HUT AIDS Orphans Education Project.
Background.

    India’s National AIDS Control Organization estimates that 5.7 million people of its people are HIV positive. Tamilnadu is identified as one of the six high prevalence states in India.  While the Government of Tamilnadu official number of reported AIDS cases in Perambalur is only 1,029, the district was identified as a high prevalence area by the Tamil Nadu State AIDS Control society.  (Unofficial estimates for the number of people living with HIV/AIDS in Perambalur range from 96,000 – 140,000.). Also there are nearly 200 AIDS orphans in the district, and 25 children between 2-10 years of age who are HIV positive (AIDS Orphans – A child who has lost one or both the parent to AIDS before reaching the age of 18.)

The reasons for Perambalur’s elevated prevalence rate are numerous and interrelated.  The literacy rate in Perambalur is 67%, compared to 86.5% in Chennai (citation).  This statistic reflects the low level of education throughout the district.  Illiteracy is a major obstacle to the 12 million people in Perambalur gaining wide access to information about protecting themselves from HIV.  

The main brunt of attack of the disease is borne by the women and children from the affected families. The women find themselves as widows by the time they come to know that their spouse is HIV positive. Because of the low level of literacy they initially don’t suspect that there is a possibility of themselves and their children being HIV positive too. 

HUT in the process of addressing the medical and psychological needs of the HIV positive people found that the greatest concern of these people was about the future of their children.

Challenges faced by the children of HIV positive parents.

1. Psychological stress: The illness and death of their parents can cause extreme psychological distress in children. Adding on to this is, being ostracized badly by fellow students, play mates, sometimes even teachers and relatives.

2. Economic hardship: Experiencing the consequences of economic pressure which arises due to the decrease in the income of the family and increase in the expenses to meet the medical needs of the parents.

3. Lack of love, attention and affection: The loss of a parent often means that young children are left without parental and individualized affection and attention. They lose the comfort of growing in a safe environment

4. Discontinuing education: Economic pressure and the responsibilities of caring for parents and siblings can lead children to discontinue education, even while their parents are living.

5. Malnutrition: As a result of lack of proper parental care and economic instability, these children are more prone to develop malnutrition. 

Justification

HUT realized that all the years of development work put in by voluntary organizations and government agencies were fast wheeling back as the consequence of the disease. And with careful analysis of the lives of the clients suggested that the worst affected was the future generation, which due to lack of proper educational facilities and parental guidance where exposed to the risk of resorting to illegal activities and girl facing the risk of being dragged into sex trafficking. This increases the danger of scaling up the HIV/AIDS infection scenario.

Sensing the urgency of the problem and realizing that very little is being done in this regard, HUT decided to intervene in the consequences of the disease. With the vast experience gained from the education project of 20 years in the rural area of Mannachanallur HUT decided that imparting the children from Families affected by AIDS (FAAs) was the best way to address this problem. 

Project Objectives:

1. To provide formal education to the children and orphans from FAAs so that they will have the resource to build a secure future for themselves.

2. To provide psychosocial support to these children and offer them counseling.

3. To provide a safe and enabling environment for these children where their educational, medical and other similar needs will be met to in a stigma free environment.

             .

Project Strategies:
1. A free residential high school for children in the age group of 6 to 10 will be started, which will provide them with the formal education in line with the education standards set by the government. Also free accommodation and food will be provided to the children.

2. 40 children from FAAs will start/continue their schooling within one year. 

           The students will be given periodic counseling to tackle their problems.

3. To ensure an enabling environment for the students.

      4.   HIV/AIDS prevention education will be given to them.

Future Plans

Strengthen the community participation of the local stake holders in the education project.

Expected Outcome:

· Children from FAAs will be able to access education in a stigma free environment. 

· A strong foundation for the future of the students will have been laid in the form of knowledge and self confidence. 

Strategic Directions.
Project Strategies: 1

   A free residential high school for children in the age group of 6 to 10 will be started, which will provide them with the formal education in line with the education standards set by the government.  Also free accommodation and food will be provided to the children.

  As far as admissions into the school are concerned HUT has already developed a gate keeping criteria, to restrict admissions in to the school. 
Gate keeping criteria based on

· the economic status of the families
· if one or no living parent

· availability of foster care.
Admission case records will be maintained. Wherever possible, family contacts will be maintained. Efforts will be undertaken to link them with the Community and mainstream them in every possible way.

* Geographical area

: Perambalur district and surrounding area.
* Clientele Population

: Children affected and infected.
* Clientele number

: 40 children

The school is designed to provide these children with a family atmosphere, which gives them self-confidence and helps to nurture values that significantly increase their chances of reaching adulthood as healthy, functional members of society.
Project Strategies:2
40 children from FAAs will start/continue their schooling in the first year. 

A formal school comprising of classes 1-5 will be started in the first year and the students will be enrolled in the classes depending on their age and basic knowledge.
A daily routine time table will be developed and the elder children (in 4th and 5th STD) will be trained as leaders to teach the younger one while eating, playing and studying.

Full time warden will be appointed who will be responsible for the children round the clock and also will be responsible in taking children out on picnics and conducting recreation for the children. Teachers and care takers will be appointed to provide education and care to children.

School infrastructure blackboard, desk, chairs will be developed by HUT and will be used.  HUT has already contacted Darien Book AID Plan, USA and got educational material donations for the kids. World Bank book group volunteer services book project has also donated various fun learning books for the primary school going children. With all these contributions and educational materials HUT will develop a library and visual library for the kids to promote barrier free and joyful learning.
Other children who do not qualify to be admitted in this school will be linked with the government schools and will be provided books, note books, school bag, pencils, slates, uniform, shoes, sock with donations collected from firms and individuals.

Children will be provided sports materials including indoor and out door games, a TV, music system to entertain them.
The students will be given periodic counseling to tackle their problems. A part time counselor will be appointed to provide psychosocial support to the children.  This person is trained in child counseling. Various child counseling tools will be developed and used.
Also as a part of the program, we plan to conduct weekly/fortnightly get together sessions for all the children including those who are not in residential program. During the sessions, there will be psycho social support meetings, counseling meetings, health check ups & medical screening. Training to families and mothers on first aid care, low cost nutritional food and taking care of minor ailments will also be a component in these sessions.

This will ensure extension services to all the children. The outreach staff will also have a periodic follow up with the families at their houses to impart home based care.

Project Strategies:3
To ensure an enabling environment for the students.

Medical support

A part time doctor and two nurses will be appointed to ensure quality medical care is offered to these children. All children under care will go through regular medical screening, regular pediatric care such as immunization, nutritional care, management of minor ailments and OI. They will also be linked with the government care set up program. A separate medical record will be maintained for each child.

Nutritional support

With reference to nutritional support, food charts will be prepared once in three months with children participation and the program will provide low cost locally available rich high protein, carbohydrate and less fat foods. A work out will be made on the requirement per child based on the child’s weight. This will be used as a formula to develop the monthly requirements. 

Project Strategies:4
  HIV/AIDS prevention education will be given to them.
At the monthly meetings conducted for the older children the children in the teens will be identified and HIV/AIDS prevention education will be given to them.

Input indicator


1. Staff appointed

 
2. Budget utilization 

Output indicators:


1. Number of children given care at the ashram -40 

2. Linkages with other service organizations.
 
3. Documents on :


* Minimum standard of care and education of children infected by HIV.


* Case studies.

 
* Lessons learnt – best practices document.
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