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Welcome note from the secretariat  

Welcome to our 8th edition of the Catholic Regional Secretariat quarterly newsletter. Christmas is upon 

us and as we prepare to take a break from our busy schedules and celebrate the birth of our Lord Jesus 

Christ I’d like us to pause a little and reflect. Have we taken time to think about the abandoned, 

vulnerable children amongst us who are struggling to look after themselves and their siblings? Have we 

really done all that we can to ensure that these children feel especially loved and protected during this 

special time of the year when we celebrate our Saviour? Are we honouring our Saviour in the way we 

handle these children, or are they just someone else’s problem to deal with? In our 8th edition of the 

regional secretariat newsletter we will be discussing an issue most shied away from, especially during 

this time of the year, the manner in which we look after orphaned and vulnerable children in our region.  

However, before we delve into our issue I’d like to share pictures of the CATHCA staff blessed enough 

to share yet another Christmas together in Johannesburg.   

 

 

Here is sincerely hoping you enjoy this issue and that it evokes the desire to do better in terms of our 

social responsibilities, ‘if not us then who?’, happy holidays to all! 

Best regards,  

Elsa Chinembiri - Regional Secretariat Manager. 
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                                                    ARTICLES OF INTEREST: 

CHILDREN THRIVE IN FAMILIES: FAMILY CENTERED MODELS OF CARE AND SUPPORT FOR 

ORPHANS AND OTHER VULNERABLE CHILDREN AFFECTED BY HIV AND AIDS  

The majority of orphans in sub-Saharan Africa today 

are due to HIV/AIDS, most of whom are paternal 

orphans (Monasch & Boerma, 2004; UNICEF, 

2006), Numerous 11 census data, DHS and 

situation analyses, have indicated that the majority 

of orphaned children are living with a female 

household head, usually widowed, and most often 

their surviving mother (UNICEF, USAID & UNAIDS 

2004; Sarker, Neckermann, & Müller, 2005; Howard 

et al, 2006; Heymann et al, 2007; Oleke, Blystad & 

Rekdel, 2005).  

What is also often not mentioned in the litany of 

statistics about orphans in sub-Saharan Africa is the fact that the majority of children living in 

Africa today are not orphaned and for a majority of orphaned children, at least one of their 

parents is alive, usually the mother (Monasch & Boerma, 2004). There is hope and a chance 

to hold this pattern, if the onslaught of HIV/AIDS on families in sub-Saharan Africa is arrested. 

However, most photographs, videos and appeals show children alone, in rags and in the 

presence of a foreign aid worker rather than with their surviving parent whose survival is most 

important to the children. Research has demonstrated that children are better able to cope 

with their vulnerabilities when their adult caregiver is healthy and able to provide love and 

cognitive stimulation (Richter, Foster & Sherr 2006). If a child has a biological relationship with 

their adult caregiver or head of household, their health, educational and nutritional outcomes 

fare better (Adato et al, 2005; Verhoef & Morelli, 2007). This is sometimes referred to as 

Hamilton’s Rule where the greater the biological relationship of the child to an adult caregiver 

or head of household, the better their health, educational and nutritional status (Case, Paxson 

& Ableidinger, 2004).  

The health, well-being and survival of the mother is critically important for particularly young 

children under the age of 6 years, critically so for infants below the age of 1 year and highly 

influential for adolescent children, particularly girl teenagers. In Zimbabwe teenage girls who 

were maternal orphans were found to have relatively lower education levels and poorer 

reproductive health outcomes - including heightened risks of HIV (Gregson et al, 2005). 

As cited from: 
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http://www.hsrc.ac.za/uploads/pageContent/1276/Familycenteredmodelsofcareandsupportfo

rorphansandothervulnerablechildren.pdf 

on 1/12/15 at 13h15. 

MINIMUM PACKAGE OF SERVICES FOR ORPHANS, VULNERABLE CHILDREN AND YOUTH 

(OVC&Y) 

The Minimum Package identifies the basic needs 

of children and youth and the services they 

require as well as complementing services 

needed to deliver basic services.  It also 

identifies the primary and secondary sectors and 

actors that can respond and how their services 

can be delivered in a coordinated, collaborative, 

holistic and comprehensive manner.  Although 

the urgency and relevancy of the services may 

differ significantly for different age groups, having 

a minimum set of standards will allow for a comparative monitoring of progress across the 

region. 

The basic and complementing needs and services outlined in the Minimum Package are 

classified under six priority categories: education and vocational skills, health care and 

sanitation, food security and nutrition, child and youth protection and safety, social protection 

and psychosocial well-being. The Minimum Package provides recommendations that will help 

Member States and development partners to facilitate different sectors to work together in 

order to guarantee comprehensive services for OVC&Y. 

As cited from: http://www.repssi.org/sadc-and-regional-partners-to-meet-to-consult-on-

implementing-guidelines-for-minimum-package-of-services-for-ovcy/  

On 1/12/15 at 13h25.  

You can be a lifesaver 

In November, we celebrate CPR Day, helping 

to raise awareness for the important role that 

CPR plays in saving lives. It’s time to discover 

more about CPR. 

Understanding what CPR is 

http://www.hsrc.ac.za/uploads/pageContent/1276/Familycenteredmodelsofcareandsupportfororphansandothervulnerablechildren.pdf
http://www.hsrc.ac.za/uploads/pageContent/1276/Familycenteredmodelsofcareandsupportfororphansandothervulnerablechildren.pdf
http://www.repssi.org/sadc-and-regional-partners-to-meet-to-consult-on-implementing-guidelines-for-minimum-package-of-services-for-ovcy/
http://www.repssi.org/sadc-and-regional-partners-to-meet-to-consult-on-implementing-guidelines-for-minimum-package-of-services-for-ovcy/
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CPR stands for Cardiopulmonary Resuscitation. It is an emergency procedure that is performed by 

hand on a person who is in cardiac arrest or has stopped breathing. The aim of CPR is to restore or 

maintain spontaneous breathing and blood circulation until the proper emergency services arrive. CPR 

involves three key areas: 

1. Clearing the airways 

2. Hard compression of the chest 

3. Giving mouth-to-mouth rescue breaths 

To learn more please refer to the document on the link provided.  

As adopted from: https://www.discovery.co.za/portal/individual/medical-aid-news-nov15-learn-

cpr/?utm_source=health_newsletter&utm_medium=email&utm_campaign=health_newsletter_nov

2015&utm_content=learn_cpr  

Zambia’s ST. PAUL’S RHC RECEIVES FUNDING FOR A MODERN MATERNITY 

WARD 

Submitted by Matilda Mubanga. 

The Japanese Embassy in Zambia has 

provided funding amounting to US$ 

89,289  

(K1, 000,000) to St Paul’s Mulungushi 

Community Rural Health Centre, under 

the Catholic Diocese of Kabwe. The 

grant which was presented by His 

Excellency Mr. Kiyoshi KOINUMA, the 

Ambassador of Japan to the Republic of 

Zambia, is under Japan’s Grant 

Assistance for Grassroots Human Security Projects. The grant shall help facilitate the implementation 

of the project for the construction of a Modern Maternity Annex at the health centre based in Kapiri-

Mposhi district of Central province.  

St. Paul’s Mulungushi Community Rural Health Centre has been providing basic medical services to 

about 8,000 people in 20 villages of Kapiri-Mposhi District since its establishment in 1986. Its 

maternity ward currently supports about 30 deliveries per month.  

However, with its limited facility, adequate service cannot be provided when more than two deliveries 

coincide, and consequently, both expectant mothers and new-born babies are put in the same 

room. Moreover, the ward doesn’t have a waiting room for expectant mothers, which makes some of 

them to opt for home delivery. This has led to more than 20 home deliveries per month in the 

catchment area. 

 

For the full article kindly contact Matilda Mubanga on mubangamatilda@gmail.com    

https://www.discovery.co.za/portal/individual/medical-aid-news-nov15-learn-cpr/?utm_source=health_newsletter&utm_medium=email&utm_campaign=health_newsletter_nov2015&utm_content=learn_cpr
https://www.discovery.co.za/portal/individual/medical-aid-news-nov15-learn-cpr/?utm_source=health_newsletter&utm_medium=email&utm_campaign=health_newsletter_nov2015&utm_content=learn_cpr
https://www.discovery.co.za/portal/individual/medical-aid-news-nov15-learn-cpr/?utm_source=health_newsletter&utm_medium=email&utm_campaign=health_newsletter_nov2015&utm_content=learn_cpr
mailto:mubangamatilda@gmail.com
https://mail.google.com/mail/u/0/h/18n2jwjlevi2n/?view=att&th=1515e2cb43135f6e&attid=0.7&disp=inline&realattid=file7&safe=1&zw
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NEWS ON MEMBER COUNTRIES OF THE REGIONAL SECRETARIAT 
NETWORK. 

BOTSWANA 

An overview of the OVC situation in Botswana 
Posted September 21, 2010 

Taken from A baseline study on psychosocial support of orphans and vulnerable children in 

two villages in Botswana, done by GN Tsheko et al with the Masiela Trust Fund’s OVC 

Research Unit in Botswana and the Social Aspects of HIV/AIDS and Health Research 

Programme in South Africa, in 2007: 

The number of registered orphans in Botswana has more than doubled between 1999 and 

2004, from 21,209 to 47,964. These registered orphans receive care under the National 

orphan care programme, which has implemented a plan of action to give these OVCs (orphans 

and vulnerable children) a provision of basic needs, access to education (primary education 

used to be free, but expenses now exist in the form of uniforms, shoes, books, etc), security, 

and alternative care. For example, the orphan care programme supplies a monthly food and 

toiletry basket, and clothes and blankets when needed. 

But many orphans still don’t have access to basic necessities, and their basic human rights 

are being violated. In some cases, the food rations are sold or simply consumed by relatives; 

in others, orphans are being used as cheap labour. Many of their caregivers are aging 

grandparents who live in poverty and may be themselves dependent on old-age pensions or 

a program for the destitute; additionally, HIV/AIDS orphans in particular are likely to be poorer 

and less healthy than non-orphans, are more likely to suffer damage in their cognitive and 

emotional development, and are more likely to have reduced access to education. 

As adapted from https://amandainbotswana.wordpress.com/2010/09/21/an-overview-of-the-

ovc-situation-in-botswana/  at 11h 18 on 7 December 2015. 

Lesotho  

Analysis of Services for Orphans and Vulnerable Children in Lesotho – A Desktop 
Review  

Prepared by Tsiliso Tamasane (PhD) 

The Crisis of Orphan-hood and Child Vulnerability 5.1. Orphan prevalence As a result of the 

high HIV sero‐prevalence rates, Lesotho faces a huge problem of orphan-hood. However, the 

problem of orphan prevalence is compounded by the lack of a uniform method of accounting 

https://amandainbotswana.wordpress.com/2010/09/21/an-overview-of-the-ovc-situation-in-botswana/
https://amandainbotswana.wordpress.com/2010/09/21/an-overview-of-the-ovc-situation-in-botswana/
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for its extent. Different agencies use different sources of information and thereby end up 

providing varying figures. The problems associated with the definitions used for orphan-hood 

are well documented. 

The UN defined an ‘orphan’ as a child under the age of 18 who has lost either or both parents, 

and who lives in difficult conditions, which includes a lack of food and access to services and 

support (UNAIDS 1999; 2000; 2002; UNICEF; 1999). This definition has been criticised on a 

number of fronts. It has been argued that while orphans, and in particular children orphaned 

by AIDS, do face some unique challenges, many of the areas of vulnerability that they face, 

such as hunger, being unable to pay school fees and poor access to health care services, are 

shared by other children living in poverty.    

Children who are not living with their biological parents even though they are alive may also 

find themselves in this category of non‐orphaned yet vulnerable children (see Wilson et al., 

2002; Bray, 2003; Croke, 2003; Giese et al., 2003; Meintjies et al., 2003; Skinner et al., 2005; 

Meintjies & Giese, 2006). Some argue that in the context of many African traditions, the 

concept of orphanhood, where it exists, is related directly to poverty (Wilson et al., 2002; 

Meintjies et al., 2003; Meintjies & Giese, 2006). Regarding the prevalence of orphans in 

Lesotho, the 2006 Census of Population and Housing notes that there were 221,403 orphaned 

children in the country (BOS, 2007). This number indicated a 70% growth in the orphan 

population, as the 1996 Census estimated that there were 130,245 orphans in the country. It 

is not known how many of these children were orphaned due to HIV and AIDS. About 110,729 

orphans were males while 110,674 were females. The age distribution of orphans reflects a 

much higher proportion of orphans for the age group 10–14 years. This finding is similar to 

other findings in the SADC region.  

MALAWI 

USAID MALAWI ORPHANS AND VULNERABLE CHILDREN (OVC) FACT SHEET 

Malawi has a young population: 66 percent of its 16.2 million 

people are under age 25; 53 percent are 18 and younger*.  16.7 

percent of children under 18 are Orphans and Vulnerable 

Children (OVC).  Nearly one million OVC have lost one or both 

parents to AIDS. According to UNICEF, one-fifth of Malawian 

households are looking after OVC, and many of these 

households are headed by girls, women and elderly women. The majority of families caring 

for OVC in Malawi lack the means to provide basic necessities.  OVC very often lack parental 

care and proper nutrition, have inadequate shelter and limited access to education and 

healthcare, and are at an increased risk of exploitation and abuse. 
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Impact 

 USAID’s OVC interventions are child-focused and family-centered, prioritizing resources and 

support for families, parents, and caregivers so that they can provide for their children’s basic 

needs.  OVC activities address crucial aspects in the lives of OVCs:  Education, including early 

childhood development; psychosocial support; shelter and care; household economic 

strengthening; child protection; health; and food and nutrition.  Through this multifaceted and 

integrated approach, USAID not only supports HIV-affected children and adolescents, but it 

helps prevent future infections.  Moreover, USAID works with the Ministry of Gender, Children, 

Disability and Social Welfare to strengthen structures and systems and better coordinate 

national responses to OVC. 

 In FY14, USAID: 

 Worked with the Ministry of Gender, Children, Disability and Social Welfare to establish 

and operationaliz a Human Resource Information System and developed a new national 

plan of action on Orphans and Vulnerable Children programming; 

 Assisted the Government of Malawi as it integrated nutrition care into HIV, TB, and 

PMTCT clinics in two districts; 

 Reached a total of 300,757 vulnerable children 0-17 years with health care, nutrition, 

psycho-social support, education, shelter and care, birth registration, and child protection 

services; 

 Formed 721 new Village Savings and Loan groups for marginalized communities.  Among 

the members of these new VSLs are 226 OVC; and 

 Established 410 new Community Based Care Centers in which 10,755 caregivers now 

provide care and support to children. 

Key Message 

USAID is improving and sustaining the health and social well-being of orphans and vulnerable 

children aged 0-17 years. 

 As adopted from:  https://www.usaid.gov/malawi/fact-sheets/usaid-malawi-orphans-and-

vulnerable-children-ovc-fact-sheet   at 10h59 on 07 December 2015.  

 

 

 

 

 

 

 

https://www.usaid.gov/malawi/fact-sheets/usaid-malawi-orphans-and-vulnerable-children-ovc-fact-sheet
https://www.usaid.gov/malawi/fact-sheets/usaid-malawi-orphans-and-vulnerable-children-ovc-fact-sheet
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NAMIBIA 

Responding to Namibia’s OVC Crisis 

 The Crisis and its Effects Namibia faces a serious crisis in its rapidly growing population of 

orphans and vulnerable children (OVC). In 2001 Namibia had about 97,000 orphans under 

age 15, which accounted for almost 14% of the age group. Estimates are that by 2021 the 

country will have over 250,000 orphans, which means that one in three Namibian children will 

be orphaned. Over three-quarters will be orphaned by AIDS. The exact number of other 

vulnerable children in Namibia, children who are in need of care and protection, yet is 

unknown.  

However, with one in five of all adults infected with HIV, the at-risk population is clearly large. 

Families and communities are stepping up to care for and support OVC, however, broad based 

support for these caregivers needs to be scaled up rapidly. The care burden is falling heaviest 

on grandparents, who need or will soon require care themselves. Other family members and 

non-relatives who are providing care for orphans now have extra children to feed, clothe, send 

to school and care for. Many of these caregivers are poor and struggle already to provide for 

their own. Meanwhile, by claiming the health and lives of people in all spheres of society, 

people’s ability to secure food diminishes, and institutions such as schools, health facilities 

and businesses are less able to function 

As such AIDS is widening poverty and creating a need for more resources to support OVC 

and their caregivers. Caregivers and communities need substantial assistance if this crisis is 

to be managed. All children have the right to education, health care and protection. However, 

despite all efforts by government to protect the rights of children, these rights are under threat. 

With such a large proportion of orphaned children, tremendous investment and focus will be 

required to raise the nation’s future generations to be educated, healthy and productive.  

Government has recognised that it is vital to reinforce the coping capacities of communities 

and government services and accordingly developed policy, institutional and financial 

frameworks addressing the OVC crisis. The National Policy on Orphans and Other Vulnerable 

Children approved by Cabinet in August 2004 highlights the responsibilities of the Ministry of 

Women Affairs and Child Welfare (MWACW), which has been charged with ensuring the legal 

care and protection of children. 

As adopted from:  

http://www.unicef.org/namibia/UNICEF_2005_OVC_advoc_Feb_latest.pdf     at 16h03 on 7 

December 2015.  

 

http://www.unicef.org/namibia/UNICEF_2005_OVC_advoc_Feb_latest.pdf
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SOUTH AFRICA 

Support to a vulnerable child yearning for a mother’s love. 

Prepared and submitted by Yvonne Morgan (CATHCA Director)  

A seven-year-old girl carries her little brother on her back, pretending to be just like Mommy; 

a young boy flies his home-made kite and a few elders sit on the sidewalk enjoying the breezy, 

hot open space near the Middelpos informal settlement in Saldanah Bay, on the Atlantic coast 

of the Western Cape province. 

Across the street, workmen are putting the finishing touches on a blue canopy, offering 

welcome shade to children playing in the small sparse sanctuary or ‘Safe Park’, operated by 

the National Association of Childcare Workers (NACCW). It is one of only two such sites in 

the Western Cape Province and is part of the Isibindi programme, a child protection project 

supported by UNICEF. 

The Isibindi model of care is a community-based programme that trains unemployed 

community members in accredited, integrated child and youth care services for child-headed 

households and vulnerable families. The Saldanah Bay project is part of a larger initiative 

aiming to replicate itself nationally in partnership with the Department of Social Development, 

and through support from organisations like UNICEF. 

The safe park project helps meet the basic needs of some 387 vulnerable children from two 

small settlements in the area, occupied mostly by migrant workers from the Eastern Cape who 

have come to find work in the fishing town. About 130 children come to the park from 11 am 

each day, mostly after school. Trained home-based carers, teachers and others provide 

information on the children’s primary needs to the team of Isibindi childcare workers in the 

park, who watch after the children, offering them a morning or afternoon meal, social and 

physical experiences and cognitive learning. 

“We teach children basic hygiene skills, how to wash their hands, how to start a food garden 

and how to prepare food, as some children who have lost their parents have to do this by 

themselves, and we help them with their homework. Some children come here after walking 

2–3km to and from school and just need to rest and play a bit. We also observe them as they 

play, looking for signs of distress or alcohol abuse, which is common in this area, and other 

problems. We then follow up on those issues that may need referral,” says Lobabalo 

Macongoto, Project Manager at the site. 

Helping a grieving child 

Other children need parental love, a sense of security and help to handle grief. Mr. Macongoto 

tells the heart-warming story of Andile, an 11-year-old boy who came to the safe park every 

day, but whose mood seemed sad and morose. “Childcare workers noticed that he always sat 



 Regional Secretariat Newsletter 8th edition  

                                                                                                                                                               11 | P a g e  
 

by himself, did not eat and did not engage or play at all with other children. We knew something 

was very wrong,” he said. 

When team members began to talk with the child and to look deeper into the situation, they 

discovered that Andile was missing and grieving for his mother who had died. Andile had come 

to the Midelpos area from the Eastern Cape Province where he lived with his extended family 

in a traditional homestead, to visit his mother, because the family had not heard from her for 

some time. Family members had only learned of her death after she had been gone for several 

weeks. The child was devastated that he would never again see his beloved mother and 

became withdrawn. 

Once the Isibindi childcare team realised that Andile was grieving for his deceased mother, 

they immediately provided a counsellor and arranged for him to say goodbye to his Mum. They 

shared treasured photographs with the young boy and along with other child relatives, 

accompanied him to her gravesite, where he placed his own goodbye note and a wooden 

cross that he had made and inscribed with her name. 

“I feel very happy now,” Andile told UNICEF. “I got interested in my school work again and I 

would like to go back to visit my mother’s grave,” he said. The Isibindi childcare workers agree 

he has changed. “He has gradually come to terms with his grief, has opened up once again 

and is playing happily with other children,” they said. 

Protecting vulnerable children through psychosocial support 

“One of the key components our partnership with the Isibindi programme has, is their ability to 

offer early interventions and psychosocial protection to vulnerable children and their families. 

Child and youth caregivers are trained in Life Space work and developmental programmes 

and they learn how to provide counsel in times of grief and loss. They also help children to 

deal with bereavement through succession planning, memory box-making and grief-work,” 

says Heidi Loeining-Voysey, OVC Child Protection Specialist at UNICEF South Africa. 

UNICEF has assisted NACCW in developing its training programme for child and youth care 

workers and in costing the Isibindi model for scaling up nationwide. There are currently 50 

Isibindi sites reaching 33,000 orphans and vulnerable children, and 575 child and youth care 

workers have been trained. NACCW has also partnered with UNICEF to improve the care and 

protection of the growing numbers of unaccompanied migrant children in Central 

Johannesburg 
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SWAZILAND 

Care of Orphans and Vulnerable Children (OVC) 
Posted on May 11, 2007 by admin 

The child care program was established 

in 2002 to respond to the HIV/AIDS and 

TB pandemics by caring for OVC and 

helping their extended families. 

One of the most apparent effects of the 

swift spread of HIV in the community 

was the growing number of children 

rendered parentless. Children were 

taken in by relatives, neighbours, or in 

some cases were forced to fend for 

themselves. In 2002, a boarding hostel was established on the Mission in response to the 

local orphan crisis. The Hostel was to provide food, shelter, and supervision for many of the 

children who had lost both of their parents (often termed double orphans) and were living by 

themselves at a child-headed homestead or some other equally dangerous living situation. 

Fifty children were originally admitted, with the number nearly doubling by the end of the first 

week. Many of those inaugural children still reside at the Hostel during the school year, with 

new intakes coming every January. We currently have about 120 orphans living at the hostel, 

many as groups of siblings as we try to keep families together. 

 

The child care services provided by 

Cabrini Ministries extend beyond a roof 

above the heads of 120 orphans; the 

Hostel has become a home where local 

women provide these vulnerable 

children with loving care, medical 

services, balanced nutrition, school 

enrollment as well as educational enrichment activities, and assistance in strengthening and 

maintaining positive relationships with what family they have. In several instances, Cabrini 

Ministries has helped children find family they did not know existed, and in that way have taken 

an active role in restoring life for these children. 

For in-depth reading kindly refer to http://www.cabriniministries.org/2007/05/care-of-orphans-

and-vulnerable-children-ovc/ . Article adapted at 10h04 on the 7th of December 2015.  

http://www.cabriniministries.org/2007/05/care-of-orphans-and-vulnerable-children-ovc/
http://www.cabriniministries.org/author/admin/
http://cabrini-ministries-swaziland.blogspot.com/2009/01/restoring-life-staff-stories.html
http://www.cabriniministries.org/2007/05/care-of-orphans-and-vulnerable-children-ovc/
http://www.cabriniministries.org/2007/05/care-of-orphans-and-vulnerable-children-ovc/
http://www.cabriniministries.org/wp-content/uploads/2012/02/DSCN00453.jpg
http://www.cabriniministries.org/wp-content/uploads/2012/02/DSCN31181.jpg
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ZAMBIA 

Zambia’s epidemics of HIV/AIDS have created many 
orphans. With infections rates currently estimated at 15.6% 
of people aged 15 to 49, it is clear that many more children 
may lose their parents. An orphan is defined in Zambia as 
a child below the age of 18 years who have lost one or both 
parents. A single orphan has lost one parent, while a 
double orphan has lost both. A maternal orphan has lost 
their mother (but may not still have their fathers), whilst a 
paternal orphan has lost their fathers (but may or may not 
have their mothers). 

Besides, of orphans, there are many other extremely vulnerable children in Zambia. Although 
we recognizes this no common understanding or definition of vulnerability, either as a general 
condition or specifically in terms of its manifestations. 
 
Amongst children. However, the various components of this situation Analysis all point to 
various forms of vulnerability in Zambia today. Usually, children’s vulnerability is inextricably 
linked to poverty. As a direct response to poverty, children 
may be involved in work, either at home or outside. This 
work may keep them from school, and may be extremely 
dangerous. Girls in particular may bear heavy 
responsibilities for caring for younger siblings and for sick 
parents, depriving them of the opportunity to go to school, 
and placing unimaginable emotional burdens on children as 
young as 10 years. 

 
 
In Lundazi District of the eastern province of Zambia Rising Fountains Development Program 

(RFDP) is assisting the Orphaned and Vulnerable Children 
(OVC) in provision of Food stuffs, School requisites, 
Clothes, Psychosocial counselling support, Provision of 
livelihood skills training. 

 
Below are the Strategies that RFDP has employed to 
support OVC in Families and Community Based Care: 

 
 

 

Helping children cope with loss. 

Bereavement, counselling and peer support will give young people the opportunity to express 
their feelings and talk with others who are in a similar situation. Recreational, sports, and arts 
programs will allow children to play and be children again and create an opportunity for 
information sharing and support.  
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Education support to children in school. 

Most distressing effects of HIV/AIDS is the increasing number of children leave school 
because their parents or caregivers cannot pay school fees. RFDP will provide school fees, 
cover the cost of uniforms and books, and negotiate with schools to eliminate or reduce fees, 
or help children get the food and counselling they need to be able to learn. RFDP will help 
children stay in school. 

As adopted from http://www.risingfountains.org/r52.383.0.shtml  at 0954 on 7 December 2015. 

ZIMBABWE 

The Zimbabwe National HIV and AIDS Strategic Plan (ZNASP 2011-2015) Zimbabwe has a 

well-developed HIV and AIDS response, which is guided by the Zimbabwe National HIV and 

AIDS Strategic Plan (2011-2015). The strategic plan outlines key objectives as well as 

outcomes for children and youths. The plan prioritises the elimination of Mother to Child 

Transmission of HIV, improved access to treatment for children and adolescents living with 

HIV as well as improved access to a minimum package of service for OVC.  

The ZNASP 11 Mid Term Review (2013) outlined that while progress has been made in 

supporting OVC, the component remained underfunded. Similarly, the ZNASP provides key 

aspirations for youths in the response but the MTR outlines that few interventions for youths 

in general and much fewer interventions for youths living with HIV exist. The New Constitution 

Zimbabwe has provides the basis for ensuring Government creates an enabling environment 

to uphold the rights of children and youth. The new constitution provides the basis for child 

protection especially as recognizing the rights of children is one of the founding values and 

principles. In addition, the new constitution compels the state and other non-state actors to 

adopt policies and measures that ensure the rights of children and youths are upheld (Section 

19 and 20).  

For in-depth reading kindly refer to:  

https://www.repssi.org/download/Zimbabwe%20strategy_web.pdf  . Article as adapted at 

09h53 7 December 2015. 

 

 

 

 

http://www.risingfountains.org/r52.383.0.shtml
https://www.repssi.org/download/Zimbabwe%20strategy_web.pdf
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WORDS OF REFLECTION 

Scriptures on Caring for the Orphan 

Posted by Tom Davis  

As adopted from: 

 http://www.beliefnet.com/columnists/redletters/2006/11/scriptures-on-c.html#ixzz3te2zDZaE 

“Today, I wanted to post some scriptures to meditate on. It tells some of the story of why 

orphans are so important to God and why we are supposed to care for them. 

 

1. God’s people are commanded to care for orphans.  To see an orphan afflicted, 

and to turn a deaf ear, is sin, even rebellion. 

Exodus 22:22, “You shall not afflict any widow or orphan.” 

Isaiah 1:17, “Learn to do good; seek justice, reprove the ruthless, defend the orphan, 

plead for the widow.” 

Isaiah 1:23, “Your rulers are rebellious, and companions of thieves; everyone loves 

bribes, and follows after rewards.  They do not defend the fatherless.” 

2. Orphans are to be taken care of with the same honour and provision as a Pastor 

or Priest. 

Deuteronomy 14:28-30, “The Levite (priest), because he has not portion or inheritance 

among you, and the alien, the orphan and the widow who are in your town, shall come 

and eat and be satisfied, in order that the Lord your God may bless you in all the work 

of your hand which you do.” 

3. A portion of all that we possess is sacred and belongs to the orphan. 

Deuteronomy 26:12-14, “You shall say before the Lord your God, ‘I have removed the 

sacred portion from my house, and also have given it to the Levite and the alien, the 

orphan and the widow, according to all Your commandments which You have 

commanded me; I have not transgressed or forgotten any of Your commandments.”” 

 

 
The next issue will be published in March 2016. On behalf of the Regional Secretariat 

and the CATHCA team, I wish you all, blessed holidays, do remember to reach out and 
touch a child’s life during this festive season bearing in mind the words of our Savior 
Jesus Christ. May God bless and keep you till then, only the kindest regards from the 

Secretariat. 

http://www.beliefnet.com/columnists/redletters/author/tdavis/
http://www.beliefnet.com/columnists/redletters/2006/11/scriptures-on-c.html#ixzz3te2zDZaE

