Chapter 6: Fosterhood, Orphanhood, and Support for Households
Caring for Orphans or with an Adult Death or Chronic Illness

6.1. Introduction

The impact of HIV/AIDS is far-reaching and cuts
across all aspects of society, including the health,
social and economic sectors. Management of the
HIV/AIDS pandemic demands more resources and
skills than can be provided by any one sector alone.
A multi-sectoral approach is needed and has been
adopted in Zambia.

Individuals and households affected by HIV/AIDS
have many needs and serious concerns. Infected
individuals in households need access to treatment
tor oppertunistic infections and anti-retroviral
drugs (ARVs), and others in the household often
need assistance with food and household work,
financial resources, moral support and empathy
from healthy members of the community. Many
households, some of them already poor, care for
orphans in their homes but need assistance in order
to care for the children properly. In some cases, an
entire household structure is devastated by the loss
of even one member.

This chapter looks at data from the last three ZSBS
surveys (2000 — 2005) that describe some ways in
which the HIV epidemic has affected households,
as well as the treatment, care and support services
for the affected households. Data on household care
and support were not obtained in the 1998 ZSBS.

6.2. Households
with an Adult Death

ot a Chronically
Il Adult

Household informants, usually the household head,
were asked whether the household experienced the
death of any household member in the past year,
and if any such death was of an adult household

member between the ages of 18 and 59.' In 2005
(5.4%) of households reported the death of a
household member of any age. Results are presented
in Appendix Table A.6.1. Deaths to household
members of any age are reported by a slightly higher
percentage among rural (6.6%) compared to urban
households (4.9%). Three percent of households
reported the death of an adult between the ages of
18 and 59 years. Households in urban areas were
more likely (4.2%) than rural households (2.5%) to
report an adult death.

Little difference is observed by residence among
households reporting a chronically ill adult, but a
slightly higher percentage of households in urban
areas (4.09%) reported at least one adult ill for at least
3 months in the past year compared to those in rural
areas (3.2%). A smaller percentage of households
reported a death or a chronically ill adult in 2005
than in 2000 and 2003. The above-mentioned
modification of the age range defining an adult may
account for some of the change, but cannot explain
all of it. These results are shown in Figure 6.1

6.3. Suppott for
Houscholds with an

Adult Death in the
Past Year

Households that experienced an adult death (18-
59) and those reporting an adult chronically ill
in the past year were asked a series of questions
about external assistance similar to those asked
in households caring for orphans and vulnerable
children. As noted above, indicators based on these
questions track the percent of individuals residing
in households receiving assistance. A total of 150
adult deaths in the past year were reported in 2005,
Of the 150 adult deaths, 24.7% lived in households
that received some form of support. The type of

! Note that the same questions were asked in the ZSBS
2000 and ZSBS 2003, but the adult death age range was
defined differently (15-59 instead of 18-59).
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Figure 6.1 Percent of households reporting deaths and/or long-term illness among adults in past year,

ZSBS 2003 — ZSBS 2005.
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support most commonly reported was emotional
support (18.7%), followed by social support
(12.0%), and health care support (8.0%). Only 3.3%
lived in households that received all three types of
support. This information is presented in Appendix
Table A.6.2 and shown in Figure 6.2. Many of
these households lost an adult who was productive
and contributing to household work and income.
Such a loss can be very detrimental, and make it
even more likely that the households are in need of
outside support.

6.4. Household

Suppott for Chronically
Il Adults

Care and Support Core Indicator 9

Individuals who are chronically ill can no longer carry
the same load of household work or income generation.
They are also in need of medical care and home-care,
and these needs increase over time. Most households
caring for chronically ill adults are in need of assistance.
Care and support Core Indicator 9 (CS9) is the
percent of adults 18-59 who have been chronically ill
for three or more months in the past 12 months, whose
households have received, free of user charges, basic
external support in caring for that person.

In 2005, only 88 persons were identified in the
household roster as being chronically ill for 3 months
in the past year. This is a very small number when

subdivided into three categories of care, and results
must be interpreted with caution. Of the 88 chronically
ill persons, nearly half live in households (45.5%) that
received some support. The most common type was
emotional support (31.8%), followed by health care
(20.5%) and social support (19.3%). Only 8.0% live
in households that received all three types of support.
This information is presented in Appendix Table A.6.3
and Figure 6.3.

6.5. Fostethood,
Orphanhood and Children
Made Vulnerable by
HIV/AIDS

One of the most distressing consequences of the
HIV/AIDS epidemic is the precarious situation of an
increasing number of orphans and vulnerable children.
The spread of HIV puts families at increased risk of
experiencing serious illness and death, and increases the
number of orphaned and vulnerable children. Although
survey data on orphanhood are not directly linked to
the HIV status of any parent, living or dead, it stands
to reason that a substantial proportion of orphans in
Zambia today are AIDS orphans.

The terminology used in this report is consistent with
international standards and recommendations. As
defined herein, fostered children are those with both
natural (biological) parents living, but they are not
residing in a household with either biological parent.
Fostered children are often looked after by relatives. An
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Figure 6.2 Percent of adults (18-59) who died in the past year whose households received free, basic

external support for the illness or death, ZSBS 2005.
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Figure 6.3 Percent of chronically ill adults (18-59) whose households received free, basic external support

for the ill person, ZSBS 2005.
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orphan is a child below the age of 18 who has lost one
or both parents. Children who have lost their mother
are referred to as maternal orphans, and those who have
lost their father are classified as paternal orphans. In
some cases, maternal and paternal orphans reside with
their remaining parent, but in other cases, the surviving
parent is not living in the household with the child.
Children who have lost both parents are referred to as
“double” or “dual” orphans.

A child made vulnerable by HIV/AIDS is a child below
the age of 18 who meets any of the following criteria:
has lost one or both parents; has a chronically ill parent;
lives in a household where at least one adult died and
was sick for 3 of the 12 months before death; is living
in a household where at least one adult was seriously
ill for at least 3 months in the past year, or lives in an

institution or on the streets. The orphan and vulnerable
children categories can overlap, and are frequently
referred to as a group with the abbreviation, OVC.

Appendix Tables A.6.4 and A.6.5 present data on the
household distribution of children under age 15 by
survival status and household residence of parents. In
2005, about two-thirds (61.0%) of all children under
15 lived with both parents. This was about the same
as recorded in the 2003 survey (60.7%). In 2005, a
higher percentage of children in rural areas were living
with both parents (62.4%) than children in urban areas
(57.09).

In 2005, 7.9% of the household population of children
under fifteen were fostered, meaning that both parents
were alive but not living with the child. The level of
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