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4 )
“The terminologies HIV-OVC and CABA are used interchangeably in this
report to describe children under 18 years of age: who are infected with
HIV; and / or with either one or both their parents, living with HIV or
having died due to AIDS. Both the terminologies are used in this report
because HIV-OVC is well known and understood in the Myanmar context

while CABA is a more generally used global terminology in the recent past.”
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Foreword

First of all, let me express my appreciation towards DMR-LM team as well as UNICEF
Myanmar team for their great efforts in conducting this nationwide situation analysis study
on orphans and vulnerable children infected and affected by HIV and AIDS in Myanmar. It
was learnt that the survey covered 30 townships from 13 States and Regions which was about
10% of total townships in Myanmar,

To my understanding, purpose of conducting this study is to identify the situation of orphans
and vulnerable children infected and affected by HIV/AIDS and provide the information in
formulation of strategic planning for these children. Importantly, this study also aimed to
contribute for the achievement of Millennium Development Goal 6. It was evident that major
findings from present study highlighted the adverse socioeconomic conditions faced by the
HIV affected families and their children. These findings indicated the need of social
protection for these children across the country.

After going through the key findings of the study, it can be clearly seen that multi-sectoral
approach is essential for the mitigation of the impact of HIV on the children. In this endeavor,
health sector in collaboration with other sectors like social welfare and education would be
very beneficial to improve the lives of these children. Additionally, role of UN agencies,
NGO/INGO, CBO and SHG are also important in carrying out the mitigation programs.

I am very much optimistic upon the fact that the study findings will be utilized for better
improvement of life of the children.

Congratulation again for the excellent work done by the study team.

Yo PE

Dr. Kyaw Zin Thant
Director General

Department of Medical Research

(Lower Myanmar)
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Message from UNICEF

It is a privilege to launch the Situation Analysis of Children Affected by AIDS in Myanmar,
which is a critical first step towards the fulfilment of their rights, providing a detailed
assessment to inform the scale up of HIV-sensitive care, support and protection of orphans and

vulnerable children.

The Situation Analysis is an excellent example of multi-sectoral government and civil society
collaboration: the product of close collaboration between the Department of Medical Research
(Lower Myanmar), the National AIDS Program, the Orphans and Vulnerable Children
Technical Working Group (consisting of representatives of various organizations working for
children infected or affected by HIV), and UNICEF.

Recognising that every child is unique and that the care, support and protection they receive
must be tailored towards these individual needs: the survey provides a detailed examination of
the current circumstances of children affected by AIDS in Myanmar, the extent to which their
rights are protected: the consequences of HIV on the wellbeing of children and families; and

the gaps in existing policy and programs for these children.

The report highlights the immediate and long term needs for strategic planning for children
affected by AIDS, which will contribute to the achievement of Millennium Development Goal
6. Itis clear that a multi-sectoral approach is essential to respond to the needs of children and

families affected by AIDS, given the heterogeneous nature of the impact of HIV on families.

UNICEF hopes that the information and recommendations identified in this study will be of
use to various planners, programmers, and policy makers interested in the realization of
children’s rights and the disparities faced by vulnerable children especially when they are

stigmatized with HIV.

Government policies and resource allocations for expanded social welfare and services are
essential to increasing the capacity of families and communities to care for children affected
by AIDS. Like every child, children affected by AIDS need equitable access to health care and

education, as well as the protection care and support of their families and community

UNICélgﬁcting Representative
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Summary of key findings

YV VVY

1,511 HIV-OVC and 1,511 control children were included

46.8% of HIV-OVC are orphans

Mean age of the children was 8.7 + 4.1 years for both groups

Social situation

= 24.4% of HIV-OVC families were displaced from their original house to
another place

= 11.5% of family members of HIV-OVC were dispersed to different places

= 10% of HIV-OVC displaced from his/her family to another house/place

= 22% of 0 —4 Years old HIV-OVC do not have birth registration

= 81.7% of over 10 years old HIV-OVC do not have national registration card

= 31.9% of HIV-OVC do not include in any household registration

= 8.6% of 10— 14 Years old HIV-OVC and 31.2% of 15 — 17 Years old HIV-
OVC are currently working

= Stigma and discrimination was prevalent in extended families, school
environment and at rural areas

65.6% of 5 to 17 years old HIV-OVC have unmet basic material needs for

personal care

Education condition

= 14.7% of 10-14 years old HIV-OVC are currently out of school

= School performance of 12.1% of HIV-OVC were below average

= Orphan/HIV-OVC school attendance ratio was 0.9 which shows relative
disadvantage in school attendance

Economic situation

= 66.4% of HIV-OVC families do not possess a house

= 29.2% of their houses do not have electricity

= 17.9% use insanitary latrine

Health and nutritional status

= 24% of HIV-OVC are HIV positive (366 children out of 1511)

= 74.9% of them have already started ART

= Among under 5 years old HIV-OVC, 36% are underweight, 39.9% are
stunted, 18.2% are wasted

Support received by HIV-OVC families within one year

= 87.7% of HIV-OVC families received any type of support within one year

= Commonest types of supports were health care (80.9%), nutrition support
(50.0%) and education support (18.8%)

= 24.8%, 15.9%, 10.5% and 13.9% of the children received nutrition, health
care, economic and home-based care support

= No OVC specific programs in many study townships
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Executive Summary

A nationwide situation analysis on orphans and vulnerable children infected and affected by
HIV/AIDS was conducted in 30 townships from 13 States and Regions of Myanmar during
June 2013 to May 2014. The study aimed to identify and highlight the situation faced by
HIV-OVC around the country in order to provide accurate information to policy and decision
makers and those responsible for the implementation of programs for affected children and
their families. The specific objectives of the study were to find out and compare the social
situation, household economic condition, general health and nutritional status of HIV-OVC
and their families with that of the children in the neighborhood; to verify the accessibility to
health care services among HIV-OVC or CABA and their families; and to determine the
awareness and perception of public and private service providers on HIV-OVC or CABA.

The study is a cross-sectional comparative study applying both quantitative and qualitative
research methods. HIV-OVC were defined as children under 18 years old who affected
and/or infected by HIV/AIDS including single and double orphans due to HIV/AIDS and
children whose parents are living with HIV (father/mother/both). Study populations included
HIV-OVC, guardians or care givers of children and service providers from both the public
and private sectors. A minimum of 50 HIV-OVC and 50 control group children were
recruited from each study township. A series of qualitative and quantitative tools were used
to gather the data which forms the body of this report.

A total of 1,511 HIV-OVC or CABA and 1,511 control children were included in the study.
Sex distribution was almost the same with girls making up just over 50% in both and the
mean age of the children was 8.7 = 4.1 years for both groups. Among HIV-OVC, 46.8% were
orphans comprising 28.9% paternal orphans, 6% maternal orphans and 11.9% double
orphans. The median monthly family income was 100,000 Kyats in HIV-OVC families and
150,000 Kyats in the control group.

Overall the study shows that HIV affected children are worse-off in all indicators than their
non-affected counterparts. HIV children and their families were more likely to be displaced
from their homes and members dispersed due to HIV in the family. HIV affected children
were less likely to have birth registration and, for older children, identity cards. Similarly,
lesser proportions of HIV affected children were included in any household registration.
More HIV affected children worked and fewer went to school. HIV affected children were
less likely to have their basic material, health and nutritional needs met. These conditions
ring warning bells for all those concerned with child protection and upholding children’s
rights; at township regional and national levels. Nearly a quarter of HIV-OVC were HIV
infective and considerably higher proportions of HIV affected children were wasted,
underweight and stunted in comparing to the control children. Despite some apparent
decrease in stigma and discrimination this issue was still prevalent within the extended
families, school environment and in rural areas.

On the positive side, there are an increasing number of organizations working to meet the
needs of HIV affected children and their families. They look for long term sustainable
solutions that respect the dignity of HIV affected families and encourage them to stand on
their own, for example, through income generation programs and skills training.
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The study resulted in the following recommendations:
Health sector related recommendations

(1) Establishment of long term strategies is suggested for improving the nutritional status
of HIV-OVC as prevalence of both acute and chronic malnutrition were very high

(2) Strengthening of disclosure counseling and adherence counseling should be done for
positive children

(3) Reassessment of PMCT services is recommended to identify completeness in
receiving cascade of PMCT services since 20% of less than 5 years old children from
study group were HIV positive

Social protection related recommendations

(4) Fostering income generation activities of HIV affected families is recommended to
improve the socio-economic situation which could enhance the overall development
of children and their families

(5) The needs of out of school and positive adolescents should be partially addressed
through psychosocial support, livelihood development initiatives and job placement

Education related recommendations

(6) The ongoing education reform processes should include training for teachers to enable
them to be catalysts for greater acceptance and understanding of children affected by
HIV

In general, strategic plans should be drawn up for long term programs addressing the overall
development of HIV-OVC including education, nutrition and health.
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Situation Analysis on Orphans and Vulnerable Children
Infected and Affected by HIV and AIDS in Myanmar

1. Introduction

The HIV pandemic remains a serious global challenge to public health with AIDS the leading
cause of death worldwide for people aged 15 to 49. According to UNAIDS in 2012 there
were between 32.2 million and 38.8 million people living with HIV globally; 2.3 million new
infections and 1.6 million deaths. Despite improvements in treatment and prevention
programs these numbers are staggering and a cure or vaccine for HIV continues to be
evasive.

HIV & AIDS affects children' in many significant ways including higher infant and child
morbidity and mortality rates; lower life expectancy and higher rates of orphaning.” By the
end of 2009, the HIV epidemic had left behind 16.6 million AIDS orphans, defined as those
aged under 18 who have lost one or both parents to AIDS." The estimated number of children
under 15 years of age living with HIV in 2012 was 3.3 million with 260,000 new infections.
Moreover, an estimated 370,000 children contracted HIV during the perinatal and breast-
feeding ]Jtericn:i.l Because of this, children (both those infected and affected) have become
increasingly central to strategies and actions to avert and address the consequences of the
epidemic (UNAIDS outlook report 2010) .

Most children orphaned by AIDS outside of Africa live in Asia. There is, however,
insufficient information available to provide figures for the number of children orphaned by
AIDS in individual Asian countries. Even with the expansion of access to antiretroviral
treatment, it is estimated that by 2015, the number of orphaned children will still be
overwhelmingly high.* Whilst the majority of children orphaned as a result of HIV live in
Africa the total number of children orphaned by AIDS exceeds 1.1 million® although good
data and statistics from individual countries in Asia is not available.

Children orphaned by AIDS face particular problems, including dealing with the stigma of a
parent dying from the disease and the related emotional impact of this, the economic and
social effect on the household of having to care for someone with a long-term chronic and life
threatening disease, educational impact and stigmatization."**

HIV & AIDS has many direct and indirect impacts on children’s rights, ranging from the
consequences of the psychological impact of losing one or both parents, to reduced access to
quality education and health services.”'" Children’s rights to survival, health, development,
education as well as protection from economic and sexual abuse have been threatened by the
HIV & AIDS epidemic.'' Previous studies focusing on HIV & AIDS orphans in China and

12-14 .
and problems of unmet basic needs
4

Africa have highlighted the psychological problems
like food inadequacy, discontinuation of schooling and inaccessible to health care services'
faced by the orphans.

! Children are defined according to the Convention on the Rights of the Child as being anyone under the age of
18 years.
* UNICEF (2013) ' Towards an AIDS-Free Generation — Children and AIDS: Sixth Stocktaking Report, 2013’
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Myanmar, like other South East Asian countries has felt the impact of the HIV epidemic.
According to the National AIDS Program (NAP), it was estimated that adult HIV prevalence
is 0.53% in Myanmar.'® The number of children who have lost one or both parents due to all
causes in 2009 was estimated as 1,600,000."% A previous qualitative study on children
orphaned due to AIDS in Myanmar acknowledged the adverse socio-economic consequences
they faced including being forced to discontinue school, family dispersion, adverse effects on
their family’s economic circumstances and suffering from stigma and discrimination.'® A
further study covering three townships of Myanmar showed that 0.5 to 0.8% of children (5-8
children per 1,000) were affected by HIV'" and detected higher incidence of social and
psychological consequences among HIV-OVC."™ A comprehensive analysis of children
affected by HIV and AIDS around the entire country is lacking however. This study aimed,
therefore, to identify and highlight their situation across Myanmar in order to influence the
development of effective impact mitigation programs for affected children and their families.

2. Objectives

1. To identify the demographic characteristics of children living with HIV and children
affected by HIV and AIDS and their families.

2. To find out and compare the social situation of children living with HIV and children
affected by HIV and AIDS and their families with that of the children in the
neighborhood.

3. To identify and compare the household economy of children affected by HIV and
children affected by HIV and AIDS and their families with that of the children in the
neighborhood

4. To identify and compare the general health and nutritional status of children living
with HIV and children affected by HIV and AIDS with that of the children in the
neighborhood

5. To verify the accessibility to social and health care services among children living
with HIV and children affected by HIV and AIDS and their families

6. To identify the number of current programs focusing on children living with HIV and
children affected by HIV and AIDS at township level

7. To determine the awareness and perception of public and private service providers on
children living with HIV and children affected by HIV and AIDS

3. Methodology

3.1 Study design

The study is a cross-sectional comparative study applying both quantitative and qualitative
research methods.

3.2 Study population
Operational definition of HIV-OVC or CABA

Children under 18 years of age whose parents are living with HIV (father/mother/both) or lost
one or both parents due to AIDS regardless of child’s HIV status

Situation Analysis on CABA



Different study populations were included as follows:
=  HIV-OVC or CABA defined as above
= (Guardians or care givers of these children
= Service providers
o Providers from public sectors
o Providers from NGO/INGOs working for HIV-OVC and their families

3.3 Sample Size and Sampling
Sample size determination

To calculate the sample size we assumed that 20% of HIV-OVC faced socio-economic
consequences compared to 1% of the control group. To obtain a precision of 1% with 95%
confidence intervals, with 2 stage sampling, we recruited 100 HIV-OVC or CABA and 100
control children for each unit township (see below) Sample size is calculated considering the
proportions of HIV-OVC who faced socio-economic and educational consequences as 20%
and that of among control group as 1%; precision of 0.1; and 95% confidence level.
Calculated sample size is multiplied with a design effect of 2 since multi-stage sampling
method is used.

P1 = proportion of adverse socio-economic condition among HIV-OVC= 20% = 0.2
P2 = proportion of adverse socio-economic condition among control= 1% = 0.01
r = ratio between two groups =1

Zaa * [(1+1/)* P (1-P)] + Z g2 * [P1(1-P1)+ P2(1-P2)]

(P1-P2)?

nl =n2=50
n=50+50=100 = N = Design effect * 100 = 2*100 = 200

The calculated sample was recruited from each State/Region. Therefore, 100 cases and 100
controls were needed for each state and region. And we have two townships in each
state/region. Then, 50 cases and 50 controls were recruited from each township. However,
Yangon Region, Mandalay Region and Shan State were taken as double units and four
townships were included. So, total sample size became 200 cases and 200 controls for these
3 states/regions. Kayah and Kachin were taken together as one unit, and only one township
from each state was included. Rakhine State was excluded because of security reasons.
Therefore, a total of 30 townships from 13 states and regions were included. The list of study
townships is shown in Annex (1).

Total N = (400*3 States/Region) + (200*8 States/Region) + (100*2 States) = 3000
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Sampling

At each study township, coordination meetings were conducted prior to field data collection.
Representatives from all organizations working in the field of HIV/AIDS were invited to
learn about the study. From this a list of children living with HIV and children affected by
HIV and AIDS was compiled and checked for duplication.

The required numbers of children was selected by simple random sampling using computer
generated random numbers. Replacements were made in some cases where staff from local
organizations requested that they would not participate. If the randomly selected number
coincided with that case, it was replaced by the adjacent number. Sampling of the control
group was done by recruiting age-group matched children from the neighboring houses in the
same area.

3.4 Outcome variables and indicators
Main outcome variables were as follows:
(1) Social outcomes

* Family displacement’: Whole family displaced from their original house to other
place

= Family dispersion: Family members dispersed to different places

Child displacement: A child displaced from his/her family to another house or place

Birth registration

National registration card among over 10 years old children

Household registration: whether a child is included in the household registration

Working child: whether a child needs to work for income/living

Basic material needs

(2) Education outcomes

Current schooling status among 5 — 17 years old children
Current schooling status among 10 — 14 years old children
School performance

Adequacy of school essentials

(3) Psychological outcomes

= Emotional and behavioral problems1 which were measured by using the Strengths and
Difficulties Questionnaire (SDQ)"**’

(4) Nutritional outcomes for under 5 years old children

= Weight for height
= Weight for age
= Height/length for age

* Both displacement and dispersion were due in part to HIV status
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Indicators used in current assessment were as follows:

Basic material needs

Malnutrition/underweight prevalence

External support for orphans and vulnerable children
Orphans school attendance ratio

Birth registration

Percentage of children who are orphans

DB e

&

3.5 Data collection
Preparatory phase

Data collection tools from a previous situation analysis study on HIV-OVC conducted in
2010-2011 were used for the current study after modifying and adding more questions.”
Guidelines for FGD, IDI and KII were also taken from the previous study. A workshop was
conducted for training of research team members. Finally, pre-testing was carried out in
Hlaing-Thar-Yar Township, Yangon and modification to the questionnaire made accordingly
(Annex-2).

Field data collection

Field data collection activities were carried out with the help of the NAP, District/Township
Health Department, staff and volunteers from NGO/INGO, focal persons from Self Help
Groups and people living with HIV networks. In each township, interviews were conducted
in areas suggested by local people including ART clinics, gathering places of SHG and CBO,
NGO/INGO office, religious buildings and homes of the respondents.

Face-to-face interviews were carried out by trained interviewers using a pre-tested, structured
questionnaire. This included two sections; the first for parents/guardians and the second for
children. Parents/guardians provided answers for both when a child was less than 10 years
old or was not available at the time of interview. There were a small number of children who
responded for both sections as parents/guardians were not available at the time of interview.

One section of the structured questionnaire was the standardized “Strengths and Difficulties
Questionnaire” (SDQ). This is a brief behavioral screening questionnaire for emotional and
behavioral disorders in children and adolescents aged 4-16 years. The SDQ consists of 25
items: emotional symptoms (5 items), conduct problems (5 items), hyperactivity/inattention
(5 items), peer relationship problems (5 items) and pro-social behavior (5 items).

Weight and height measurements were also done for children under 5 years of age by using
well-calibrated and standardized weighing machines and measuring tape. In addition, in-
depth interviews (IDI) and key informant interviews (KII) were carried out with
representatives from the public sector, NGO/INGOs, CBOs and SHG. These interviews were
noted and recorded with digital recorders after verbal informed consent was given.
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3.6 Data management and analysis
Quantitative Data

Data entry was completed using EpiData version 3.1 and data analysis was conducted using
SPSS version 16.0. Data cleaning was performed by viewing frequency tables and
conducting consistency checks Descriptive information was shown as frequency for
categorical variables and mean/median for continuous variables. State/region specific
information was also computed for main outcome variables. Comparisons of outcome
variables between two groups were shown by applying Chi-square statistics/Fisher Exact test
or t-test as appropriate

Qualitative Data

Transcripts were prepared from recorded interviews by experienced research assistants.
Coding of interviews was completed according to the themes discussed during the interviews.
Manual thematic analysis was done after coding.

3.7 Ethical consideration

A research plan was submitted to the Ethics Review Committee of DMR (LM) for ethical
justifications and approval was obtained. Guidelines for the research with children and
adolescents were strictly adhered throughout the research process. Parents/guardians were
asked for consent for the participation of their children and children's assent was also
requested according to their ability to understand the research procedures.

3.8 Limitations and strengths of the study

(1) The preparation of the sampling frame was not exhaustive in some townships. However,
effort was made to include the list of all eligible children from different sources in each
township through local networks and organizations.

(2) About 5-10% of randomly selected children were replaced by other children because of
various reasons such as families traveling to other place at the time of survey;
parents/guardians were not available at the time of data collection.

Besides limitations, there were strengths of the study.

(1) The study is a nationwide survey covering 30 townships from 13 states and regions
across the country.

(2) The list of HIV-OVC or CABA was compiled from different sources in each
township ensuring no duplication.

(3) Sampling bias was very small as random sampling was applied to recruit HIV-OVC.

(4) Different study populations and different data collection methods were included and
findings were triangulated in order to enhance the validity of the findings.
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3.9 Dissemination of the research findings

Research findings were presented at “Dissemination Workshop on Situation Analysis on
Orphans and Vulnerable Children Infected and Affected by HIV and AIDS in Myanmar”
which was held in Nay Pyi Taw on 6.8.2014. Dr. Kyaw Zin Thant, Director General,
Department of Medical Research (Lower Myanmar) delivered the opening remarks and
responsible persons from Department of Health; National AIDS Program (NAP); Department
of Medical Research (Lower Myanmar); Department of Social Welfare; UNICEF; UNFPA;
national and international NGO, PLHA networks, CBO and SHG attended the meeting.

During discussion, clarifications and suggestions were made and wider dissemination
research results were also discussed. Moreover, responsible persons from public sector, UN
agencies and NGO/INGO have acknowledged to use the research findings in future targeted
programs. Discussion points were as follows:

= Dr. Soe Lwin Nyein, Deputy Director General (Disease Control), Department of
Health, acknowledged the research findings and also committed to urge National
AIDS Program to include HIV-OVC/CABA as one agenda in the future strategy and
program

= responsible person from NAP clarified about the findings on HIV positivity among
the study group, nutritional status of infected children, and recommendation on
PMCT

= suggestion on the format of recommendations

= suggestion on wider dissemination of research findings
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Photos from dissemination workshop
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Photos from field data collection
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Photos from field data collection
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Field data collection at hilly areas
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4. Findings

4.1 Background characteristics of the participants

= 1,511 HIV-OVC or CABA and 1,511 control
46.8% of HIV-OVC or CABA are orphans

- Paternal orphans: 28.9%
- 3Maternal orphans: 6.0%

- Double orphans: 11.9%
Age distribution of HIV-OVC or CABA

- 0—4years: 18.9%
- 5-9years: 35.6%
- 10— 14 years: 37.0%

- 15 years and above: 8.5%

77.4% of fathers and 75.9% of mothers who are currently alive are HIV

positive
35.7% of HIV-OVC or CABA stay in extended families
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4.1.1 Background characteristics of children

A total of 1,511 HIV-OVC or CABA and 1,511 control-group children were included in the
study. Table (1) describes the background characteristics of these children. Sex distribution
was almost the same with girls representing just over 50% in both groups (50.9% and 51.4%).
Mean age of the children was 8.7 + 4.1 years for both groups with over two-third in the age
range of 5 to 15 years. The majority of the children from control group (96.4%) and over
53% of HIV-OVC or CABA had both parents, The remaining 47% of HIV-OVC or CABA

were orphans.

Table 1 Background characteristics of children

CABA Control
Characteristics (n=1511) (n=1511)
n (%) n (%)

Sex of children

Male 742 (49.1) 734 (48.6)

Female 769 (50.9) 777 (51.4)
Age group (Year)

0-4 286 (18.9) 293 (19.4)

5-9 538 (35.6) 542 (35.9)

10— 14 559 (37.0) 543 (35.9)

=15 128 (8.5) 133 (8.8)
Parental status

Both parents alive 804 (53.2) 1457 (96.4)

Paternal orphan 437 (28.9) 48 (3.2)

Maternal orphan 90 (6.0) 6(0.4)

Double orphan 180 (11.9) -
Religion

Buddhism 1223 (80.9) 1196 (79.2)

Christianity 253 (16.7) 277 (18.3)

Islam 29(1.9) 31 (2.1)

Hindunism 6(0.4) 7(0.5)

4.1.2 Background characteristics of parents/guardians

Respondents’ background characteristics are shown in Table (2). The majority of
parents/guardians were female (83.3% and 89.5%). Age of respondents ranged from 14 to 89
years with the mean age of 39.0 + 10.7 years in HIV-OVC or CABA group and 38.0 £ 9.5
years in the control group. Around one-third were primary school graduates. Many of them

were dependent/unemployed and unskilled labors.
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Table 2 Background characteristics of respondents

CABA Control
Characteristics (n=1511) (n=1511)
n (%) n (%)
Sex of respondent
Male 252 (16.7) 158 (10.5)
Female 1259 (83.3) 1353 (89.5)
Age group (Year)
<20 32 (2.1) 27 (1.8)
21-30 264 (17.5) 321(21.2)
31-40 673 (44.5) 632 (41.8)
41 -50 360 (23.8) 382 (25.3)
51-60 101 (6.7) 112 (7.4)
> 60 81(5.4) 37(2.4)
Respondents’ relationship with the child
Father 215(14.2) 140 (9.3)
Mother 1004 (66.4) 1189 (78.7)
Grandparents 143 (9.5) 72 (4.8)
Uncle/aunt 95 (6.3) 74 (4.9)
Brother/sister 26 (1.7) 31(2.1)
Others © 28(1.9) 5(04)
Education status of respondents
Illiterate 145 (9.6) 65 (4.3)
Read and write 348 (23.0) 214 (14.2)
Primary school passed 503 (33.3) 483 (32.0)
Middle school passed 331(21.9) 415 (27.5)
High school passed 80(5.3) 124 (8.2)
University/Graduate/Post-graduate 104 (6.9) 110(13.9)
Occupation of respondents
Dependent/unemployed 490 (32.4) 627 (41.5)
Manual/unskilled labors 618 (40.9) 386 (25.5)
Private employee 91 (9.4) 60 (4.0)
Government employee 51(3.4) 170 (11.3)
Own business 201(13.3) 247 (16.4)
Others 60 (3.9) 21(1.4)

* Exclude self-respondents; © Others included relatives, neighbors and self respondents.

Table (3) describes the background characteristics of families. Most children from both
groups stayed in nuclear family. Median monthly family income was 100,000 Kyats in HIV-
OVC families and 150,000 Kyats in the control group. Mean number of family members and
number of children were almost the same in both groups.
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Table 3 Background characteristics of the families

CABA Control
Characteristics (n=1511) (n=1511)
n (%) n (%)
Family type
Nuclear family 971 (64.3) 1075 (71.1)
Extended family 540 (35.7) 436 (28.9)
Monthly family income (Kyats)
Median (IQR) 100,000 (90,000) 150,000 (100,000)
Minimum 5000 5000
Maximum 3,000,000 5,000,000
Number of family members
Mean £+ SD 5+23 5+£23
Less than 5 660 (43.7) 516 (34.1)
5-10 781 (51.7) 923 (61.1)
>10 70 (4.6) 72 (4.8)
Number of children (<18 years)
Mean + SD 2.3%1.3 25+14
Less than 5 1402 (92.8) 1384 (91.6)
5-10 102 (6.8) 125 (8.3)
=10 7(0.5) 2(0.1)
4.1.3 Health condition of parents of HIV-OVC or CABA
Table 4 HIV and ART status of parents of HIV-OVC or CABA
Characteristics Number Percent
HIV status of fathers (n=894)"
Positive 693 775
Negative 126 14.1
Not tested/don’t know 75 8.4
ART status of fathers (n=693)
On ART 526 75.9
Not on ART 155 224
Don’t know 12 1.7
HIV status of mothers (n=1241)°
Positive 1074 86.5
Negative 144 11.6
Not tested/don’t know 23 1.9
ART status of mothers (n=1074)
On ART 864 804
Noton ART 205 19.1
Don’t know 5 0.5

“® only for fathers and mothers who are currently alive at the time of survey
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HIV and ART status of parents of HIV-OVC or CABA are described in Table (4). Among
parents of HIV-OVC who were currently alive at the time of the survey, 77.4% of fathers and
75.9% of mothers were HIV positive. Among positive parents, 75.9% of fathers and 86.5% of
mothers have already started ART.

Situation Analysis on CABA



4.2 Social situation of the families

24.4% of HIV-OVC or CABA families were displaced from their original

house to another place

= 11.5% of family members of HIV-OVC were dispersed to different places

= 10% of HIV-OVC displaced from his/her family to another house/place

= 22% of 0 — 4 Years old HIV-OVC or CABA do not have birth registration

= 81.7% of over 10 years old HIV-OVC do not have national registration card
= 31.9% of HIV-OVC do not include in any household registration

= 8.6% of 10 — 14 Years old HIV-OVC and 31.2% of 15 — 17 Years old HIV-

\ OVC are currently working

.o§ o medlecy Becoiecpi eslreeacS .. opofencopd: 0uB3E aomandicop
§oodS .. oodlnecooyef opod commoodieogad opien elopodeslogondd .. 8
[gooogneroieoy §oodS ..

"... Some children stay with aunts and uncles who have their own children.

Sometimes there’s a problem ... they worry about the risk of transmission to their
children...” (Public service provider, 12 years service)

og$eorden mero: (J) cuncdfomr 9000 Gifooudi 208: enagodonudedesh
2080 godoudadeoend j0ogG eamcdmaed uobofioymalgfeded og§eodden
208:3 6o apeg ¢ 0om: wefgpdop

"... I've two children... my son is infected but daughter is not infected. Although my

daughter is negative, around 2004, I couldn't talk to my daughter in front of others

Cmuse of environment...” (PLHA, father of two children)
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4.2.1 Social condition of children and their families

Table 5 Social conditions of children and their families

CABA Control p-value
Characteristics (n=1511) (n=1511)
n (%) n (%)
Family displacement * 0.0001
Yes (369, 24.4] [41,9.3]
Within the same township 232 (15.4) 88 (5.8)
To other township 92 (6.1) 29(1.9)
To other State/Region 45 (3.0) 24 (1.6)
No 1142 (7.6) 1370 (90.7)
Family dispersion * 0.0001
Yes 174 (11.5) 62 (4.1)
No 1337 (88.5) 1449 (95.9)
Child displacement ° 0.001
Yes 151 (10.0) 49 (3.2)
No 1360 (90.0) 1462 (96.8)
Have birth register (0 — 4 Years) (n=286) (n=291) 0.001
Yes 224 (78.0) 256 (88.0)
No 62 (22.0) 35 (12.0)
Have national registration card (n=687) (n=676) 0.0001
(10—17 Years)
Yes 126 (18.3) 182 (26.9)
No 561 (81.7) 494 (73.1)
Have national registration card (n=128) (n=133) 0.003
(15—17 Years)
Yes 46 (35.9) 71(53.4)
No 82 (64.1) 62 (46.6)
Put child name in household 0.0001
registration
Yes 1029 (68.1) 1171 (77.5)
No 482 (31.9) 340 (22.5)

The social situation of children and their families including family displacement, family
dispersion and child displacement are described in Table (5). A significantly higher
proportions of CABA families than control families had experienced adverse social
consequences: more had been displaced from their homes to other places (24.4% and 9.3%,
P=0.0001), family members were dispersed (11.5% and 4.1%, P=0.0001) and children were
displaced from their homes to other places (10.0% and 3.2%, P=0.001).

' Whole family displaced from their original house to another place
* Dispersion of family members to different places
“ A child displaced from his/her family to another house/place
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Among 0 — 4 year old children, a smaller proportion of HIV-OVC or CABA had birth
registration compared to the control group (78.3% and 88.0%, P=0.001). Of 15 to 17 year
old children, 64.1% of HIV-OVC or CABA and 46.6% of control children did not have
national registration cards (P=0.003). Over 30% of HIV-OVC or CABA was not included in
the household registration, which was higher than that of control children (31.9% and 22.5%,
P=0.0001).

Stigma and discrimination

Stigma and discrimination issues were discussed during KII and IDI although it was not
measured in the quantitative assessment. In general, a majority of the respondents stated that
awareness and knowledge of the community towards HIV was high and stigma and
discrimination was not as significant. However, some respondents mentioned that it was still
prevalent within the extended families, school and in rural areas. Few respondents indicated
the presence of self-stigma among HIV affected individuals and families.

"..Stigma and discrimination o> 22038:m0m 02908607 §es0p§idd... mgmoond eefeon
PR soqpanf 3gEea05 eypieonoy: . [qocogn 2:e038:moneagpspdiogffad coondS...”
“Stigma and discrimination is still present to a certain extent. But it's reduced and not much as
before. Magnitude of the problem is decreased.” (18 years service, Public service provider)

.00 0 =68l 6oy Biecoie0pd e5lo3q000S .. opddencophs ABuBBE oonia0dieoy §oads .. codlodec
oqef oo} comandieopa’ opien elppadesliondd .. BB [gooogoecoieoy oS oySeortod
w0005, FBbogdiogdiecoien 3207096560005 FBEeEa0d cowliaacyopeniqoad... ogigaconed...
"... Some children stay with aunts and uncles ... they also have their own children. Sometimes there’s
a problem ... they worry about the risk of transmission to their children. Once they asked me that
whether it will be transmitted as they have to stay together in a small house, sleep together, eat
together...” (Public service provider, 12 years service)

LD pon cponeonched  coodendepSeliagnddieon a38mapen opeomadiod §odaB3G:
08c8050005 0085decncd 8gEen ogmiesadodaoadd ..ceoionff: opogeconfecmnt [ghome gpod
[g50€cd qoadh..

“... At tea shop, a man from ™...."” village drink tea and tea cup he used was destroyed. He had to stay
at another place for about one year. He could go back to his village when his health condition
improved after receiving ART...” (A monk, founder of CBO)

"... Zepreocdedondpon Bdueorndop:... oo self-stigma feso self-stigma sdox oofgpn
3lgri0m wupdBop: ...apenom Fgpiom...”

“Now, stigma and discrimination is not common. Some have self-stigma. It means they were not
discriminated by others but discriminate by themselves...” (13 years service, Public service provider)
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Some respondents from social organizations working for OVC pointed out a relationship
between the stage of the disease, stigma and discrimination and ART provision stigma and
discrimination being related to the physical appearance of the patients.

" 3gp:gm :efgIesnpbe Bomecv.. clpecdasdal dgodesBeco.. 0paBaBuSae vodofiogtad
Broobop:..00508:0q€oncopd: condeddop:.. B8mes Geoigof Fa0Ea0a$ efgpicn(§edeon
2030805 9903 wdfo3pdq §ronoaS.. voboSiogEancupb: oojgpdHypd: conddangEaondS...”

*...Most of them knew at late stage with poor physical condition. Then, they dare not relate with their
environment and environment also dare not accept them. When they could receive medicine (ART),
physical condition becomes changed. Then, they have self-confidence and eventually environment
also accepts them...” (A monk, founder of CBO)

P

"...He was only 2 years old when we met. He looked very frightened... and he clung on
me. He seemed he did not want to get off from me. We'd to take care of him since

then...”

A respectful Sayadaw (monk), a founder of a Shwe-Chin-Thay CBO, retold the story of a
boy who is a double orphan. The boy's parents passed away when he was about 2 years
of age. At that time, he stayed with grandparents; they kept him in a small room and did
not take care of him as he was HIV positive. When the Sayadaw (monk) knew about his
condition, he came to their house and discussed with his grandparents. They were not
willing to take care of him for long time. On that day, Sayadaw decided to take care of
him as he was very frightened and clung to him. Now, the boy is 4 years old and stays
together with other friends at the monastery.

"... She expired after one and half month of discontinuing ART by herself. S;\
stopped taking the drugs because she felt very shame when her friends noticed that
she had to take the drugs regularly while they are studying at tuition...”

Vice-chairman of one CBO retold a story of a girl who passed away one month ago.
She was just 15 years old and stayed with her parents. As she was on ART, she had
to take the drugs (ART) at regular time. And it was during her tuition class. So, her
parents let teachers know about that. Then, her friends noticed about her condition,
she felt very shame and did not continue taking the drugs. One month later, she

felt ill and was hospitalized. About 20 days later, she was passed away.
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4.2.2 Information on working children

Compared with the control group, HIV affected children were more likely to work with
increasing age. Among 10 to 14 years old children, 8.6% of HIV-OVC was working for their
living/income compared to 4.4% of the control group (P=0.01). The median monthly income
was 30,000 Kyats among 10 — 14 years old working children in both groups and 40,000
Kyats for over 15 Years old children in both groups (data is not shown in the table). Types of
work varied with the majority of children from both groups working as manual labors (65.6%
and 66.7%) (Table 6).
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Figure 1 Proportion of working children

Table 6 Type of works children are currently doing

CABA Control
Type of work (n=1225) (n=1219)

n (%) n (%)
Odd jobs/manual labors 61 (65.6) 34 (66.7)
Tea shop/restaurant 8 (8.6) 6(11.8)
Agriculture/factory/construction 15(16.2) 7(13.7)
Trainee worker 6 (6.5) 2(3.9)
Permanent employee 3(3.2) 2(3.9)
Total 93 (100.0) 51 (100.0)
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4.3 Basic material needs for personal care

Four items (blanket, slippers, new set of clothes each year, separate clothing for special
occasion) were considered basic material needs of children. As outlined in Table (7) below
fewer HIV-OVC or CABA possessed these four minimum basic material needs compared to
the control group of children (34.4% and 49.5%, P=0.001). In addition, 65.6% of 5 to 17
years old HIV-OVC had unmet basic material needs.

Table 7 Basic material needs for personal care among children (5-17 years)

CABA Control p-value
Basic personal material needs (n=1225) (n=1219)

n (%) n (%)
Do not possess any basic material need 24 (2.0) 9(0.7) 0.001
Have one minimum basic material need 1201 (98.0) 1210 (99.3)
Have two minimum basic material needs 1030 (84.1) 1125 (92.3)
Have three minimum basic material needs 763 (62.3) 940 (77.1)
Have four minimum basic material needs 421 (34.4) 603 (49.5)

Core Indicator 1: Basic Material Needs

Ratio of orphaned and vulnerable children (OVC) versus non-OVC who have four minimum
basic material needs for personal care

= Proportion (%) of OVC who have four minimum basic material needs for personal care/
Proportion (%) of non-OVC who have four minimum basic material needs for personal care

=34.4/49.5
=0.69

This indicator assesses the capacity of families to provide children with a minimum standard
of basic material needs. A ratio of less than “1”
systems in supplying the external support to families to provide for orphaned children.

indicates the weakness of the social welfare
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4.4 Education condition of the children

09" $6600N§ .. 8§:eec0: ..oocomEicon: wododeoniop: ..eeioipd
eon eoyplioncieon; HIV § 0oooddf: §8:efpomdqods sEavcemce
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“A girl about 13 years old, still illiterate ... she left the school since she was
blamed for HIV ...and others said her parents passed away from AIDS... then,
she felt embarrassed and didn't try to attend the school again ..."”

... Boneoo: Seepaly s8om0B uobofiogtan Booud mervin 329 Feg1G03M
gpiegeony apfofieogoncopd: olgpoy: copSimcocbedenn ogfeortod,
agefgp 0mcopd: eqop: mecoronropd: eogplisocdecnadefeonoy: .. =9

BdrqeoplionogodB: ogfeododemplin (op§fofieoypss) cdlfg: coleo:
S ..

*... Others know the child has HIV. Now, he is not accepted from the school
because of skin infections ... and guardians do not take care of him. Child

himself also doesnt want to continue the school. Now, he quits from
government school and we let him study at our school (non-formal education

run by the monastery)...”

= 14.7% of 10-14 years old HIV-OVC or CABA are currently out of school
= School performance of 12.1% of HIV-OVC were below average
= HIV-OVC/CABA school attendance ratio was 0.9 which shows relative

disadvantage in school attendance
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Education related characteristics of the children are described in Table (8). Among 5 — 17
years old children, 16.3% of HIV-OVC or CABA are not currently attending school which is
significantly higher than that of control children (P=0.0001). Similarly, amongst 10 — 14 year
old children, nearly 15% of HIV-OVC or CABA compared to 5.7% of control children were
out of school (P=0.0001). School performance of 12.1% of HIV-OVC and 5.7% of controls
were indicated by the guardians as below average (P=0.0001).

Table 8 Current schooling status

CABA Control p-value
Characteristics n (%) n (%)
Current schooling status among (n=1224) (n=1220) 0.0001
5-17 years
Yes 1024 (83.7) 1109 (90.9)
No 200 (16.3) 111 (9.1)
Current schooling status among (n=559) (n=543) 0.0001
10-14 Years
Yes 477 (85.3) 512(94.3)
No 82 (14.7) 31(5.7)
School performance of children (n=1024) (n=1109) 0.0001
Below average 124 (12.1) 52 (4.7)
Average 713 (69.6) 823 (74.2)
Above average 187 (18.3) 234 (21.1)
Involvement in activities at school (n=1024) (n=1109)
Subject competition 69 (6.8) 104 (9.4) 0.01
Sports competition 255(25.0) 336 (30.3) 0.003
Religious activities 154 (15.1) 174 (15.7) 0.36

Indicator 2: Orphan/HIV-OVC School Attendance Ratio

The ratio of orphan and vulnerable children compared to non-orphaned children aged 10-14
who are currently attending school

= Orphans’ school attendance (%) / non-orphans’ school attendance (%)
=853/943
=09

This indicator assessed progress in preventing relative disadvantage in school attendance
between the two groups.
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Discussions were also held with key informants regarding education. Many of them
mentioned “family economy” as the main reason for children dropping out from school.
Some respondents pointed out the prevalence of stigma and discrimination at school as
another reasons for discontinuing school. This was more severe if the child was HIV positive.

*...Stigma efopé cogpion condudomeon slopigiop ... BipmiearelopEd .. mecdin meemee
ofop: medleoy megneogoncopd: SipieqreeomEicon sogplicopd: woonflop:.. Sonerviad
Septrin oo: q8comE qoonBiffieon cnoy qoaud 0uSeadnd8Ean:”

"...Haven't heard like that ... the child is not accepted from school because of stigma. It's mainly
because of economic situation. The child can't go to school because he has no parents and economic
condition of grandparents and aunts are also not good... They come here a long way by train for
getting Septrin only because they can't even afford the cost of buying Septrin...” (26 years service,
public service provider)

09" §8600008§ 850000t ..oneomEscont: wondbeooioy: ..eefoded comn cogplioncdeon
HIV § 0052005 8&:clgpomdaoadd s&macemace cogon AIDS 3 edomadeon ..comEocaoim
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“A girl about 13 years old, still illiterate ... she left the school since she was blamed for HIV ...and

others said her parents passed away from AIDS... then, she felt embarrassed and didn't try to attend
the school again ..."” (PLHA, founder of CBO)

"8meoieoze’ cogplien FFdeomnpdonus.. me0popececyqifomn 000o§id 009ad wadEgqfomdy
eooieoy  §pdippdieomfeonioncd..  eogpieoepecpmeon  (eepdlseclpl:)  §ocopbonud
00§),89000 c00ded§E: [§6eg000S..”

"Children were discriminated at school... like doesn't want to play together, doesnt want to sit
together... Although the school teachers understand (about the disease), some parents couldn't
accept...” (13 years service, public service provider)

One of the key persons from CBO pointed out the adverse education consequences

experienced by the HV positive children and guardians’ perception about the intelligent level
of the children who are on ART.

.. OpPeeEa} BPodomeony pofaopd cmeSopiecpad cogpligdardepiondd.. 6§205ge50) 20§
§oocS.... 3pbcB§:opaopon Treatment upqod cneoieopsd .. apold,Eahion se§mecoicozd opded
oqeong: o803 denigiodon §esodh ...

*... Adverse effect on education was that they frequently absent from the school as they are not the
same as normal children. Most guardians felt that intelligent status of the child who is on treatment

can't compare with the normal child...” (PLHA, father of a positive child, founder of CBO)
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4.5 Economic situation of families

66.4% of HIV-OVC or CABA families do not possess a house

29.2% of their houses do not have electricity

17.9% use insanitary latrine

Proportions of guardians who report inadequate finance for education
related expenses

- 46.8% mention expenses for school stationary

- 42.1% mention expenses for school uniforms and

- 43% mention other expenses

Proportions of guardians who report inadequate finance for health
related expenses

- 48.4% point out expenses for general illness

- 20.31% point out expenses for chronic illness and

- 38.6% point out other expenses

Proportions of guardians who report inadequate finance for food related
expenses

- 4.7% indicate expenses for daily meals

- 30.6% indicate expenses for snacks

" p§omagpip meoy pesiy clpeudalet ©0% mrﬁu.§émnﬂe§5x
8:oieep masofuclgom qpidiondS...”

"... Most patients... not less than 80% ... their economic condition is not good...”
(24 years service, public service provider)

38 sgprecgm woo§gbioy mguSeapaies .. wepsEldeomnop: Becoieoy
:63le0pmd gpegeoyieyiesaeo Somigyd Burden [gamomed ...

"...Most grandparents are old aged and they dont have income... Aunts and
uncles have to earn and take care ... and it's become burden for the family ..."”

(Public service provider, 12 years service) J
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4.5.1 Household conditions
Household conditions were not significantly different between study and control groups as
indicated in Table (9).

Table 9 Information on household conditions

CABA Control p-value
Characteristics (n=1511) (n=1511)
n (%) n (%)

Type of house

Thatch/Hut 639 (42.3) 416 (27.5)

Wooden house 598 (39.6) 739 (48.9)

Brick and wood 195 (12.9) 241 (15.9)

Brick 30 (2.0) 81 (5.4)

Others 49 (3.2) 34(2.2)
Possession of house

Rented 252 (16.7) 222 (14.7)

Parent’s house 457 (30.2) 421 (27.9)

Stayed free 158 (10.5) 144 (9.5)

Owned 507 (33.6) 634 (42.0)

Others 137 (9.1) 90 (6.0)
Electricity

Yes 1070 (70.8) 1241 (82.1)

No 441 (29.2) 270 (17.9)
Type of toilet

Sanitary latrine 1240 (82.1) 1315 (87.0)

Insanitary latrine 271(17.9) 196 (13.0)

4.5.2 Family expenses

Table 10 Non-food and food expenses of the households

CABA Control p-value

Characteristics n (%) n (%)
Non-food expense (Kyats) (n=1493) (n=1504)

Median (IQR) 27,600 (34,250) | 32,000 (36,500)

Minimum 500 1500

Maximum 915,000 1,395,000
Food expense (Kyats) (n=1495) (n=1504)

Median (IQR) 85,100 (59,000) | 98,100 (60,000)

Minimum 2.400 2,000

Maximum 504,500 953,700
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Household non-food and food are described in Table (10). Non-food expenses varied widely
ranging from 500 to 1,395,000 kyats. The median spent on non-food was 27,600 Kyats in the
HIV-OVC group and 32,000 Kyats in the control group. Similarly food expenses also varied
widely from 2,000 to 953,700 Kyats. The median amount spent on food was 85,100 Kyats in
the HIV-OVC group and 98,100 Kyats in the control group.

50 168
Percent 45

40
35
30
25
20
15
10

42.1 43.0

School stationary School uniform Other expenses
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Figure 2 Proportions of guardians who report insufficient finance for education related
expenses

Note: Other expenses refer to cost for tuition, donation, festivals, etc apart from school
stationary and uniforms

Nearly 47% of guardians of HIV-OVC said that they were unable to cover costs of school
stationary. This was considerably greater than of the control group (23.6%) (P=0.0001).
Similarly, expenses for school uniforms and other school expenses were considered
insufficient by 42-43% of guardians of HIV-OVC or CABA, again significantly higher than
that of the control group (18 —22%) (P=0.0001).
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Figure 3 Proportions of guardians who report inadequate finance for health related
expenses

Figure (3) shows the perceived insufficiency of funds for health related expenses as described
by the parents/guardians. Over 48% of guardians of HIV-OVC or CABA compared to 26.5%
of control children mentioned that expenses to treat general illnesses of their children were
not sufficient (P=0.0001). Similarly, 20.3% and 7.5% of guardians responded that they had
insufficient money for treatment of chronic illnesses (P=0.0001).

As outlined in Figure (4), only a few guardians stated that money for daily meals for the
children was not sufficient. However, money for snacks was mentioned as not being
sufficient by 30.6% of guardians of HIV-OVC or CABA compared to 13.2% in the control
group (P=0.0001).
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Figure 4 Proportions of guardians who report inadequate finance for food related

expenses
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4.6 Health and nutritional statuses of the children

24% of HIV-OVC are HIV positive (366 children out of 1511)
74.9% of them have already started ART
HIV positivity among HIV-OVC ranged from 14% to 39% at different states

and regions

36% of under 5 years old HIV-OVC are underweight
39.9% of under 5 years old HIV-OVC are stunted
18.2% of under 5 years old HIV-OVC shows wasting

[ c0:cBuS038m omeepdlfes: waBeoniomgpiondd .. 30$0n meco: :33@05 |
| cq’xﬁcmq& eepdlaacgeecs disclose cpdeyd .. BuSoBEB(G: care C\?8$8G9938
| apbeyad disdosure counseling cp68 c30ocS ... |

| ... Most children do not aware that they have HIV infection ... actually, disclosure is |
| needed as the child grows old ... let them know ... should make them to care N
i themselves. Disclosure counseling is really needed... '\
i (5 years service, public provider) I'
e e S e e e e s e it e i s d

..0NECIGORM  pafofivneqieeomEicd $3600a8o0ud dlevwdd esoieamcd
@ comimnoimdlogeon, do} soodeomodosp wodopicd  cofaxnoncd...
0medoé:  Smecoio} ART counseling ofsocdulgod 9005cd  cpbeuiecd
Bommeeoiiondd. m8mgieoy Bfidiecaeny egcimecain dodogpdet
Geowe§op:.. 8008650309603607) 9§0005. ..

.. Children knew that they were ill because of poor health condition. But their
health conditions become well after receiving the medicine (ART). Then they think
that they no longer need to take the drugs. Actually, it's important that how ART
counseling be provided continuously to the children. Those who stay with
grandparents and uncles are not taking the drugs regularly. Only those who stay
with parents take the drugs regularly... (A monk, founder of CBO)

Situation Analysis on CABA



Information included under the health and nutritional status of children were:

= HIV and ART status of HIV-OVC

= Information on general illness and history of hospitalization

= Nutritional status among under 5 years old children

= Information on behavior of children between 4 to 16 years using the Strengths and
Difficulties Questionnaire (SDQ)

4.6.1 HIV and ART status of HIV-OVC or CABA

HIV status of children is shown in Figure (5). Nearly a quarter (24.2%) of children from the
study group was HIV positive and 74.9% of them have already started ART. There was a
significant range in HIV infection across states and regions, 14% to 39%, as shown in Table
(11). The highest proportion was seen in Tanintharyi Region (39%), Sagaing Region (38.6%),
Mon State (28.4%), Mandalay Region (27.9%), and Shan State (26.4%). Among HIV
positive children the proportion of children receiving ART varied as described in Table (12).
This ranged from 50% in Kayin State to 90.5% in Ayeyarwady Division.

M Infected B Not infected © Not known

Figure 5 HIV status of HIV-OVC or CABA (n=1511)
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Table 11 HIV status of HIV-OVC or CABA according to their localities

HIV status among HIV-OVC or CABA
Region/State n(%) Total
Infected Not infected Not known

Yangon 32(16.0) 107 (53.5) 61 (30.5) 200 (100.0)
Mandalay 56 (27.9) 107 (53.2) 38(18.9) 201 (100.0)
Shan 53 (26.4) 126 (62.7) 22 (10.9) 201 (100.0)
Magway 24 (23.8) 45 (44.6) 32(31.7) 101 (100.0)
Sagaing 39 (38.6) 44 (43.6) 18(17.8) 101 (100.0)
Chin 16 (15.7) 46 (45.1) 40 (39.2) 102 (100.0)
Ayeyarwady 21 (21.0) 46 (46.0) 33(33.0) 100 (100.0)
Bago 22 (22.0) 63 (63.0) 15 (15.0) 100 (100.0)
Kachin 10(19.2) 33 (63.5) 9(17.3) 52 (100.0)
Kayah 7(14.0) 36 (72.0) 7(14.0) 50 (100.0)
Mon 29 (28.4) 61 (59.8) 12 (11.8) 102 (100.0)
Kayin 18 (17.8) 61 (60.4) 22 (21.8) 101 (100.0)
Tanintharyi 39 (39.0) 49 (49.0) 12 (12.0) 100 (100.0)

Table 12 ART status of positive children according to their localities

ART status

Region/State On ART Not on ART Total

Yangon 25(78.1) 7(21.9) 32 (100.0)
Mandalay 45 (80.4) 11(19.6) 56 (100.0)
Shan 44 (83.0) 9(17.0) 53 (100.0)
Magway 17 (70.8) 7(29.2) 24 (100.0)
Sagaing 26 (66.7) 13 (33.3) 39 (100.0)
Chin 10 (62.5) 6(37.5) 16 (100.0)
Ayeyarwady 19 (90.5) 2(9.5) 21(100.0)
Bago 14 (63.6) 8(36.4) 22 (100.0)
Kachin 7 (70.0) 3(30.0) 10 (100.0)
Kayah 6 (85.7) 1(14.3) 7(100.0)
Mon 20 (69.0) 9 (31.0) 29 (100.0)
Kayin 9 (50.0) 9 (50.0) 18 (100.0)
Tanintharyi 32 (82.1) 7(17.9) 39 (100.0)
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During the qualitative assessment, some providers and CBO/SHG staff raised issues relating
to HIV positive children. Disclosure of HIV status of the children was one of the important
concerns indicated by the providers. It was found that most parents of HIV positive children
had not told about their status by their parents. Growth retardation and lipo-atrophy were
also mentioned by some respondents as an adverse consequence faced by children receiving
ART.

“onee0i030503Emomespalfps: wadeoniomypionud..3ap$on mecoieagudespadanel eepdl sacfy
2265 disclose cpbaen..030503EB(B: care cpb§Eaesmntardayad disclosure counseling cp&aoncd”

... Most children do not aware that they have HIV infection ... actually, disclosure is needed as the
child grows old ... let them know ... should make them to care themselves. Disclosure counseling is
really needed... (5 years service, public provider)

... ART 32[o[0¥:6000058q0) ea:60y...codcudennd 3aa8eoy 3aqpiod: ag el dieop§itescd
s6coieop odE:aapaagadqt [o3pdadadoms welgpad Begonds...

*...Those children who are on ART for long time have a problem of lipid distribution. Others can know
them easily by seeing their physical appearance...” (PLHA, founder of CBO)

"...positive meeoieogyn failure to thrive qooed ... ofcSza: § Beg ofop:...”
"...Positive children have failure to thrive ... they were physically not developed...” (12 years service,
public service provider)

ART counseling

Some respondents expressed their concerns about ART adherence among the children.
Absent of actual care takers for taking ART in some children was stated as the reason for
adherence problem. It was mentioned that children seemed to have little knowledge of the
nature of HIV and, in particular, lacked understanding of the need of life-long treatment.
Continuous ART counseling for infected children was suggested as an important measure to
ensure adherence.

.. ONGOIDGUN0D §Eo0:o0d FgiEE$0 Fognion F2000d RO §2:8ie5 309 gnion wogdienoy:
02GC0:NGE0IE0R (ROdE5F.. VBoIGrMm Ganieogedioipdeon we§op: ..Boecoion 200303003
2Boodd 90 eoogpee{ipdeon; wlim eypoSBegcotomam:adeon 1podoaeda; desoim eepdad
aB§:002:00 @80:6o00050Ge0mEie50m qocdadeigSgbucdadon cooeoogpap qEigaoadS ...

"...There's a child staying with grandma who is about 90 years old. Now grandma is ill and that child
missed to take some drug doses. When we checked the drugs, it's not correct. Actually, he is not a
careless child. We asked them whether he thought that disease is cured, he said “yes". We've to
explain that the drugs just control the disease, he feel well because he takes the drugs and will ill
again if he stops the drugs...” (A monk, founder of CBO)
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. ONGCOIEORI0R05 Geoxgecdm :8m:oSone gt ART counseling o8 ofeocSelged cpdoo§onud
counseling o weo:a€am Woaadiogom YSOPsaEleopd: mea:a? target wooniopiec 3pGadSiap
0000 target con:pbomn.. ooonudonbioy 2p0ABSiopm 2pZCR6Ep §02ud cdodamomncd 3pbBSiop
308 0oy 8aneogoncopd: Gooogfof.. 3990 cpageccntecontigbef ceoid 330§ w8adq
[p39p2 ooSadies03menieoy S0 onuSeamnnbsnicopboogd: l3pSeead (ART sacjopé:)...
"...From the hospital side, a plan should be developed and ART counseling should be provided
continuously for the children. Counseling is done only at the start of ART and it is targeted to the
guardians. Actually, guardians have their own jobs to do. Guardians who accompany the children are
not actual guardians and parents are also passed away. Now if they feel better, they would not care
in taking the drugs. Should see which extent the child understands (about ART) ...” (A monk, founder
of CBO)

4.6.2 General illness and history of hospitalization among the children

As outlined inTable (13), incidence of general illness within 6 months and hospitalization
within one year showed little variation between the two groups.

Table 13 General illness and history of hospitalization among the children

CABA Control p-value
Characteristics (n=1511) (n=1511)
n (%) n (%)
General illness within 6 months 0.34
Yes 590 (39.0) 578 (38.3)
No 921 (61.0) 933 (61.7)
Hospitalization within one year 0.01
Yes 79 (5.2) 52(3.4)
No 1432 (94.8) 1459 (96.6)

4.6.3 Nutritional status among under 5 years old children

Weight for height, weight for age and height/length for age were calculated to gain a better
understanding of the nutritional status of children under 5 years old. Significant differences
were detected between the two groups for all three measurements. A higher proportion of
HIV-OVC were wasted, underweight and stunted in comparing to control children as shown
in Table (14). For example, by calculating weight for height and weight for age, 18.2% and
36% of HIV-OVC or CABA were underweight significantly greater than that of the control
group (P=0.0001). Moreover, 39.9% of HIV-OVC or CABA showed evidence of stunted
growth, again considerably higher than that of the control group (13.7%) (P=0.0001).
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Table 14 Nutritional status among under 5 year old children

CABA Control p-value
Characteristics (n=286) (n=293)
n (%) n (%)
Weight for height 0.0001
Underweight (wasting) 52 (18.2) 17 (5.8)
Normal 214 (74.8) 253 (86.3)
Overweight 20(7.0) 23 (7.8)
Weight for age 0.0001
Underweight 103 (36.0) 32 (10.9)
Normal 178 (62.2) 258 (88.1)
Overweight 5(L.7) 3(1.0)
Height for age 0.0001
Stunted growth 114 (39.9) 40 (13.7)
Normal growth 172 (60.1) 253 (86.4)
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Figure 6 Proportions of wasting, underweight and stunting among under 5 year old
children

Table (15) shows the proportions of wasting, underweight and stunted growth among the
study and control children showing higher proportions of malnutrition among both infected
and affected children than control group.
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Table 15 Nutritional status among under 5 year old HIV positive children

CABA (n=2806) Control p-value
Characteristics n (%) (n=293)
Infected (n=59) | Affected (n=227) n (%)
Weight for height 0.0001
Underweight (wasting) 7(11.9) 45(19.8) 17 (5.8)
Normal 48 (81.4) 166 (73.1) 253 (86.3)
Overweight 4(6.8) 16 (7.0) 23 (7.8)
Weight for age 0.0001
Underweight 27 (45.8) 76 (33.5) 32 (10.9)
Normal 32 (54.2) 146 (64.3) 258 (88.1)
Overweight - 5(2.2) 3(1.0)
Height for age 0.0001
Stunted growth 36 (61.0) 78 (34.4) 40 (13.7)
Normal growth 23 (39.0) 149 (65.7) 253 (86.4)

During key informant interviews, some respondents pointed out certain nutritional problems
among HIV positive children.
"..eepdefopé oPuddsaicopdiogonud.. oecoiogd: [g8oa0d ... ooecdon nutrition [Gocogoeoy

[g6c00q eepdl sacfgeecs sd:opion codbeog§ondd. .

“... Reduce immunity due to disease ... and as they are children ... if there’re nutrition problems, then
disease condition become deteriorates very quickly...” (12 years service, public service provider)
“..ART efop¢ growth retardation qeo; mGGoRM YoGIGINENNERR [§Bes0adl... Za005m

£-50 00 Gepadesodd [p3Bc8cdq G-§bomieruindsd...”
“... As the children have growth retardation because of ART, they are very short and small. "9” years
old child looks like 4" years old ..." (26 years service, public service provider)

4.6.4 Behavior of children between 4 to 16 years old (Strengths and difficulties
questions)

A total of 25 items constituted the standard behavioral questionnaire SDQ. These items were
categorized into 5 areas: emotional, conduct problems, hyperactivity/ inattention, peer
relationship problems and pro-social behavior. Each of the 25 items is scored on a 3 point
scale (“0” = “not true”, “1” = “somewhat true” and “2” = “certainly true”), with higher scores
indicating more significant problems apart from pro-social behavior which scored in reverse.
A total difficulties score was calculated by adding emotional, conduct, hyperactivity and peer
relationship problem scores. Higher total scores indicate risk of behavioral problems
(abnormal behavior). Total scores were categorized as “normal”, “borderline” and

“abnormal™ behavior. Standard scoring and categorizing method is shown in Annex (3).

The mean total difficulties score was significantly higher among HIV-OVC in comparison to
control group children (P=0.0001). An abnormal total difficulties score was seen in 13.4% of
HIV-OVC and 9.1% of control children. Significant differences were detected between the
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two groups except in peer relationship and pro-social behavior categories. The proportion of
children with abnormal scores ranged from 4.4% to 39.5% in HIV-OVC and 2.9% to 36.5%
in control children.

Table 16 Information on behavior of children between 4 to 16 years old

CABA Control P-value
Characteristics (n=1288) (n=1279)
n(%) n(%)

Total difficulties Normal 892 (69.3) 991 (77.5) 0.0001
e Borderline 224 (17.4) 172 (13.4)

Abnormal 172 (13.4) 116 (9.1)

Mean + SD 11.6+44 108 +4.0 0.0001
Total emotional Normal 825 (64.1) 881 (68.9) 0.005
score Borderline 162 (12.6) 166 (13.0)

Abnormal 301 (23.4) 232 (18.1)

Mean + SD 29+21 26+20 0.001
Total conduct Normal 875 (67.9) 895 (70.0) 0.01
problemiseond Borderline 216 (16.8) 239 (18.7)

Abnormal 197 (15.3) 145 (11.3)

Mean = SD 20£15 19+13 0.04
Total hyperactivity/ | Normal 1097 (85.2) 1139 (89.1) 0.01
or inattention score ' 134 (10.4) 103 (8.1)

Abnormal 57 (4.4) 37(2.9)

Mean + SD 35% 1.7 33+1.7 0.003
Total peer Normal 472 (36.6) 511 (40.0) 0.18
relationship score g qcTine 307 23.8) 301 (23.5)

Abnormal 509 (39.5) 467 (36.5)

Mean = SD 32+ 16 20+15 0.005
Total pro-social Normal 787 (61.1) 791 (61.8) 0.40
behaviorsiors Borderline 225 (17.5) 239 (18.7)

Abnormal 276 (21.4) 249 (19.5)

Mean + SD 63+2.1 63+20
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Key informants pointed out the psychological consequences among the OVC children. Many
respondents expressed that most children have psychological trauma and it is more severe in
positive children. One concern highlighted by few respondents was issues of positive
adolescents who felt hopeless about their future life.

"..HIV/AIDS 8803 o80aa0pbion 3afgoné: opofeaedign 26¢nldioncd [gdeseon Smarvieoyn?
ogi$e0250%0 0005§E00g) Facutiernien:§Ee 9pof egbrodqpdec: coméieudad cotdondd...”

“... As the dark shadow of HIV/AIDS fall on the life of the children ... we should light up their way as
much as we can ... for them to keep good hope ...” (13 years service, public service provider)

"..§edobmguSeaqpaSesoiomacaieoy §oodS...opafoqeon vobofion€s commolghd smigpS:
o00S... opoRenBodachepfondd ..8e0p08 aefgbontomnd:...oobo§iogenwoledondy: ..ocoysd
ong... gmoyenieoy op:ap{gigbesod maeraierieapfiondd. . ”

"..There are children who become puberty ... they have weakness in relationship with their
environment. They have psychological trauma. They have some particular behaviors like blaming their
parents... failing relationship or unsatisfied with their environment...” (Vice chairman of CBO)

"... HIV §odmnecoieoy socSeoqboocbeaguSeepaSamnaimaden 52005203 [gboonfogondt ..opodaBud
20} c0c58§E8 eondeorbBuofioncs... clodeg.socbeepefieomopad [ElpaeacS... puws eeoieaxnd
38 cooogd 630033 omceomncbegacd gleseoncep oapdencded apcden egfcoland
egpode§o0ndad..."

"...When HIV positive children become adolescents, they have faced difficulties. It's difficult to accept
themselves. They thought they have no way to continue. For example, they felt as it's better to
die...why do we need to take the drugs... what would happen if we alive. It seems that they have lost
their hopes...” (A monk, founder of CBO)

"... OVC meooieop ¢ depression 006on 3255:33aqp: §[030005... ogffsencemaqeomniieseomnt
[e3ebeBo5at $pbispSiaon pironcS...”

*... OVC children have depression ... mild or moderate. Even their health condition is good, they seem
depressing...” (24 years service, public service provider)

4.7 Accessibility to health care services

Accessibility was looked at only in terms of distance from a given health service. A high
percentage of respondents (65.3% and 69.3%) indicated that private health centers were most
accessible followed by government health centers (26.6% and 25.5%). Over half stated that
the services were accessible on foot with the median time to the nearest health center being
10 minutes. Around half of the respondents had experience of seeking health care for their
children. Private health centers were commonly utilized. Motorcycles were also used to

Situation Analysis on CABA



access health centres, with a median time of between 14 to 15 minutes taken to reach the
closest centre.

4.8 Support received by HIV-OVC or CABA families within one year

The kinds of support received by HIV-OVC families over a one year period are described in
Table (17). Common types of support mentioned were health care (80.9%) and nutrition
(50%). Education support was mentioned by only 18.8% of the respondents and very few
children (0.8%) had received vocational training.

Table 17 Support received by HIV-OVC or CABA families within one year

Number Percent
Characteristics (n=1511)
Receive any support within one year
Yes 1325 87.7
No 186 123
Type of support
Education support 284 18.8
Nutrition support 755 50.0
Health care support 1222 80.9
Economic related support 86 5.7
Support for living 20 1.3
Home-based care 259 17.1
Vocational training 12 0.8

Frequency of support given to HIV affected families was varied according to the type of
support program [data not shown in table]. About half of the school children (48.9%,
139/284) received annual education support. Among the respondents who received nutritional
support, 68.2% (515/755) received it monthly. Similarly, health care support was provided
monthly to 60.0% (733/1222) of HIV-OVC or CABA families. On the other hand, home-
based care and economic related support were received irregularly by 56.0% (145/259) and
41.9% (36/86) of the families.

Proportions of different target groups according to different types of support are shown in
Figure (7). The majority of support was targeted to adults with the exception of education
support. Specifically, 24.8%, 15.9%, 10.5% and 13.9% of the children received nutrition,
health care, economic and home-based care support.

Figure (8) describes the types of support according to organizations providing it. Nearly half
(48.6%) of the education support was provided by CBO/SHG/Network. About 44% of
nutrition support was from UN/INGO. For health care related support, 41.7% was provided
by government services. Nearly 48% of economic related and 32.4% of home-based care
support originated from CBO/SHG/Network.
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Figure 7 Proportions of different target groups according to different types of support
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Figure 8 Types of support according to types of organizations
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According to key informants, there are no OVC specific programs in a majority of townships.
Most care and support programs targeted both infected adults and children. About half of the
townships had small scale programs initiated by local organizations (CBOs, SHGs, religious
groups etc). Individual donors supporting nutrition and education of children were found in
some townships.

“opfoRieopeaognd cvbesafionad meo: 320905 MbELIoMDD §oodS... 23052005MbeoMeYop:...
Care and support 6alE:08632:005¢203 agldBreopbs duod meroopbideds...”

*...There's no separate program for the children ... it goes together with adults. Under care and
support, both adults and children are included...” (10 years service, Public service provider)

"[g$28E¢ soepo§aacot: dg:ff.0n sosposiciicopediesd ... 0o, $%gg oerviGoR0R oo} 0§
61925 3 305 00-0d: 6000503 28305§000S...ee0:§o0dqeErpd: GomNBHEDLS...”

“...With the support of doctors from Myanmar Medical Association-Bago, there's a program which
provide 4-Pyis (1-Pyi=2 Kg) of rice and 10-eggs for the children. Also they support for the
hospitalization of the children ...” (12 years service, Public service provider)

There was mixed opinions amongst providers as to the efficacy of different types of support.
Some was considered necessary, particularly where the entire community was poor; some
mentioned the importance of income generation activities as a more long term solution to
economic needs.

"... 8o eamomefgmesm Sxpiee BdecomEicon mecvieoy nutrition o efgpbosy: nutrition
oBeo; coonobdeogtondS...”

“...Here, at this place, nutritional status of the children is poor as their economic situation is poor...
So, nutritional support should be provided...” (13 years service, public service provider)

"..8mas WFP (World Food Program) cgobagn:q€ problem omfgbomecda opienesqooud apsnacy
dofonocdeseand qEopb8EABamdomi [gBeogommeon WFP 208 opsoeoy income
generation comé&:eomnE:pb8E0) aegancs eepadateon ogodogniaogonuSed cofdiendS...”

“..I wonder what problem would happen when WFP exit from here.. Can patients stand by
themselves for their living? I think WFP program should exit if the patients can do income generation
well ...." (24 years service, public service provider)

"... ceeRieoRe} nutrition ag2:60iox0005036E ... tSienieuiomoocsegt mpfaoSlgoofonds ...

"... Instead of providing nutrition support for the children ... like the saying ... “instead of giving fish,
should teach them how to catch fish”..." (13 years service, public service provider)
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4.9 INGO, NGO, CBO and SHG working for HIV/AIDS at the study townships

CBO/SHG

Detail list of organizations were shown in Annex (4).
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4.10 Opinions and suggestions of key informants

KIIs and IDIs were carried out with key informants from the public sector, INGO/NGO and
CBO/SHG/Network. All respondents were interviewed only after providing informed
consent. A total of (20) public service providers, (9) staff from NGO/CBO/Networks and (3)
PLHA participated.

Establishment of long term programs for HIV-OVC or CABA

There were different opinions about the best way to develop long term support programs for
children affected by HIV although, in general, long term support was considered more
effective and beneficial than short term initiatives. It was suggested that foundations led by
community leaders from their respective township could be established. Income generation
programs were also considered a viable long term response for affected families.

2903300905 emnery: 2eoN§Eeediendd eqgEd support 9napO§Eecd o803 project §pod
apboo€od opdfslomn 9podqdonpb8teamnt mature [gdoneant cpbeuiomm meeotelgpred ...

329[466503 9009 gdoobonodemmnéal Faceydiondd. ..

“... Instead of doing short-term plans, should aim for long term project to support the children. It
should plan for the children ... train them to become mature and able to stand by themselves. It's
important that they should be prepared for their current life and situation...” (5 years service, public
provider)

", B30f.$050 qd8qbecoy gopbiffieon oofg: Foundation cogel oBuSagaduSco funding Goosg,
6a0i60R3a0R05 cpbucdedafeon cqgpdaecgad e combignad...”

"...If community leaders from the township develop a foundation with own funding, then it would be
beneficial for long term..."” (13 years service, public service provider)

Priority needs for HIV-OVC or CABA

During key informant interviews, many respondents discussed priority needs for HIV-OVC.
Most often they highlighted health care support, psychosocial support, education support,
empowerment and support for income generation for their families. A majority of
respondents mentioned health care support as one of the top priorities for positive children.
More than half indicated psychological support as a priority.

*..oy$eondml4lang $Ao5(o) Health support opo? eoy ART of OI treatment of cocbecgpad
oPecd... $d05( ) meon & meooieroieopod psychological rehabilitation cpbeu:dEec) §pbicobs
coieay opionionfonud opodBodelodeesep [gScupbonecméd mqbimaeayRidlonnd 2008 99053
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qEa0§a0Ed  nScBqfinfonbead opdfmoged gfmmigbocecd training eooecy cufbad
eopoyeey center cooieop §qeon comtiedd...”

*... According to my view, No (1) is health support. They (OVC children) need ART and OI treatment
for long term. No (2) is we should think of the ways and means for the psychological rehabilitation of
the children. It's very important to rehabilitate mentally. It would be better if there’s a training
center...to educate them how should they survive their lives...how should they struggle” (24 years
service, public service provider)

.. 090300 6g.e00hededien 29000003 9pod ergPEBRE:§EFon main o5 .. sagpdied: ©2000503
ms0§00pd eolalgedd... Bigf coodgupm combieoypliernieoy .. pbesigEad ofeddescored
computer § English skill cop §es8.. apbe§ig€ad mnodionpiomed ...

"...Main thing is that the children should be able to stand on their own feet along their future path. At
least, it would be good to be literate... Then, arts and craft training school...computer and English skill
for those who are going to start working. These would help for their work...” (PLHA, father of a
positive child, founder of CBO)

"...32800 meroie0R3a005 B30euSc0tajunmenn; §Alod (o) o» empowerment Si creaLie0R0R
empower c9deuiec) 8m0d copdecdi Ggrcdonemn  opoRBamipeopd cpgdiimcgesesod
[g€0o€ corch gpicobicop 1 pows swifg micro-finance of, income generation of... cpgee; §
Bipieqpo’ [gEon€euicdodef ogfomengon eonbecrbern: ojjop: cqd [gBoonwcSooondS..”

"... Main needs for the children are ... empowerment is No (1). We need program for empowerment
of the children. Next is to find the ways to promote socio-economic condition of their families ... for
example- micro-finance, income generation. Promoting their socio-economic situation would lead to

",

the fulfillment of other needs as well like Myanmar saying “kywe koo yay par” “water will follow when

oo

the buffalo swims”..."” (18 years service, public service provider)

...0200005030600:6 007 @300056320CE s Ee0eS..0a6C:eORM Jpevie§iogneed appointment

op o oo 0dondboiy fesafigorosn ofiog: . Rofefleonopsbel debordineciaacyod
20050905005 070p6eed €eec5eE 26: 30fgeds ...

*... We would like to educate illiterate children to become literate. There was no problem for seeking
care at the clinic as appointment till they have guardians who can read. But, they would be in trouble
if they passed away...” (PLHA, father of a positive child)
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Suggestions for adolescent OVC

For adolescent HIV-OVC counseling and job creation were considered to be the most
important priorities. Additionally, creation of job opportunities and training needs for out of
school adolescents were also highlighted.

"... 326qH03:0) 3288:0m607 adolescent $&:eopedl ... 3gudeepadono) seroreoyoyeon $pdispd:
2Bomeon counseling 8&: gprgpodonecSad oS ... 8mmed m00€mlgE efgptieognd 1
8oneopd), eepd sacsmaconialopé opaf ooy BcuSoep qodoep ofgbesmt orcopSeantqliald
%n%uus g

... Important portion is for adolescents. As they become grown-up, they will need more counseling ...
not to blame their parents, not to feel shame because of their parents’ disease condition ... should
explain them...” (10 years service, public service provider)

"..ART Gonndesa) 0p-0G-08 $6 3| cpd| 20gud coypiueseon) meraieoyarcgd opodoo
qbop58338: vSeiglaglieu8=n8Eieoy rbeudc800S 6g,88:m merieoy Gobeod gpigp:
» 008oemcddd o§dongpiontd codgupadoeen? ogéiogesnt mofeu:dadondd
0$60250%328 0oc0pds 005§ apdeu:§lecion:...”

"... For out of school adolescents about 13-14-15 years who are on ART ... arrangements should be
made for job placement and in order for them to be able to stand on their own feet. Most children
from early period were left uneducated and out of school. They should be trained for arts and crafts.
At the moment, our group also could not provide them as such ..."” (PLHA, father of a positive child,
founder of CBO)

General opinions and suggestions for HIV-QVC or CABA

Some key informants from CBO pointed out the role of environment in development of the
children. Awareness promotion to the community was indicated as essential factor in creating
supporting environment for them. It was also mentioned that some children were out of reach
of the programs. Some parents living with HIV also expressed their hope for the future of the
children.

.. OVC § 00520088 9298pahglot:8aBql uobofioqtad aaqpicl: awareness cusd cdoncd ..
06e01006uNcH 66ged3 Brgtoo§dadom vobofionsaypdBicdsadonds .. cogpéies§fen cogpéicd
83 ..coqpBioap§op: o§ed FuforoduS abospSBenoged consyopy (S Fcloncs..

"...We need to promote awareness raising to the community if we would like them to aware and know
more about OVC. Environment is essential in long term development and survival of the children.
Should arrange for schooling if the child is school going age... if they can't go to school, should
arrange for learning arts and crafts to be able to stand on their own feet...” (Volunteer, CBO)
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oofgprcocbopbiodeaniy oreroieogod community Gdon opod§Eemng cpd3aSdmdS.. §o5§
escootonudediesd

“There are children in the community who are out of reach of the programs ... we should try to reach
them...” (Nun, in-charge of CBO)

"..og80208:08 2005008160 GseoqItondS .. oyfiogdinwnd, o908 vpBiedf: sBdecomEaray
6O 9-60705 6endefS: §reocdecoogSeogfondS...”

"...I wish my daughter to stay life long as others... wish for her to be healthy, educated and get
married, have one child...leave our generation...” (PLHA, mother of a positive child)

"...Annual report cp500S .. :[FonieeiondS... 900poqIEad03..0VC care and support codgi€onud
8 =fgonbieeponcd $8038: 00 §86cnAYR .. ogfeoScd (5058, Bebgeded... dewd oodle
Q"

"...At annual review, we were asked what we would like to do. Every year, since last 10 years till now,
we usually write the comment as "we would like to do OVC care and support”. But, we didn't get and
it never happens ..." (26 years service, public service provider)

PLHA network and income generation

Almost all study townships had PLHA networks one-third of which were well established .
Key informants discussed the condition of PLHA networks in their respective township,
many suggesting the need for further improvement of network activities. In some areas,
although the income generation activities were established, these were not sustained after
certain period of time. In particular they spoke about the importance of income generation as
can be seen in the following:

"PLHA network copaa6$3 300058[8: develop [§600§00503 co€dlondS ... income generation oBgeoy
social welfare 03geoy..."

"PLHA network should be developed more ... regarding income generation, social welfare ...” (24
years service, public service provider)

... oo[gp§€éaeogyn PLHA network copd 0oboo05ad income generation sdoo well established [gbesg
§2038:0080088:0008 BdBomip cBudobegennd Budoqbimneaad cenfeqpad8Eo) saesaacon:

[s8e58.. 0y§e05038EEw o§EB cpSooniom BBueoy qop: dlgeronndeant comEionuSedon
28beeop 6o0i0p:...
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"...In other countries, PLHA networks have well established income generation. Every patient could
take care of one’s own health with own family and own income. In our country, we can't see much
like that... can't see such an ideal...” (24 years service, public service provider)

"..Income generation 320305 3q€ 02§ NGO Gootecgmn ocbegieoiondy §olooudi Local NGO &dl
Catholic church oe$fficon egicuioncd egidt:adodeon cnuSadlgdoocdadeon... vcoe o p-co
605602, 005mMGe00:000S Gigki-cedel codmedeonogn omlgbadropS:aBeon oodend: wondd
$8c8 80050 [gEeepion:ubadnbonud egn0d eameamnendd candle production eGuxE:0BE cood(E:
eep&ifogonudi 538 mlgodangsiod eviomed...”

"...5ome local NGO like Catholic Church arrange for income generation like breeding pigs. Then, 2-3
months later, pigs were still present. But after 4-5-6 months, no pigs were left. They sold the pigs as
they can afford food for the pigs. Currently, they produce and sell the candles and benefits are
shared...”

Overall opinions and suggestions about the HIV situation in Myanmar

Many key informants provided opinions of a more general nature. They noted the importance
of quality counseling as a key component of HIV prevention, care and treatment and in
reducing stigma. Another concern expressed by a few respondents was the need to raise the
importance of HIV prevention at a national level.

“..counseling oo quality counseling Gui§€oncSalqé HIV &:3 320005qCesoiopeogencgod apg.
Olodo§ioq€3 §:006pm203C:328E:00 0058§E0SA [4EJoouSn HIV prevention eep treatment cep
counseling oo 32eefcRi0) FoSioncpondomes desdlooudi treatment seop050o€ counseling oo
;eedlom ©opoddogu PLHA cogaacgod social environment ¢o sasofelgd 2003051 stigma 3

discrimination coqpspb:§Eoog eaqpdsacgobon counseling o3 tool cobemsaesy o qdloadS...”

*..If quality counseling could be provided, people who live with HIV will be well accepted by their
immediate social environment. Counseling is acting as one important role for both HIV prevention and
treatment...not only for treatment. Counseling can be used as a tool for PLHA and their social
environment, to reduce stigma and discrimination...” (18 years service, public service provider)

“...Awareness promotion 3€:03 832038:0% concd wqop: HIV prevention o oo§Eéad: =203&:
0036 [g§Bre0n oBgEoofonuSed co€dlondS...” (24 years service, public service provider)

“...Awareness promotion should not be kept as before. HIV prevention should be promoted

nationally...” (24 years service, public service provider)
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5. Discussion
Demographic characteristics

The study was conducted in 30 townships from 13 states and regions. A total of 1,511 HIV-
OVC or CABA and 1511 control children were included. Sex distribution of the children was
almost the same and the mean age was 8.7 + 4.1 years for both groups. Over half (53.2%) of
HIV affected children had both parents alive while 11.9% of were double orphans, 28.9%
were paternal orphans and 11.9% were maternal orphans. Over one-third (37%) of the
children were 10 to 14 years old. In a previous situation analysis study on HIV-OVC or
CABA in Myanmar, the proportion of orphans was 56.7%, slightly more than the proportion
in the current study (46.8%)."® This difference may be due to increased availability of ART
among adult PLHA leading to reduced mortality and reduced orphaning.

Different demographic patterns were found in two studies done in China among children
affected by HIV where 70% and 81% of children were 10 — 14 years old and 29% were
double orphans.**?* Another study in China conducted among 225 HIV affected households
also reported that 52.3% were 10 — 14 years old and 11% lost both parents.**

Social situation

Since the UN General Assembly Special Session on AIDS (UNGASS 2001) Myanmar has
made significant progress in preventing HIV and addressing the social consequences of the
HIV epidemic. This study suggests that, for affected children and their families, that there is
still more to be done to address the adverse social and economic consequences of HIV.
Children and their parents had experience a range of negative outcomes that have affected
their lives in significant ways: about a quarter (24.4%) of families had been displaced from
their homes; 11.5% of HIV affected households reported family members being dispersed;
10.0% of children were displaced from their homes. These figures are slightly better than
those of a previous pilot study showed 27% of family displacement, 20.3% of family
dispersion and 20% of child displacement among HIV affected families'® however, this
discrepancy might be due to the difference in time of the study, the larger study area covered
and the larger sample size of the current study.

According to the Convention on the Rights of the Child, every child has the right to a name
and nationality and the right to protection from being deprived of his or her identity. Birth
registration is a fundamental means of securing these rights for children. This study showed
that 78.3% of under-five HIV-OVC have been registered at birth. The remaining 21.7% can
face significant disadvantage in accessing school and a variety of services and, as they grow
older, access to employment, housing and the ability to participate in society in general.
These findings are similar to those reported in the MICS 2011 which reported that 72.4% of
under-five children have been registered at birth.”’ Data for HIV affected children over the
age of 10 showed a slight increase in registration to 81.7% with 31.9% of affected children
not included in the household registration. Working status of HIV affected children was also
of concern with 8.6% of 10 — 14 year olds and 31.2% of 15 — 17 year olds currently working.
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These statistics have considerable implications for child protection. The study covered 30
townships across the country and, therefore, can be regarded as reflecting the circumstances
prevalent throughout Myanmar. In addition to implications around lack of registration,
stigma and discrimination, support for education and the greater likelihood of HIV affected
children to have to work are serious consequences of the HIV epidemic that cannot be
ignored by policy makers and programming alike.

Basic material needs for personal care

Children’s right to survival and development are also seen to be at risk. Over one-third
(34.4%) of HIV-OVC or CABA possessed the four minimum basic material needs as
described in the survey. In other words, 65.6% of HIV-OVC or CABA have unmet basic
material. Indicator of basic material need was calculated as ratio of HV-OVC versus control
children who have four minimum basic material needs for personal care and it was 0.69. A
ratio of less than “1” indicates the weakness of the social welfare systems in supplying the
external support to families to provide for orphaned children.*®

Access to Education

Over 16% of 5 to 17 years old HIV-OVC or CABA and 14.7% of 10 to 14 years old HIV-
OVC or CABA were out of school, a significantly higher percentage than that of children
from the control group (P=0.0001). HIV-OVC school attendance ratio was 0.9 which shows
relative disadvantage in school attendance between HIV-OVC and control children.*® This
situation was reflected in the previous study in Myanmar which documented that 19.4% of 5
to 17 year old HIV-OVC out of school."® Similar finding was seen in a Tanzania study where
orphans were significantly less likely to be currently attending school.™*

Health and nutritional status

Among 1,511 HIV-OVC or CABA surveyed, 366 children (24%) were HIV positive out of
which 74.9% had already begun ART. The previous HIV-OVC study in three townships of
Myanmar conducted in 2010-2011 identified prevalence of HIV among 300 HIV-OVC as
13%'" indicating higher prevalence of infection amongst affected households than previously
found. This suggests a need for increased focus on prevention of mother to child transmission
(PMCT) activities which were begun in Myanmar in 2001 and cover most townships. There
were many debatable issues underlying the situation including accessibility of pregnant
mothers to existing PMCT services, issue of loss to follow up and family displacement after
knowing HIV result of pregnant mothers, issue of women who did not receive antenatal care
and weakness in identifying the pitfalls of current PMCT strategy and services.

Of further concern was the nutritional status of under-5 year old children. The MICS 2011
revealed that underweight prevalence was 22.6% for moderate underweight and 5.6% for
severe underweight; stunting prevalence as 35.1% for moderate stunting and 12.7% for
severe stunting; wasting prevalence as 7.9% for moderate wasting and 2.1% for severe
wasting.”® By contrast the prevalence of malnutrition was significantly higher amongst the
study group children than children in the control group. Over one-third (36%) of HIV-OVC
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or CABA were found to be underweight showing evidence of acute malnutrition. About 40%
of HIV-OVC were stunted showing chronic malnutrition and 18.2% of HIV-OVC showed
wasting. Proportions of underweight, stunted growth and wasting among HIV positive under
5 year old children were 45.8%, 61% and 11.9% respectively. These indicators call for the
urgent attention.

The study showed that 50% of HIV affected families (755/1511) received nutritional support.
Among them, 68.2% (515/755) received this on a monthly basis. Despite this, malnutrition
was very high among under 5 year old children. Related factors underlying the situation were
possibly the prevalence of general poverty and economic hardship among the community.
Another factor is that nutritional support provided for children and/or adults was shared
among all family members.

Studies from other countries also reported the prevalence of malnutrition among the children.
A study in China reported that stunting prevalence among 8 to 15 years old orphan children
was 6.4%; underweight prevalence was 4.3%: and wasting prevalence was 11.8%." In a
Uganda study, among 98 AIDS orphans, 14% were underweight, 29% were stunted and 3%
were wasted.”” Malnutrition prevalence from our study was much higher than studies from
other countries.

Role of people and organizations who care and support HIV affected children

Numerous suggestions were made by the various groups and individuals that supported
children affected by HIV. Long term programs were seen as a priority. Community-based
organizations and people living with HIV networks play an important role in providing care
and support to HIV affected families including their infected and affected children. Among
the study group, nearly half of the education support and economic related support, and about
one-third of home-based care support within one year were offered by CBO/SHG/Networks.
Taking a lead in addressing the needs of affected families by community led organizations is
a good sign for the sustainability of support programs in the study townships. Some providers
also suggested establishing foundations with the involvement of community leaders. A
review of studies done in sub-Saharan Africa had also documented the importance of
engaging community members and stakeholders at each step of program development and
implementation.® The review also indicated that future program priorities include the
development of functional linkages between OVC care and support interventions and other
key services for young people such as HIV prevention and life-skill education; health
services, including access to ART; and livelihood.
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6. Conclusion

This nationwide study highlighted the situation of HIV-OVC or CABA particularly focusing
on their social, education, health and nutritional situation. Adverse socio-economic and
nutritional consequences were detected among HIV-OVC or CABA in comparing them with
children from a control group. Importantly, lack of birth registration and national registration
among children warrants the attention of authorities responsible for child protection issues in
Myanmar. About two-third of HIV-OVC or CABA have unmet basic material needs for
personal care. The school attendance ratio of HIV-OVC was 0.9 which shows this group to
be relatively disadvantaged compared to non-affected children. About one-fourth of HIV-
OVC or CABA are HIV positive which draws attention to further strengthening of PMCT
coverage and its activities. An alarming situation of malnutrition prevalence among HIV-
OVC calls for urgent attention. There were many HIV-OVC or CABA who do not have OVC
specific support programs and this could also be reviewed to ascertain the most effective
kinds of support for these children. Community-based organizations and PLHA networks
play an important role in providing care and support to HIV affected families including their
infected and affected children. Community led organizations taking a lead in addressing the
needs of affected families is a positive for longer term sustainability of support programs in
the study townships.
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7. Recommendations
The study resulted in the following recommendations:
Health sector related recommendations

(1) Establishment of long term strategies is suggested for improving the nutritional status
of HIV-OVC as prevalence of both acute and chronic malnutrition were very high

(2) Strengthening of disclosure counseling and adherence counseling should be done for
positive children

(3) Reassessment of PMCT services is recommended to identify completeness in
receiving cascade of PMCT services since 20% of less than 5 years old children from
study group were HIV positive

Social protection related recommendations

(4) Fostering income generation activities of HIV affected families is recommended to
improve the socio-economic situation which could enhance the overall development
of children and their families

(5) The needs of out of school and positive adolescents should be partially addressed
through psychosocial support, livelihood development initiatives and job placement

Education related recommendations

(6) The ongoing education reform processes should include training for teachers to enable
them to be catalysts for greater acceptance and understanding of children affected by
HIV

In general, strategic plans should be drawn up for long term programs addressing the overall
development of HIV-OVC including education, nutrition and health.
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Annexes

Annex (1) Study townships

No State/Region No Township
1. | Kachin 1. | Myitkyina
. | Kayah 2. | Loikaw
3. | Ayeyarwady 3. | Hinthada
4. | Pathein
4. | Bago 5. | Pyay
6. | Bago
5. | Chin 7. | Tedim
8. | Ha-kha
6. | Kayin 9. | Myawady
10. | Pha-an
7. | Magway 11. | Pakkoku
12. | Magway
8. | Mon 13. | Mawlamyaing
14. | Thatone
9. | Sagaing 15. | Shwebo
16. | Kalay
10. | Tanintharyi 17. | Dawei
18. | Myeik
11. | Mandalay 19. | Chan Mya Tharzi
20. | Aung Myay Thar Zan
21. | Meikhtilar
22. | Myingyan
12. | Shan 23. | Kyaingtong
24. | Lashio
25. | Muse
26. | Taunggyi
13. | Yangon 27. | Kyeemyindine
28. | South Dagon
29. | Dala
30. | Innsein
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Annex (2) Questionnaire

Questionnaire for guardian/care giver

Township

Family ID

L% . [ |

Respondent ID

Type of child

(1) Study group
(2) Control group

Place where the child live

(If the response is from 2 to 5, go to Q 1.14)

(1) Household
(2) Orphanage/Institution

(3) At work place

Section 1 Background characteristics

1.1 | Type of the family interviewed

(1) Nuclear family
(2) Extended family

1.2 | Age of respondent in completed year Yrs |
1.3 | Sex of the respondent (1) Male |
(2) Female
1.4 | What is the relationship of the | (1) Father
respondent with the child? (2) Mother

(3) Grandparent

(4) Aunt/uncle

(5) Brother/sister

(6) Other relatives

(7) Adopted parents (no blood
relationship)

(8) No blood relationship

1.5 | Religion of the respondent

(1) Buddhist

(2) Christian

(3) Muslim

(4) Hindu

(5) Others (specify)

1.6 | Marital status of the respondent

(1) Single

(2) Married

(3) Divorced/ separated
(4) Widowed

(5) Others (specify)

1.7 | Occupation of the respondent

(1) Unemployed

(2) Manual/unskilled labour
(3) Private employee

(4) Government employee
(5) Farmer/Fisherman/

(6) Small own business
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(7) Large own business
(8) Student
(9) Others (specify)

1.8 | Education level of the respondent (1) Hliterate |
(2) Read and write
(3) Primary school passed
(4) Middle school passed
(5) High school passed
(6) University/Graduate
(7) Post graduate
1.9 | Are you the head of the household? (1) Yes (Goto Q 1.14) |
(2) No
1.10 | Age of the head of household Yrs (I
I.11 | Sex of the head of household (1) Male ]
(2) Female
1.12 | Occupation of the head of household | (1) Unemployed |
(2) Manual/unskilled labour
(3) Private employee
(4) Government employee
(5) Own business
(6) Others (specify)
1.13 | Education level of the head of| (1) llliterate |
household (2) Read and write
(3) Primary school passed
(4) Middle school passed
(5) High school passed
(6) University/Graduate
(7) Post graduate
1.14 | How many members are there in the (I
house/orphanage?
1.15 | How many children (under 18 years) L]
are there in the house/orphanage?
1.16 | How  many  family = members .
contribute to monthly family income?
1.17 | Monthly total income of the family? Kyats/month 1 T I
1.18 | Condition of child’s parents (1) Both parents alive
(For study group only) (2) Father passed away
(5) and (6) refers to chronic diseases | (3) Mother passed away
and conditions (4) Both passed away
(5) One of them is ill
(6) Both are ill
(7) Others (specify)
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1.19 | Health condition of parents if they are alive
Father Mother F|_ |
(1) Very good (1) Very good M| |
(2) Good (2) Good
(3) Just normal (3) Just normal
(4) Bad (4) Bad
(5) Very bad (5) Very bad
1.20 | HIV status of father if he is alive HIV status of mother (if alive) Fl__|
(1) Positive (1) Positive M| |
(2) Negative (2) Negative
(3) Don’t know (3) Don’t know
(4) Not tested (4) Not tested
1.21 | ART status of father ART status of mother F|_ |
(1) Yes, on ART (1) Yes, on ART M|_ |
(2) No (2) No
(3) Not relevant (not alive/negative) (1) Not relevant (not alive/
negative)
Section 2 Social and education related information
Social related information
2.1 | Did the child family displace from | (1) Not displace L
original home to another place after | (2) Yes, displace to another house in
his/her parents ill or pass away? the same township
(3) Yes, displace to different
township
(4) Yes, displace to different region/
state
(8) Don’t know
2.2 | Is there any family dispersion? (1) Yes |
(2) No
(8) Don’t know
23 | How many siblings does the child I
have? (88 - Don’t know)
2.4 | Had the child or his/her sibling been | (1) Yes L]
relocated from the original family? (2) No
2.5 | Does the child have birth registration? | (1) Yes L
(2) No
(8) Don’t know
2.6 | Ifthe child is over 10 years old, does he | (1) Yes |
have a national registration card? (2) No

(3) Still in the process
(8) Don’t know
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2.7 | Does the child include as a family | (1) Yes Ji U]
member in a household registration? (2) No
(3) Still in the process
(8) Don’t know
Education related information
2.8 | Has the child ever attended any type of | (1) Yes 1|
school? (Fill as “not relevant” if the | (2) No(Goto Q 3.1)
child is <5 Yrs) (9) Not relevant
2.9 | If yes, what type of school is it? (1) Formal government school )
(If more than one place, please take the | (2) Non-formal school
place which a child attended for longest | (3) Monastic education
duration) (4) Others
2.10 | If yes, years of schooling of the child years |
2.11 | If no, why the child couldn’t attend the | (1) Can’t afford =10
school? (2) Parent’s illness [
(3) Child’s illness Tl
(4) Work to earn money ||
(5) Take care of family member Jio ]
(6) badly treated by teachers/ |
friends
(7) Others 1|
2.12 | Does the child currently attend any | (1) Yes | S
school? (2) No(GotoQ 3.1)
2.13 | If yes, what type of school is it? (1) Formal government school 1]
(2) Non-formal school
(3) Monastic education
(4) Others
2.14 | If yes, which grade are you in? |
2.15 | In this school year, has the child ever | (1) Yes |
absent from the school? (2) No (Goto Q 2.18)
2.16 | If yes, how many days of absenteeism days N )
within 3 months? (88 - Don’t know)
2.17 | What is/are the cause(s) of school | (1) Child’s illness I
absenteeism? (2) Parent’s illness 1]
(3) Take care of family member i)
(4) Work to earn money li ]
(5) Others o]
2.18 | What do you think of your/your child’s | (1) Below average =]
school performance? (2) Average
(3) Above average
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Section 3 Household economy related information

Condition of a household and family possession

3:1

Type of current house/orphanage

(1) Room house
(2) Thatch/Hut
(3) Wooden house
(4) Brick + Wood
(5) Brick

(6) Others

(-

3.2

Current house is

(1) Rented

(2) Parents’ house
(3) Self-owned
(4) Others

33

Bathing facility of the current house

(1) Separate
(2) Shared
(3) Public
(4) Others

34

Toilet facility of the current house

(1) Separate
(2) Shared
(3) Public
(4) Others

3.5

Type of toilet

(1) Flush to septic tank
(2) Covered pit latrine
(3) Uncovered pit latrine
(4) Others

3.6

Is there electricity in your house?

(1) Yes
(2) No

37

Which kind of household items/
possession does the child’s family
have?

(Can choose more than one answer)

(1) Chicken/Duck

(2) Pig/Goat/Cow/Buffalo
(3) Radio/Tape recorder
(4) Electric fan

(5) TV/VCD/DVD

(6) Refrigerator

(7) Washing machine
(8) Air condition

(9) Telephone

(10) Bicycle

(11) Gold

(12) Motorcycle/trishaw
(13) Car

(14) Land

(15) House

(16) Others (specify)

(-
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Household expenditure

3.8 | Cost for following items (last month)
(1) Electricity (1) Kyats L
(2) Water (2) Kyats Ji
(3) Education 3) Kyats (|
(4) Health 4 Kyats S
(5) General cost (5) Kyats [
39 | What is the average cost for non-food Kyats/month L
expenditure? (Calculate from Q 3.8) L
3.10 | Cost for following items (last month)
(1) Rice (1) Kyats -
(2) Meat/Fish/Egg/Milk (2) Kyats i
(3) Oil @) Kyats L
(4) Vegetables (4) Kyats Ji ]
(5) Peas/beans (5) Kyats [
(6) Snacks (6) Kyats L
3.11 | What is the average cost for foodstuffs? Kyats/month L]
(Calculate from Q 3.10) (.
Section 4 Health and nutrition related information
For all children (Q 4.1 and Q 4.2 are only for the study group)
4.1 | HIV status of the child (1) Positive B
(for study group only) (2) Negative (Go to Q 4.3)
(3) Not tested (Go to Q 4.3)
(8) Don’t know (Go to Q 4.3)
4.2 | If the child is HIV positive, is he/she | (1) Yes [
on ART? (2) No
(8) Don’t know
4.3 | Did yow/your child get ill in last 6 | (1) Yes T
months? (2) No(GotoQ5.1)
(8) Don’t know (Go to Q 5.1)
44 | If yes, has the child experienced any of | (1) Cough and cold ]
the following illnesses? (2) Pneumonia |
(3) TB (-
(4) Diarrhea/ dysentery
(5) Skin infection |
(6) Worm infestation Ji_i]
(7) Malnutrition LU
(8) Others -
45 | Did you seek care from any health | (1) Yes |
center (clinic/hospital) for the last | (2) No (Go to Q 4.7)

illness?

(8) Don’t know (Go to Q 4.7)
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4.6 | If no, why? (1) Relieve after home treatment Ji ]
(2) Not seriously ill i ]
(3) No money to go there L]
(4) Far from home L]
(5) Don’t believe in western |
medicine
(6) Others Ju ]
47 |Was  there any  history  of | (1) Yes 1)
hospitalization within 1 year? (2) No(GotoQ5.1)
(8) Don’t know (Goto Q 5.1)
4.8 | If yes, how many times? Ji_J]
4.9 | Duration of stay for the last time? days L]
4.10 | In which hospital was the child | (1) Government hospital [
admitted? (2) Private hospital
(3) INGO/NGO clinic
(4) Others
(8) Don’t know
Section S Accessibility to social and health care services
5.1 | What is the nearest health center? (1) Public health center JiL U]
(2) NGO/INGO clinics
(3) Clinic from social organizations
(4) Private clinic/hospital
(5) Others
5.2 | What kind of transportation do you | (1) On foot li_1]
usually use to go there? (2) Bicycle/Trishaw
(3) Motorcycle
(4) Boat
(5) Car
(6) Others
5.3 | How long does it take to go there (by
usual route)? minutes
5.4 | Have you ever gone to any health care | (1) Yes |
center for the child? (2) No (Go to Q 5.6)
(8) Don’t know (Go to Q 5.6)
5.5 | If yes, which places? (1) Public health center Ji1]
(2) NGO/INGO clinics
(3) Clinic from social organizations
(4) Private clinic/hospital
(5) Others
5.6 | What kind of transportation do you | (1) On foot [

usually use to go there?

(2) Bicycle/Trishaw
(3) Motorcycle
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(4) Boat

(5) Car
(6) Others
5.7 | How long does it take to go there (by
usual route)? minutes
5.8 | Have you ever gone to any social | (1) Yes [
welfare center for the child? (2) No (GotoQ 5.8)
(8) Don’t know (Go to Q 5.8)
5.9 | If yes, which places? (1) Public center |
(2) NGO/INGO
(3) Social organizations
(4) Others
5.10 | Did you/your family receive any kind | (1) Yes [
of support within the past 1 year? (2) No (Go to child questionnaire)
(8) Don’t know (Go to child
questionnaire)
(If any support was received, fill in this table)
Type of support Target Frequency Name of organization
5.9 | Education/schooling
5.10 | Nutrition/food
5.11 | Health care
5.12 | Financial
5.13 | Living arrangement
5.14 | Home care

Target of support: (1) Under-five children (2) School-age children (3) All children (4) All
adults (5) All family members (6) Others (specify)

Frequency of support: (1) Per-each service (2) Once a month (3) Once in 3 months (4) Once

in 6months (5) Once a year (6) Not regular
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Please answer whether the expenses for the children on followings were

sufficient or not

Sufficient Insufficient Not
relevant/
don’t need

5.17 | Education
1. School stationary (Books, Ball
pen, Pencils, etc)
2. School uniforms
3. Other school expense (e.g-
tuition fees)
5.18 | Health
1. General illness
2. For receiving treatment for
chronic illness
3. For buying tonic
5.19 | Food

1. Regular meals
2. Snacks
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Section 6 Psychological status (Strengths and Difficulties Questionnaire)

For 4-16 years old children

Not true

Somewhat

true

Certainly
true

Considerate of other people’s feeling

[

Restless, overactive, cannot stay still for long

Often complaints of head-ache, stomach-aches or sickness

Shares readily with other children (treats, toys, pencils, etc)

Often has temper tantrums or hot tempers

Rather solitary, tends to play alone

Generally obedient, usually does what adults request

Many worries, often seems worried

Helpful if someone is hurt, upset or feeling ill

Constantly fidgeting or squirming

Has at least one good friend

Often fights with other children or bullies them

Often unhappy, down-hearted or tearful

Generally liked by other children

Easily distracted, concentration wanders

Nervous or clingy in new situations, easily loses confidence

Kind to younger children

Often lies or cheats

Picked on or bullied by other children

Often volunteers to help others (parents, teachers, or other
children)

Thinks things out before acting

Steals from home, school or elsewhere

Gets on better with adults than with other children

Many fears, easily scared

Sees tasks through to the end, good attention span
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Questionnaire for the children

Township |
Family ID |
Respondent ID [
Type of child (1) Study group ||
(2) Control group
Place where the child live (1) Household |
(2) Orphanage/Institution
(3) At work place

Section 1 Background characteristics of the child

1.1 Age of the child (in completed year) Years ]
1.2 | Sex of the child (1) Male (-
(2) Female
1.3 | Religion of the orphan (1) Buddhist [
(2) Christian
(3) Muslim
(4) Hindu
(5) Others (specify)
1.4 | Duration of stay with current family or months [
orphanage (Fill as “999” if not relevant)
Section 2 Social and education related information
2.1 Do you have an own slipper? (1) Yes ||
(If the child is under 1 years old, take as | (2) No
“not relevant™) (3) Don’t answer
(9) Not relevant
22 Do you have a separate blanket? (1) Yes, have a separate one (.
(2) Use together with others
(3) No blanket at all
(4) Don’t answer
2.3 | Do you receive a new cloth this year? (1) Yes [
(2) No
(3) Don’t answer
24 | Do you have a separate cloth to wear | (1) Yes [
when going out to the ceremonies? (2) No
(3) Don’t answer
2.5 | Do you need to work to carn money? (1) Yes [ |
(2) No (GotoQ 2.8)
(3) Don’t answer (Go to Q 2.8)
(9) Not relevant (Go to Q 2.8)
2.6 | If yes, what type of work do you do? (1) Odd jobs |
(2) Work at tea shop/restaurant
(3) Home helper
(4) Agricultural work
(5) Work at factory
(6) Work at construction site
(7) Beggar
(8) Others (specify)
2.7 | Monthly income Kyats
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Q 2.8 to Q 2.14 are only for the children who are currently attending the school
If the child is out of school (or) less than 5 years old, go to Q 3.1

2.8 | Do you have sufficient school supplies? | (1) More than sufficient |
(Bag, books, pen, pencils, etc) (2) Sufficient
(3) Insufficient
(9) Not relevant
29 | Do you have a complete set of | (1) Yes |
compulsory text books? (2) No
2.10 | Is there anyone who helps you to do | (1) Yes 1]
school lessons at home? (2) No(GotoQ2.12)
2.11 | If yes, who helps you with your school | (1) Parents |
work? (2) Grand parents
(please ask only one main person) (3) Uncle/aunty
(4) Brother/sister
(5) Friend
(6) Neighbor/NGO volunteer
(7) School teacher
(8) Tuition
(9) Others (specify)
2.12 | Do you have a close friend at school? (1) Yes |
(2) No
(3) Don’t answer
2.13 | Do you have good relationship with your | (1) Yes |1
classmates? (2) No
(3) Don’t answer
2.14 | Do you participate in following school | (1) School contest (N

activities during last year?

2
(3
4)

Sports contest
Religious festivals
Others (specify)

Section 3 Health and nutrition related information

For the children less than 5 years old

3.1 | Weight of the child Kg 1|
3.2 | Height of the child cm ]
33 | Weight for height [
For all children
3.5 | How many meals do you have in a day? |
3.6 | During last week, did you experience of | (1) Yes 1]
skipping a meal? (2) No(GotoQ3.8)
(3) Don’t answer (Go to Q 3.8)
3.7 | If yes, what is the reason? (1) Parent/guardian were busy (-
(2) Parent/guardian haven’t come
back from work
(3) AsIwas playing
(4) As I ate other snacks
(5) Parent/guardian didn’t have
money
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(6) Do not answer
(7) Others (specify)

38 | How many times have you had |
meat/fish/egg in last week?
3.9 | Did you feel hungry during last week? (1) Yes [
(2) No (End)
(3) Don’t answer (End)
3.10 | If yes, what is the reason? (1) Parent/guardian were busy |

back from work
(3) AsIwas playing

money
(6) Do not answer
(7) Others (specify)

(4) As ate other snacks
(5) Parent/guardian didn’t

(2) Parent/guardian haven’t come

have
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Annex (3) Strengths and difficulties questionnaire (SDQ)
Scoring the Informant-Rated Strengths and Difficulties Questionnaire

The 25 items in the SDQ comprise 5 scales of 5 items each. It is usually easiest to score all 5 scales first before
working out the total difficulties score. Somewhat True is always scored as 1, but the scoring of Not True and
Certainly True varies with the item, as shown below scale by scale. For each of the 5 scales the score can range
from 0 to 10 if all 5 items were completed. Scale score can be prorated if at least 3 items were completed.

Emotional Symptoms Scale Not Somewhat Certainly
True True True
Often complains of headaches, stomach-aches ... 0 1 2
Many worries, often seems worried 0 1 2
Often unhappy, downhearted or tearful 0 | 2
Nervous or clingy in new situations ... 0 1 2
Many fears, easily scared 0 | 2
Conduct Problems Scale Not S I Certainly
True True True
Often has temper tantrums or hot tempers 0 1 2
Generally obedient, usually does what ... 2 1 0
Often fights with other children or bullics them 1] 1 2
Often lies or cheats 0 1 2
Steals from home, school or elsewhere 0 1 2
Hyperactivity Scale 3 Not Somewhat Certainly
True True True
Restless, overactive, cannot stay still for long 0 1 2
Constantly fidgeting or squirming 0 1 2
Easily di: d i J 0 1 2
Thinks things out before acting 2 1 0
Sees tasks through to the end, good attention span 2 1 0
Peer Problems Scale Not S t Certainly
True True True
Rather solitary, tends to play alone 0 1 2
Has at least one good friend 2 1 0
Generally liked by other children 2 I 0
Picked on or bullied by other children 0 1 2
Gets on better with adults than with other children 0 1 2
Prosocial Scale Not 8 b Certainly
True True True
Considerate of other people’s feelings 0 1 2
Shares readily with other children 0 1 2
Helpful if someone is hurt, upset of feeling ill 0 1 2
Kind to younger children 0 1 2
Often volunteers to help others 0 1 2
The Total Difficulties Score:

is generated by summing the scores from all the scales except the prosocial scale. The resultant score can range
from 0 to 40 (and is counted as missing if one of the component scores is missing).
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Interpreting Symptom Scores and Defining "Caseness" from Symptom Scores

Although SDQ scores can often be used as continuous variables, it is sometimes convenient to classify scores as
normal, borderline and abnormal. Using the bandings shown below, an abnormal score on one or both of the total
difficulties scores can be used to identify likely “cases” with mental health disorders. This is clearly only a rough-
and ready method for detecting disorders — combining information from SDQ symptom and impact scores from
multiple informants is better, but still far from perfect. Approximately 10% of a community sample scores in the
abnormal band on any given score, with a further 10% scoring in the borderline band. The exact proportions vary
according to country, age and gender — normative SDQ data are available from the web site. You may want to
adjust banding and caseness criteria for these characteristics, setting the threshold higher when avoiding false
positives is of paramount importance, and setting the threshold lower when avoiding false negatives is more
important.

Normal Barderline Abnormal
Parent Completed
Total Difficulties Score 0-13 14-16 17 - 40
Emotional Symptoms Score 0-3 4 5-10
Conduct Problems Score 0-2 3 4-10
Hyperactivity Score 0-5 6 7-10
Peer Problems Score 0-2 3 4-10
Prosocial Behaviour Score 6-10 5 0-4
Teacher Completed
Total Difficulties Score 0-11 12-15 16 - 40
Emotional Symptoms Score 0-4 5 6-10
Conduct Problems Score 0-2 3 4-10
Hyperactivity Score 0-5 6 7-10
Peer Problems Score 0-3 4 5-10
Prosocial Behaviour Score 6-10 5 0-4
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Annex (4) List of organizations from study townships

Organizations

Township UN/INGO NGO CBO/SHG/Network
Aung-Myay-Tharzan | - Save the Children | - - New Way
(Mandalay) - New Star
- coeligds
- cenfeord:
- comn&ionffp
Chan-Mya-Tharzi - MSI - GOEPE
- 06B8:c0mE
- Tri-star
- [p3c50€ 208
- ;m§onuncomsd
Myingyan - CARE - Pyi Gyi Khin - ogEmien$
- Union - opSicyfptianbam:
- cegmegoed
- Mr. Lady
Meikhtilar - PSI - MCWA - aepElgpdd:
- Union - Gogeaed
- (5388 cpqopelec
mood:
- ooy
Taunggyi - WFP - Red Cross - o5(gp5q:
- Union - MNMA
- Ratana Metta
Lashio - UNICEF - MNMA - Alpha
- MSF - MBCA - Rainbow
- PSI - MSM network
- World Concern - Infinity
- Omega
- condobooad
Muse - Save the Children | - MNMA
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Organizations

Township UN/INGO NGO CBO/SHG/Network
Kyaing Tong - World Vision - q&oo§fgt:
- Malteser
Loikaw - 05760085 &:08
- cogseo
Myitkyina - MDM - 3in§ 006
Pha-an - fonoulancod:
- 5C:aB[g)
Myawadi - World Vision - gE0§§E0tigt:
- IOM
Tedim
Hakha - YMCA
Thatone - eeopbuep
Mawlamyaing - UNICEF - MNMA - Myanmar Positive
-CARE Women Network
- World Vision - egreogieanqigd
- AFXB - Gogyedeopd:
- cogql
- e§otfpe
- veuod
Magway - PC Myanmar - MNMA - PLHA network
- PSI - MANA
- Save the Children | - MRCS
- MSI
Pakkoku - Save the Children | - MNMA - Hope alive
- ADRA Myanmar | - MBCA
- WFP
Shwebo - - oggead
Kalay - MSI - MWCA - 2005008 eepélgs
- amepSuguBoneoypé:
- Gospal

Situation Analysis on CABA




Organizations

Township UN/INGO NGO CBO/SHG/Network
Bago - PSI - MNMA - PLHA network
- MSI - Network
- World Vision
Pyay - MNMA - o000066q), 983,
- Ratana Metta - oo
- comn&:ontad
Pathein - MSI - MNMA - PLHA Network
- PSI - Pyi Gyi Khin
Hinthada - PSI - MNMA - PLHA network
- Union - oppdeegn
- o5fgpSfe
Myeik - World Vision - PLHA network
- cogyeqel
Dawei - World Vision - Future Light
- MSF - mgnAodmcotieeps

Situation Analysis on CABA
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