Because the traditional role of the extended fammlgaring for orphans is threatened
and weakened by HIV/AIDS, Orphans in child-headeddeholds are likely to live in

poor conditions and have little chance of escapiongerty without external support. So

their attempt to survive and continue as a famili needs to be supported.

3. Legal and human rights advocacy

An advocacy is required to give protection and supfor orphans and other vulnerable
children. It is basically needed to ensure thatdeheaded households are recognized by
the Government and addressed in national constitsitilegislation and social welfare

systems.

4. State support for orphans and vulnerable childreeducation, health, food security
are very important. Support from the state cambmany forms like exemption of

school fees, school meals, free health care sereime

5. The Government should promote social and ecansuapport to improve incomes of

caregivers through income generation activities.

6.Institutions working with AIDS orphans and locadbmmunity organizations like
CBOs and NGOs must review their bylaws and reguia so as to make the orphans

self supportive and protect them from further riaksl vulnerability.
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7. There should be availability and access to @ttoviral drug therapy.ARVs can
reduce the numbers of orphans and prolong the tgmdcaregivers. Affordable ARV
and other appropriate therapies should be madelabiaito people living with
HIV/AIDS and especially pregnant girls and womenptomote safe motherhood and

lower mother-to-child-transmission rates.

8. More studies should be done in-depth to exploexjadte and reliable information
on the implications of HIV/AIDS on children, copimgechanisms, best strategies to
adopt for orphan support programs in Kibera slamd other parts of the country by
using both qualitative and quantitative methodsnekstigation.This is because the

findings of this study cannot generalize to all SlBrphans of Kibera slums.
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Appendix 2

Semi-structured interview questions

Name:

Age:

Gender:

Level of Education:

1. Where do you stay in kibera and whom do you liven@i

2. How do you feel living with people or relatives wlawe not your real

parents?

3. Tell me how your life have changed since you laatryparents/guardian and

how do you feel about it as an orphan?

4. How is the burden of caring your siblings and wlaaé your coping
strategies?

5. How does the HIV/AIDS stigma does affect you andnblings?

6. Tell me more about the challenges/problems you wmteo in your daily life
as an orphan especially in this Kibera slums?

7. Are you studying? How is/ or was your studies?

8. Please would you tell me how you survive/managgour daily living? Do

you work or have you been working to support yoblirsgs?

9. Have you got any help/assistance? Given opportinaty would you wish tg
be helped?

10.How is the living conditions in — Kibera slums, bgmage, or in streets?

11.Do you wish to share any other information that élp us in this study?
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The Map above shows the villages of Kibera slums

Source: Nairobi City Council. 2002




APPENDIX 4

Case Study: 1
AIDS leaves Africa's grannies to raise children

Eastandard Newspaper 28th November 200#tp://www.eastandard.net

NAIROBI - Skinny and gap-toothed, her nose smuagtdblack dust, Grandmother
Kanotu Mumo sorts charcoal into small pots for satethe stoop of her slum hut.

Mumo is an "AIDS granny" in Kibera, one of Africaiggest slums. Like grandmothers
all over Africa, they have been left to fend fopluans after their own children and
husbands died.

Her hut stacked with sacks of charcoal, measurebylB feet (3 by 2.5 metres) and is
too dark to see more than a few inches (cm) evémeimiddle of the day.

Somehow she shelters four grandchildren, two ggeahdchildren and the child of a
dead relative, who sleep on mattresses and two.bHusre is no toilet or running

water.

According to U.N. figures, at least 12 million ahién in Africa have lost one or both
parents because of AIDS. This is 80 percent ofAHDS orphans in the developing

world.

The number of orphans in Africa has increased bypé&@ent since 1990 while falling
in other regions. The United Nations says therd kel 53 million by 2010, some 30
percent of them bereaved by AIDS.

The burden of this disaster is borne by extendedlilzs, most often grandmothers, who
might have otherwise dreamed of returning to ti@me villages for retirement at the
end of a tough life.



Kanotu Mumo moved to Kibera, home to 1million peowhen her husband died
about 25 years ago in eastern Kenya. "l can't rem@amit has been so long. When my

husband died the relatives threw me out and sadahd."

Unlike many of the grandmothers, doleful and woomd by their fate, Mumo smiles
and jokes. She says she cannot remember her ageshéstalks, two teenage

granddaughters come and go.

Her story is typical of the everyday tragedies didfa. Two daughters and a son died
of AIDS. Another son was stoned to death by a nfteb lae was caught stealing. "l am

embarrassed to talk about it but it was due toithemployment.”

She lives close to the railway line that runs tlgiouhe sprawling slum, acting both as a

pedestrian thoroughfare and place for traders tp d¢aut shoes and clothes.

She sells her charcoal -- the slum's primary fudébr a few shillings profit, after buying
from a nearby wholesaler who carries it to her hut.

SCHOOL

Like other grandmothers interviewed by Reuters, d@arMumo comes to the Stara
school in Kibera to clean twice a week. Their gremttiren attend the school and are

fed from huge vats of steaming maize porridge aahs.

The project, supplied and funded by Dutch charityld3 Life International, the U.N.
World Food Programme and Kenyan aid agency FeedCthidren, was started seven
years ago by a group of Kibera mothers, after fiiemied and left them to look after
their children.

The school on the edge of Kibera houses more t@@nigely children, 70 percent of

them orphans, dressed in green uniforms.

More than 30 of the children are HIV positive amteive anti-retroviral from a nearby
clinic in the slum, supplied against vouchers frim school. The small size of the

premises means classes are noisy and overcrowd#d,upy to 80 children of mixed



ages. The school, headed by dynamic Kibera resides¢phine Mumo, has proven

skilful in raising support.

Singer Harry Belafonte, Barbara Bush, mother of dttent George W. Bush, and

actress Drew Barrymore have been backers.

Without their grandmothers and projects such as&tamany more orphans in Kibera

and elsewhere would end up as glue-sniffing striedédiren or child prostitutes.

Josephine Mumo says that when the mothers stahtedsthool, they brought in

children who had been raped as they went door-tr-téegging for food.
SURVIVE FOR THE CHILDREN

Many of the grandmothers are themselves weakenétl\bys well as old age, making

it even harder for them to feed their charges.

Peris Owuor, 50, is a Kibera grandmother lookinteaseven grandchildren.

"Sometimes my body does not feel good and | caymtat look for food," she said.

Owuor, whose husband died of AIDS in 1998, waslabes to make money, at 150
Kenya shillings ($2.25) a day, and tries to helpdféner three surviving children who

have no jobs.
"But when my body is not good | just have to stdyome."

Another grandmother, Antonina Mujenge, also HIViipes cares for five of her own

children and four grandchildren. She also sellsrcioal.

"l try to look after them like other children butis very difficult because of my low
income. Sometimes there is not enough for allerhth she said.

"My main aim is to stay around long enough to msikes the kids can get an education

and find jobs, “said Mujenge, who has lived in Kilagor 20 years.



She would love to return to her village in westkenya. "But | am an outcast at home.

They say | can infect others. | cannot go back."

Grace Atema, 65, looks after three grandchildrenl &wer daughter, mother of two of

them. She washes clothes twice a week to raiseymone

"l put everything | get towards the children. Butvorry what would happen if | died.

How would they survive?" she said.

Case study: 2

Reprinted fronDaily Nationwww. Nationmedia.com (Dated $énarch 2006)

“Consigned to poverty and without any other optidii;year-old Silas Odhiambo

defied tradition and saw nakedness of his granderofine young man bathed, cleaned
the soiled, massaged and took care of his 75-yEhgi@nny with the hands of a nurse.
Silas was orphaned by HIV and Aids while still ddier and grew up to assume the

role handled by only those much older than him.

To Silas, Grandma Domitila Achieng Obera was ngrandmother like any other; she

was the “mother” who bottle-fed him from the agdair months.

“Silas’ mother died when he was only four monthd @randma, who had been taking
care of her other orphaned grandchildren, did nasitate. We are told that she
instantly took up the infant even though she hashlibrough with this call years ago,”

recalled photographer Felix Masi whose organizatignicelesschildren.orghronicled

Domitila’s life until her death in May this yearn Istunning heart-breaking photos
capturing Silas lifting and cleaning his bed-riddgrandmother off a tattered mattress

hoisted over a stone for a pillow, Silas goes abuatservice quietly and carefully.



Though in total they are 11 HIV and Aids siblingglacousins, it is Silas who bathed

her, cleaned her up whenever she answered a cahtofe.
Biggest wish

“Two days before Grandma Domitila died and thesetpes were taken with Silas
close by, we asked him what his biggest wish ewis. He said all he wanted was to
see his grandmother live long enough for him tddoher a house. Sadly that was not to

be,” recalled Masi.

Three months after her death, Silas is back tostineggles of life together with his
siblings in their Kibera shanty, grappling with amcertain future. While she was alive
and able, these HIV and Aids orphans found con#od solace in the aged hands of
their grandmother who refused to let them suffeeratheir parents were claimed by
Aids. Theirs is the predicament of many HIV andsAdohans left under the care of

grandmothers who are too old and sickly to fendtiem.

The cycle of poverty continues, with the cruel hahdHlV and Aids aggravating an
already desperate situation. “It is not difficuti see that the mothers and grandmothers
are bearing the heavier responsibility for poveatyd Aids. The situation in the depths
of Kibera is so pathetic that dignity and traditgffor children like Silas would not
matter much,” says Mr. Steve Ombogo, a social wonkeKibera based at the Stara
Kicap Rescue Centre.”



APPENDIX 5
Pictures (9) of Kibera slums

Picture 1: Orphaned girls taking care of their sibings



Picture 2: Houses in Kibera slums, Nairobi.

Picture 3: People going on with their business in era slums.



Picture 5: Trash are littered everywhere in Kibera.
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Picture 6: Sewage and water pipes flow together aigable habitat for water-borne
diseases.

Picture 7: AIDS/HIV infections make life in the slums harder and mostly affected
are the children who become orphans.
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Picture 9: Children light fires on the rubbish in Kibera slum, Nairobi Kenya



