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A Case for Community-based OVC Care 

The HIV/AIDS pandemic has produced an 
orphan crisis. There are 12 million 
orphans in sub-Saharan Africa today as a 

result of AIDS.  This number is expected to 
rise to more than 18 million by 2010. Many of 
these children will grow up without love, a 
home, security or education.   
 
There is an ongoing debate about the best 
way to look after affected children without 
stigmatising those orphaned as a result of 
HIV/AIDS. There is also a desire to 
acknowledge that factors other than HIV exist 
within communities which make children 
vulnerable. In order to understand this issue 
further, iThemba interviewed Valerie Dietrich of 
the Barnabas Trust.    She has been involved in 
training three iThemba partners in community-
based responses to orphans and vulnerable 
children (OVCs): Masizakhe Community 
Project, Ikhwezi Support Group and St Paul’s 
Outreach. 

    
What do you believe are the key needs of 
OVCs? 
All children need loving and consistent care – 
good nutrition, education, and access to 
healthcare, social services and legal services, 
as well as interaction with local community life 
– no matter where they live.  
 
Particular care needs to be taken to ensure 
that basic human rights are met, however, 
research done in Zimbabwe with 112 OVCs 
indicated that their needs go beyond the basic. 
Other than food, clothing, shelter and school 
fees, all children need: 

· to be accepted and loved like other children 

· to play 

· to go to school 

· not to be laughed at because of poor clothes 
· not to be robbed of their belongings when 

their parents die. 
 
Other issues that we believe are extremely 
important are: 
· the strengthening of families and 

communities to care for the OVC 
· the reduction of stigma and discrimination 
· the need of caregivers and orphaned youth 

to earn livelihoods 
· the meeting of psychosocial, as well as 

material, needs of children 
· the engagement of children in the decisions 

that affect their lives 
· protection from abuse, including gender 

discrimination and labour exploitation 
· the strengthening of local networks e.g. 

between different community organisations 
and local government.  

 
What does ‘psychosocial support’ mean? 
Psychosocial support has been defined as ‘an 
ongoing process of meeting emotional, social, 
mental and spiritual needs, all of which are 
considered essential elements of meaningful 
and positive human development’. It goes 
beyond simply meeting a child’s physical 
needs, placing great emphasis on their 
psychological and emotional needs as well as 
their need for social interaction. Many OVC 
programmes focus on meeting physical needs, 
but holistic programmes, which also address 
psychosocial issues, are essential. 

Orphans and vulnerable children, in particular, 
require psychosocial support because of the 
trauma and stress they have experienced and 
continue to experience.  

    



 

 

2 What are your thoughts on community vs. 
institutional care? 
While institutions can serve as a temporary 
measure – or a last resort – for children, they 
are not recommended as a long-term solution. 
They separate children from family and 
community life and often fail to meet children’s 
developmental needs so that they remain 
unprepared for adult life in society.  
 
Children need their relatives to love them and 
not people who are paid to love them! The 
family is the most important source of love, 
attention, emotional support, material 
sustenance and moral guidance in a child’s 
life.  

 
Orphanages can provide access to food, 
clothing and an education, when what is really 
needed are these necessities within a family or 
community environment. The daily life and 
close relationships within a family lay the 
foundation for a child’s social and emotional 
development, self-image and sense of 
belonging. As children interact with members 
of their households and the wider community, 
they absorb the patterns and values of their 
culture and develop the language, customs 
and skills they will need in their adult lives. 

 
When an orphanage is treated as the primary 
solution, it can weaken a community’s 
motivation to address orphan issues and divert 
resources away from the family-based 
solutions that are far better for children. 

 
It is essential to empower communities to take 
responsibility for the well being of their OVCs 
by strengthening their capacity and resources. 

OVCs tend to develop best when they are able 
to remain with their siblings in a family situation 
with an adult caregiver from their own 
community. This helps to reduce the grief, 
insecurity and fears commonly experienced by 
orphans. They also are able to participate in 
their own traditions and cultures. In turn, they 
are more likely to succeed in school, develop 
socialisation skills and prepare for their future 
livelihood. 

 
In addition, the sheer number of OVCs is 
overwhelming and it is growing. Orphanages 
are expensive and can only reach small 
numbers of children, but community care is 
able to reach many many more. 

 
You’ve recently trained some community-
based organisations (CBOs) in Port 
Elizabeth. What have they been 

doing/implementing practically as a result 
of the training? 
 
The main focus of the training programme is to 
ensure that as many OVCs as possible receive 
a basic safety net of care within their 
communities. This is a highly effective model to 
follow and ensures a comprehensive and 
holistic approach. 
 
In practice, different strategies have been 
employed by the CBOs, including: 

· nutrition and feeding of OVCs 
· vegetable gardens at the organisations and 

at the homes of the families 

· home visits and support 

· skills development (for children and youth to 
earn livelihoods) 



 

 

3 · early childhood development programmes 
(pre-schools) 

· daycare centres for children 

· after-school clubs offering assistance with 
homework 

· counselling 
· life skills education, peer counselling and 

abstinence programmes at schools 

· ‘drop-in’ centres where abused and 
neglected children can stay temporarily 

· medical care, including ARV (Antiretroviral) 
medication and follow-up support 

· networking 

· community forums serving as a link between 
the organisation and the community. 

 
Each CBO was challenged to provide at least 
three of the above services and the Barnabas 
Trust will walk alongside them as they do so.  
 
As an African, what would you say to a 

Western organisation, like iThemba, 
wanting to help OVCs in Africa? 
 
I would say that the communities and the 
children affected by HIV/AIDS know what is 
best suited for them. Listen to them. Consult 
local community leaders, church leaders, 
councillors, government departments, 
especially those that serve the needs of 
children like teachers and the police. Let the 
community decide what’s right for their 
children. 
 
iThemba has worked alongside Masizakhe, 
Ikhwezi and St Paul’s Outreach for the last 
three years. The particular OVC training 
referred to was provided by Heartbeat and 
sponsored by Starfish Greathearts Foundation, 

which continues to support the OVC work 
done by the CBOs. The Barnabas Trust, in 
partnership with the UK government’s 
Department for International Development, 
continues to work with the CBOs to build their 
organisational capacity.  
 
 


