
Policy makers, UN, Orphans and Vulnerable Children: the Challenge for Africa 
 
"States Parties recognise the right of the child to the highest attainable standard of health and to 
facilities for the treatment of illness and rehabilitation of health. States Parties shall strive to 
ensure that no child is deprived of his or her right of access to such health care services".  
 
Noble aims and words from “The Convention on the Rights of the Child”, article 24, section 1, of 
the United Nations, to which almost all nations on earth have subscribed – naturally. How could 
anyone not want to protect and care for our little ones?  
 
But what do we actually encounter? Just ten days ago I spent a morning with one of our home-
care teams in an informal shack settlement next to a mine shaft just north of Rustenburg, where 
we have been involved as Church in AIDS ministry for more than 6 years. At one point I found 
myself sitting among a group of children, laughing, playing – except for one. I gently gave this 
little boy my hand, and his tiny hand weakly entwined itself around my little finger. Eunice, a 
home-care nurse sitting next to me, confirmed what I already sensed. Little Mpho (a Setswana 
name which means “gift”) was very ill with AIDS. She also told me his mother had died of AIDS 
a few weeks ago – and he had no one. The physical symptoms were obvious. But it was the 
face that remains in my memory – it almost haunts me. I called his name gently. And that little 
face stared at me; his almost lifeless eyes looked so, so sad. He just held my finger so weakly, 
and did not say a word. 
 
After a while I walked on a little further, but I was drawn to look back. There he was: the 
symbolism spoke powerfully. He stood apart from the group of kids, alone, looking after me, the 
sad little face - and no response when I waved to him. When I came back from visiting people in 
the shacks he was gone.  I found myself wondering: what was going on in the heart and spirit of 
Mpho? My only consolation was that I knew that Eunice and the other home-care workers were 
trying to care for him, watch over him, in the face of tremendous odds – starting with their own 
struggle just to survive in those inhuman conditions. 
 
One story among so many others which have been experienced all around this country and in 
other nations – stories as unique as they are poignant. In the mountains above Umzimkulu, 
three toddlers crawl around the floor of an isolated hut. They know that their mother has been 
lying in bed for quite some time. Today, they do not understand why she does not move, or 
make any sounds. By the time they are discovered by neighbours, they had been sitting in the 
locked hut with the dead body of their mother for more than three days (cf. Johan Viljoen). 
 
Moving from these particular stories, moving from the micro to the macro level. The World Bank 
has predicted the possibility of a failed state in South Africa within three generations, based on 
the socio-economic consequences of the HIV/Aids pandemic. It is somewhat remarkable that 
the analysis of mere mortals like AIDS activists on the ground has now been confirmed by the 
World Bank. For those of us at the coalface, it was clear some time ago that the toll exacted by 
sickness and death associated with AIDS could, if not dealt with comprehensively, cause the 
disintegration of the South African society itself. Hopefully, the powers might reflect on this 
analysis of the World Bank - if they don’t want to listen to those who experience the reality every 
day. 
  
What challenges me in terms of the issue of orphans and vulnerable children in the AIDS 
pandemic is, firstly, the global structural or systemic issues/policies which need to be dealt with 
if sustainable creative solutions are to be developed. For example, international debt 
repayments, unfair trade barriers, huge agricultural subsidies in Europe and the USA, and so 
on, keep underdeveloped nations, in Africa and elsewhere, perpetually impoverished and 
unable to fully realise the potential of their own human and natural resources. That is quite 
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simply a structural justice issue at global level – or rather, structural injustice. Then, moving to 
the community level, besides the growing and heartrending phenomenon of child-headed 
households, a rapidly developing norm is that grandmothers are being forced by circumstances 
to care for orphans and vulnerable children in communities. 
 
Surely that cannot be tolerated in the medium- or long-term as a “solution” to the orphan crisis 
or challenge. The grandmothers are tired, overwhelmed by the demands made on them, so 
often impoverished at every level of their being, and are coming to the end of their days in a 
situation which is anything but what they deserve at this time in their lives. Again, the 
devastation of poverty, misery and death in families is so great that often there are very few 
people left in the generation following that of the grandmothers.  Heroic responses to this reality, 
particularly by women, are to be found in so many places – responses that truly are a presence 
of a higher power at work in humans who respond to the cry of the poor through “eyes that can 
see” and “ears that can hear”. That is a hope that burns brightly, despite all the odds. 
 
How can one describe the responses of faith-based and community organisations to date? 
Perhaps I can give a personal view from the perspective of the Catholic Bishops’ Conference 
AIDS Office and the programmes we are managing in 5 countries. (I will not focus on education 
and prevention programmes, but on the “caring” aspect of our response). I see this as a 
“journey” (a long journey) in which we are learning on the way, because our carers are indeed 
“seeing” and “hearing”. Firstly, the ever increasing number of sick people led us to recognise 
that our main focus had to be on home-based care, which in turn needed to be holistic, i.e. 
responding to the whole person in the totality of their home situation, whatever that might be. 
This required not only health care, counselling, trying to access sustainable food nourishment, 
and so forth; it also meant spiritual care and accompaniment, and an inclusive response to the 
needs of all the members of the household. 
 
In time, the adults in the home-care system began to die, leaving the little ones behind – and to 
whom could they turn? Only to the same home-carers. This led us to incorporate orphan care as 
a component in almost all our home-care programmes, and the training and enabling of 
increasing numbers of volunteers to fulfil that caring ministry, e.g. the St. Kizito programme at 
parish level. (In passing, the issue of the sustenance of volunteers also has to be addressed). 
And, we also had to recognise that particular situations may demand that we even train, enable 
and support small children to care for their own terminally ill parents or guardians. Related to all 
this, the need to deal constructively with the issues of stigma and discrimination in communities.  
 
But also in terms of other responses – the awareness that institutional centres cannot possibly 
care for the sheer number of orphans being encountered. Our own existing institutions are 
moving towards alternative models such as homes with adult house fathers and mothers, to 
emphasise the family, cultural and community dimension so crucial to the wellbeing of our little 
ones. Consequently, the recognition that whole communities must begin to change their 
fundamental attitudes and perceptions, so that they begin to accept, indeed affirm, that all these 
orphan children out there are “our children” who belong to this single community, our 
community, little ones who need to be fostered by us. However, the poverty of so many 
communities inhibits or almost entirely prevents adequate care being given to the orphans.  
 
A possible response? Other models of orphan ministry like day-care centres to which orphans 
are brought from homes during the day and given proper food, medical care, and basic 
education, and taken home in the evening; or groupings of foster homes where people work the 
land to provide nutrition and to promote greater economic self-reliance. 
 
And then - simple, human and creative projects like the “Memory Boxes” whose purpose is to 
hold what HIV positive parents wish to leave to their children as they come to the time of saying 
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goodbye: special and personal memories, information, important advice, and above all, a feeling 
of personal love and care that hopefully will endure. 
 
However, I believe there is something more required in conjunction with all these creative, very 
special responses. It is at the level of policy and policy makers. It seems to me that it is the 
systemic, structural issues which inhibit or even block creative projects, initiatives, and really 
viable responses attaining the scale and sustainability that is required in this pandemic.  
 
And it is precisely scale and sustainability of programmes that are crucial to the discussion and 
discernment in which we are engaged here. One key dimension is the large-scale provision of 
anti-retroviral treatment, including PMTCT and pediatric care, supplemented by nutritional 
programmes, formula feeding (with all its attendant challenges), and so forth, as a vitally 
important sustainable solution to the crisis facing us. This will enable guardians and parents to 
live longer and to be able to care in a positive manner for the children; and, on the other hand, 
treatment of HIV-positive orphans creating the hope that they can grow to maturity and acquire 
an adequate education, and so be able to provide for themselves and those for whom they are 
responsible.  
 
The provision and management of anti-retroviral programmes requires, on the one hand, a 
global response, i.e. a serious commitment on the part of the developed world to capacitate the 
human resources of the underdeveloped world, and to make the price structure of the drugs not 
only affordable, but a minimal part of the overall strategy. But it will also require sustained 
commitment to partnerships between governments, pharmaceutical companies, and the whole 
civil society sector. No one group on its own can respond to the enormity of the challenge. 
 
But, while we wait for government policies and countrywide programmes to be introduced and 
managed with real commitment in the long-term, millions of our children on this continent, and 
many thousands in South Africa, are living in trauma – and dying! They have been cruelly 
robbed not only of their guardians and parents, but also of the celebration of their childhood. 
The very possibility of a hope-filled future seems to be disappearing for them as quickly as a 
rain shower on the parched earth of our African landscape – except for the heroic response of 
people and communities on the ground. 
 
It has to be asked how can this be happening in 2003, when billions of dollars can be found to 
finance an ongoing war in Iraq, or countermeasures against terrorism, when the myth of 
“national security” opens doors to every conceivable option without counting the cost - but 
closes doors to the survival of humankind, to a very basic quality of life for the poorest of the 
world, to the protection of the little ones in what should be a global village? These are the global 
systemic issues which, for me, demand a carefully co-ordinated local, regional and international 
advocacy and lobbying network in which we must engage as Church and faith-based 
organisations, together with our NGO partners and other community structures – in view of 
changing what is unjust, and developing policies which will empower and sustain initiatives that 
will make a difference. It can be done! 
 
It seems that in this very real globalised world, motivated by self-interest, we cannot simply 
highlight this human catastrophe, and give examples of the misery we see, to those in power 
positions. To have an effect, it seems that this pandemic has to be convincingly portrayed as a 
threat to international and national security. It has to be shown that it could result in a 
destabilization so great that it will create fertile seedbeds for terrorism. Conclusive 
argumentation has to be advanced about long-term economic consequences to the developed 
world, and damage to its prospects for investment, trade and growth. It seems that only in the 
face of such considerations, well argued, will the world powers perhaps be moved to respond to 
this human tragedy. 
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I move now towards my concluding section. People and groups can be motivated to engage in 
this issue from different perspectives and points of view. Some of us here will find motivation in 
the faith dimension of our lives; others from a different source. For me personally, one question 
weaving through the theme of this conference is: what common ground, in terms of a motivating 
vision, can bring together faith communities, NGOs and community-based organisations, 
governments, if not to all humankind, in a co-ordinated response to the challenge before us? 
 
The word in the Christian scriptures, I believe, can be one point of reflection in achieving a co-
ordinated and common vision and plan of action. Here we find a clear emphasis on the primacy 
of the poor, the weak, the underprivileged, and the marginalised. The people of Israel are 
challenged to care for precisely these disadvantaged ones in their midst. True religion is not to 
be confused with adherence to rituals and laws; a religious spirit will be recognisable through 
one’s response to those who are excluded in any way, to the marginalised groups in society, 
and especially “the orphans, widows and strangers” (cf. Old Testament _ Deuteronomy 24). 
God’s word is unambiguous. This is not only a matter of kindness or charity towards others; it is 
a matter of justice. 
 
What should characterise a co-ordinated response to the issue of orphans and vulnerable 
children is a passion for the justice of this cause, a commitment to advocacy and lobbying 
around the systemic policy issues in society which condemn them to exclusion from the 
resources which will mean life to them, literally life; and a compassionate heart and spirit which 
feels their pain, their isolation, their fear, perhaps their loss of hope – and which then responds 
so that their cries may not be in vain. Rather, that those cries, even silent ones like that of little 
Mpho in that shack settlement which I visited – will motivate our human responses. 
 
Faith-based organisations, like other groups in this field, obviously can have a substantial 
influence on their communities and followers. Spiritual leaders are considered to possess a 
“power” to bring about positive change in response to HIV and AIDS. Yet, it has to be humbly 
recognised that these same leaders and their organisations may also be part of the problem at 
times, indeed a source of stigma and discrimination, through their silence and denial. 
 
Can we “enable” or implement a shared vision? This must flow from a discernment process in 
which we try to interpret the “signs of the times” in the human realities we face. In other words, 
not only a process of reflection on diverse experiences, analysis of causes and problems, 
strategies and planning in the light of chosen priorities, action plans and evaluation – all of them 
immensely important. Each phase of that process must ‘breathe’ with a vision and spirit, a spirit 
which motivates us for the long haul which will be a feature of this pandemic. And that vision 
and spirit has to do with the way every life, and every human being – but especially the most 
vulnerable in society – is looked at. Is that life of indescribable value, and if so, what are we 
going to do about everything which diminishes that life? 
 
Interpreting, discerning the “signs of the times” in this way – I suggest that is the vision, the spirit 
which must breathe through all our projects, programmes and responses. It is a recognition of, 
and an alertness to the reality that we are being personally invited and challenged in all this: in 
the sad and frightened face of an orphan child; in the conditions which condemn a young 
mother to prostitution as the only way to survive in misery and poverty so that she can live a 
little longer for her little ones – as I have personally experienced where I minister; in the policies 
or lack of policy of governments and the powerful ones of the world who debate in 5 star luxury 
(e.g. at the World Trade Organisation meetings) and postpone urgent decisions until the next 
big roundtable meeting next year – and in so doing, condemn a few hundred thousand more to 
a painful, horrible death.  
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That situation speaks to us, pleads with us. Therefore our responses, our strategies will, indeed 
must take on a qualitative difference by the way we arrive at co-ordinated planning and action, 
by our capacity to walk the extra mile, by our perseverance against all the odds, and by our 
willingness to suffer anything so that our vulnerable, precious little ones can live and die with the 
dignity that is theirs by right – and this because of what we do, and because of all we are to 
them. 
 
 
Bishop Kevin Dowling 
10 November, 2003 
Sizanani Village 


