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Africa’s Silent Crisis
By Wilson Lee

Every time a baby dies at the Ethembeni Children’s Home in downtown Johannesburg, a volunteer stitches a quilt patch. At such a young age, there are few details to include other than a name and a date. But in a small effort to preserve the child’s individuality, volunteers have added pictures of trains, flowers or animals. Randy Mthembu’s patch says September 16, 1996 to November 2, 1996 beside a bouquet of balloons. Joy Marumu’s says June 9, 1997 to October 8, 1997 above two frolicking kittens. The memorials stop at 1998 because they ran out of wall space to hang all the quilts. 

In the past 13 months, 16 children in the orphanage have died, all but two from AIDS. “We raise the children as if they’re our own and when they die it’s like losing one of your own. But we work through it and carry on because the other children need you,” says Heather Rossouw, who along with her husband Neil runs the orphanage. 

Neil Roussouw points to a recently painted wall where the new quilts will be hung as soon as the yellow paint dries.  The quilts waiting to go up, he says, include a lot of premature babies, like the last baby who died at the orphanage the previous week. Zethu, who was born two months premature, died at two months old or put another way, Zethu died on the day he was supposed to be born. 

The Roussouw’s seem inured to the tragedies that stalk the halls of their orphanage with depressing regularity. After a year of running the home and a previous stint at a Salvation Army men’s shelter in Durban, the Roussouw’s have learned to rely on each other to cope emotionally with the cloud of death that’s accompanied them since they left their home town of Goodwood in the Western Cape. The transition their lives took when they left their comfortable, white, middle-class existence in the suburbs of Cape Town to run an orphanage for Black babies in one of the roughest parts of Johannesburg was drastic. Yet the Roussouw’s have adapted to the frequent sounds of gunshots outside the barbed wired wall of the orphanage and the sad ritual of ordering quilt patches. “I used to be a sales manager and Heather worked for an insurance company, but then we got the Lord’s calling,” says Neil in a matter-of-fact tone as though everybody should follow their inner calling.

In all, 63 babies and toddlers, ranging in age from a few days old to four years, fill the orphanage’s cribs and beds. In large dormitory-like rooms that could easily be mistaken for a maternity ward, babies swaddled in clean diapers and linens lie in their temporary beds waiting to be fed, cleaned, held and most importantly to be fostered or adopted. The nurses and volunteers walk an impossibly fine line loving and caring for the babies and wishing for their adoption or fostering. About 40 per cent of the orphanages babies will be adopted or fostered, but the rest will be sent to another home in the township of Soweto that has some capacity to educate.

The Roussouws estimate that 10% of the babies in their orphanage are infected with HIV, passed from mother to child, but it’s hard to know with any certainty. Testing babies younger than three months old is tricky. The mother’s antibodies, which remain in the baby for up to 18 months, often produce false positives. More sophisticated tests are available, but they are too expensive to administer.
“It doesn’t concern us too much whether a baby is HIV positive or not,” says Heather Roussouw. “We treat each child unconditionally.”


In part, the question of whether a child is HIV-infected isn’t so important to the Roussouws because 90% of their wards are HIV-affected. Almost every baby has been orphaned because the mother has died of AIDS or is too sick to care for the baby. The Johannesburg Child Welfare Society calls everyday to see if there is room. Most often the answer is no, unless a baby dies or is taken by foster parents or adopted. In many instances, the babies are simply abandoned, some left in garbage bags at the home’s doorstep, others dumped in alleys to be found by the police, who fist take the baby to the hospital for a check-up before dropping them off at the orphanage. 

The Ethembeni Children’s Home and other orphanages proliferating across South Africa and the rest of the continent are the final barometers of the devastation caused by the AIDS pandemic. It is not uncommon in many African villages to find children as young as eight and nine raising three or four siblings, or a grandmother on a meagre pension raising a dozen children. A recent study in Zambia estimated 40% of AIDS orphans are taken in by grandmothers and 30% by aunts and uncles. The rest live in child-headed households. The orphanages take the worst cases of AIDS-orphaned babies and children, those who have been abandoned by desperate mothers or family members, who lack the means to raise the children or ignorant and fearful of the disease.


“It’s more disastrous than war,” says Micaela Marques DeSousa, UNICEF’s HIV/AIDS program officer in South Africa. She says the disease has single-handedly reversed the gains achieved through such global efforts as mass immunization and feeding programs achieved on behalf of Africa’s children over the past decade 

The statistics she cites are apocalyptic. In South Africa, 250,000 children under the age of 15 were HIV-infected in 2001. Across sub-Saharan Africa, 2.6 million were infected. This represents 90% of the world’s infected children.
The number of HIV-affected children is equally distressing. According to UNAIDS, in 2001 660,000 children in South Africa had lost at least one parent to the disease. Of the world’s 14 million AIDS orphans, 11 million live in sub-Saharan Africa. Even more alarming, the AIDS orphan crisis is expected to worsen dramatically. By the year 2010, UNAIDS estimates that 20 million children in sub-Saharan Africa will have lost at least one parent to the disease.
The social and economic impact of the growing number of Africa’s AIDS orphans is only now beginning to be studied and understood. Researchers describe their findings in graphic terms: social earthquake, crisis and catastrophe.  But even such hyperbole fails to capture the profound impact the disease is having on the social fabric of so many sub-Saharan African societies.


What happens when 660,000 South African or 620,000 Zambian children grow up as orphans? And, what does it mean for those societies? asks DeSousa. The answers are as troubling as the numbers. Like the virus itself, the social implications of the disease spread in unexpected and devastating ways. Researchers are now beginning to explore the psychosocial dimensions of the exploding AIDS orphan crisis, looking into the emerging culture of grief, sadness and loss that increasingly characterizes many African societies. 

In South Africa alone, 600 people die each day of HIV/AIDS. And across the continent more than two million die each year of HIV/AIDS. The implications of so many children growing up in a state of such profound unhappiness are hard to imagine, but it’s not difficult to predict increases in suicides and anti-social behaviours. Wits University social work professor Boitumelo Tshabalala describes the situation as a ticking time bomb. “Families with HIV/AIDS infected parents and their children become pariahs in their communities,” says Tshabalala. Social isolation compounds economic hardships and in many cases the cycle of HIV/AIDS is repeated as young children grow up without role models, proper socialization, education or anybody to teach them about values and cultural norms.


The girls, explains Tshabalala, become vulnerable to sexual exploitation as they grow up in impoverished contexts, where many are forced into transactional sex for survival. This, in turn, increases their risk of contracting HIV/AIDS and repeating the cycle of infection. The boys become prime targets for recruitment by criminal syndicates and armed militias, says Tshabalala, posing a potentially serious security issue for many states.


A recent study by the Pretoria-based Institute for Security Studies, for example, warns that South Africa’s already horrendous crime rates will explode as the number of juveniles and young adults in South Africa peaks. In a decade, fully a quarter of the population will be 15 to 24, the age group with the greatest propensity to commit crime. And among this group will be a huge pool of young men who grew up as AIDS orphans. Simultaneously, national and civil defense forces, as well as other criminal justice services such as police, judges and prosecutors, are losing members to HIV/AIDS in alarming numbers. In some countries where the disease has been prevalent for the past decade, as much as 50% of armed personnel is infected.


So great is the concern for national security and regional stability, the United Nation’s Security Council made history in 2000 and debated a health issue for the first time. The council subsequently adopted a resolution emphasizing the threat the raging pandemic poses to international security. And, in 2001, the United Nation’s General Assembly Special Session on HIV/AIDS adopted a declaration of commitment calling for the development and implementation of national strategies to care for the growing number of AIDS orphans. So far, only a third of the worst-hit countries have a national strategy in place. Most African countries lack the capacity and resources to respond to this growing crisis in a way that is other than reactive and stopgap.


UNICEF estimates that about $1 billion USD will be required annually by 2005 to minimally address sub-Saharan Africa’s growing AIDS orphan crisis and another $10 billion USD annually is necessary to provide adequate HIV/AIDS care, prevention and treatment. Eighty percent of this will have to come from international sources. This, the UN estimates, will require current funding levels to more than double in the next few years.

Through the UN Fund, direct bilateral assistance and various charitable funding initiatives, the call for financial support is slowly and painfully being met. But the spread of HIV/AIDS mercilessly continues unabated in all but the most committed African states. In some countries like Botswana the adult prevalence rate is almost 40 per cent, which has reduced life expectancy to below 40 years. Yet, other countries like Senegal and Mali have managed to keep their adult prevalence rates to around 1 per cent. And, in other examples like Uganda, sustained and coordinated intervention efforts have managed to significantly slow the pandemic’s spread. 

Although the disease has overwhelmingly affected Africa, these examples of the worst hit, least affected, and those countries that have managed to reverse exponential infection rates proves the disease’s spread can be halted through committed interventions. Still, international drug manufacturers, restrictive and protective trade frameworks, structural adjustment policies, and in some instances short-sighted and misguided African leaders and beliefs, all enable the disease’s spread, which is choking both the present and future of Africa. Add to this the mountain of usurious debts held by first-world banks and governments against most sub-Saharan African countries, and the locus of the problem spreads beyond Africa to the shores of the West and the North. In 2001, 16 highly indebted African countries spent more paying off debts than on their national health budgets. And, despite the best efforts of the Jubilee 2000 campaign to forgive Apartheid-era debts and the debt-relief initiative of World Bank and International Monetary Fund, the crushing load of interest payments on questionable loans remains a formidable obstacle.

For Ethembeni and the Roussouws, the complex debates about trade regulations, international law and finance, morality, and compassion raging in the rarefied halls of Washington, Brussels and London has translated into daily frustrations like turning away three babies a week because of a lack of cribs and being able to provide only multivitamins to HIV positive babies, instead of the anti-retrovirals they need. 
“We feel helpless and powerless, but that’s the way things are here,” says Neil Roussouw. “So, what do you do?”

Following the simple maxim that sad children will grow up to become sad adults and angry children will become angry adults, the Ethembeni Children’s Home offer their little wards large doses of care and love. The small team of nurses and volunteers spend hours holding, cuddling, feeding, bathing and playing with the children. Their efforts are evident in the brightly coloured rooms and squeals of laughter emanating from the courtyard playground.
But despite these valiant efforts to give the babies a fighting chance and the optimism of the home’s name—Ethembeni means “A Place of Hope” in Xhosa—the Rossouws know that many of their children face a dark future.
“This place is not the answer. It’s only a short-term refuge. No child should live in a place like this,” says Heather Rossouw, even as she bounces a giggling toddler on her knees. 

