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ABSTRACT 

The care t1eeds for ()rphans and vt1l11erable children (OVC) l1ave ali·eady reacl1ed crisis level, 
with more than 40 111illion cl1ildren in _Sub-Saharan'"j\frica being estimated fo be orpl1aned,. 

. P� 

and n1a11y 1no1·e 1nade vulnerable by the HIV epiderii'ic. 011e of the cl1allenges faced income 
countries like Nige1·ia that ha.s i11creased OVC populations is tl1e need to assist fa111ilies to 
care for tl1ese cl1ildren. Care a11d st11Jp•::>1t received by the OVC are being largely d1·iven by 

--

11ongove1111nental orga11isatio11s and are limited in sco1Je a11d size, witl1 gaps i11 quality a11d 
consistency of care p1·ovicled. Tl1is stucly deter1ni11es tl1e propo1·tio11 of OVC wl10 received 
st1p1Jo1�t, the types of st1ppo1·l received a11d co111pares l1ovv tl1e sup1Jo1·t received by the OVC 
varies vvitl1 tl1eir parental st1rvival stalu� .. 

This \Vas a secondru·y data a11alysis of tl1e 2008 NDI-IS. Tl1e pri1na1-y su1-vey was a cross 
sectional study usi11g a stratified n;yo-stage cluster desig11 co11sisting of 888 clt1sters, 286 i11 
tl1e t11·ban and 602 i11 the rural areas. This stt1dy tlsed data [ro1n childre11 aged O to l 7 years, 
wl10 partici1Jated i11 tl1e 2008 Natio11al Den1ograpl1ic I-Iealtl1 Sl1rvey i11 Nigeria. Data were 
a11alysed t1si11g t111ivariate, bivariate a11d logistic regressio11. 

Of tl1e 79202 cl1ilclren, 329 (0.4o/o) we1-e dot1ble or1Jl1a11s, Li394 ( 6o/o) vve1·e si11gle or1Jl1ans and 
6930 (8.7%) ,ve1·e vt1lnerable cl1ildre11.- A1no11g tl1e dottble Ol'lJhans, mate1·ial suppo1-t was tl1e 

\. 

1nost received stttJpo1t (4.2o/o) a11d social st1ppo1·t ,vas tl1e least st1p1Jo1'1 received (0.8o/o). No11e 
of tl1e dot1ble orpha11s received all tl1e fot1r possible suppo1ts (111edical, e1notional, 1naterial 
and social) and 94 .2% of the dot1ble 01-pha11s clid 11ot receive a11y type of support. A1no11g tl1e. 
si11gle 01·pl1a11s a11alysed, e111otio11al SU}Jf)Ort vvas the most received st11Jport (7. 8°/o) wl1ile 
social st1pport vvas tl1e least su1JtJ01·t received ( l  .8o/o). 011ly 0.3o/o of tl1e si11gle or1Jl1a11s 

• 

received aU the fo111· possible ty1Jes c1f st1p1Jo1·t ,vl1ile 9 1 .1 o/o did 11ot receive aoy type of 
su1Jpo1t. Among tl1e vulne1·able cl1ild1·e11, e1nolional �t11Jport was tl1e st11Jport 1nostly received 
( 6. 9%) ,v h ii e social support was the l i::iist suppofl'' received ( 1. 8%). While none of the 
vulnerable ,:hildren received all tl1e fow· possible types of st1pport, 97o/o clid 11ot receive any of 
the four types of supports. f\s rega1·d parental survival statL1s of tl1e 011Jl1a11s and "'/t1l11erable 
children, emotional su1Jpo1i was 1nostly receivecl by tl1e OVC. S i11gl" 01 pl1��1s ,vr:: � 2.. l ·�i-�,s3 
111ore lil<ely to receive e1notional st1ppc,rts co111pared to tl1e dot1ble 01-pl1ans (95°/o Cl, l. l 04 -
4.005). The reception of other supports was al1nost tl1e sa111e for tl1e diffe1·e11t parental 
survival Ie,,el, but they were not sig11ificant. ;;_ .. 

This study found that reception of support �y thfovc does not var)' "ith the parental
survival status. Creatio11 of aware11cs5 011 11eccl for SLl\)J)Orl of' 0\i C is t1rgc11ll) 11cecleci 
Govern111e11t, nongover11111ental orga11 is,,tio11s, co111111L111 itie5, la111 i 1 ics t,11d 1 el 1gio\t5 
organisation a11d JJl1ila11thropist sl10L1ld be c11coL1rt1gcd to t)ro,1iclc "lll)port n11tl c,,\l c lor 0\ C 1n 
Nigeria. 

Key ,vo1·ds: OVC, doL1ble or1Jl1a11s, si11gle orr>l1i111s, V
1\1l11c1,,blc <..l1ilclrc1\, cnrc ,\11cl sttp{)Otl 

� 
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1.0 BACl(GROUD 

CHAPTER I 

INTRO])UCTION 

• 

The co11cepts of orpha11 a11d vulne1·able cl1ild (OVC) are social constructs that Vat)' from one 

ct1ltL1re to anotl1er. Tl1e UNAIDS (2003) defined a11 OVC as ''a child belovv tl1e age of 18 wl10 

has lost one 01· botl1 parents or lives i11 a housel1old "':_itl1 an adult deatl1 (ageds-18 to 59 yea1·s)

iI1 the past 12 months 01· is livi11g outside of family cire.'' An orpl1an is a cl1ild u11der 18 years· 
of age whose mother (Maternal Of])ha11), father (Pater11al 01·pl1an) or both pare11ts ( double 
orpl1ans) l1ave died fro1n a11y cause (UNICEF and UNAIDS, 2006). 01·pl1ans froJTl..-all cat1ses 
ca11 be 111ore specifically described as follo,;ys: Si11gle 01-pl1a11 - a cl1ild wl10 l1as lost one 

pare11t (father or 1n,Jtl1er) a11d double 01·1Jl1an - a child who has lost both pare11ts. 111 tl1e 2008 
Natio11al D-e111ogi·a1Jl1ic I-Iealth Sw-vey, a11 orpl1an is ''a cl1ild 11nder age 18 with 011e 01· botl1 
parents deceased''. 1-\ vulnerable cl1ild is ''a cl1ild u11der age 18 wl10 l1as a cl1ro11ically ill 

parent (siclc for tlu·ee or more co11sect1tive 111011ths during tl1e past 12 1no11tl1s) or who lives in 

a hot1sel1old vvl1ere a11 adt1lt vvas cl1ronically ill or died du1·i11g tl1e 12 montl1s preced i11g tl1e 

stlrvey'' (NDHS, 2(108). 

W 01·ldwide, tl1e nlunbe1· of cl1ildre11 u11de1· the age "of 15 years vvl10 l1ave lost 011e or botl1 

pare11ts to AIDS stands at 1no1·e tl1a11 14 111illio11, and esti1nates predict it vvill be over 25 
million by 2010. The vast. majority - 11 111illio11 - of tl1ese cl1ildren live in subcSal1aran Africa 
(USAID, UNICEF and UNAIDS, 2002). I-lowever, death fro1n AIDS is 11ot 011ly tl1e cat1se of 

increase in the numbe1· of orpl1ans a11d vt1lne1·able cl1ilcl1·e11. A con1bination of causes sucl1 as 

poverty, ignorance� i11acleqt1ate health care clelivery syste1n and lovv sta11dard of livi11g are 
some of the factors tl1at increase the 11umber of vul11e1·able cl1ildre11 i11 Nigeria. Tl1e a, erage 
life expectancy in l'�igeria is 47 years. Tl1is im1Jlie� tl1at tl1ere is l1igl1 possibility for a child to 

become an orp11an before tl1e age of 18. Tht1s, tl1e increase i11 11L1111ber of orphans a11cl 

vulnerable children in Nigeria is i11extricably linlced to poverty a11d ttt1dercle,1elopn1e11t 

(0l<echul<wu, 2010 ).
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In the event of the death of a mother, father or both parents, the children are often denied tl1e 

necessary love, nurtt1ring and protection of their biological parents (UNICEF and UNAIDS, 

2006). Death of even one parent co·1Id force changes in living arrangements, displacement, 

and availability of resources for scl1ooling, l1ealtl1 care, and food for children. Care providers 

for orphans tend to be elderly, ofte11 grandparents, who a1·e ge,1erally less Iil<ely to lmow 

abou,t and to be capable of providing proper healtl1 care, nutrition, and scl1ooling. 

Grandparents suffer emotionally frc111 tl1e illness and u11timely death of tl1eir cluldren and 

st1ffer frna11cially as vvell fro1n the burden of sup1Jorting thei1· ailing children and then tl1eir 

orpl1aned gra11dchildren (Vit1od and Simona, 2008)·t.rie11ce, p1·oviding the minin1wn basic 
• 

l 

material 11eeds and assisti11g the fatnily with 1nedical care a11d psychosocialrsupport for tl1e. 

orpl1a11s and vt1lnerable cl1ildren is a n1ajor challe11ge (NDI-IS, 2008) . 

1.1 PROBLEM STATEMENT 

Tl1e ca1·e needs for 01·1Jl1ans and vt1l!1erable child1·etlihave ali·eady 1·eached c1·isis level, witl1 

mo1·e tl1a11 40 111illi,J11 cl1ildre11 i11 SLb-Sal1ara11 Africa bei11g estin1ated to be 01·pl1aned ( 12.1 

rnillio11 of these cl1ild1·e11 01·pl1a11ed by AIDS), a11d many mo1·e n1ade vul11erable by tl1e I-IIV 

epidemic (UNAIDS, 2007). In 2003, alone 800,000 cl1ildre11 01�phaned by AIDS were added 

to tl1e esti1nated 7 1nillion orpl1ans. i11 Nigeria (FM\iV A/UNICEF, 200L�). By 2010, 8.2 1nillion 

children vve1·e p1·ojected to be 01·pl1a11s fro1n all ca4ses. Rece11tly JJublished data (UNICEF, 

2006) show tl1at 1.3 1nillion cl1ildre11 (0 -' 17 years) lost one 01· botl1 parents to AIDS in 

Nigeria in 2005. Othe1· cat1ses of orpl1aning i11cluded n1aternal mortality a11d sectariar1 a11d 

etlmic co11flict (FtvlW NUNICEF, 2004). Wl1ile a large 11u111ber of cl1ildre11 are 1nade 

vt1lnerable by orpl1a11i11g, HIV a11d AIDS, a larger 11u111ber are vul11e1·able 'due to pove1ty,. 

conflJct and gender inequality (Olcecht1lcwu, 2010). 

' 

•• 

One of tl1e challenges of low inc,J1ne cot111tries lilce Nigeria tl1at l1ave increased OVC 

populations is the need to assist families to care for these cl1ildren. Tl1e 2008 NDI-lS assessed 

the extent to which families and com1nt1nities recog11ised a11d addressed tl1c need to care fo1· 

orphaned and vulnerable children. To date tl1e first li11e of respo11sc to tl1e orpl1nns nnd

vulnerable childre11 (OVC) crisis ]1a5 bee11 drive11 by go1111nt111itics. Co111111t111itie5 provtclcd the 
( I 

initial safety net to affected cl, i Id, e11, ot1 lsicle of tl1c i I i 111111ccl ilttc fn111 i I ics. 1 lo,, c, l'r, tl1c�l' 

responses are usl1al I y i11adcc1 ti ate. rr l1csc re�1Jo11ses i 11c l ttclccl � 111etl 1cn l, c111ot io11n I t\tl(l 
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social/material supports. For the most par1, these responses have been limited in scope and 

size. Tl1e responses we1·e largely drive11 by non-gove1mnental organisations (NGOs) whi,:h 

are tl1e seco11d line of response to the OVC, ,vitl1 gaps in the quality and consistency of care 

provided (FMWAIUNICEF, 2004). 

Of the 7,857 orpl1an and Vt1lne1·able cllildren analysed in tl1e 2008 NDHS, abotit 94 percent :>f 

tl1ese nun1ber live in l1ousel1olds that did 11ot receive any type of suppo1·t. Six percent of the 

cl1ildre11 1·eceived at least 011e type of st1pport fro)Jl botl1 tl1e coID1nunity and tl1e federal 

gove1nment (NDHS, 2008). 

1.2 JUSTIFICATION/RATIONALE 

The tnajority of O ... VC live vvill1 a su1·viving parent or witl1 extended fa1nily. Many of the 

cl1ild1·e11 are ca1·ed £:)1· by a pa1·ent 01· guardia11 who is�sicl< 01· dying, elderly gra11dp�rents ,1Vl10 

tl1en1selves ofte11 need care a11d supJJort, or i1npove1·isl1ed relativ·es struggliL1g to 1neet tl1ei1· 

own cl1ildren's 11eeds. Tl1e growing cle111and fo1· ca1·e a11d support of OVC l1as st1·ai11ed tl1ese 

traditio11al COJJing mecl1a11isms i11 cou11tries 1nost affected by I-IIV / AIDS, vvl1icl1 are ofte11 

developing cott11tt·ies. I-Ience, co111prel1ensive care and suppo1t is 11eeded to address the 

sitt1ation of OVC a11d i11te1·ventions 11eed to be scaled 11p to add1·ess tl1e situation. St1c.l1 

interve11tions may incl11de l1ealth services/1nedical ca1·e, edt1cation assistance, shelter, 

socioecono1nic strengtl1e11ing, l1t11na11 rights a11d legal JJrotection, a11d psycl1osocial suppmt 

for vul11erable cl1ilclre11 a11cl tl1eir fa1nilies (FHI, IlVIP f\CT and USAIDS, 2005). 

All childre11, especially orpl1ans a11d vulnerable cl1ildre11, require care, sucl1 as food and l1ealtl1 

care for su1-vival. C�rpl1a11s and vul11erable children .. are exposed to l1ealtl1 1·i�lcs from 111any 
� 

. 

factors. They experje11ce deprivatio11 a11cl poor access to tl1e basic services that pro111ote a11d 

maintain healtl1. Compared to other cl1ildren, tl1ey ofte11 ex1Jerie11ce lJOor access to nt1tritious 

food, and shelter, health pro1noti11g a11d clisease preve11ti11g 1·esot1rces sucl1 as �d11cation, 

cou11selling, im1nt1nization and it1secticide treated nets (ITN). Access to l1ealth care by 

orphans and vulnerable cl1ildren shoL1ld be assured witl1i11 tl1e co11text of prin1ary l1enltl1 care 

in Nigeria which essentially addresses preve11tivef1'1)ro111otive, cur,ttive a11d rel1abilitati,-c 

health care (FMW ASD, 2007). 

.. 
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With- critical analysis of the researcl1 done so far, it was discovered that between 2004 and 

2008, about 28 publications were done on OVC in.Nigeria (which incl11ded peer reviewed 
. ,. 

articles, public abstracts and progrrun evaluations) ma11y of which are limited in scope and 

design. The vast majority (67%) were situation analysis or need assess1nent and no studies 

I1ave been done the effectiveness and impact of various OVC inte1�ention. This study 

l1oweve1·, will pro,,ide u1fo1·1nation on four major supports p1·ovided for tl1e orp11ans and 

vu]11erable cl1ildren a11d vvill also provide i11formation on access to care and sL1pport by 

orpl1ans and vulnerable cl1ildre11 

This study assesses ho"v the types of sttpports received by the orpl1ans and vt1l11erable 

child1·e11 in the past 12 111011tl1s p1·ior tl1e p1·itna1-y st1rvey varies vvitl1 the socio de111ograpl1ic 

characteristics of tl1e OVC a11d witl1 the pru·e11tal st1rvival status of tl1e OVC. This study w_ll 

also desc1·ibe vvl1at care g.ivers (fa1nilies, co1n111t111ities and 11011-government�J organisations) 

and gover111ne11t 11eed to co11sider fo1· adequate care of OVC i11 Nigeria. 

1.3 BRO,AD OBJECTIVE 

.._ 

To assess tl1e effect of OVC's socio de111ogra1Jl1ic cl1a1·acte1·istics a11d pa1·e11tal st1rvival stat1.1s 

on tl1e type of supports 1·eceived by OVCs in Nigeria 

SPECIFIC OBJECTIVES 

o To desc1·ibe types a11d level of care received by OVC

• To describe the socio-de1uogra1Jl1ic characte1·i�tics of OVC
' • •  ,, tl19-" 

r 

• To deter1nine tl1e association betwee11 OVC's socio de111ograpl1ic cl1aracteristics on

the type of su ppo1t received. 

o To deter111ine association between OVC's parental survival statt1s on level of care a11d ·

. support received by tl1e OVC 

• 

' 
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2.1 Epidemiology of OVC 

CHAPTER'fVYO 
L 

LI'IERA TURE REVIEW 

The defi11ition of OVC varies substantially in literature. Although the1·e is a consensus as to 

the def111ition and 1neasurement of tl1e orphan population, the populations- of 'vt1lnerable . 
• 

cl1ildi·en' re1nains elusive. While an orpl1an is u11iversally defi11ed as a cl1ild t111der age I 8 with 

011e or botl1 pare11ts deceased (NDI-IS,2008), the vi1l11e1Aable cl1ild1·e11 is generally defined as 

tl1e population of childre11 made vulne1·able by tl1e AIDS epide1nic becat1se tl1eir survival, 

well-being, or develop111ent is tl1reatened by HIV/AIDS (UNICEF, UNAIDS and USAID 

2004) 01·, mo1·e specifically, because they may live with cl11·011ically ill pare11ts ( and t]1 us be 

1·equh·ecl to worlc 01· pt1t tl1eir edt1catio11 011 l1old as they talce 011 hot1sehold a11d care-givi11g 

responsibilities), in poverty becat1se of tl1e disease, or because tl1ey tl1en1selves may be at 

l1igl1 rislc of I-ITV 01· st1bject to stig111a and discri1ni11ation due to tl1ei1· associatio11 with a person 

livi11g vvitl1 I-IIV (lTNICEF and UNAIDS 2006). Sucl1 a co111p1·el1e11sive defi11ition implies 

tl1at, in 1nost stt1dies, only vvell-defined st1b-grot1ps of tl1e popt1lation of vt1lne1·able cl1ildre11 

a1·e 1nonitored, 11otably cl1ildre11 vvitl1 chronically i\1 parents (USAID 2004; UNICEF and 
• 

UNAIDS 2006), children livi11g in l1ousel1olds in \.Vhicl1 011e pe1·so11 01· 1nore is i11fected by 

I-ITV, a11d cl1ild1·en living i11 poverty in cot111tJ:ies or regions l1igl1ly afflicted by tl1e AIDS 

epide1nic (UNICEF and UNAIDS 2006). Tl1is lacl< of a l10111oge11eous defi11i{io11 of OVC is . 

one of the mai11 reasons ct111Ae11tly limitiI1g understandi11gs of tl1e 111ag11itL1de and spread, 
• 

vt1l11erabil i ties, and needs of the OVC popt1lation. 
• 

•• 

In 2001, tl1e U.S. Ce11sus Bu1·eau estin1ated tl1at 111ore tha1121.81nillion people worldwide had 

died from AIDS, most of tl1e111 adults of reprodt1ctive age, and that an esti1nated 13 mil lion 

children under age 15 had lost eithe1 · 011e or botl1 1Ja1·ents to AIDS. This figure is projected to 

increase to about 25 million by 2010. More tl1an 90% of tl1ese 01-pl1aned cl1ildre11 live in sub

Saharan Africa. Combined vvitl1 the p1·olo11ged effects of r'\.IDS, tl1e u11precedented 

burgeoning of orJJhan populations ir1 cou11tries al1·eacly strt1ggling ,ivitl1 extreme poverty is 

further reducing resoLtrces witJ1in houscl1olcls a11d co1n1nunities. As a rest1lt, orpl1ans are n1ncle 

vulnerable to a variety of risl<s, i11cl t1d i11g poverty, scl,ool cl1 Ol)OLIL, 111r, I 11t1tri tion, n11d otl1er 

forms of cl1ild de1Jrivatio11. Fu1·tl1er1nore, tl1c dccrcosi11g r1t1111be1 of 1Jroclt1cti,1c acit1lts puts 
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pressure on the remaining working-age populatiolt:� to assume a greater responsibility in 
. ;.:':,-

supporting children and elderly family members (USAID, 2004). 

Nigeria has one of the largest burdens of Orpl1ans and Vt1lne1·able Childre11 in the world. The 

2008 Situation Assess1nent and Analysis (SAA) on OVC (FMW ASD 2008) revealed that 

17 .5 million (24.5�o) of the Nigerian children are OVC. The survey fi1rther sl1owed that 7 .3 
. -

n1illion were orpl1aned from various causes. The��-ca11ses of orpl1a11ing ir1 Nigeria were 

identified to incl11de AIDS, 1·oad accidents, 1naternal 1nortality and etl1no-religioL1s conflicts 

while large nu1nbers of ·child1·e11 are 1nade Vltl11erable dt1e to pove1ty, c6!1flict, negative. 

cultural tJractices a11d ge11der iI1eqt1ality. 

Evidence exists to sl1ow tl1at in Nigeria, OVC lives i11 deplo1·able co11ditio11s and ex1Jerience 
-¥ 

neglect, exploitation, abuse and deprived of·basic l1t1111an rigl1ts and needs. It is estimated tl1at 

29o/o of cl1ildre11 aged betvvee11 6 and 17 years ar·e engaged i11 child labot11·, 20.3o/o are not 

regt1lar in scl1ool, 15% lacl< access to l1ealth facility, 111ore than 20% are ,vitl1ot1t birt11 

ce1·tificates a11d 17 .8o/o are victims of sexual abtise (FMW ASD, 2008). A la1·ge propo1tion 

(40o/o) of street child1·e11 in Nigeria 111ay l1ave bee11 t1·afficl<e<l (ILO-IPEC 2001). Tl1e 

· deplo1·able sitt1ation of OVC in Nigeria is n1rtl1e1· co1npotu1ded by tl1e 1-IIV a11d AIDS

epide111ic.

2.2 Dy11a111ics of or1Jha11hood 

The age distrib11tion of 01·phans is fairly co11siste11t across cot1ntries. Su1·veys indicate tl1at 011 
... 

• 

average only 2 pe1· ce11t of cl1ildre11 vvere orpl1aned befo1·e tl1eir first bi1tl1day. Overall, abottt' 
�i' 

15 per cent of orphans a1·e O to 4 years old, 35 pe1· ce11t are 5 to 9 years old, a11d 50 per ce11t 

are 10 to 14 yea1·s old (Monascl1, 200Li). Tl1e propo1iion of cl1ildre11 vvl10 are orpl1ans and the 
..... 

11umber of double 01·p)1a11s increases vvitl1 age. Almost half of all 01·1Jha11s and tvvo tl1irds of 

doL1ble orpha11s are adolesce11ts ages 12  to 17 (UNAID a11d UNICF, 2006). Tl1e ·nt1111ber of 

11ewly orphaned child1·en, or orphan it1cide11ce, 1·eflects tl1e 1nag11itt1de and ct1rre11t i111pact of 

the crisis. While orphan prevale11ce esti1nates i11clt1de all cbild1·en ages O to 17 ,vl10 l1a,,c lost 

one or both parents over tl1eir lifeti111e, i11ciclence reflects 011ly tl1ose ,vl10 l1ave lost r 11�rcr' 

during the past year. Each year, some or1Jha11s lt1r11 18 a11d are 110 lo11gcr cot111tcd as 011Jl1a11s. 

At the same time, a new col1ort of cl, i ldre11 ages O to 17 loses one or botl1 pnrc11ts. \\1l1cn tl1e

number of new or1,l1ans is fewer tl1011 tl1e 11t1111bcr lt1r11i11g 18, tl1e 11t1111bcr of orp11u11s ,, 1ll 

decline (UNAlD a11d UNICEF, 2006).
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2.3 HIV infection and OVC 

-

, , 
• 

., 

• • 

f.-

. Tl1e AIDS epidemic in Africa puts children at risk ·physically, emotio11ally and economically. 

All children a1·e indirectly affected wl1en their communities, and the services tl1ese 

communities provide, are strained by the consequences of the epidemic. Nurses, doctors, 

teacl1e1·s and c)thers ca11 become ill and die from AIDS, affecting health care, education and 

other basic services (Foster et al., 2000). Children ate directly affected in a 11umber of \.Vays. 

Tl1ey may live at high risk of I-IIV; tl1ey may live vvith a cl1ronical ly ill pare11t or parents a11d 

be requi1·ed to worlc or put tl1eir educatio11 on l1old as they tal<e on household and care-givi11g 

responsibilities; tl1eit· housel1olds may expe1·ie11ce greater pove11y because of the disease; and 

they can be su·bject to stigma a11d disc1·imination because of tl1eir association vvith a pe1·son 
r 

living witl1 IDV. Cl1ildren ca11 also become 01·pl1ans, havi11g lost one or both parents to AIDS-"

relatep ill11esses (Foste1· et al., 2000). The I-IIV / AIDS. pa11de111ic has lasting 111t1ltidit11ensio11al 
effects that pcse u11iqt1e cl1allenges to develop1ne11t effo1ts iI1 111a11)' 11ations. One st1cl1 effect is 

tl1e rapid increase it1 tl1e nt11nber of orpl1ans and vul11erable cl1ildren as pare11ts fall victi111 to 

AIDS. Indeed_, recent stt1dies l1ave i11dicated a strong co1·relation betwee11 tl1e national ad11lt 
I-IIV prevalence rate a11d the percentage of 01vl1a11s in tl1e popt1lation (Bicego et al., 2003). 

•• . ..

Si11ce HIV/ AIDS vvas discove1·ed i11 1981, more tl1an· 20 111illio11 people l1ave lost thei1· I ives to 

the virus. Nea1·ly 40 millio11 JJeople are c11rre11tly living vvith HIV/ AIDS, i11cluding 11early 2.2 

millio11 children t1nder the age of 15. Betwee11 1990 and 2003, sub-Saha1·at1 f\frica's 

po1111latio11 of cl1ildren 01·pl1a11ed by AIDS i11creased fro1n less tl1an I 1nillio11 to 1nore tl1a11 12 

1nillio11 (Tiaji, 2005). An estiina.ted 24.7 1nillion adults and childre11 i11 sub-Sal1a1·a11 f\fiica 

were living with HIV at tl1e e11d··of 2006. ,Du1·ing tl�at yea1·, a11 esti1nated 2.1 1nillio11 people 

died fi·om AIDS, leaving behind some 12 millio11 orpl1a11ed Africai1 childre11. Thus tl1e regio11 

is home to 95°/o of tl1e wo1·ld's AIDS orpha11s (UNAIDS/WI-IO, 2006a). Witl1 tl1e devastati11g · 

effect.of HIV/AIDS in SLtb-Saharan f\frica, it is estimated tl1at a11p1·oxin1ately 9o/o of childre11 

under tl1e age of 15 l1ave lost at least one parent to AIDS (UNAIDS/Wl-10, 2006b )""'By 20 l 0, 
an estimated 15. 7 million cl1ildren - 30 pe1· cet1t of tl1e 53 1nillio11 a11ticipated orp11ans fro111 all 

• 

causes in sub-Saharan Afi·ica - will have lost at le�st one pare11t due to AIDS. E,,en '"'l1ere 

I-UV prevalence stabilizes 01· begins to dec)i11e, tl1e 11t1111ber of orpha11s will conti11t1e to gro,v 

or at least rem:tin high for years, reflecti11g tl1c ti111e lag betwee11 I-II V i11fectio11 a11c\ dentl1. 

Nigeria l1as ar esti1natcd adt1lt f-IfV prevalc11cc of ,�.,1°/u (fi'MQl-1, 2QQ,J). 011c of tl1e ctlt\rtni1,g 

impacts of 1-IlV in children i11 Nigeria is tl1e c111crging col1orl of AIDS 01pJ1,111!> ,111<.I otl1cr 
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vul11erable children (OVC), vvl10 have lost 011e or both of their parents to AIDS (Sengonzi and 

Moreland, 2001) The estimated number of living orphans i11 Nigeria at tl1e end of 2005 was 

930 000 (UNAID/WHO, 2006b). Although Nigeria may l1ave a lower mv prevalence rate 

tl1an other Afi·ican count1·ies such as South Africa and Zambia, tl1e Iai·ge size of Nigeria's 

population, by shee1· 11u1nbers, makes tl1e AIDS orphan crisis enonnous (Oladolrun et al.,

2008). 

2.4 Other factors respo11sible for OVCs 

111 an attempt to ex1Jlai11 the n1ajor cat1ses of 01·pl1anl1ood a11d cl1ildren 's vulne1·ability Nige1·ia, 

a DLtn1be1· of social, eco110111ic, political factors are conside1·ed responsible fo1· tl1e orphanhood 
.. 

and Vl1l11e1·ability of tl1e cl1ildren. Garba (2007) bla1nes colo11ization fo1· disrupting tl1e 

co111prel1e11sive traditio11al social welfare provisions for cl1ild1·en, the elderly, tl1e poor, tl1e 
£' 

sic)c, and the 11eedy. Colo11izatio11 b1·ot1gl1t about clis1·t1ptio11 i11 tl1e family struct1.1re, and' 

significant alteratio11s vve1·e n1ade i11 all the social, econo1nic, political, educatio11al syste111s, 

tl1ereby 111al<i11g life ve1·y difficult. Disruptio11 of tt·aditional valt1es ru1d the idea of �01n1nu11al 

living and spi1·it of b1·otl1e1·l1ood vvas replaced �witl1 n1oney-eco1101ny and excessive 

individt1alis1n. Miva11yi (2006) argues tl1at in Nigeria11 families, ''Ii1dividt1alis1n, in all facets 

of fa1ni)y I ife, is st1·e11gtl1e11i11g a1no1 1g fa111ily n1e1nbers''. B ir1ni11gha1n ( 1995) bt1ttresses this 

position, identifying s01ne of tl1e negative conditio11s brougl1t by tl1e })rocess of colo11ization 

to include l1u11ger, a1·bitrary gover111ne11t, foreig11 exploitatio11, neglect of i.I1digenot1s ct1ltt1ral 

heritage, a11d. Also, urba11-bias, introdt1ction of foreign alien values tl1at contradict tl1e rich

traditional ones, ecc,logical 11eglect, a11d 1nany 1noreivvl1icl1 l1ave later broL1ght abot1t a11 alien 

inadequate fo1·1nal social welfare }Jolicy. 

Another factor res1)1Jnsible fo1· cl1ildren 's vt1lne1·ability linlced to u1·ba11izatio11 is l1igl1 rate of 

divorce, leading to single-1Jarentl1ood, especially fe111ale l1eaded l1ouseholds. 0Tl1e culture of 

fem ale headed l1ousel101ds is vievved as alien in a pat1·ia1·cJ1al society lilce no1·the1·n Nigeria . 

This creates some proble1ns inclt1ding urba11-bias a11d i11c1·ease in tl1e deterio1·ating conditions 

(Yulne1·ability) of childre11. Si1nilarly, Coles (1997) ide11lified some factors tl1atjeo�1rdize tl1e

efforts of maternal resources in JJrovidi11g subsistence 11eeds and socializntio11 of tl1c yot1nger 

ones. These i11clude l<i11 dispersal, ecological IJressures, c11viro11111c11tal stress, eco11on1ic 

disasters, growing burdens of labor-jntc11sive '.>Vorlc, i11c1 cc1si11g 11t1111bcr of ,\10111e11 ctc1Jencli11g 

on their children for current su1·vi val a11d fLtlt1re secl1rity. Most of tl1c nbovc 111cntio11c,t f aelors 

are linl<.ed to colo11ization. Yet, Derefal<a (2004) bcl icvcs tl1nt color1iznt1011 is 11ot tl1c onJ) 
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factor, globalization sl1ould also be considered as a major cause of Nigeria's and Africa's 

contemporary problems including those associated vvith OVC. His position therefore gives a 

self-critique of the state of tl1e nation. He argues that if a democratic culture is finn_y 

establisl1ed in Nigeria, tl1en tl1e country would have become a significant player in the 
1l, 

process of globalization. But Nonna11 (2002) argues that there will be no successful children 

developmental p1·ogram without recognizing and addressii1g tl1e critical role that pover:y 

plays i11 tl1e poor developn1e11t of the children fro1n the grass roots level. Similarly, Oguor1u .. 

(2005) sees poverty as a 1najo1· hi11d1·a11ce to sustainable development in Nigeria. He believes 

tl1at the i11crease of tl1e pove1ty level in Nige1·ia led to tl1e increase in the 11t1111ber Qf orpl1ans 

a11d vulnerable c.hildren as well as theit· deterioratµig co11ditions. La11clllnan et al. (2002)

identify tl1e challe11ges faci11g cl1ildre11 i11 tl1e 21 st ce11h.1ry as in11ne11se, and as i1npedi111ents to 

achieving tl1e goal of u11iversal child protection. Tl1ey vve11t ft1rther to identify tl1ree specific 

constraints 011 cl1ild JJrotection it1 Nigeria nan1ely poverty, I-IT\l/ AIDS infectio11, and wcr. 

Tl1ey en11Jbasized that poverty, vvl1icl1 can be either fina11cial or psycl1ological, and ca11 l1a,,e 

serious negative effects in tl1e co11tine11t and this leads to ma11y cl1ildren becomit1g orphans 

a11cl therefore vulnerable. · · ,_.,. 

Gordon (1996) p1·esents interesting yet very critical points to the discot1rse. He views the 

co111bil1ation of }Jatriarcl1y and capitalis1n to be tl1e major cat1ses of n1ost p1·oble1ns associated 

vvitl1 wo1nen, cl1ild1·e11 a11d t1.nderdevelopme11t i11 Afi·ica. I-le asserts that ''V{ome11 typically 

face 1nore disadva11tages a11d ex1Jloitation tl1a11 do 111e11. Tl1ey 111ust cope not 011ly witl1 pove1ty 
r 

and underdevelop111ent; tl1ey are also limited by p'atriarc11al attitt1des a11d practices, some 

predating capitalis1n, otl1ers establisl1ed during tl1e colo11ial period. Tl1ese patI·iarchnl attitudes 

and practices, ,vl1icl1 tJ1·ivilege 1ne11, co11tinue to permeate Af1�ican societies fro1n the level nf 

the family tip to tl1e state. Added to tl1is are for111s of patriarcl1y fro111 Western capital:.st 

nations tl1at dominate the global eco1101ny .'' 
... 
: '"'-

The above indicates not only that patriarcl1y is a cat1se of cl1ilclre11 's Vltlnerability btit tl1at it 

must be understood within tl1e context of Afric,1's IJeripheral a11d de1Je11de11t IJOsition ,¥itl1i11 

the global capitalist econo1ny. It also indicates t)1at patriarcl1y is entre11cl1cd in the fn1nil)', 

state, and global systems with treme11dous i1n1:,act 011 vvo111en es1Jccia11y . 

• 
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2.5 S,arvival status of parents 

• 

i. Loss of a motl1er or father (Single or1>hans)

To date, 111ore single orphans have lost their fathers than their mothers, primarily because
men have children when they are older and are more lilcely to die before their children a-e
g1·own. 1J1 countries with higl1 HIV prevalence, hovvever, tl1e 11umber of women dying fro--n
AIDS is escalating. In one study 011 011Jha11 i11cide11ce in Ma11icaland, Zimbabvve, researchers
docL11ne11ted that tl1e rate at wl1icl1 cl1ildre11 a1·e losing tl1eir 1notl1ers is increasing and w .II
soon exceed tl1e rate at vVl1ich tl1eir fathers are dyi11g (Watts et al., 2005) . .rln sttb-Sal1aran
Afric� there are, on -average, three women living wlt I-IIV for every two infected n1en. The
discrepancy is even vvide1A amo11g you11g tJeople ages 15 to 24, wl1ere 011 the average, tl1e ratio
is three yot111g vvomen to a you11g 111an (JUNP, 2006).

.... 

Becai1se AIDS is i11c1·easi11gly talci11g a toll on vvo1ne11, and becattse as a sexually trans1nitred
disease it is lil<ely to infect botl1 1Jare11ts, tl1e patter11 of orpl1a11ing is sl1ifti11g and tl1e nun1l:er
of double 01·pl1ans is on tl1e i11c1·ease (UNICEF a11d UNAIDS, 2006).

ii. Losi11g both lla1·e11ts ( do11ble 01·pl1ans)

• 

As a cattse of orpl1ani11g, AIDS is exceptio11al, becat1se if 011e parent is infected witl1 HIV, the
probability is qt1ite higl1 tl1at the otl1er }Jare11t vvill also be i11fected, pt1tti11g cl1ildren at a hi5l1
rislc of losi11g botl1 ,;vitl1i11 a 1·elatively sl101·t ti111e (Floyd et eel. 2005). Of tl1e 9 .1 1nilliJ11

. ._ doL1ble orphans in sub-Sal1aran Africa i11 2005, about· 5 .2 111illion, 01· almost 60 pe1· ce11t, lwd
lost at least 011e of their p·are11ts to AIDS. Witl1ot1t AIDS, tl1e total nt1111ber of double 01·1Jl1ans.
in sub-Saharan Africa vvot1ld have declined betvvee11 1990 a11d 2010. AIDS, however, \-\ill
pusl1 the 11u1nber of dottble orphans in tl1e regio11 lo 1nore tl1an 1,0 1nillion by 201 o, (Floyd et

.... 

al., 2005). Even vvhere the total 1·ate of 01·1Jl1aning is stable, an i11crease i11 dot1ble 01·pl1ins
sucl1 as that caused by AIDS 1·eprese11ts a sigi1ificant· worseni11g of tl1e situatio11 for affected
children. Many single orpl1ans live vvitl1 tl1e survivi11g pare11t, altl1ot1gl1 differences exrst,
depending on which 1Jare11t st11�ives. I-Iowever, vvhen botl1 tl1e 1notl1er a11d father dies, tl1e
child loses all JJarental care a11d st1pport, creati11g greater l1ardsl1ip (UNICEF and USAI[•S,
2006). 

2.6 Living arra11geme11t I 
I 

In most African co1111n u11 ities, tl,e co11ccpt or 'otlo1Jtio11' tlocs 11ol l1r, vc tl1c ,\cstern
connotatio11; there is a strong traditio11 of redisl1 ibut1ng cl11ltlre11, or1ll1E1ns nnd r1011-orpl1,1:1s,
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ac1·oss l1ousel10lds througl1 child fostering. It is common for biological parents in many Sub

Sal1aran African countries to send their children to be reared by other adults, either by 

relatives or bj1 non-relatives. Child fostering contributes to mut11ally recognised benefits for 

both natal and fostering families. Tl1e foste1· family also gains from this reciprocal 

arrangement �ince it can acquire child vvorl<ers, particularly fo1· domestic service. In so111e 

countries a higl1 proportio11 of children, 20 percent 01· more, may not be living with their 

parents (Foster and Williamson, 2000). The extended family remai11s tl1e predominant caring 

unit for orphans in comn1u11ities witl1 severe HIV/AIDS epiden1ics. 

Childt·en wl10 lose a r>a1·ent tl1rougl1 deatl1 o-ften expe1·ience additional cl1anges it1 tl1e set of . 

adults who provide tl1em ,ivitl1 ca1·e. Orpl1arlhood elevates tl1e risl< of livil1g a1Jart fro1n parents . 
• 

Traditio11s of patI·ili11eage n1ay dictate tl1at pater11al orpl1a11s re1nain vvitl1 pater11al 1·elatives 
.... 

ratl1er than with tl1eir 111otl1ers. Ft11·tl1er11101·e, re1nar1·iage and 1nigration an1011g widows and 

widowers 111ay also 1·est1lt it1 separatio11 of.childre11�fi·on1 their stu-vivil1g parents. Case et al

(2004) obse1·ved tl1at i11 all tl1e cot1ntry-years exami11ed, IJate1nal orphans \ve1·e less lilcely to 

live witl1 tl1eir 1nothers tha11 we1·e non-orpl1ans. 

111 tnany cot1ntries the relative differences in living arrai1ge1ne11ts betvveen orpl1ans and 11on

orpl1ru1s are large and l1ave beco111e 1nore pro11ounced i11 late1· years. Case et al (2004) found 

t11at in Tanzania, fo1· exa1n1Jle, 73.5 perce11t of paternal orpl1a11s livecl ,vitl1 tl1eir 111otl1ers in 

1992, a statistic tl1at dropped to 64.2 }Jercent by 1999. At tl1e sa111e ti111e, tl1e fractio11 of 110,� -

orphans livi11g witl1 tl1eir motl1ers re111ained stable at a1)proxi111ately 85 perce11t. Tl1e autl1ors 

fou11d that the relative differences in living ar1·ange1nents benveen orpl1a11s and no11-orpl1ans 
r 

were eve11 larger for cl1ild1·en ,¥110 l1ad lost a 111otl1er. For exa1nple, i11 Ta11za11ia, tl1e fraction · 

of maternal 011Jl1ans wl10 lived vvitl1 tl1eit· fatl1ers decli11ed f1·om 54.3 percent i11 1992 to 43 
. i,� 

percent in 1999. In Za1nbia, only 41.3 perce11t of maternal or1Jl1a11s lived ,¥itl1 tl1ei1· ·fathers i11 
-. 

1996, compared with 74.5 percent of 11011-orpl1ans. In Mala\vi, 46.6 1Jercet1t of 111ate111al 

orphans lived witl1 their fatl1ers in 1992; only 27.8 t)ercent of mater11al orp11a11s I i\1ed "''itl1 

their fathers by 2000. 

If both parents are dead, there are agai11 differe11ces ,between cot111lries ,vitl1 regard to ,vho 

within the family will assL1me pri111ary res1Jo11silJility. 111 Sotttl1 Africa, tl1c 111ajorit)1 of clot1ble 

orphans (and children not livir1g witl1 u st11 vivi11g (Jarc11t) arc being raised b) their 
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grandparents (64 percent) while in Caineroon 57 percent are reared by 'other relatives', 

generally aunt� and uncles. 
• 

• 

• 

•• 

Case et al (2004) observed that in all countries, orpl1ans vvere more Jil<ely to live in 

households with a higher fraction of elderly members, and with less well educated l1eads. 

Tl1ey fot1nd that 111ate1·nal and pate1·nal orpl1ans were twice as lilcely as non-orphans to live in 

hotiseholds headed by a gra11dpai·ent, and tlu·ee tunes as lilcely to be living i11 l1ot1seholds 
• 

l1eaded by 'otl1er relatives'. Tl1ese resul1s are consiste11t with evidence higl1ligl1ting the role of 

grandpa1·ents, and ofte11 gi·andmotl1e1·s, i11 tl1e care of 01·pha11s (I-:Iunter 1990, Ntozi 1997). 

lnfact, wl1ile gra11dpa1·e11ts already l1ave an i111portant role in tl1e care of 01·pl1a11s, tl1ere is 

notable i11crease in tl1eir bt11·de11 as tl1e n1.1mbe1· of orpl1ans in co1runt1nities increases. 

Se1Jarfttio11 of sibli11gs follovvi11g parer.ital death is a strategy of families to distribt1te tl1e 

burden of care betvvee11 several relatives ru1d co11stitutes a11other sou1·ce of t1·au1na for 

cl1ilclren. 111 Za111bia1 nea1·ly 60 perce11t •Jf a sa1111Jle of orpl1a11ed cl1ildren had bee11 seiJarated; 

11early fot1r ot1t of five saw their brotl1ers a11d sisters less tl1an once a 1no11th (Fain i I)' I-Iealtl1 

lnter11ational, 2002). Cl1ild-l1eaded l1ot1sel1olds are also beco1ning increasi11gly co1n1non in 

St1b- Sal1a1·an Africa dt1e to tl1e AIDS ei:1ide1nic. The1·e are still 1·elatively fevv l1ot1sel1,olds (less 

tl1a11 1 perce11t in most cot1nt1·ies) l1eaded-by children u11der tl1e age of 18 ( child/adolesce11t 

headed housel1old). 

2. 7 Social econo1nic situation of OVC

Accorcling to Famil;I AIDS Cari11g Trt1st (FACT, 2002), the exte11t of HIV/ AIDS epide1nic in

Africa 1nal(es it qt1alitatively different fro1n otl1e1· regio11s. Traditionally, it used to be said
...

''tl1ere is 110 such thing as a11 or1)l1a11 i11 Africa''. Cl1ildre11 wl10 lost 011e 01· both pare11ts were

i11co1·po1·ated into a 1·elative' s fa111ily. Bt1t tl1e co1nbinatio11 of i.I1c1�eased orphan nun1 bers, p 

1·educed 11u1nbers of caregivers a11d weal<ened exte11ded fa1nilies, co111bi11ed witl1 poverty,

means that vulnerable children are more lilcely to fall tl1rot1gh tl1e exte11ded fa1nily safety r1et.

Rising numbers of children of all descriptio11s, 11ot jt1st orpl1a11s dt1e to AlDS or otl1er cat1ses 

are suffering as a result of the epide1nic. E';'en i11 c�11nt1·ies vvitl1 well-cslablisl1ed epide111ics, 

HIV/AIDS-related stig1na and discri1nination are ofte11 (Jervasive. ,.r·ypically, tl1is is not 

restricted to individuals wl10 are infected bt1t affects tl1cir fa111ilics as ,veil. Cl1ildre11 f10111 

HIV/ AIDS affected h0Ltsel1old!> repo1i e:<perie11ci11g stign1£\ ti11cl cl iscri111 i11at ior, 011 111a11) le,1els 

and in all aspects o1 their lives (Rose, 2(103). 

12 

I ' I ff,. 

UNIV
ERSITY O

F IB
ADAN LI

BRARY

AFRICAN DIGITAL HEALTH REPOSITORY PROJECT



• 

-

gra11dparents (64 percent) while in Cameroon 57 percent ar� reared by 'other relatives', 

generally at1nts and uncles. 

• 

Case et al (2004) observed that in all cou11tries, orpl1ans ',iVere more Iilcely to live in 

households witl1 a higher fraction of elde1·ly members, and witl1 less well educated heads. 

Tl1ey fou11d tl1at mate111al and paternal orpl1a11s were twice as lilcely as non-orphans to live in 

l1ot1sel1olds headed by a grru1dparent, and tlu·ee times as Iilcely to be living in l1ouseholds 
• 

l1eaded by 'otl1e1· relatives'. These rest1l1s are consistei1t with evidence higl1lighting tl1e role of 

grandpat·ents, and often gi·a11d111otl1ers, i11 tl1e care of or1Jl1a11s (I-:lu11ter 1990, Ntozi 1997). 

lnfact, while gra11dpru·et1ts au·eady l1ave an in1portant role i11 tl1e ca1·e of orphans, there is 

notable increase in thei1· bu1·de11 as tl1e n11rnbe1· of orpl1ans in co1nmunities increases. 
$' 

Separf.ltio11 of siblings follovvi11g pare11tal death is, a st1·ategy of families to distribt1te the 

burde11 of care betvveen several relatives a11d co11stitutes a11other source of t1·au1na for 

cl1ild1·en. In Za111bia, 11early 60 perce11t •Jf a sa111ple of orpl1a11ed childre11 hacl bee11 se1Jarated; 

11early four out of five saw thei1· brotl1e1·s and sisters less tl1an once a 111011th (Fain i I)' Healtl1 

Internatio11al, 2002). Cl1ild-headed l1ot1sel1olds are also becoming i11creasingly co1nmo11 in 

SLtb- Saha1·a11 Africa dt1e to tl1e AIDS ei:1ide1nic. Tl1e1·e are still 1·elatively fevv l1ot1sel1olds (less 

tl1a11 1 percent i11 most cot111tries) l1eaded by cl1ildren unde1· tl1e uge of 18 ( child/a.:tolescent 

l1eaded l1ot1sel1old). 

2.7 Social econo1nic situatio11 of OVC 

Accordi11g to Family AIDS Cari11g T1·t1st (FACT, 2002), tl1e exte11t of I-lIV / AIDS epidemic in 

Africa makes it qualitatively differe11t £·01n otl1e1· 1·egions. T1·aditio11ally, it used to be said 

''there is no such thi11g as a11 or1Jl1an i11 Africa''. Cl1ildre11 wl10 lost one or both }Jarents were 

incorpo1·ated into a relative' s fa111ily. But the co111bination of increased orpha11 11t11n bers, .. 

reduced nt11nbers of caregivers a11d wealce11ed exte11ded families, co111bined witl1 poverty, 

means that vulnei·able cl1ild1·en are 1nore lilcely to fall tl1rough tl1e exte11decl fa111i ly safety net. 

Rising numbers of cl1ildren of all desc1·iptions, not jt1st orpl1a11s due to AIDS or otl1er cat1ses 

are suffering as a result of the epide1nic. Even i11 coynt1·ies ,vitl1 ,vell-establisl1cd epide111ics, 

1-IIV / AIDS-related stjgina a11d discrim inatio11 are ofte11 pervasive. 1.,ypical I)'� tl1is is 11ot 

restricted to individL1als wl10 are infect�d bt1t arrccts tl1cir fn111ilics nc;, ,veil. Cl1ilclrc11 f'ro111 

HIV/ AIDS aff ectcd housel10 ld5 report e:{perie11ci 11g st i g111n t,11cl cl iscr1111111£tt io11 011 111r111)f l\;\'l: ls 

and i11 all aspects of tl1e11· I ives (Rose, 2(103 ). 
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Children are affected economically, .socially and.�psychalogically. Economic and social 
.. 

impacts inclttde malnutrition, redt1ced access to education and heaJth care, child labour, 

migration and homelessness (FACT, 2002). Within the extended family, children orpl1aned 

by HIV/AIDS tell of being expected to wo1·Ic harder tl1an other children in the family and of 

being tl1e last to get food or school fees. Within tl1e community, tl1ey are soc)ally ostracized 

and ma1·ginalized, by adults as vvell as by other cl1ildren. Discrin1ination at schools, in l1ealtl1 
" 

services, a11d it1 otl1e1· institt1tions compro1nises tl1eir--1·ights and fi:equently limits their access 

to opportunities and be11e:fits (Rose, 2003). Psycl1ological in1pacts include depres�on, guilt, 

anger and feat· caused by parental illness and deatl1. The social, economic and psychological 

impacts of 1-\IDS on children co1nbi11e to i11crease tl1eir vulnerability to a ra11ge of 
• 

conseque11ces including I-IIV il1fectio11, laclc of education, poverty, cl1ild labour, exploitation 

and unen1plo)·ment (FACT, 2002). .: 

• ·t 

• 
• 

2.8 Govern1nent app14oacl1 to 11dd1·ess the social economic situation of· tl1e orphans 

and vul11e1·able cl1ildre11 i11 Nigeria 

As \Jart of its natior11al {Jolicy a11d progt·a1n111ir1g response for OVC tl1e Federal Govern111e11t of 

Nigeria l1as initiated the Child's Rigl1ts Act (2003) vvl1icl1 l1as bee11 JJro1nulgated in fiftee11 

States (UNICEF, 2t)07). Tl1e Nigeria OVC National 1Pla11 of Actio11: 2006-2010 was further 

developed and lat1ncl1ed, ,¥ith oversigl1t and di1·ectio11 provided tl1roL1gh then OVC Natio11al 

Teclu1ical Cco1·di11ati11g Grot1p (NTCG) (FMWASD, 2006). Nevv Natio11al Guideli11es a11d 

Sta11da1·ds of Practice fo1· OVC l1ave also bee11 prodttced a11cl (lissemi11ated, alo11g witl1 a 

, 

consolidated National Mo11ito1·i11g & Evalt1atio11 Fran1eworlc for tl1e OVC Pla11 0f Actio11. 

Additional vvorl< is ct1.r1·e11tly 011goi.t1g in te1·111s of tl1e drafti11g of a 11evv natio11al Nigeria 

Childre11' s Pclicy, as vvell as a related Social Sect1rity Policy, vvl1icl1 vvill ct1t across all sectors 

and - in doing so - ft11il1er inflt1e11ce a11d infor111 tl1e OVC age11cla (Patil a11d LaLtra, 2011 ). 

lmplementatiJn of tl1e Nigeria OVC National Pla11 of Action (NP A) l1as bee11 less sL1ccessft1l 

than anticipated, with a laclc of available i.J1formation for 1Jla1u1i11g identified as 011e of the 

main constraints. OVC care, su1Jport a11d p1·otectio11 services are not vvell i11tegrated vvitl1 

planning processes at national, sub-11atio11al ancl co1n111t111ity levels (Paul a11cl Lat1ra, 2011 ). 

Consequentl,, there are very li111ited resot1rces available to co1111111111ities for OVC (2008), n11d 

social \velfa1e of11ces are seldon1 ft111ctio11al i11 111011y rt11 nl nrcns (2007). lt ,s ft1rtl1e1 

recognized that a significa11t component of OVC care, SLl}JtJort r,11d 1Jrolcctto11 ser,,ices ure 

provided mainly tl1rougl1 a bi oad range of non--govcr11111ent 1 (NUO) and fbitl1-l',nsecl 

• 
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·· organizations (FBO ), as well as Civil society organiiations (CSO) and networks (FMW ASD,

2008). In tl1is context it is estimated that in excess of half of the av·ailable workforce for OVC

in Nigeria is voluntary. Underlying tl1e diffict1lty in establishing a national snapshot and

profile of the existing available social welfare worlcforce for OVC is that there is, as yet, no 

comprehensive list •Jf all organizations and institutions providing OVC services throughout 

the cot1ntry (USAID/Project SEARCH, 2009). 
-

I.
... .  , ... ·� 

" .. 

The breadtl1 a_,d scope of OVC services is co111plex i11 Nigeria and requires an effective a11d 
• 

collabo1·ative mt1lti-disciplinary and multi-sectoral approacl1. The core co1nponents for OVC 
-

care, support and protectio11 set-vices as defu1ed in tl1e current 0'\lC National Pla11 of Action 

i11clude: Healtl1; Education; Social P1·otectio11; Psycl1osocial Sup1Jo1t; Service Delivery 

Enviro11me11t; I-Iot1sel1old Level Care; Eco1101nid Stre11gtl1ening; and IVlonitori11g & 

Evaluation. Of equal in1porta11ce but less explicit in tl1e NP A ai·e tl1e a1·eas of: Nutritio11; 

Sl1elter; Chi Id Protectio11; J uve11ile Jt1stice; Disability and Rel1abilitation; Resot1rce 

Mobilizatio11; a11d Manageme11t & Netvvorlci11g of OVC Resottt·ces (Patil a11d Lat1ra, 2011 ) . 

• 

• 

• 

. -

• 

. .. 

, 
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3.1 Study Design 

• .,,
-

.. 
• Q

CHAPTER TflREE 

METHODOLOGY 

-

This was a comparative cross sectional, population based stud)T. It was a secondary da,a 
. -, 

a11alysis of data from 2008 National Demograpl1ic Health Survey (NDHS). 

3.2 Study Location 
$ 

Tl1e pri111a1-y survey vvas a 11ational 011e involving tl1e tl1i1·ty six states of tl1e federati011 · 

�ige.ria) and ,tl1e Federal Capital Te1·ritory, Abuja. Nigeria is grot1ped into six geopoliticaJ 

zones: No1ih .Central, No1·tJ1 East, No1·t11 West, Sdt1th East, South Soutl1, a11d Soutl1wes:. 

Nigeria is located i11 West Afi·ica and sl1ares la11d borde1· with tl1e Rept1blic of Benin in the 

west, Cl1ad and Ca1neroo11 in tl1e east, a11d Nige1· i1 1 tl1e 1101tl1. Its coast in tl1e sot1tl1 I ies on tie 

Gt1lf of Guinea 011 tl1e Atla11tic Ocean. Nigeria is the fot11·tee11th largest cottntry in Africa wit,

a total la11d area of 923,768 sqt1are lcilometres. Nige1·ia is tl1e most JJOIJt1lot1s cot111t1-y i11 Afric:1 

v\1itl1 a1111t1al gi·owtl1 1·ate of 2.8o/o. It's the eigl1t 1nost ,popt1lot1s cot111tries in tl1e vvorld witl1 :1. 
........... 

}JOpt1latio11 of abot1t 140 1nillio11 . Tl1ere are about 374 identifiable etl111ic gi·oups i11 Nigeria io 

v\'l1icl1 the largest a11d the n1ost in:flt1e11tial etlmic grot11Js are 1-Iausa, Igbo a11d Y 01·L1ba. In 2011, 

I11ter11atio11al Monetary F1111d a1u1ou11cecl Nige1 ·ia to be the third fastest growi11g eco1 1omy iJJ. 

tl1e vvorld after Cl1i11a a11d India, as a resu It of tl1e growtl1 of tl1e nation's eco11omy fro1n 6.9

percent in 2009 to 7.4 perce11t tl1at year. Nigeria is largest ex1Jo1 ·te1· of oil i 11 Africa a11d has tl1e 

tl1ird largest eco11omy i11 Africa. It has a total fertility 1·ate of 5. 7 (NDHS, 2P08) and HI\7 

,... . 

prevalence of 4.1 % (FMOH, 2011) . 
• 

• 

3.3 Study population 

The target gi·ou1Js for tl1e }Jri1nary data were vvome11 aged betvveen 15 and 49 years and 111e1j 

aged between 15 a11d 59 years i11 rando111ly selected l1ottsel1olcls ac1·oss Nige1·ia. Data abou: 

children aged between O and 5 yea1·s was also collected, i11clt1diJ1g }Jl1ysical 1neasttren1ent� 

such as weight and heigl1t. 

In this study, all cl1ildre11 aged belwee11 0 ancl 17 wl10 tJartici1Jated in tl1e }Jri111rt1") stir, e) 

constituted the study IJOpulation. 

I 
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• 

Inclusion criteria: 
• 

• Should fall witl1in the age bracl<et (0 - 17 years) 

• Should have lost a parent or both parents, or

... 

• Should be living in household wl1ere at least one adult have been very siclc for 3

months in the past 12 months or lives in household where at least one adult died in the

past 12 month a11d the adult l1ad bee11 sicl( for about 3 1nontl1 before l1e/sl1e died.

3.4 Ethical Clearance 

. -� Tl1e primary stu-vey was reviewed a11d approved oy tl1e National Health R-esea1·cl1 Etl1ics 

Com1nittee (NI-IREC), ( assigi1ecl 11t11nbe1· NHREC/01/01/2007) fo1· tl1e st1.1dy period of 

February 22, 2008 to Febrt1ary 23, 2009. Participatio11 j11 tl1e survey was co1npletely 

volt111tary. Confide11tiality of the infor1natio11 give11 by tl1e participants was assured before tl1e 

com111ence111er_t of the intervie,¥s. Writte11 and 01·al infor1ned conse11t vvas obtained fro1n eacl1 

res1)011dent befure questioru1aires were admi11iste1·ed, 

.. 

3.5 Sa111plmg procecl111·e 

Tl1e sa111ple for tl1e 2008 NDI-IS \Vas desig11ed to provicle population and l1ealth i11dicators at 

tl1e natio11al, z1)nal, and state levels. Tl1e sa111pli11g fra1ne t1sed fo1· tl1e 2008 NDHS vvas tl1e 

2006 Populatic,n a11d I-Iot1sing Ce11sus of tl1e Federal Republic of Nigeria co11ducted in 2006, 

provided by tl1e Natio11al Popt1lation Com1nissio11 (NF.C) . 
• 

'ii 

Administratively, Nigeria is divided into states. Eacl1 state is sttbdivided into local 

governme11t ar�as (LGAs), a11d each LGA is divicled i11to localities. In addition to tl1ese 

ad1nin 1strative ti nits, dt1ri11g tl1e 2006 Popt1lation Ce11st1s, eacl1 locality was subdi,1iclecl i11to 
• 

convenient areas called ce11st1s ent11neratio11 areas (EAs). Tl1e pri1nary sa1111Jli11g t111it (PSU), 
• 

referred to as a cluster for tl1e 2008 NDI-IS, was defined 011 tl1e basis of EAs fT01n the 2006 

EA census frar:ie. Tl1e 2008 NDHS sa111ple vvas selected using a stratified t\,vo-stage cluster 

design consisting of 888 clusters, 286 in tl1e t11·ban a11d 602 i11 tl1e rural areas. f\ 

representative �a1nple of 36,800 l1ot1sel1olds was selectecl for tl1e 2008 NDI-IS Sltr,,ey, ,villi a 

1ninimum target of 950 co1npleted inle1�iews tJer state. l11 eacl1 slate, the 11t1mber of 

households wa.£ distributed proportio11alely amo11g its tLrban 011cl rt1ral nrcns. 
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Inclusion criteria: 

•

• 

Should fall witl1in the age bracl<et (0 - 17 years)

Should have lost a parent or botl1 parents, or

• Should be living i.t1 household where at least 011e adL1lt have bee11 very sicl< for 3

months in tl1e past 12 montl1s or lives i11 l1ousel1olcl wl1e1·e at least one adult died i11 the

past 12 1nontl1 and tl1e adult l1ad been sicl< for aboLtt 3 111onth before l1e/sl1e died.

3.4 Ethical Clea1·ance 

Tl1e primary st1rvey vvas reviewed and ap}Jroved by tl1e National I-Iealt11 R-esearcl1 Etl1ics . 
Com1nittee (NI-IREC), (assig11ecl nu111ber NI-IREC/01/01/2007) fo1· tl1e stt1dy period of 

Feb1·L1ary 22, 2008 to Febt"ttary 23, 2009. Participatio11 i11 tl1e SLtrvey was co111pletely 
volttnta1·y. Confide11tiality of the i11for1natio11 given by tl1e parlicipa11ts was assured before tl1e 

co1111ne11cen1er:t of tl1e i11tervie,;vs. \iVritten and oral infor1ned co11se11t was obtained fro1n each 

respondent befo1·e questionnaires vvere ad1ni11istered, 

3.5 Sampling proced11re 

Tl1e sa1nple for tl1e 2008 NDI1.S ,vas desig11ed to p1·ovide populatio11 and l1ealth i11dicators at 

the national, z,Jnal, a11d state levels. Tl1e sa1nJJli11g frame used for· tl1e 2008 NDHS vvas tl1e 

2006 Populaticn and I-Iotising Census of tl1e Federal Repttblic of Nige1·ia conducted in 2006, 

provided by the Natio11al Popttlation Co1nn1issio11 (Nl3C). 

Administratively, Nigeria is divided into states. Each state is SLtbdivided into local 
government ar�as (LGAs), and each LGA is divided i11to localities. In adctitio11 to tl1ese 

ad111 in1strative units, duri11g tl1e 2006 Popt1lation Censt1s, eacl1 locality was subdi,1ided 111to 

con\enient areas called cens11s enumeration areas (EAs). Tl1e pri111ary sa111pli11g t1111t (PSU),

referred to as a cluster for tl1e 2008 NDHS, was defmed 011 the basis of EAs fro1n tl1e 2006 
EA census frane The 2008 NDHS sample "vas selected t1si11g a stratified hvo-stage cluster 

design consisting of 888 clusters, 286 in tl1e t1rba11 a11cl 602 i11 tl1c rt1ral areas. 1-\ 

representative sample of 36,800 l1ousel1olds was selected for tl1c 2008 NOi lS st11, C), ,,,itl1 \1 

1ni11imun1 target of 950 co1nplctecl intcrvie\tvs ()Cr state I 11 eacl1 st,1tc, tl1e 11t1111ber ot' 

l1ouseholds \Vas distributed JJroportion,,tcly a111011g its t1rbr111 i,11,I 1·t1rt1l nrct1s. 
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In tl1e pri1nary survey, a complete listing of households and a mapping exercise ,vas carried 

out for each cluster frotn Apt·il to May 2008 (first stage). Tl1e resulting lists of hoLLsel1olds 

served as the sa1npling frame for the selection of households in the second stage. All private 

ho11sel1olds vvere listed. Tl1e NPC listing enu111erators were trained to use Global Positio11ing · 

System (GPS) receivers to tal<e the coordinates of tl1e 2008 NDHS sample clusters. 

,. 

In tl1e second stage of selection, an average of 41 housel1olds was selected in each clt1ster, by 

equal probability systematic sampli11g. All won1e11 age 15 to 49 years wl10 were eitl1er 

pe1·1nat1e11t reside11ts of tl1e households in tl1e 2008 .,Nl)HS sam}Jle 01· visitors present i11 tl1e 

l10L1seholds on the 11ight before tl1e s11rvey were eligible to be i11tervie,ved. In a SLtb-san1ple of 

l1alf of tl1e l1ot1sel1olds, all me11 aged 15 to 59 years ,;vl10 vvere either peri11ane11t residents of 

the ho11seholds in tl1e 2008 NDHS sarnple or visitors prese11t in the l1ot1sel1olds 011 the nigl1t 

before the st1rvey vvere eligible to be i11te1·vievved. 

3.6 San1ple selectio11 
· 

,,: 

Tl1e 2008 NDI--IS sample vvas selected L1si11g a stratified two-stage cluster desig11 consisting of 

888 clL1sters, 286 in the urban and 602 in tl1e rL1ral areas. Tl1e nun1ber o·f housel1olds was 
C" • 

allocated to eacl1 state, tl1e 11u1nbe1·s of clusters ( calculated based 011 a11 average sample talce 

of 41 completed intervievvs 01· abo11t 41 selected l1ouseholds) was calcL1lated by dividi11g tl1e 

total sample in tl1e state by the sample talce. Fi11ally
.., 

all women aged 15 to 49 years we1·e 
• 

intervie,ved in each cluste1·, a11d in half of tl1e selected l1ouseholds about 20 1ne11 vvere 

i11tervievlecl. Before the selection i11 a state, all EAs ,vere st:I·atified by urban a11d rural a1·eas. 

The selection was performed using the follo,ving formula: 

\Vhere, 

• 

P l i=(a/A) 

a: is tl1e nu1nber of clusters to be selected i11 tl1e give11 slate

A: is tl1e total nun1bcr of clusters in tl1c give11 stntc . 

I 
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• 

In ea.cl1 selected cluster, a cotnplete I1ousel1old listing ope1·ation was carried out and 

l1ot1sel1olds were selected to achieve a fixed sample tal<e fJer clt1ster. 1-Io,vever, since the 2008 

NDI-IS sample \.Vas unbalanced among residence area and state, a fi11al \.Veighing adjust111ent 

procedL1re to pi·ovide estimates at every other do111ain of study was required . 

In a given state, if c is tl1e fixed nt1mber of housel1olds selected ot1t of tl1e total l1ot1seholds 
• 

(Li)- fot111d in the 2008 listing JJrocess-for tl1e i'h clt1ster, tl1en tl1e l1ot1sel1old JJrobability i11 

tl1e 

selected 1-111 clu3ter ca11 be expressed as: 

P2i = ( c /Li) 

• 

• C.i 

Tl1e final l1ousel1olds overall probability i11 tl1e it/1 clttster co11ld be calct1lated as: 

fi = Pl i * P2i 

and tl1e sampli:1g design weigl1t for the ith clttster is given as: 
• 

3.7 Data collection method 

Stud)' inst1·ume11ts 

1/ fi = 1 / ( P 1 i �! P2i ) 

•-
• 

,, 

• 

The primary d:1.ta for NDHS 2008 was collected by perso11al i11terview using tl1ree different 

questionnaires namely: the Housel1old questio1maire, tl1e Wo111en's q1.1eslio1111aire, a11d tl1e 

Men·s questionnajre. These generic qt1estio11naires we1·e desig11ed to reflect tl1e popt1latio11 

and health is( ues releva11t to Nigeria at a series of meetings ,vitl1 stnl<.cl1oldc1 s fro111 

gover111nent rr.in istries and agencies, non-gover111ncnta I 01 ga11 isatio11s, t1ncl i11l�r11nt it111l1 l

donors. In additio11 to English, tl1e c1t1estio1111aircs were trn11sli1lccl i11lo tl1rcc 111ttio1 Nigl!rit111 
rlanguages: Jiausa, Jgbo, a11d Yorubt1. 

18 

I 

•

UNIV
ERSITY O

F IB
ADAN LI

BRARY

AFRICAN DIGITAL HEALTH REPOSITORY PROJECT



-

·
. .,. 

Tl1e household qt1estionnaire \Vas used to list the> members and visitors of the selected 

11ouseholds. Basic info11nation ,vas collected on the cl1aracteristics of each person listed, 

including age. sex, edt1cation, a11d relationsl1ip to the head of the household. f 01· children 

u11der age 18 :1ears, sw"ival status of tl1e parents vvas determined. If a cl1ild in tl1e l1ousehold 

had a parent wl10 was sicl< for 1nore tl1an three consectttive n1ontl1s in tl1e 12 111onths 

preceding the su1"ey 01· a parent wl10 l1ad died, additio11al q11estions related to Sltpport for 

011Jl1ans and vulnerable cllildren vvere asl<:ed. Also, if a11 adult it1 tl1e household was sick fo1· 
f 

1nore than three consecutive 1nontl1s in the 12 1nontl1s preceding the survey or an adult i11 tl1e 

hot1sel1old died, qt1estio11s vvere asl<ed 1·elatecl to st1p1Jort for siclc people or people i11 

l1ouseholds vvhere a l1ousehold 111e111ber l1as died. 1,1,e data 011 tl1e age a11d sex of L1ousehold 
me111bers obta_11ed i11 tl1e I-Iot1sel1olcl Questionnaire vvas t1secl to identify vvo111en and 111e11 \vl10 
,vere eligible for tl1e i11dividual i11te1"iew. �,• 

3.8 P1·e test activities 

Tl1e training fur tl1e lJre-test of tl1e pri1na1-y stl1dy tool< IJlace betvveen Marcl1 3
rd 

and 12
th, 

2008. Tl1i1ty-two intervievvers (15 fe1nales and 17 n1ales) vvere trai11ed to ad1n inister tl1e 

questionnait·es a11d tal<e a11thro1Jo1net1·ic 111east1re111e11ts. T11e }Jt·e-test trai11i11g for tl1e 

i11terviewers End st1pervisors co11sistecl . disct1ssior1·t of tl1e p1·oject ove1-vievv and survey 

objectives, tec:111iqt1es of i11te1·viewing, field procedt1res, a detailed desc1·iptio11 of all sectio11s 
of the l1ousehold and individt1al question11aires, a11d two days of field practice. Tl1e 

trainers/resot1rce pe1·sons included tJ1·ofessio11als f1·0111 NPC a11d ICF 1Vlac1·0. 
r 

The pre-test was co11dt1cted in sL"X states by six tea1ns betwee11 Marcl1 15 th a11d 22nd
' 2008. Tl1e 

tea1ns were di11ided acco1·ding to languages. Tl1ere vvere two Hat1sa tea1ns in tl1e 1\½rth East 

and North West zones, two Englisl1 tea111s i11 the Soutl1 Sot1tl1 a11d Nortl1 Ce11tral zones, 011e 
Yoruba team in the Soutl1 West, and one Igbo tea1n i11 tl1e Soutl1 East. Tl1e stttJervisors and 

editors were dravvn fi·o111 tl1e NPC core technical tea1n. Tl1e tea111s cove1·ed six zo11es ( 011e 
state in each zJne) and aimed at co1npleti.t1g 25 t1rba11 a11d 25 rL11·al l1ousel1olds per state ;\t 

the end of fieldwork, a debriefing sessio11 was l1eld witl1 all staff involved i11 tl1e pre-test, a11d 

the questionnaires were amended as aJJtJrOJJriate. 

3.9 Tr,ti 11ing of field sta i·rs �•11cl ficl{I ,voi·lc 

Tl1e NIJC recrcited and trained 368 pcrso11s for tl1c lield\.vorl< to st:1·,,c.; ,,s zot1l,l co )rcli11ntors, 

supervisors, field editors, fcn1alc nncl nu1lc inlcrvi�\vcr11, 11:s�rvc intervie\\' 1 s, und qunlil.\' 
• I 
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- . ,- . _..;, Jf� 
-

control interviewers. Training of field staff for the ��in survey \Vas cond�1cted dt1ring a tl1ree-
\veel< JJeriod i11 May-June 2008. Tl1e n·aining consisted 0f instn1ctions on intervie"vvi11g 
techniques and field procedures, a detailed review of items on tl1e questionnaires, i11struction 
and practice in vveighing and 1neast1ring children, mocl< intervie"vs betvveen participants in 
tl1e class1·oom, and practice interviews with real respondents in areas outside the 2008 NDHS 
satnple points. During tl1is period, field editors, -terun sLtpervisors, and quality contJ·ol 
i11te1-viewers \\ere provided witl1 additional t1·aining in 1netl1ods of field editing, data quality 
contra l procecL1res, a11d fieldvvorl< coo rd i11ation. Tl1irty-seve11 Sltpervisors, 3 7 editors, 152 
female intervievvers, a11d 74 tnale i11te1-viewe1·s were selected to n1al<e up 3 7 data collection 
tean1s for the 2008 NDI-IS. Thi1ty-seve11 people 1vvere selected to be qualit)1 contJ:ol 
• • 1nte1-v te\-ve1·s. 

• , 
., 

Tl1irty-seven inte1·viewing tean1s carried ot1t data collection fo1· tl1e 2008 NDI-IS. Eacl1 tea111 
consisted of or..e SLt}Jervisor (tea1n leader), 011e field eclitor, fot1r fe1nale inter,,ievvers, hvo n1ale 
i11te1-vievvers, and tvv1J drivers. Ni11eteen senior staff 1ne1nbers from NPC, designated as zo11al 
coordi11ators, coordinatecl and s11pe1·vised fieldwo1·l< activities. Data collection tool< place over 
a four-mo11th period fro111 Ju11e to October 2008. ,1 

3.10 Respo111se 1·ates 

A total of 36,2·}8 households we1·e selected for the survey and of these 34,644 were occupied. 
Of tl1e 34,644 ]1ouseholds fot1nd, 34,070 ,vere s11ccessfL1lly interviewed, yieldi11g a 1·esponse 
rate ot' 98 percent. The1·e vvas no significant diffe1·ence i11 the respo11se rate i11 rural a11d urban 

,.,• 

areas. In the intervie\ved households, a total of 34,596 vvo1ne11 we1·e identifiec!(' to be eligible 
for the individual i11te1·vievv, and 97 percent of tl1e1n ,vere successfully i11terviewed. For 1nen, 
16,722 were i,jentified as eligible in l1alf tl1e l1ouseholds, and 93 percent of the111 were 
st1ccessfully intervierved. 

3.11 Data processing 
,� 

All questionnaires for the 2008 NDI-IS \ivere rett11ned to the NPC l1eadqt1arters office it1 1-\b·,j;, 
for data processing. Processi11g consisted of office editi11g, coding or 01Jen-e,1clecl qucstio11s, 
data ent1y1, and editing co1nputer-idcntified errors. Tl1c clata were IJroce<,sect b) a tett111 of 30 
data entry operators, tl1ree data coders, fol1r claln c11try st11)crvisors, r111cl eigl1t seco11da11· 
editors. Data entry a11d editi11g were ,1cco1111Jlisl1ecl t1si11g tl1c CSPro sofl,,,,,r�.

,:CJ 

20 

• 

- -

UNIV
ERSITY O

F IB
ADAN LI

BRARY

AFRICAN DIGITAL HEALTH REPOSITORY PROJECT



• 

For this study l1o�'eve1·, seconda1)' data vvas managed using SPSS version 16 for windo,vs 

and analysed using descriptive, bivariate statistics and multivariate analytic tool. Tl1e rest1lt 

'\-Vas presente,i using tables. Descriptive statistics (frequencies) were used tp analyze soine

social-de1nographic variables such as age of tl1e orphan and nun1ber of orphans in a pa1·ticular 

age gi·oup. Cl1i square test was used to establisl1 relationsl1ips betwee11 JJru·enlal survival status 

• 

a11d the type of care received by tl1e orp11a11. -

Dependent va1·iables 
• 

Tl1e main dependent va1·iable vvas;

• The t-ype of st1ppo11s received by tl1e orphans and vulne1·able cl1ildre11 (111edical

suppo1t, emotio11al SltPlJOrt, 111ate1·ial st1ppo1·t a11d social suppo1i). Tl1e level of st1pJJort 

received was catego1·ise into two (Yes a11cl No) 

I11depende11t va1·iables 

Tl1e inde1Je11de11t variables are; 

0 St1rvival statt1s of tl1e pa1·e11ts of the participants. ( double orpl1a11s, si11gle 01·phans a11d 

vuli1erable child1·en) 1;t

... 

o Socio ciemogi'1pl1ic cl1aracte1·istics of the orpha11s and vulnerable childr@ (age, sex,

res ide11:;e
., 

regio11 a11d wealtl1 qtt i11tile ) .
• 

3.12 Desc1·iptio11 of te1·ms 

I. Dot1ble Orpl1a11s (0): cl1ild1·e11 wl1ose biological pa1·ents (botl1 fatl1er and 1notl1e1·) l1ave

died.

2. Single 01·phan (1): cl1ild1·en vvho are 11ot living vvith 011e of their pare11ts. i.e. Living

\.Vith mother bt1t no fatl1er (fatl1er alive 01· fatl1er dead) tl1ese are called 1nalernal

Orphans or li,1ing with fatl1er but 

known as paten1al Orpl1ans

not motl1e1· (n1otber alive 01· 1notl1er dead) also

,,.,. 

3. Vulnera�Je children (2): children livi11g ,vitl1 botl1 pare11t i11 ,vl1 icl1 011e or botl1 of tl1en1

is sick for at least 3 tnonths in tl1e past 12 montl1s. Or lives i11 l10L1sel1old ,vl1cre at lc1.1st

one adult ha\ie bee11 very sicl< for 3 1nontl1s in tl1e past 12 111011tl1s or li,,cs i11

househo]d where at least 011e adult died in ll1e past 12 111ontl1 u11cl tl1c t1llt1ll 11,lcl bec11

sicl< for about 3 11100th be fore l1c/sJ1e cl iccl .

I 
• 
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There \.Vere four major supports (medical, emotional, material and social) involved i11 the 

prin1ary survey and questions vvere asked u· the household had received any of tl1is st1ppo1ts 

i11 tl1e past 12 1no11tl1s. 
• 

l. Medical support: Medical care, supplies or medicine.

2. � Emotional st1pport: Companionsl1ip, counselling fi·o1n a trained counsellor, or spiritttal

support for which the1·e vvas no payi11e11t. � 

3. IVlalerial support: Clothi11g, food, or fina11cial Sll}Jport for vvl1ich the1·e \Vas 110 JJayme11t

4. Social s11pport: I-Ielp ,vitl1 housel1old worlc, training for a caregiver, legal services .

• 

• ,rt 

• 

• 

• 
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4 

CHAPTER4 

RESULT 

Socio de1nographic characteristics • 

• 

-

4.1 Respondent's socio demographic cbaracte1·istics 

Overall, tl1e total number of cl1ild1·en aged between O to 17 years was 79,202. About 34.4 

percent of these numbers \Vere within the age group of O to 4 years old, 72.4 percenr resided 

i11 tl1e rt1ral area, 1vvhi le 25 .4 percent vve1·e fro111 tl1e Nortl1-Western zone of f'-1 ige1·ia. Many 

(47.63/o) of these children vvere poor. Of tl1is nu1nbe1· 79,202), only 79197 repo1�ted tl1e sex of 

tl1e children of whicl1 50.8 perce11t were males. 

Table 1: socio den1ographic cl1aracte1·istics of cl1ilcl1·en aged behveen O to 17 years. 

Age Group (years) 
0-4 
5-9 

10-14 
15 -17 

Sex 
Male 

Female 
Residence 

Urban 
Rural 

Regiol}. 
Nortl1 Central 
North East 
North West 
South East 
South Sot1tl1 
South West 

Wealtl1 Quintile 
Poor 
Middle 
Rich 

• 

Cl1ild1·cn Belo,v 18 
Yea1·s Old 

n 

27223 
24541 
19121 
8317 

40268 
38929 

-'" 1" 

21850 
57352 

15437 
16738 
20094 
7253 
9682 
9998 

37728 

16334 
25140 

' 

. ""' •

..,. 

,F;. 

Pe1·centage 

(%2

34.4 
31.0 
24.1 
10.5 

50.8 
49.2

27.6 
72.4 

19.5 
21.1 
25.4 
9.2 
12.2 
12.6 

47.6 
20.6 
31.8 

... 
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4.2 Cl1aracteristics of Double Orpl1ans 

• 

• 

Only 329 (0.4o/o of the children) children had lost botl1 pare11ts (DO) out of 78593 children 

a11alysed. The popt1lation of DO i11creased with the age of tl1e cJ1ildren, and they were evenly 

distributed between males and females. More of the double 011Jl1ans \.Vere L1rban dv\'ellers. 

Sottth soutl1 Zt)ne recorded more of tl1e double orpl1ans. Tl1e poor wealth quintile reported 

lower percentage of the double orphans. 

Table 2: Socio Demog1·aphic cl1a1·acteristics of tl1e,double orphans 

Cha racte1·istics 

Age G1·oup (years) 
0-4 
5-9 
10-14 
15 - 17 

Sex 

Ivlale 
Fe1nale 

Resicle11ce 
Urban 
Rural 

Region 
North Centt·al 
North East 
Nortl1 West 
Soutl1 East 
South South 
Soutl1 vVest 

Wealth Qui11tile 
Poor 
lvliddle 
Ricn 

Double 01·pha11s Others 

n (%) 

17 (0.1) 
75 (0.3) 
133 (0.7) 
104 (1.3) 

161 (0.4) 
167 (0.4) 

98 (0.5) 
231 (0.4) 

78 (0.5) 
34 (0.2) 
41 (0.2) 
56 (0.8) 
94 (1.0) 
26 (0.3) 

122 (0.3) 
8& (0.5) 
1'19 (0.5) 

n (%) 

27159 (99.9) 
2L�428 (99. 7) 
18931 (99.3) 
7746 (98.7) 

39941 (99.6) 
38319 (99.6) 

21613 (99.5) 
56651 (99.6) 

15240 (99. 5) 
16605 (99.8) 
19801 (99.8) 
7164 (99.2) 
9536 (99.0) 
9918 (99.7) 

37276 (99.7) 

• 

6148 (99.5) 
4840 (99.5) 

I 

Total 

n = 78593 

27176 
24503 
19064 
7850 

40102 
38486 

21711 
56882 

15318 
16639 
19842 
7220 
9630 
9944 

37398 
16236 
24959 

• 

!' 

-

• 
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4.3 Cl1ara�teristics of the Single Orphans 
• 

... 

T11e total 11u1n·Jer of children ,vho had lost either their father or their mother (single orpl1ans) 

was 4394. Th.e single orphanl1ood also increased \.Vith the age group "vhere a greater 

percentage of tl1e single orphans were reported i11 tl1e age grottp 15 - 17 years. Also, the . 

respo�dents 'v\�ho were single 01·pha11s \-Vere evenly distributed among tl1e males and tl1e 

females. Higher percentage of single orpl1ans was urban dwellers. SoutJ1 east reported a

greater percentage (11.2%) of si11gle orpha11s a11d tl1e prevalence of single orphans was higl1er 

in the 111iddle c.lass wealtl1 qttintile. 

Table 3: Socio Demogra1Jl1ic cl1a1·acte1·istics of tl1e Single 01·phans 

Characte1·istics Si11gle 01·phans 

11 (%) 
Age Gro11p (years) 

0-4 518 (1.9)
5-9 1196 (4.9) 
10-14 1673 (8.8) 
15 - 17 1007 (12.9) 

Sex 
Male 2256 (5.6) 
Female • 2138 (5.6) 

Residence 
• 

Urb.an 1259 (5.8) 
Rural 3135 (5.5) 

Regio11 
Nortl1 Ce11tr:tl 1009 (6.6) 
Nortl1 East 636 (3.8) 
Nortl1 vVest 657 (3.3) 
South East 809 (11.2) 
Soutl1 South 750 (7.8) 
South West 533 (5.4) 

Wealtl1 Quintile 
1846 (4.9) Poor 

Ivliddle 1127 (7.0) 
Rjch 1421 (5.7) 

• 

I 

Otl.Je1·s 

).l. (%) 
' I 

26611 (98.1) 
23271 (95.1) 
l 7Li32 (91.2)
6808 (87.1) 

37751 (94.4) 

��,
6276 (94.4) 

20403 (9L�.2) 
53629 (94.5) 

14281 (93.4) 
15982 (96.2) 
19133 (96.7) 
6392 (88.8) 
8860 (92.2) 
9384 (94.6) 

35483 (95.1) 
15078 (93.0) 
23L\71 (94.3) 

• 

-

• 

• 
• 

Total 

11 

27129 
24467 
19015 
7815 

40007 
38414 r • 

21662 
56764 

..... 

15290 
16618 
19790 
7201 
9610 
9917 

37329 
16205 
24892 

• 
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4.4 Cl1a1·acteristics of tl1e vulnerable children� 

Table 4 sho\VS the socio demograpl1ic characteristics of the vulnerable childret1. Here, more 

1nales were vulnerable and the 1·ural areas reported more children to be vulnerable. Cl1ildren 

aged 10 to 14 years were reported to be more vulnerable. The north vvestem zone of Nige1·ia 

has the greatest percentage of vttlnerable children. Children witl1 poor socio eco11omic stan1s 

were reported to be 111ore vulnerable co1npared to· those of the rich class whicl1 are less · 

vul11erable . 

Table 4: Socio den1ographic cha1"acteristics of vul11e1·able cl1ild1·e11

Cl1aracte1·istics 

Age Group (yeai·s) 

0-4 

5-9 

10-14 

15 -17 

Sex 

Male 

Fe111ale 

Resid,ence 

Urba11 

Rt11·al 

Region 

North Central 

No1th East 

No1th West 

Soutl1 East 

South Soutl1 

Soutl1 West 

vVealth Qui11tile 
Poor 

Middle 

Rich 
• 

• 

Vulne1·able Children Total 
Yes No 

n. (o/o)

2179 (8.0) 

2223 (9.1) 

1821 (9.5) 

707 (8.5) 

3557 (4.6) 

3371 (4.3) 

1308 (6.0) 

5622 (9.8) 

1191 (7.7) 

1881 (11.2) 

2524 (12.6) 

561 (7.7) 

488 (5.0) 

285 (2.9) 

4099 (10.9) 

1480 (9.1) 

1351 (5.4) 

n � (%) 

25044 (92.0) 

22318 (90 .9) 

17300 (90.5) 

7610 (91.5) 

n 

27223 

24541 

19121 

8317 

36711. (95.4) 40268 

3555·8 (95.7) 38929 

20542 (94.0) 21850 

51730 (90.2) 57352 

14246 (92.3) 

14857 (88.8) 

17570 (87 .4·) 

6692 (92.3) 

9194 (95.0) 

9713 (97.1) 

33629 (89.1) 

14854 (90.9) 

237& . (94.6) 

15437 

16738 

2009Li 

7253 

9682 

9998 

37728 

16334 

25140 

.... 

.. 
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4.5 Double 01·pbans 

Table 5 below sl1ows the proportion of double orphans vvho had received support (medical, 

e1notional, 1naterial and social support) in tl1e past 12 montl1s. Only 94.2% of the double 

orphans did not receive any of the supporls, 3.6% of the double orphans received at least one 

of tl1e suppotis, 1.2% of tl1e cltild1·en received hvo of tl1e supports, 0.9% of the child1·en

received tl11·ee of the supports a11d no double orphan 1·eceived all of the suppo11s. 

Table 5: Propo1·tion of dQuble 01·pbans '\-Vho 1·eceived sup11ort 

Numbe1· of type of suppo1·t Double Orphans 
1·eceived 

None 

OL1e 

Tvvo 

Tl1ree 

All 

11 = 329 
301 
12 
4 
3 

0 

• 

• 

_,. 
-

• 

,. 

Percentage 

(%) 
94.2 
3.6 

1.2 
0.9 
0 

Double 01·pha11s 

Medical suppo1·t 

En1otio:i1al su1Jport 

I\tlaterial suppo1·t 

Social support 

At least one of the suppo1·ts 

11 

6 

10 

11 

2 

19 

.,,..

' 

/"I 

(%) 

2.3 

3.8 

L�.2 

0.8 

7.3 

F 

":-
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4.5.1 Socio demographic characteristics of double orpl1an by medical support rccei,red 

From the table 6 below, only SL'{ (2.3o/o) out of 260 DO that participated had received medical 

support in the last 12 months. The distribution is shown in table 6 belo\v. Using fischer exact 

test, it "vas discovered that none of the observed values were significant. 
, 

Table 6: Socio demograpl1ic cbaracte1·istics of double orpl1an by 1nedical support 

received in the past 12 months 

Cl1a r21 cte1·isti cs Received Medical Sup11ort In The 
Last 12 Months 

Total Nun1be1· 
Of Cl1ild ren 

P- Value

Age Group (yea1·s) 
0-4

5-9
10-14
15 - 17

Sex 
Male 
Fe1nale 

Residence 
Urban 
Rt1r2l 

Region 
Nortil1 Ce11tral 
No1ih East 
North West 
South East 
Soutl1 Sot1tl1 
Sot1th West 

Wealth Quintile 

Poor 
Middle 
Ricl1 

Yes 
n (%) 

0 (0.0) 
2 (3.2) 
1 (0.9) 

3 (3.9) 

2 (1.5) 
4 (3.1) 

1 (1.3) 
5 (2.8) 

0 (0.0) 
1 (3.4) 
1 (3.6) 
4 (7.5) 
0 (0.0) 
0 (0.0) 

2 (2.1) 

1 (1.4) 
3 (3.2) 

• 

• 

No 
n (%) 

10 (100)
60 (96.8) 
111 (99.1) 
73 (96.1) 

131 (98.5) 
123 (96.9) 

78 (98.7) 
176 (97.2) 

50 (100)
28 (96.6) 
27 (96.4) 
49 (92.5) 
83 (100)
17 (100)

92 (97.9) 
70 (98.6) 
92 (96.8) 

' 

•�

• 

4 I 

f 

n 

10 
62 
112 
76 

133 
127 

79 
181 

50 
29 
28 
53 
83 
17 

94 
71 
95 

t 

•• 

0.499 

0.377 

0.460 

0.066 

0.751 

•• 
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4.5.2 Socio demograpl1ic cl1aracteristics of double orphans by emotio11a¥ support 

received 

• 

Table 7 below sl1ows that out of the 260 double orphans, only 10 (3.8%) received_emotional 
.._ 

support in tl1e· past 12 montl1s. Tl1e double orphru1s aged O to 4 years did not receive a11y 

en1otional support. However tl1is \Vas not statistically significant (P > 0.05). Urban dwellers 

and double orpl1ans that resides in tl1e Soutl1 \vest, No11l1 "vest a11d Nortl1 east also did not 

receive any emotional SU{)port in tl1e past 12 montl1s. Bt1t these were statistically significant at 

P < 0.05 
,J'I r, 

Table 7: Socio demograpl1ic characteristics of do11ble 01·1Jl1aos by emotional support 

1·eceived in tl1e past 12 months 

Cl1a1·acte1·istics Received En1otio11al Su1Jport 
!11 Tl1e Last 12 Montl1s
Yes No 

Total N un1 be1· 
0 f Cl1ild1·en 

P

Value 

___________ n_(�o/c-'-0)� ___ 11_.)...(o/c�o);......_ __ 11 _____ ,. ___ _
Age Group (yea1·s) 

0-4

5-9
10- 14
15 -17

Sex 
Male 
Fe111ale 

Residence 
U1·ba11 
R1.1ral 

Regio11 
No11h Ce11tral 
No11l1 East 
No1ih West 
Sot1tl1 East 
South South 
South 'vVest 

Wealth Quintile 
Poor 
Middle 
Rich 

• 

I .,_ I 

0 (0)
2 (3.2) 
5 (4.5) 

3 (3.9) 

5 (3.8) 
5 (3.9) 

0 \ (0) 
10(5.5) 

1 (2.0) 

0 (0)
0 (0)
8 (15.1) 
l ( 1.2)

0 (0)

3 (3.2) 
1 (1.4) 

6 (6.3) 

-· . ; 

lOu (100)
60 (96.8) 
107 (95.5) 
73 (96.1) 

128 (96.2) 
122 (96.1) 

.r. • 

19r.1·c1 oo)
171 (94.5) 

49 (98.0) 
29 (100) 
28 (100) 
45 (84.9) 
82 (98.8) 
17 - (100) 

91 (96.8) 
70 (98.6) 
89 (93.7) 

• 
• 

10 
62 
112 
76 

133 
127 

79 
181 

so 

29 

28 
53 

83 

17 

94 
71 
95 

• 

• 

0.900 

0.941 

0.033 

0.000 

0.245 
f 

29 

•

• 

UNIV
ERSITY O

F IB
ADAN LI

BRARY

AFRICAN DIGITAL HEALTH REPOSITORY PROJECT



. -4.5.3 Socio demograpl1ic characteristics of double orphans by material support 
1·eceived 

• 

• 

011ly 11 (4.2o/o) out of the 260 double orphans had received material support in the last 12 
mo11ths. The urban dwellers did not receive any material suppo1t in the past 12 months. Tl1is 

\Vas statistically signit1cant (P < 0.05). "t'1"one of the double orphans that resided in the South 

west, No1tl1 west and No1·th east zone received material support in the past 12 months. 
However, tl1is vvas 11ot statistically sigi1ifica11t (P > 0.05). 

Table 8: Socio demog1·a11hic cl1aracteristics of dotible orpl1ans by material suppo1·t 

1·eceived in tl1e past 12 1nontl1s 

Cha1·acte1·istics 

Age G1·oup (yea1·s) 
0-4
5-9
10- 14
15 -17 

Sex 

Male 
Fe1nale 

Residence 
Urba11 
Ru1·al 

Region 
No11l1 Central 
No1th East 
North West 
Sot1th East 
Sot1th Soutl1 
South West 

Wealth Quintile 
Poor 
Middle 
Ricl1 

ReceivecE Mate1·ial S,1pport l11 
The Last 12 Mo11tl1s 
Yes No 

11 (o/o) 11 (o/o) 

1 (10.0) 
1 ( 1 .6) 
3 (2.7) 

6 (7.9) 

7 (5.3) 
4 (3.1) 

O\' (0)
11 (6.1) 

1 (2.0) 
0 (0) 
0 (0) 
3 (5.7) 
7 (8.4) 
0 (0) 

6 (6.4) 
2 (2.8) 

3 (3.2) 

. \ 

..... 

,,. 't• 

9 (90.0) 
61 (98.L�) 
109 (97.3) 
70 (92.1) 

126 (94.7) 
123 (96.9) 

19·�·c1 oo)
170 (93.9) 

49 (98.0) 
29 (100) 
28 (100) 
50 (94.3) 
76 (91.6) 
17 �(100) 

88 (93.6) 
69 (97.2) 
92 (96.8) 

Total Nu111be1· P- Value

Of Child re11 

n 

10 
62 
112 

76 

133 
127 

79 
181 

50 
29 
28 
53 

83 
17 

94 
71 
95 

• 

0.168 

0.397 

0.025 

0.169 

0.429 

... 

• 
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4.5.4 Socio de111og1"apl1ic cl1a1·�1ctc1·is�ics of {l011blc 01·1,I11t11s b)' soci,11 su1>1�01·t 1·cccivctl 

Fron1 ·tl1e table 9, it ,vas obser,,cd ll1al 011ly l\rvo 00s 1·eccivcd sc,ci,11 SLIJJJJOrt i11 tl1� pr,sl I 2 

111ot1tl1s. Tl1ese t,vo DO \Vere sca11Lly dislribLtlell alo11g tl1e socio c.le111ogruJJl1ic c11ur�cteristics 

of tl1cse cl1ildre11. Usi11g fiscl1er exact test, 110110 of ll1is rcst1ll wt1s slntisticolly sig11ifictt11t. P 

valt1e less tl1t111 0.05. 

1",ll>lc 9: Socio dc111og 1·,11>l1ic cl11t1·1,ctcristics ol' <.lot1blc 01·1,111111::; by titlcittl s111111c,1·t

1·ccci, ell i11 tl1c 1>�1�t 12 11,011tl1s 

Cl1:.11·i1 ct c1·is tics 

.,.\gc G1·ot111 () ct11·s)

0- 4
� - l) -

10- 14
1.--17 

ex 
�lnlc 
Fc111ttle 

Re illc11cc 
Urba11 
Rural 

Rcgio11 
orth Central 
ortt1 East 
ort.h \\1 est 
outh East 

South South 
South �'est 

,, eaJ tl1 Q ti in tile 
Poor 

. jddle 

1Ucl1 

llcl�ci,'l'(I Socia,I S11J>1>01·t 111

'l"l1c L,,�t 12 1Vlo11tl1s 
) c..·s Nu 
11 (o/o) ll (o/o) 

0 (0) 
0 I (0) 
l (0.Q)
l tl.3)

l (0. 8)
l (0 8)

0 (0) 
2 (1.1) 

0 (0) 
0 (0) 
0 (0) 
0 (0) 
2 (2.4) 
0 (0) 

2 (2.1) 
0 (0) 
o ·o·

l O ( I 0())
62 > ( I 00)
I I I (99. l) 
75 (98.7) 

132 (99 2) 
126 (99.2) 

79 (100)
179 (98.9) 

50 (100)
29 (l 00)
28 (100)
53 (100)
81 (97.6) 
17 (100)

92 (97.9) 
7 l ' (100) 
95 , I 00 

rfot11I N 11111l)c1· 1' - v�,1,1c

01· Cl1iltl l'CII

N 

10 

(J2 

I 12 

76 

133 
127 

79 
181 

50 
29 
28 
53 

83 
17 

94 

71 

95 

0.831 
r 

0.97'� 

0.348 

0.507 

0 169 UNIV
ERSITY O

F IB
ADAN LI

BRARY

AFRICAN DIGITAL HEALTH REPOSITORY PROJECT



4.5.5 Socio demographic characteristics of doub!e orphans by receiving at )east one of
•r-

the supports 

Tl1e table below shows tl1at, 19 double orphans had received at least one of the supports 

(medical or emotional or mate1·ial or social supports). Urban cities reported 1.3% of the 

double orpl1ans to have received at least one of tl1e st1ppo11s compared to tl1e 9 .9o/; fron1 the 
rural area. This vvas significant (P < 0.05) Age group 15 to 17 reported the l1ighest percentage

of childre11 ,vho had received at least one of tl1e supports bt1t tl1is vvas not statistically 
significant (J> > 0.05). None of this 19 ca1ne fron1 the soutl1Vv·est region wl1ile tl1e poor 
socioeco1101nic class repo1·ted greater percentage of tl1e dot1ble 01·phans to have received at 
least one o·f the suppo1·ts. I-Iovveve1·, this was not statistically sig11ifica11t (P > 0.05) 

Table 10: Socio demog1·aphic cha1·acte1·istics of double orpltan by receiving at least one 
•• 

of tl1e suppo1·ts i11 tl1e past 12 1nontl1s 

CI1aracteristics Received At Least One Of The Total Nur11be1· P- Value 
S11ppo1·ts Of Child1·e11 
Yes No 

• 

(%) N n (%) 11 

Age G1·ot1p (yea1·s) 
0-·4 1 (10.0) 9 (90.0) 10 
5-9 2 (3.2) .. 60 (96.8) 62 
10-14 7 (6.3) 105 (93.8) 112 o·:24s

15 -17 9 (11.8) 67 (88.2) 76 

Sex 
Male 10(7.5) J 23. (92.5) 133 

Female 9 (7.1) 118 (92.9) 127 0.920 
Residence 

Urban 1 (1.3) 78 (98.7) 79 
Rt11·al 18 (9.9) 163(90.1) 181 0.014 

Region 
2 (tl.O) 48 (96.0) 50 Nortl1 Central 

North East 1 (3.4) 28 (96.6) 29 
North West 1 (3.6) 27 (96.4) 28 0.142 
South East 8 (15.1) 45 (84.9) 53 
South Sot1th 7 (8.4) 76 (91.6) 83 

South West 0 (0) 17 (100) 17 

Wealth Quintile .-f 

(9.6) 85 t90.,1) 94 Poor 9
r 0 )64 

4 (5.6) 67 (94 .4) 71 Middle
Rich 6 (6 3) 91 _ill. 7) 97 

• 

.. 

• 
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·4.6 Single-orpl1ans i ... 
,-

From tl1e Tab.e 11 below, 91.1 % single orphans did not receive any of the fou1· possible 

supports, 5.7°"o of the si11gle orphans received at least one of the supports, 2.3% of the 

child1·en received two of tl1e supports, 0.6% of the children received three of the supports an.j 

0.3%-of the single orpha11s received all Jf the suppoi·ts . 
• 

. � 

Table 11: Proportio11 of single 01·phans ,vho 1·eceived support 

Nu1nbe1· of t)�pe of Suppo1·t 
Received 

None 
One 
Tvvo 
Three 
All 

Type of sup1101·t 

Medical support 

Emotional Slllpport 

Social support 

• 

• 

Sin [?le 01· obans 
• 

n = 439,t

4002 

251 

103 

27 

1 1 

• 

N 

89 

268 

164 

61 

(l 

Single 01·phans 

�.,,

. (%) \',

2.6 

7.8 

4.7 

1.8 

Pe1·centa �e 

(%) 
91.1 

5.7 
2.3 

0.6 

0.3 

.. 
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• 
-·

., 
\ 

4.6.1 Socio (len1og1·11pl1 ic cl111l·1,ctc1·istics ot· si11glc orpl1t111 by mcclic11I su IJ(JO 1·t , .. cccivctl 

Table 12 s110,vs tl1c distribulio11 ol' tl1e si11gle or1Jl1011s (SO) uccordi11g to ll1e 111ec.ticctl SLl(JJ'.>orl 

receivetl i11 tl1c [Jast 12 111011tl1s. 0111)' 89 (2.6o/o) of tl1c SO l1,1cl receivecl r11edicnl su1Jporl i11 ll1e 

past 12 n1onths. Age group O to 4 years recorded lhc highest ,neclical support received (4.6%) 

ainong the age groups, This is result ,vns signilicanl at P < 0.05. J'vJore 111nles (2. 7%) received 

,nedical support con1pored lo the t"en1alcs (2.4%) bul this wus not statislicttlly significant (P ,, 

0.05). 

1"nblc L2: ocio llc111og1·�11>l1ic cl1111·nc(cr·istics ot· si 11glc 01·1111211• by 111ctlic�,1 s111>J>t>1·t

,·ccci,,ctl i11 tl,c 11:1st 12 111011tl1s 
• 

_________________ _.,;.-----------

l{ccci,1ccll\1lctlic11l Si1·111101·t 1.,ot:,l N11111L>cr l' - v�1luc

• 

.\g� G 1·01111 ()1c:, 1·s) 
0-4

-_9 
10- 14
15 - 17

c. 

lalt; 
Fen1ale 

Resiclcnce 
Urban 
Rural 

Region 
-

lorth Central 
onh East 

orth \\ est 
South East 
South South 
S uth \ est 

\'\ e Jcti Quiritile 
P�r 

die 
J h 

l11 rl�l,c lJi,�t 12 l\ilo11il1s 01· Cl1iltl1·c11 " 
'\ cs No 
ll (¾l) ll (o/c,) 

l 9 (il.6)
2i\ (2.6)
27 (2.0)
19 (2.4)

48 (2.7) 
41 (2.4) 

36 (3 8) 
53 (2.1) 

18 (2.3) 
24 (4.3) 
16 (4.0) 
18 (2.6) 
5 (0.8) 
8 (2.0) 

37 (2.6) 
25 (2.9) 
27 2.4 

396 (95,Ll) 
907 (97.4) 
1296 (98.0) 
771� (97.6) 

� 

1734 (97.3) 
1636 (97.6) 

924 (96.3) 
2446 (97.9) 

76]j· (97.7) 
534 •. (95.7)

384 (96.0) 
667 (97.4) 
628 (99.2) 
390 (98.0) 

} t\} 2 (97 ,L\) 
845 (97.1) 
1113 97.6 

-

11 

415 
931 
1323 
790 

1782 

1677 

960 
2499 

785 

558 

400 
685 
633 
398 

1449 
870 
11 10 

0.041 

0.644 

0.002 
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.,, 

4.6.2 Socio demograpl1ic characteristics of single orphan by en1otional support 

received 

-

Table 13 showed tl1at 268 (7 .8%) of single oqJhans l1ad received emotional suppo1t in the

past 12 montl1s. More 1nales (7 .8%) had received �motional support in the past 12 mo11ths 

co111pared to the females (7.7o/o) but this ,vas not ·statistically significant (P > 0.05). South 

\Vest repo1ted the highest percentage (14.3o/o) of tl1e si11gle orpl1ans to have received

emotio11al support compared tl1e North east who reported the lowest perce11tage ( 1.6%) of 

cl1ildren wl10 l1ad received e1notional st1ppo1·t. Tl1is was statistically significant at P < 0.05. 

Table 13: Socio demog1·aphic cha1·acteristics of single 01·phan by emotional support 
I 

1·eceived in the past 12 mo11tl1s 

Cl1aracteristics 

Age G1·oup (yea1·) 
0-·4 
5-9 

10- 14
15 - 17

Sex 
Ivlale 
Fe1nale 

Reside11ce 
Urban 
Rural 

Regio11 
No1·th Central 
Nortl1 East 
North West 
Sottth East 
Soutl1 South 
South West 

Wealth Quintile 
Poor 
fvliddle 
Rich 

• 

• 

• 

Received E111otional Slt ppo1·t 
In Tl1e Last 12 Mo11tl1s 
Yes No 
11 (o/o) 11 (%) 

36 (8.7) 
82 (8.8) 
93 (7.0) 
57 (7.2) 

139 (7.8) 
129 (7.7) 

77 (8.0) 
191 (7.7) 

48 (6.1) 
9 (1.6) 
17 (4.2) 
71 (10.4) 
66 (10.4) 
57 (14.3) 

65 (4.5) 

105 (12.1) 
98 :s.6· 

, 

378� (91.3) 
848 (91.2) 
1228 (93.0) 
732 (92.8) 

16.40 (92.2) 
1546 (92.3) 

882 (92.0) 
2304 (92.3) 

735 (93.9) 
548 (98.Li) 
385 (95.8) 
611 (89.6) 
566 (89.6) 
3,i 1 (85.7) 

13�2 (95.5) 
766 (87.9) 
103 8 '91.4' 

t)I. 

Total Nu1nbe1· P- Value

01· Cl1ild 1·en 

n 

414 
930 
1321 
789 

1779 
1675 

959 
2495 

783 
557 
402 
682 
632 
398 

1447 
871 
1136 

G.357 

0.902 

0.713 

0.000 

-� 0.000 

• 

• 
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4.6.3 Socio demograpl1ic characteristics of single or1Jhan by material support received 

F 

Of the 3455 single orphans, only 164 (4.7%) single orpl1ans l1ad recei\1ed material support in · 

the last 12 111anths. The male single orpl1ans reported l1igher percentage of cl1ildren (5.0%) to 
• 

' 

have received material st1pport compared to tl1e fen1ales (4.5%) but t11is ,vas not statistically 
-

significant (P > 0.05). Tl1e south \.Veste1·n zone sho\.ved more of its respondents to J1ave 

received material compared to tl1at of the sot1tl1 eastern zones. This was statistically 

significa11t (P < 0.05). Mo1·e males a11d n1ore of tl1e child1·en between age group O to 4 (5 .0% 

a11d 5 .3 o/o respectively) l1ad 1·eceived mate1·ial sttpport in tl1e past 12 1nontl1s. Hovvever, these 

\Vere not statistically sigilificant.

Table 14: Socio demog1·apl1ic cl1aracteristics ot' single 01·pl1a11 by mate1·ial support 

received in the past 12 111011tl1s 

Received Material Sup1>ort In 
The Last 12 Months 

Total Number P- Value 
Of Child1·en 

Yes No 
11 (%) ' n f�· (%) n 

Age Group (:1ea1·) 
0-4 22 (5.3) 

42 ( 4.5) 
64 (4.8) 
36 (4.6) 

392 (94.7) 414 
5....: 9 889 (95.5) 931 
10- 14 1257 (95.2) 1321 
15-17 753 (95.4) 789 

Sex 

Male 
Fe1nale 

Resiclence 
U1·ban 
Rttral 

89 (5.0) 
75 (L�.5) 

1692 (95.0) 1781 
1599 (95.5) 1674 

£�8 (5.0) 
116 (t�.7) 

913 (95.0) 961 
2378 (95.3) 2494 

Regio11 
No1·th Central 53 (6.8) 731 (93.2) 
North East 18 (3.2) 538 (96.8) 
Nortl1 West 13 (3.2) 389 (96.8) 
S01.1th East 20 (2.9) 662 (97, 1)
South Sot1tl1 31 (4. 9) -- 602' (95.1) 
South Wesl 29 (7.3) 369 (92.7) 

784 
556 
402 
682 
633 
398 

\Vealtl1 Qt1intile 
Poor 58 (4.0) 1388 (96.0) 1446 
Middle 50 (5.7) 821 ( 94.3) 871 

• 

0.920 

0.475 

0.670 

0.000 

0.156 
r 

-�R�ic�li ______ �S_:..6__:._( 4_. 9�) ___ 10_82_ (.:...::9 5:..:..:.1":J..) _ __:l....:..l .:_3 8=---------· 

• 

.. 
• 

• 
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4.6.4 Socio demographic cl1aracteristics of single orphan by social support recei,,ed 

The total number of single orpl1ans who received social support in the past 12 montl1s were 

61, the distribution of this support by tl1e socio demographic characteristic of tFese chi)dre11 

are sl1own in tl1e table 15 below. However, using fischer's exact test, it \Vas discovered that 
none of them were statistically significa11t (P > 0.05). 

Table 15: Socio demograpl1ic characte1·istics of single 01·pl1an by social suppo1·t received 
i11 tl1e past 12 1no11tl1s

Age G1·oup (yea1·) 
0-4
5-9

10-14
15-17

Sex 
ivlale 
Fe1nale 

Resiclence 
Urba11 
Rt11·al 

Region 
North Cent1·al 
Norll1 East 
North \Vest 
Soutl1 East 
South Soutl1 
Soutl1 West 

Wealtl1 Quintile 
Poor 
iv!iddle 
Riel, 

• 

,. 
Received Social Support In The 
Last 12 Mon tl1s 

Total Numbe1· P- Value 
Of Child1·en 

Yes 
n (%) 

8 ( 1. 9) 
15 ( 1.6) 
27 (2.0) 
11(1.4) 

33 (1.9) 
28 (1.7) 

12 (1.3) 
49 (2.0) 

13 (1.7) 
12 (2.2) 
7 (1. 7) 
11 (1.6) 
5 (0.8) 
13 (3.3) 

22 (1.5) 
19 (2.2) 
20 (1.8) 

, 

\ 

No 
n (%) 

406 (98.1) 
915 (98.4) 
1292 (98.0) 

',>. 

778� (98.6) 

1746 (98.1) 
1645 (98.3) 

n 

414 
930 
l319 
789 

1779 
1673 

948 (98.8) 960 
2443 (98.0) 2492 

771- (98.3) 784
\I 

545 (97.8) 557 
395 (98.3) 402 
668 (98.4) 679 
628 (99.2) 633 
384 (96.7) 397 

1422 (98.5) 1444 
853 (97 .8) 872 
11 f6 (98.2) 1136 

·,

0.701 

0.686 
I' 

0.152 

-

• 

0.098 

0.510 

• 

• 
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4. 7 Vulnerable children 

-

..... 

-

From the table below, 6724 (97o/o) vulnerable cliildren did 11ot receive any of the four 

st1pports, 121 (1.7��) vulnerable cl1ildren receive at least one of tl1e supports, 67 (I%) 

vulne1·able cl1ildren received tvvo of the supports, 18 (0.3%) cl1ildren received three of the 

supports and 1:0 vulnerable cl1ildren received all of the supports out of 6930 total nt11nbers of 

vul11erable cl1ildren analysed . 
• 

Table 16: p1·oportion of vulnc1·able cl1ilcl1·en ,vl10 1·eceived suppo1·t 

Nt1mbe1· Of Type Of 
Suppo1·t Received

None· 
011e 
Two 
Tl1ree 
All of tl1e st1ppo11:s 

IVledical suppo1·t 

En1otio11al support 

Social support 

• 

11 = 6930 
6724 
121 

67 

18 
0 

• 

N 

67 

124 

85 

33 

., 

I ' 

(O/o) 
97.0 
1.7 
1.0 
0.3 
0 

(Ofo)

3.7 

6.9 

4.7 

1.8 

• 

..... 

t 
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4.7.1 · SociQ demographic characteristics of vulnerable children by medical st1pport 
!# 

receivecl 

Table 17 below sho\vs that only 67 (3.7%) vulnerable cl1ildren had received 1nedical support 

in the past 12 months . More male (4.5%) had received n1edical support com1,ared to tJ1e 

females (2.9o/o) who had received medical st1pport. But this was 11ot statistically significant (P 

> 0.05). None of the res1Jondents from the sot1th western zone 1·eceived medical support and a

greater proportio11 of tl1e t1rban dwellers l1ad received 1nedical support con1pru·ed to the

proportion of the ru1·al dwellers wl10 received medical sup1Jort. These ,vere statistically 
significant at P < O.t)5. 

Table 17: Socio de111og1·a11I1ic cl1aracteristics ot· vulnerable child1·e11 by medical support 

1·eceived in the past 12 n1onths 

Cb a ra c te1·is ti cs Received Medical Suppo1·t In 
Tl,e Last 12 Months 

• Yes No 
11 (0/o) n (0/o) 

Age G1"ou11 (year) 
0-4 16 (3.5) 
5 - 9 26 (4.8) 
10 - 14 17 (3 .2) 
15-17 g· (3.0) 

Sex 
Male 41 ( 4.5) 
Fe1na!e 26 (2.9) 

Residence 
Urban 32 (8. 7) 
Ru1·al 35 (2.4) 

Region 
North Central 18 (3. 7) • , 
North East 19 (5.7) 
North West 15 (4.0) 
SouthEast 13 (5.0) 
South South 2 (0.9) 
Sol1t]1 West O (0) 

Wealtl1 Qui11tile 
Po'or 33 (3.5) 
Middle 19 (5.1) 

-�R
!.:::.
ich� _______ 15_(3Jj __

445 (96.5) 
514 (95.2) 
s 11,, (96.8) 
260 . (97.0) 

869 (95.5) 
862 (97.1) 

335 (91.3) 
1398 (97.6) 

47 
r 

(96.3) 
31 (94.3) 
356 (96.0) 
249 (95.0) 
230 (99.1) 
110 (100)

898 (96.5) 
35 (9tl.9) 
47 (97.0) 

' 

Total Nurube1· P -
Of Cl1 i]dre11 Value 

n 

461 
540 
531 
268 

910 
888 

367 
1433 

493 
332 
371 
262 
232 
110 

931 
375 
,19tl 

0.442 

0.077 

0.000 

0.013 

[' 

0.270 

.. 

•
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• 

4.7.2 Socio demog1·aphic char�cteristics ofvulnJuble children by emotipnal support 

1·eceived 

F1·01n the table 18 below, 124 vulnerab�e children l1ad received emotional support in the past 

12 montl1s, children aged 15 to 17 years repo1ted greatest percentage of reception of 

emotional support (_8.6%) co1npared to the cl1ildren aged 1 O to 14 yea1·s who recorded the 

lowest percentage of e1notio11al suppo1t (6.0%). I-Iowever this vvas not statistically significant 

(P > 0.0). The recer>tion of emotio11al s1Jppo1t i11creases along with tl1e socio economic statt1s 

of the vulnercble cbildre11 as tl1e poo1· vulne1·able cl1ild1·e11 1·ecorded tl1e lowest percentage of 

cl1ildren who had 1·eceived e1notio11al st1p1Jo1·t (4.4%) wl1ile tl1ose fi·o1n tl1e ricl1 socio 

econo111ic class 1·ecorded the l1igl1est pe1·centage of children who had received emotional 

st1ppo1·t (10.1 �Yo). This vvas statistically sig11ifica11t (P < 0.05) 
' ' -

Table 18: Socio demog1·apl1ic characte1·istics of vulne,�able cbi[d1·en by en1otio11al 

support received i n  tl1e past 12 n1011tbs 
• 

• 

Cbaracte1·istics Received E111otional Su1Jport In Total P - Value 
The Last 12 Months Numbe1· Of 

• 

Yes No CJ1ildren 
n �, (%) n t!� (%) 

Age Group (�ea1 .. s) 
(92.Li) 462 0-4 35 (7.6) 427 

5-9 34 (6.3) 504 (93.7) 538 0.478 
10- 14 32 (6.0) 500 (94.0) 532 
15 - 17 23 (8.6) 244 (91.4) 267 

Sex 
Male 66 (7.3) 844 (92.7) 910 
Female 58 (6.5) 829 (93.5) 887 0.551 

�.,.Resiclence 
' 

Urban 35 (9.4) 336 (90.6) 371 

Rt1ral 89 (6.2) 1339 (93.8) 1428 0.030 
Region 

19 (3.9) 471 (96. l) 490 No1th Central 
No11h East 7 (2.1) 323 (97.9) 330 

363 (96.8) 375 North West 12 (3.2) 
239 (91.2) 262 0.000 South East 23 (8.8) 

36 (15.5) 196' (84.5) 232 South South 
South West 27 (24.5) 83 (75.5) 110 

Wcaltl1 Quintile 
41 (4.4) 888 (95.6) 929 • 

0.000 Poor 
375 Middle 33 (8.8) 3,12 (9 l .2) '"" 

50 (10.l) l) ,15 (89.9) 495 
Rich 

40 
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• 

� .
-

--

�i 
4.7.3 Socio de1nographic characteristics of vulnerable cl1ildren by material stapport

received 

Table 19 s110,.ived that out of the 1799 vulne1·able children analysed, only g5 children had · 

recei�ed material support in the past 12 mo11ths. Tl1e percentage of males who had received 

material su1Jport (5.6%) co1npared to that of fe1nales (3.8%) wl10 had received n1aterial 

SL1ppo1·t but this was not statistically significant. However, tl1e distribution of reception of 

1nate1·ial support along the 1·esidet1ce, zo11es and tl1e wealtl1 q11intile \Vere significant (P < 

0.05). 

Table 19: Socio de1nograpl1ic characte1·istics of vulnerable cl1ildren by mate1·ial suppo1·t 

1·eceived in tine past 12 months • 

Age Group (rea1·) 
0-4 
5-9 
10-14 
15 - 17 

Sex 
Male 
Fe1nale 

Residence 
Urba11 
Rt11·al 

Regio11 
N 011h Central 
North East 
No1·th West 
South East 
Sot1tl1 South 
South West 

Wealth Quintile 
Poo1· 
Middle 
Rich 

• 

Received Mate1·ial Sup1Jo1·t In 
Tl1e Last 12 Months 
Yes No 
11 (%) 11 (%) 

22 (4.8) 
22 (4.1) 
29 (5.5) 
12 (4.5) 

51 (5.6) 
34 (3.8) 

27 (7.3) 
58 (4.1) 

18 (3.7) 
14 (4.2) 
13 (3.5) 
8 (3.1) 
20 (8.6) 
12 (10.9) 

31 (3.3) 
24 (6.4) 
30 (6.1 

• 

439 (95.2) 
517.- (95.9) 
503 (94.5) 
255 (95.5) 

859 (94.4) 
853 (96.2) 

344 (92.7) 
1370 (95.9) 

470 (96.3) 
318 (95.8) 
362 (96.5) 
254 (96.9) 
212 (91.4) 
98 (89.1) 

899 (96.7) 
"I 

351 (93 .6) 
464 93.9) 

IJ 

Total P - Value 
Number Of 
Child1�en 
n 

461 
539 
532 
267 

910 
887 

371 
1428 

488 
332 
375 
262 
232 
110 

930 
375 
494 

C 

r 

0.764-

0-·077 

0.009 

O.'JOl 

0.016 

• 

• 
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4.7.4 Socio demographic cl1a1·acteristics of vulnerable cl1ildren by social support 

received 
• 

011ly 33 vulnerable cllildren l1ad received social support in tl1e past 12 montl1s, the 

distribution of tl1is with the socio de1nographic char�cteristics of the vulnerable children we '"e 
.-

shown in the table 20 belovv. However, using fischer's exact test, none of tl1ese observed 

results was significant (P > 0.05). 

Table 20: Socio demog1·aphic cl1aracteristics of vul11erable cl1ildren by social support 

1·eceivecl in tl1e past 12 montl1s 

Cl1a rac te1·is tics Received Social Suppo1·t In Tl1e 
Last 12 Montl1s 

Total 
Number O'f 
Children 

P- Value

• 

Age G1·oltp (yea1·) 
0-4 
5-9 
10- 14
15-17

Sex 

Male 
Fe111ale 

Reside11ce 
Urbru1 
Rural 

Region 
North Ce11tral 
Nortl1 East 
Norll1 West 
South East 
Sot1th South 
South West 

Wealtl1 Qui11tile 
Poor 
Middle 
Ricl1 

Yes 
11 (%) 

4 (0.9) 
11 (2.0) 
14 (2.6) 
4 (1.5) 

17 (1.9) 
16 (1.8) 

9 (2.4) 
24 (1.7) 

15 (3. l) 
3 (0.9) 
6 (1.6) 
7 (2.7) 
2 (0.9) 
0 (0)

15 (1.6) 
8 (2.1) 
10 ;2.0' 

' 

No 
11 (%) 

456 (99.1) 
527 (98.0) 
518 (97.4) 
263 (98.5) 

{1
� 

893 (98.1) 
869 (98.2) 

362 (97.6) 
1402 (98.3) 

475 (96.9) 
32if: (99.1) 
369 (98.4) 
252 (97.3) 
229 (99.1) 
110 (100)

912 (98.4) 
367 (97.9) 
485 1'98.0'1

• 

11 

460 
538 
532 
267 

910 
885 

371 
1426 

490 
332 
375 
259 
231 
110 

927 
375 
495 

f 

• 

0.208 

0.924 

0.342 

0.071 

0.771 

r 
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4.8 Tlte type of s11pport received in tl1e past 12 months based 011 tl1e parental 
.... 

st11·vi,rals status of tl1e ori1hans and vul11erable children 

4.8.1 Pare11tal survival status of the OVC by medical s11pport received in the past 12

months , 
' 

From table 21 below, out of 260 do11ble orpl1ans, only 6 (2.3%) double orpl1an had received 

medical compared to the 89 (2.6%) single orpl1ans wl10 received medical suppo1·t out of tl1e 

3459 nL1mbe1·s of the single orpha11s a11alysed. Since tl1e P-val11e vvas greate1· than five the 

result was 11ot statistically sig11ifica11t. 011ly 3. 7% of tl1e Vltlt1erable cl1ildren l1ad received 

1nedical sup1Jort co1npared to tl1e 2.9% of tl1e nori-Vl1lne1·able cl1ildren \Vho had received 

medical s11p1)ort, l1ovvever, tl1is vvas not sigi1ificant (P < 0.05). 

Table 21: Pa1·ental su1·vival stattts ot· OVC by n1edical support 1·eceived inrtl1e fJast 12

n1011tl1s 
• 

Parental 
Survival Status 

01·pl1ans 
DO 
so 

Vt1l11e1·able 
cl1 ildre11

Yes 
No 

• 

Received Meclical Support In The Last 12 Months Total 

Yes 
n (o/o) 

6 (2.3) 
89 (2.6) 

67 (3.7) 
130 (2.9) 

No 
11 (%) 

254 (97.7) 
3370 (97.4) 

1733-(96.3) 
4358 97.1) 

• 

11 

260 
3459 

1800 
4Li88 

i 

P-value 
.... 

0.794 

0.092 

• 

• 

.. 
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... 

4.8.2 Parental survival status of the OVC by emotional st1pport received in the past 12

montl1s 

Tl1e table belo,v showed tl1at more single orphans ,'(7.8%) had received emotio11al st1ppo1t 

compared to tl1e double orphans (3 .8%) \ivho had received emotional support. An1ong the 

double orpha11s, only l O (3 .8%) l1ad received emotional support out of 260 children analysed 

and 7. 8°/o of the single orpha11s l1ad received emotional st1pport out of 3454 cl1ildren analysed 

for etnotional suppo1t. Tl1ese differences were sigrufican.t (P < 0.05). The vulnerable cl1ildren 

who l1ad received e1notional st1pport we1·e 124 (2.9%) co111pared to the vt1l11erable child1·en 
-·

1675 (93%) who l1ad 11ot received emotio11al st1ppo1·t; tl1is observed diffe1·eoce was 11ot 

significant (P > 0.05). 

Table 22: Pare11tal survival status of OVC by emotio11al support 1·eceive in tl1e past 12 

months 

Pa1·e11tal Survival 
Status 

Orphans 
DO 
so 

Vt1lne1·able 
child1·en 

Yes 
No 

t 

r 

Received E111otio11al Suppo11111 Tl1e Last 12 
Mo11tl1s 
Yes 
11 (%) 

10 (3.8) 
268 (7.8) 

• 
' 

124 (6.9) 
361 (8.1) 

• 

•• 

•• 

No 
n (%)

250 (96.2) 
3186 (92.2) 

r1�,

1675 (93.1) 
4119 91.9) 

Total 

n 

260 

3454 

1799 
4480 

....

P-value 

0.021 

0.118 

•• 

• 

.. 
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4.8.3 · Parental survival status of the OVC by material support received in the past 12 

montl1s 

Table 23 belc,w showed that only 11 (4.2o/o) of the double orphans l1ad received material 

support out of tl1e double orphans analysed compared to the 164 (4.7o/o) of the single orphans 

had received material support out of the total number of children analysed. These percentages 

were closely siJ.nilar to tl1ose observed in the vulnerable cl1ildren. I-Iowever, tl1ese observed 

differences were not statistically significa11t (P > 0.05) . 
• 

Table 23: Parental st1rvival stattts of OVC by 111aterial suppo1·t received in the past 12 

montl1s 

Parental Su1"ival Received Mate1·ial Support In The Last 12 Total P-value 
£' 

Status Months 

Yes No, 

(o/o) n (%) n 

""' 01·plrans 

DO 11 (4.2) 249 (95.8) 260 0.705 

so 164 (4.7) 3291 (95.3) 3455 

vulnerable 

child1·e11 

Yes 85 (4.7) 1714 (95.3) 1799 0.862 

No 207 (4.6) 4271 (95.4) ,�478 

I 

• 

• 
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• 

4.8.4 Parental sn1-vival status of the OVC by social support received in the past 12

months 

The total number of double orpl1ans \Vho received social support were nvo (0.8o/o) compared 

to the 61 (1.8'1/.j) of si11gle orpl1ans wl10 received social support. This difference howe·1er, \Vas 

not statisticall)· significant (P > 0.05). An1ong the vulnerable cl1ildren, only 33 (1.8%:, had 

received social st1pport co1npared to the 2.5% of tl1e non-vulnerable children \vl10 received 

social support in the past 12 month. These diffe1·ences were not statistically sigPificar:t (P > 

0.05) 
• 

Table 24: Parental su1-vival statt1s of OVC by social support received in tl1e past 12 

mo11 tbs 

Parental St11'"\�ival ·Receive{l Social Suppo1·t 111 Tl1e Last 12 Total P-value

Stattt.S Montl1s

Yes No 

n (%) 11 (%) n 

Orpl1a11s 

DO 2 (0.8) 258 (99.2) 260 0.230 

so 61 (1.8) 3391 (98.2) 3452 

Vt1l11erable 

cl1ildren 

Yes • 33 (1.8) 1764 (98.2) 1797 0.093 

No 114 (2.5) 4365 (97.5) 

• 

..... 

• 

• 

• 

r 
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• 
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The Logistic Regression ;inalysis of socio demographic factors influencing the
. �1 

�pes of supports received by the orphans and vulnerable children 

4.9.1 Logistic regression analysis of socio demog1·aphic characteristic influenci11g the 

recei,red 1nedical suppo1·t by tl1e single orphans 

Fron1 table 25, tl1e respondents within the age g1·oup 5 to 9 years were about 1.8 ti1nes less 

lil<ely to recei,,e 1nedical suppo11 co1npared to tl1ose in age group O to 4 yea1·s (the reference 

age grotip ). This "vas not significant (OR 0.6; 95% CI 0.294 - 1.013). I--Iowever, those in tJ1e .. 
• 

age groLtp IO to 14 yeru·s \Ve1·e about 2.2 ti1nes less lilcely to receive medical support 

coin pared to tl1ose aged O lo 4 years a11d this was significant (OR 0.5; 95o/o CI 0.248 � 0.830). 

Respondents wl10 we1·e rt11·al d\velle1·s we1·e about llt-.9 times less likely to receive medical 

support compared to tl1e t1rban d'rvelle1·s (reference group) a11d this was significant (OR 0.6; 

95% CI 0.339 - 0.815). 

Tl1e res1Jondents fi·om tl1e Nortl1 Eastern zones were 1.9 ti1nes 1nore lil<ely to receive 1nedical 

suppo1·t co1npared to tl1e respo11de11ts from the 11ortl1 ce11tral tl1is \Vas significant at 95% CI 

(1.003 - 3.492) wl1ereas tl1e res1Jondents. fron1 the1tNortl1 West \Vere abot1t 1.6 tin1es more 

lil<ely to l1ave received 1nedical sttppon co1npared to those fi·o111 tl1e no1·th ce11tral. Ho,vever, 

tl1is was 11ot s"iatistically sig11ificant (95�1/o CI, 0.823 - 3.265) . 

• 

• 

I ' 
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• 

4.9 Tlte Logistic Regression ;inalysis of socio d�,mographic factors influencing the
I 

�-
types of su ppa rts received by the orphans and vulnerable children

4.9.1 Logistk regression a11alysis of socio demog1·apl1ic characteristic influencing tl1e

received medical support by the single orphans

Fron1 table 25, the respondents within t11e age g1·oup 5 to 9 years ,vere about 1.8 times less 

lilcely to recei,,e 1nedical st1ppo1t compared to tl1ose in age group O to 4 years (the reference 

age grot1p). This was not significant (OR 0.6; 95% CI 0.294 - 1.013). I-Iowever, tl1ose in the 

age grottp 10 to 14 years \Vere about 2.2 times less liJcely to receive 1nedical support 

co1npared to those aged Oto 4 years a11d tl1is was significa11t (OR 0.5; 95% CI 0.248.,- 0.830). 

Respo11dents wl10 -vtere ru1·al dwellers. were about llt-.9 times less likely to receive 1nedical 

StlpJ)Ort comp.ired to tl1e urban d,vellers (refere11ce group) and this was significa11t (OR 0.6; 

95% CI 0.339 - 0.815). 

Tl1e res1Jondents fro1n tl1e Nortl1 Easteru zones were 1.9 ti111es 1no1·e lil<ely to receive 1nedical 

support co111pared to tl1e respo11dents from tl1e nortl1 ce11tral this \-Vas sig11ificant at 95% CI 

(1.003 - 3.492) wl1ercas tl1e respondents. fi·o1n tl1e1lNortl1 West we1·e abot1t 1.6 tin1es 1no1·e 

likely to have received 111edical suppon co111pared to those fro111 tl1e 1101·tl1 ce11tral. 1-Iowever, 

tl1is was 11ot s1atistically significant (95�1/o CI, 0.823 - 3.265) . 

• 

• 
• • 

• 

., 

• 

I 

• 

,. 

47 

UNIV
ERSITY O

F IB
ADAN LI

BRARY

AFRICAN DIGITAL HEALTH REPOSITORY PROJECT



... 

Table 25: Logistic regression analysis orf Socio demographic characteristic

influencing the received medical support by tl1e �ingle orphans 

Characteristics Odds Ratio 

age g1·0 up (year) 
0-4 (ref) 1 

• 
,,. . 

5-9 0.55 
l O - 14 0.45 
15 -17 0.56 

Residence 
Ur\Da11 (ref) 

• 
1 

Rural 0.53 
Region 

4 .. • 

"\J I .... ' 

N ortl1 ce11tral (ref) 1 
North east 1.87 

North wesi: 1.64 

Sot1tl1 east 1.16 

Soutl1 soutl1 0.3ti

Soutl1 vvesi 0.73 

• 

• 

• 

95°/o Ci 

--------------

0.294- 1.013 
0.248 - 0.830 

0.290 - l .076 

---------------

o.339 - o:s1s

--------------

1.003 - 3.492 '"'

0.823 - 3 .265 
0.601 - 2.262 
0.124 - 0.913 

0.312 - 1.720 

,, • 

• 
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... . �,,. -

4.9.2 Logistic regressio11 a11alysis of socio de1nograpl1ic characteristic infl11enchlg the
received emotional support by the single orphans

T11e respondent from the No1th East 1vvere abot1t 3 .8 times less lil<el)' to receive emotional
support compared to those tl1at were from the North Central. This was significant (95% CI,

0.124 - 0.526). The 1·espondent from tl1e North West were 1.4 times less lilcely to receive

e111otional suppott compare to those fro1n tl1e North Ce11tral. Howe,1er, tl1is was 11ct

sig11ificant (OR 0.7; 95o/o CI 0.413 - 1.289).

Tl1e respo11dent from tl1e 1niddle class we1·e 2.1 times 1nore lilcely to receive emotional

SUJJpo11 coin pared to the poo1·. Tl1is vvas significant (95% CI, 1.522 - 2. 993). Tl1ose tl1at a1·e

ricl1 1vvere abot1t 1.4 tin1es more lilcely to 1·eceive emotional support con1pared to tl1e poor, but

this was not significant (95% CI, 0.982 - 1.949). ,, Ii'

Table 26: Logistic 1·cgressio11 a11alysis of socio demogra1Jl1ic cl1aracte1·isttc 

influencing tl1e received emotional suppo1·t by the si11gle 01·ph�ns 

Regio11 
North ce11tral (rei) 
North east 
No1·th vvest 
Sot1th east 
Soutl1 South 

Soutl1 west 

Wealtl1 qttintile 

Poo1· (1·ef:) 
Middle 
Ricl1 

• 

odds ratio 1�-

1 
0.26 
0.73 
1.52 
1.61 
2.18 

, 

1 
2.13 
1.38 

95 °/o Cl 

--------------

0.124 - 0.526

0.413 - 1.289 
1.025 - 2.241 
1.083 - 2.387 
1.433 - 3.325 

--------------

1.522 - 2.993 
0.982 - J..949 

• 

.... 
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4.9 .3 Logistic regression analysis of socio demographic characteristic influencing tl1e 

received material support by the single orphans 

The respondents from the nortl1 east were about 2.2 times less lil<ely to receive material 

support compared to those from the North Central. This was statistically significant (95% Cl, 

0.267 - 0.797). Tl1e responde11ts from tl1e south sot1tl1 vvere 1.4 times less lil(ely to receive 

1naterial supports compared to the respondents from the North Central, but this "vas not ·

• 

significant (OR 0.8; 95o/o CI 0.450 - 1.121). 

Table 27: Logistic 1·eg1·essio11 analysis of socio demog1·aphic

influe11ci11g the received mate1·ial su1lport by tl1e single orpl1ans 

...-. .. 

Cl1a1·acteristics Oclds Ratio Co11fide11ce Interval

Region 

North central (ref) 

Nortl1 east 

No1tl1 west 

Sot1tl1 east 

Sot1th south 

Sot1tl1 ,vest 

• 

• 

1 

0.46 

0.46 

0.42 

0.71 

1.08 

. r 

·�

---------------

0.267 - 0.797 

0.248 - 0.856 

0.246 - 0.704 

0.450- 1.121 

0.678 - 1.734 

r 

• 

-

• 

so 
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4.9.4 Logistic regression analysis of socio demographic characteristic influencing tl1e 

recei,·ed mewcal support by the vulnerable children 

Tl1e Vulnera\::le children that are rural dwellers vvere about 4.2 times less likely to receive 

medical suppo1t compared to the urban dwellers. Tois vvas statistically significant (953/o CI,

0.144 - 0.394). 

Vulnerable children from the sot1tl1 soutl1 were about 5.3 times less lil<ely to receive medical 
• 

st1ppo1·t comr-•arecl to the Yttlnerable cl1ildren from the Nortl1 Central. Tl1is rwas significant .. 
(953/o. CI, 0.044 - Ct.850). Cl1ildren fro111 tl1e oortl1 east were about 1.4 ti1nes 1nore lil<ely to 

1·eceive 1nedical suppo1i compared to the cl1ildre11 frot.1 tl1e Nortl1 Central. I-Iowever, this was 
•

not significant (OR 1.4; 95% CI, 0.702-2.689). 

Table 28: Logistic 1·eg1·essio11 analysis of socio demog1·apbic cl1aracte1·istic 

inflt1enci11g tt1e received 1nedical su1>po1·t by the vt1lne1·able child1·eu 

odds 1�atio co nfi den ce in te14
val

Residence 
U rba11 (ref) 
Rt1ral 

Region 
No1·tl1 ce111ral (ref) 
No11h east 
North ,¥e�.t 
Sot1th east 
Sot1tl1 sou.th 
So11th ""·est 

.., 

1 
0.24 

1 
1.37 
1.05 
1.07 
0.19 

--------------

0.144 - 0.394 

--------------

0. 702 - 2.689.. 

,)1 
� 0.517-J.124( 

0.505 - 2.245
0.044 -0.850

-, 

• ?:::,

.,, 
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4.9 .5 Logistic regression analysis of socio demograpl1ic characteristic inflt1encing tl1e

1·eceived emotional support by the vulnerable children 

Table 29 belc,\v shows that vulnerable children that are rural dwellers ,vere 1.3 times less 
lil<ely to receive e111otio11al support compared to tl1e urban d,ve1lers but this was not 

significant (OR 0.8; 95o/o CI, 0.494 - 1.298). 

Vulnerable child1·e11 from the north east vvere about 1.9 tunes less lil<ely to receive en1otional 

suppo1t co1npt1red to tl1eir counterpa11s fro1n the 11orth central. But tl1is was 11ot statistically 

significa11t (95% CI, 0.221 - 1.286). VuJ11erable chil�re11 fro1n the south east were abot1t 2.3 
thnes more likely to receive e1notional-support compied to those from the nofth central. This· 
was statistically significant (OR 2.3; 95% Cl, 1.205 - 4.351 ).

IVIiddle class vt1lnerable child1·en were 1.2 times more lil<ely to receive e1notion1l st1pport 

coinpared to the vt1h1erable children tl1at were poor, bttt tl1is was not sigrlificant (OR 1.2; 95%

CI, 0.726 - 2.036). The 1·ich class VlUlnerable ctiildren vve1·e lil(ely to 1·eceive emotional

st1pport at tl1e same 1·ate witl1 tl1e vuh1erable cl1ildreii"fro1n tl1e poo1· class. However, tl1is was 

11ot sig11ificant (OR 1.0; 95% CI, 0.597 - 1.754).

• 

• 

• 

J • 

' I \ 

... 

• 

• 

.... 

• 
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• 

Table 29: 
Logistic regression analysis of socio demographic characteristic 

influencing the received emotional support by tl1e vt1lnerable children 

Residence 

Urban (ref) 

Rural 

Region 

No1tl1 central (ref) 

Nortl1 east 

No1il1 \Vest 

Soutl1 east 

Sot1th south 

Sot1tl1 west 

Wealtl1 quintEle 

Poo1· (ref) 

Middle 

Ricl1 

• 

• 

Odds Ratio 

1.00 

0.80 

1.00 

0.53 

0.83 

2.29 

4.34 

J • 

7.67 

1.00 

1.22 

1.02 

•• J

•• 

Confidence Interval 

____________ ,.._ 

0.494 - 1.298 

,. ---------------

0.221 - 1.286 

0.396 - 1.735 t

1.205 - 4.351 

2.378 - 7.905 

� 

3.916-15.008 

---------------

0.726 - 2.036 

- 0.597 -1.754 

�-

• •  r -

• 
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- -, ... 

4.9.6 Logistic regression analysis of socio demographic characteristic influe11cing the 

received material support by the vulnerable children 
-

-

From table 3(1 below, rural dwellers V1ere 1.7 times less lil<ely to receive material support 

compared to the urba11 dwellers. This was statistically significru1t (95% CI, 0.334 - 1.038). 

Vulnerable children from the no 1th east were about 1.1 tin1es 1nore I il<ely to receive 111aterial · 

suppo1t com pared to the vulnerable cl1ildren from tl1e north central. Tl1is was not significant 

(953/o CI, 0.550 - 2.307). Responde11ts fro1n tl1e south soutl1 \Vere about 2.2 tin1es 11.1_ore likely 

to receive 111aterial support con1pared tl1ose f1·0111 tl1e no1tl1 centt·al. I-lovvever, tl1is was 

sigi1ificant (95% CI� 1.108 - 4.318). 

Tl1e tniddle class vul11erable cl1ildren ,vere about 1.6 titnes 1nore lil<ely to receive 111aterial 

suppo1t co1npared t() tl1e poo1· vt1lne1�able cl1ildre11. Tl1is was 11ot significant at (OR 1.6 95% 

CI, 0.865 - ;..,795). Ricl1 vt1l11e1·able childre11 were about 1.1 tunes 1no1·e lil<ely to receive 

1naterial s11pport cc,1npa1·ed to the poor Vlllnerable ·children. This ,vas also 11ot sigi1ifica11t 

(95% CI, 0.5e8 - 2.125). 

• 

"' 

• 

• 

1 
• ' I

•

• 
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Table 30: Logistic regression analysis of socio demographic characteristic 

influencing the received material support by the vulne1·able children 

Cl1aracteristics Odds ratio Confidence interval 

Residence 

Urba11 (ref) 

Rt1ral 

RegiQn 

North ce11tral (1·ef) 

North east 

Nortl1 west 

Sot1tl1 east 

South south 

South west 

Wealtl1 quintile 

Poorest (ref) 

Midclle 

Ricl1est 

• 

• 

1.00 

0.59 

1.00 

1.13 

0.95 

0.73 
• 

2.19 

2.76 

1.00 

1.55 

1.10 

• 

• 
• 

• 

•••111 •

• 

• 

l 

-------------

0.334 -1.038 c 

---------------

0.550 - 2.307 

0.461 - 1.993 

0.310-1.737 

1.108-Ll.318 

1.232-6.192 

--------------

0.865 -2.795 

0.568 -2.125 

• • 

- • 

• 
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4.9.7 Logistic regression anal)'sis of influence of�arental survival of OVC on the type 

of suppo1·t t·eceived by tlie orphans 

Those that are si11gle OI1Jhans were 2.1 times 1nore likely to receive emotional support 

co111pared to tl1e double orphans. This was significant (95% CI, 1.104 -4.005). 

Table 31: Logistic regression analysis of parental su1�ival status on the e1notional 
•• suppo1·t received �. 

• Odds ratio 

01·pl1a11 

1.00 
1 

Si11gle Orpl1ans 2.10 
• 

• 

• 

• 

Confidence iq,terval 

--------------

1.1 04 - 4. 0 0 5 

-

r 
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5.1 

-

. .. 

CHAPTER FIVE 

DISCUSSION 

Types and level of care received by OVC 

. -

According to Vi11od and s· (2008) . 1mona , m cot1ntties ,where tl1e OVC population I1a5 been on 

tl1e i11crease one of tlle import t bl' 1
. 

1 
. . .. 

, an pu 1c po icy c 1allenges 1s to assist fan11l1es to care for 

tl1ese childi�eri. DHS/AIS su1"eys collect uiformation on tl1e exte11t to vvl1ich free external 

care and suppo1·t se1v·ices are reaching OVC. Partict1larly, information on emotional, 

psycbologica� social a11d other mate1ial suppo1·t received by l1ouseholds "vitl1 OVC as well as

1nedical and school-related support received by the same l1ouseholds dt1ring tl1e 3months 
• ,I\ 

• 

p1·eced111g tl1e survey or during tl1e 12 1 1noq.tl1s pre�rding tl1e st1rvey. On tl1e basis of tl1ese
• 

data, we analyze l1ovv families a11d co1nn1t111ities are recognizi11g and addressing the need to

care fo1· OVC (Vi11c,d and Si1nona, 2008). 
, .. 

This stt1dy analysed the influence of parental st\rvival 011 access to care and support by 

01·pl1an and vt1l11e1·able children i11 Nige1·ia. Just lilce tl1e pri1nary survey, the care and support 

a11alysed i11 this st1rvey -vve1·e 1nedical support (tl1e free Medical care, st1pplies or medicine 

tl1ey 1·eceivecl from Goverrune11t l1ospitals, Private l1ospitals or co1n111unity l1os1Jitals), 

e111otio11al suppo1·t (tl1e Co1111Janio11ship, cou11selling fro111 a trained counsello1·, or spiritual 

support for v,hich there was no payment.), material support (Clothing, food, or financial 

support for v1hich there was no payiuent) and social support (Help with household work, 

training for a caregiver, legal se1-vices) in tl1e IJast 12,tpo11ths.

From this study, almost all the double orphans, single orphan and the vulnera�le children did

not receive any type of support. Only 1. 7% of the vulnerable children received at least one of

all the four supports, only 5.7% of the single orphans received at least one of all the four 

3 6c,1, f the double orpl1ans received at least 011e of the supports i11 12 111qntl1s prior
supports, . . o o 

E t. l support vvas tl)e 011ly support 1nostly received by tl1e OVC. Tl1is
tl1e survey. mo 1011a . .. �t,... 

. · ·1 to tl1at of (Vinoc1 and Sin1ona, 2008) ''In Ta11zania e111otional,

finding was s1m1 ar
. · I ppoi·t was tl1e most it11porta11t sot1rcf of st1pporl, received b1· 7

psycl1olog1ca or socia su 

· h o y c y el in all coun tri cs, 1 ess thun l perc c nt of h ouseho I els v. 1th

percent of l1ousel1olds wit 

f IJJIJOt l wl1ile bctwec11 69 11erct;11t (in Zi111bnb,,1e) u11cl 91

OVC received all foui· tyJJes O st 

(. C Jte d'Ivoire) cl icl 11ot receive a11y ty1)c of Slll)l)ort 
,, .

perce11t 111 • ti> 

-
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• 

5.2 Tl1e socio-demog1·apl1ic characteristics of OVC 
As reported by UNAID and UNICF (2006) findings from this stt1dy also showed tl1at the
distribution of tl1e double h d . . . . 011) ans an smgle orphans increased vV1th tl1e age groups \.Vtth
lower percentage f th· l · 1d 0 1s c 11 ren reported in the lowest age group the higher percentage
reported in tl1e higher age grou1J. However, tl1e vulnerable cl1ildren 1·epo1ted [hat distributic,n ·
of vulnerable children increases witl1 the age group b.ut declined at age gi·oup 15 to 17 years.
This finding ,vas also comparable to tl1at found by Vi11od and Sin1ona (2008), wl1ich reported
''tlie largest nt11nbers of OVC vvas found a1nong cl1ildren aged 5 to lL� years, followed by
those aged Oto 4 years''. Tl1is 1nigl1t be due to tl1e fact that most of the OVC that falls witl1in
age grottp 15 to 17 years vvere on tl1e stI·eet trying to 111alce a living. As reported 6)1

FMWASD (2008) 29% of cl1ild aged betwee11 6 a11d· l 7 years a1·e e11gaged in child labour iI1 
Nigeria . Si11ce tl1e prirna1-y survey was a housel1old sU1·vey, street childret1 were 11ot captured 
i11 the data . 

In conti·ast to the study by Ansell et al., (2004) which reported tl1at more OVC n1ay come 
fro1n tl1e rur·al ar·eas due to t1rban-to-rural rnigration, \Vhich ma1· result fi·om circt11nstances 

sucl1 as te1·n1i11ally ill }Jare11ts goi11g l1ome to villages to die, or a sense that caring for 01·phans

\ t 
. 

111ight be easier in rt1ral a1·eas, tl1is study found that gi·eater perce11tage of the Orphans, (single 
orpha11s a11d double orpl1a11s) were reported from tl1e tirban areas tl1a11 those reported from the. 
1\,1ral areas. The higher p1·opo1tion OVC from t1rba11 area 111ay be due to tl1e fact tl1at mo1·e 

• 

cl1i ldre11 l1ave bei11g fostered to tl1e urba11 area (FMW ASD, 2008). Tl1is was sin1ilar to 

fu1dinos fi·o1n Vi11od and Simo11a {2008) vvl10 reported 111ore OVC fro111 tl1e urban lha11 the 
t, • 

rw·al 1·eside11ce. 

More vulnerable children were reported frorn the poor socio economic class follovved by the

middle class, the rich class reported the lovvest percentage of thee vulnerable children. Tl-is

d. · ·1 1. to tl1e finding from Becigo et al., 2003 ,vl1ere it vvas repoi·ted tl1at in 1999,
fin 111g was s1m1 a 

fi. z· b bwe were from the poorest11class of ,vealtl1. Also, it \Vas discovered
more orphans om un a · 

� 

d l Were eve11Iy distt·ibuted a1no11g tl1e single orpl1a11s and the dot1t le
that females an ma es 

orphans. 

• 
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5.3 The effect- of OVC socio demographic characteristics on the type of supportreceived 

The effect of the socio demograpl1ic characteristic of the OVC on the types of support(niedical, einotional: material and social) received showed that all of tl1e double orphans wl10had received emotional support in tl1e past 12 mo11ths were rural dwelle1·s and a v·ery highpropottio11 ( 15 .1 %) of \Vhich were from tl1e South east zone. Also, all tl1e double orphans wl10had received material support were rural d,vellers. Tl1is may be because 1nost of therespondents (Table 1) were rural dwelle1·s. Fttrtl1er a11alysis on tl1e dot1ble orphans to lcno,vl1ow 1na11y had 1·eceived at least 011e of the possible types of sup1Jo1is showed t1iat; more111ales l1ad received at least 011e of tl1e sup1Jo1·ts co1npared to the females, 1nost of tl1e111 were11.•1·al dvvellers, no11e of the children vvho l1ad received at least one of tl1e strpJJorts ca111e from
tl1e sot1tl1 west region a11d tnore of the cl1ild1·en vvho had received at least one of tl1e supports
vvere poor. This sl1owed tl1at, tl1e double orpha11s it1 Nige1·ia a1·e not receivi11g adequate care.
Tl1e suppo1t 1·eceived was not also eve11ly dist1·ibt1ted vvith tl1e socio demographic
cl1aracte1·istics of tl1e double 01·pl1ans he11ce, tl1ere is 11eed to e11sure st1pport reacl1es tl1e
dot1ble 01·pl1ans \vl10 we1·e in gi·eatest 11eed of suppo1t a11d tl1e st1ppo1·t sl1ot1ld be evenJy
distributed witl1 tl1e socio den1ographic cl1aracteristics of tl1e cl1ildren.

Amo11g tl1e single 01-pl1a11s, 1·eceiving 1nedical suppo11 decreased witl1 age but increased at tl1e 
age grot1p 15 to 17 )'ea1·s. Tl1is was i11 contrast to the report from (Vinod and �i111ona, 2008). .. 
Greate1· pe1·centage of tl1e sit1gle orpl1a11s vvl10 received 111edical support were t11·ba11 dwelle1-s 
and a gi ·eater }Jt·opo1·tio11 of the1n we1·e f1·on1 tl1e no1·tl�· east zo11e. The re1Jo1ted l1igl1 11t1mber of 
single oi·phai1s vvl1o received 1nedical sup1Jort v,,as l1igher i11 tl1e rt1ral area a11cl in tl1e 11ortl1ern 
zones of Nigeria, tl1is 1nay be dt1e to tl1e fact tl1at, greater propo1tio11 of tl1e respo11de11ts vvere 

from tlle rtiral area a11d tl1e No1·tl1ern zone of Nigeria (NDI-1S, 2008). Medical su1Jpo11 is 
· 1 .c. l 1 . populatio11, of the single 01·pl1ans, but 1·edt1ction i11 tl1is st1ppo1·t vvill essent1a 1or t 1e at ge 

. 
I b"l"ty f tl1ese childre11 to diseas�s (tl1at ter111inated one of tl1e parents or increase the vu nera 1 1 0 

. d ct· ) The pooi· si11gle orphans recorcted tl1e lowest proportion respondent other cl11 ldl100 1seases · 
. · 

I ·t co tnJJared to tl1e 111 iddle class a11d tl1e ricl1 S 1ngle orpl1a11swl10 received en1ot1011a suppo1 
. . . rt y evei,ttral ly beco111e a treat (l1oocl lt1111s, cr1111111als, Cl1 i ldren witl1out emot1011al suppo 111a 

. , . . • 1 oi·t (coJllpa:1,iotlSllilJ, cot111scll111g 1ro1t1 a tr,t111�, e t c) to tl1e country becat1se Emot1ona st1pp 
. . · · 

. sentiill pat l of tJsycl1olog1cal ,,,,t;ll be111g i1r1d 
11 or spiritual support) is a11 cs counse or, 

M , · ty of 1110 single orpt1011s ,, t10 1ccci,1cd 111,1tc1 inl
d lo ment of a cl1ild ( orpl1an or i1ot). aJor1 

eve p 

b l . 'llCI' jJl'OJJOl'liOJl of ll1c si11gle llfpll,lllS \\'}10 .
. fro1n t11e 11ortl1 ce11Lrol zone u gtc;" su1Jport we1 e 
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recei,,ed tnaterial support were fr h om t e south \Vest. This n1ay be as a result of concentrationof many United States Governm t (USG)en funded organizations in active care and st1pportfor OVC in this part of th (U . e country SAID/ProJect SEARCI-Ib, 2009).

N0ne of the vt1lnerable ch"ld h . . 1 ren w o received medical support came from the sotrth vvestzone. The highest proportion of the vulnerable children who received medical support wasfrom the north. This might be as a result of traditional difference in child rearing practices,while many O V C in the north are street children (the ahnaj i ri who for the pur;ose of I earning
Qtii·'ail, are e):posed, fro1n the p1·e11atal pl1ase to a au1nber of e11vironmenta1 th1·eats to their' 

� health and survival) (Mustapha, 2010), OVC frotn south west are not. Just like the single
� 01·1Jl1ans, most of tl1e emotional support was not ex1Je1·ienced by childJ:en in tl1e no1il1 ; it came

from tl1e south sot1thern pa1t of tl1e co1111try. The implicatio11 of tl1is is tl1at intense suppo11 is
needed i11 the norther11 part of tl1e cot111t1·y a11d cl1ilclre11 l1e1·e appear to be 111ore Vltlnerable to
neglect witl1 direct conseque11ces bei11g experienced i11 tl1e cottntr)'. Tl1e ricl1 vt1lnerable
cl1ilcl1·en experie11ced 1nore e1notional suppo1·t. This •was in conti·ast vvitl1 the repo1t fro111 tl1e
2008 NDHS but si1nilar to findings by Vi11od a11d Simona, (2008). Si1nilar to emotional 
support, the l1ighest fo1·m of 111aterial s11p1Jorl a1no11g tl1e vt1Inerable cl1ildren vvas recorded 
fron1 the sot1chern zone. Tl1e IJ001· v111nerable child1·en experienced less n1aterial st1ppo1t 
co111pared to the middle class and tl1e ricl1 vulnerable cl1ild1·en. Tl1e im1Jlication of tl1is is t11at 
,¥l1et1 tl1e tl1ere is no clotl1ing, food 01· financial supJJ01·t tl1e cl1ildren 1J·ies to ·fend for 

tl1e111selves. Hence, tl1e i11c1·eases in cl1ild labow· ii1 Nigeria. Mo1·e of thesf cl1ildi·en will 

increase the r:,opt1lation of tl1e st1·eet beggars tl1ey n1ay eve11tually tur11 to piclc pocl<ets a11d · 

c1·iminals. 

5.4 Tlie effect of pai·ental sur-vival 011 level of care a11d st1pport 1·eceive<l by tl1c OVC

d bl . l ru s had 1·eceived 1nedical sup1Jo1�t. Tl1e sa1ne vvay, very fevv si11gle Ve1y fevv oo e 01p 1 1 
· d d · J SLtppoi·t The few nL1111ber of orpl1a11s ( dottble orpl1a11s or singleOf]Jhans had rece1 ve 111e 1ca · . . 

· d d'cal suppo1·t is co11siste11t w1tl1 tl1c find111g of 2008 NDI ISorphans) who had receive 111e I 
. 

f 1 "Id n ,vho received 111edical sup}JOrt \vas very lo\\'. L1l<e tl1e rcst1lt
where the proportion ° c 11 re 

. . 
. 

I J s t]1a11 te11 1Je1·cent of tl1e cl11ldren ,vt10 l1ad rece1,,cd
of double orp�ans and single orp 1a11s, es 

.. 
1 'ldren. Altllotigl1, tlie obscrvect restilts of tl1e vt1lncrablc

inedicaJ SLl}Jp,Jrt were vulnerable c 11 
. . 

• 1 1 were 1,nol statistically sig111 ftcn,1t. Tl11s rcst1lt . h l1ad received 111ed1ca suJJpo1 
children w o 

. "l by tl1e or1,l1a11s clicl 11ot cliffer ,,•itl1 tl1c pnrc11ltll. ·ece Jtion of 111ed1cal SLIJJIJOJ 
sho.,,ved that t.:1e I I 

1 ) Thnt ls ull \\'CJ c neglected \\'ithout 
st1rvival stattrs (Double o1·pl1a11s a11d Single orJJ 1011s • 
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• adequate care l1ence vulnerabl t d. ' e o 1seases such as childhood diseases or HIV (,vhich mustl1ave ta]cen tl1ei1· parents) D t h. · · ue o t 1s neglect, Misfit may be othe1· consequences durmgadulthood. ... 
-

Very fev. (less than five percent) dduble orphans had received emotional support. Ho�vever,in contrast to the double orphans, 1nore than five percent of the single orphans had receivedemotional support. Although, not up to 10% of the single orphans had received en1otionalsupport the observed differences in the reception of emotional support benveen the double orphans and the single orphans was statistically significant. This agrees with {he report fro1n.
the l"NAID, UNICEF and USAID (2004) which found that double orphans are consistently• 

• 

disadva11taged con1pared to tl1e sb1gle orpl1ans. TJ1is observed difference 1nay be becat1se, if
eitl1er of tl1e parents was alive, the fa1nily of tl1e deceased parent (the fa1nily of tl1e dead
father or of the dead 111otl1e1·) will visit tl1e l1ot1sel1old fi·equently to checl< on tl1e well bei11g of
tl1e children unlilce tl1e double orpl1a11s vvhere tl1e child1·en a1·e cared for by g1·andparents or
otl1er exte11ded families and 1ny not 1·eceive as mucl1 care/st1ppo1-t.

A small propc,1·tio11 of the double orpl1a11s (4.2%) l1ad received material st1pport. Tl1is trencl
was si1ni la1 · v\·itl1 that of tl1e si11gle orpl1a11s ( 4. 7% l1ad received material Stl(Jport) and tl1e
vt1l11erable child1·e11 ( 4.7% l1ad received 1naterial sttppo1t). Althot1gl1, tl1e reported perce11tages .. 

,ve1·e not statistical!)' significant, tl1is 1·esult sl1owed tl1at the rece1Jtion of 1nate1·ial support did 
11ot differ witl1 tl1e pa1·e11tal su1-vival statt1s. Tl1e evenness in tl1e 1·eception of 111aterial st1pport 
may be because; people of higl1er socio econo1nic class generally st1p1Jo1·t people of lower 

socio ecoiiomic class witl1 1nate1·ials st1cl1 as food, clothi11g and fi11a11cial supp6rt, irrespective 

of tl1eir pare11tal st1r\.·ival . 
• 

• •  

f · d by the orpl1a11s a11d v11l11erable c11ildren ,vas tl1e social support.TI1e least o su1Jpo1t receive 
· ct·ffi . e in t)1e rece1Jtio11 of social support betwee11 the grot1ps becauseThere was no maJor 1 et enc 

· I t by tile OVC is very si111ilar (vvhere tl1e percentage of the the reception :>f socia SLipJJOr 
· d l rt is just 0.8o/o a11cl tl1e perce11tage of tl1e single ,vl10 doL1ble orphan5 "vho receive t 1e suppo 

, · 1 8o/c) The social stt}Jport was probably so lo,v; ,, 1tl1111 tl1e
received tl1e suppori 15 JtlSl · 0 • 

d . Ji,erable a1·e expected to \Vorlt l1a1 de1 tha11 otl1e1
extended fa1nily' cl1ildren orpl1a11e or vt1 ' 

. . . 

t food 01 scllool fees. W1tl1111 ll1c �0111111t1n1t)1
, tl1c) . . I fa1njJy and are tl1e last lo gc cluldren 111 t 1e 

II as by other children (Rose, 2003).. . . ed a11d 1nargi11alizecl, by aclulls as we 
. are soc1a lly osu aciz 

l 
. 1 t O 11 gci and r onr cu used by pn, c n ta I , llncss

Psychological impacts include; depress on, gu1 , 
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and death. Tl1e socio economic ·impacts of lacl< of social suppo11 may include; lacl< of 

education, poverty, cl1ild labour, exploitation and unemployment (FACT, 2002.c}. 

-

5.5 St1·engtl1 and lin1itation of tl1e study 

The stre11gth of this study inclttded the large san1ple size and its national repre.jentation. 

However, it is li1nited by the fact that tl1e 2008 NDHS survey included only orpl1ans ai1:l 

vulne1·able children livi11g in l1ouseholds. Childre11, who are living in institutions or otl1er no11-

l1ousel1old settings, including childre11 livi11g on the st1·eet, \.Ve1·e not included. Thus, the 2008 

NDHS results can be considered as a 1ni11imt1m esti111ate of the problem of OVCs in Nigeria. 

A11other li1nitation c,f this stt1dy is tl1at 11ot mt1cl1 research I1as been do11e on OVC in Nigeria 

a11d other sttb Sal1ara11 count1·ies l1e11ce, tl1ere vvas very fe"v literatt1re on tl1e totJic. 

• 

, 

• 

I • 
' 

• 

' . . Gt 

r 

. .. 

• 
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• 

· CONCLUSION
1-' • 

In co11clusion reception of s rt b h 
. . . ' uppo Y t e orphans and ,,u[nerable children 1s vef)' low 1n 

Nigeria. Among the doubl I · e orp 1ans, material support \.Vas the support mostly 4"ece1ved by the 
double orphans. Although, 1najorit-y of tl1ose that received material support were from the
sou'th soutll zone and were poor, more males received material support tl1a11 tJ1e fe1nales.
Social Sllpport was the least support received. The double orphans who received-tl1e social
support were poo1· rural dvvel]ers from tl1e sot1tl1 soutl1 zone, btit the sLtpport ,¥as eve11 Jy
distribt1ted betwee11 the 1nales and tl1e fen1ales. Among tl1e single orpha11s, Emotional support 
was the support mostly received by the single 01·pha11s. Tl1e 1·eception of the su1Jport was n1ore 

amo11g tl1e lower age group, n101·e 1nales also 1·eceived tl1e support tl1an tl1e fe111ales but si11gle 
01·pl1a11s of middle socio econon1ic class 1·eceived more of the st1p1Jort tha11 tl1ose fro111 poor 
socio eco11otnic class. Social support was tl1e least sttpport 1·eceived. Tl1e receptio11 of social 

st1ppo1t was low i11 tl1e higl1est age group, 1nore 1nales received the st1ppo1·t tl1a11 the fen1ales, 

1nost of tl1e cl1ildre11 we1·e 1·t1ral dwellers a11d 1nany of the1n were poo1·. Si1nilar to tl1e single 

orpl1ans, socio sup1Jort was also tl1e least suppo1t received by tl1e vult1erable cl1ildren and tl1e 

support mostly received by tl1ese children was emotional . 
• 

I 

TI1e 1·eception of care and st1pport by orphans a11d vt1lnerable cl1ildren was very low in

Nigerla. Tlie 111ostly received ty{Je of su1Jpo1·t by tJ1e OVC i11 Nigeria was tl1e emotional
. ., 

sttpport ( althot1gh not ttp to te11 }Jerce11t of tl1e OVC in Nigeria received it) a11cl tl1e least

received stipport V.'as tl1e social suppo1t. Alno11g tl1e OVC wl10 received st1pport, tl1e

reception of care atld stlpport did 11ot diffe1· witl1 tl10 pare11tal survi,,al a11d tl1e st1p1Jort was not

evetlly dist i·ibuted vvitl1 tl1e socio de1nogi·apl1ic cl1aracteristics of tl1e OVC.

,: 

� ,. 

' \ 

[' 

• 
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RECOMMENDATIONS
-

-

• VI 
-

• Based on the findings from this study, the following recommendations are made; 1. There is need to create public awareness on the plight of the double orphans, singleorphans and the vulnerable children. Government, Nongovernmental organization,
philanthropic groups, religious organisations, co1nn1unities, extended families and
immediate families should be encouraged to provide care and support fur the childrer:.

2. Support centres n1ust be built ia cotnmuniiies where the Orphans and Vulnerable• 

Children can visit for en,otional, medical or material supports. More free support
p1·ogra1nmes should be 01·ganised and executed i11 t11e commw1ities by governmec1t,
no11goven11ne11tal organisations, community a11d fan1ilies.

3. Furtl1er 1·esearch on OVC shoLtld be conducted i11 Nige1·ia. Tl1is vvill provide rnore
infon11ation 011 the ct1rrent coping st1·ategy of the OVC and basic needs and sup1Jo11s
1·equired by the OVC i11 Nige1·ia.

• 

• 

• 

.,. 
. : 1 •.

i. 

y 

C' 
• 

• 
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Introduction nnd Consent 

-

Greetings. My name Is , 
and I am working with National Population Commission 

we are conducting a national survey that asks women and men about vilrious hE!aJth issues This study has been reviewed and 
granted approval by the National Health Research Ethics tommlttee, assigned number NHREC/01/01/2007, for the study_pen�d of
J"ebruary 22, 2008 to February f3, 2009. We would very much appreciate your partJcip1labon. in this survey This 1nfonnation will
help lhe government_ lo Pl'.'n health services The survey usually lakes between 20 and 30 minutes to complete Whateve(
inlormation you provide will be kept stncUy confidential and will not be shown to other peraons. Should you have any quenes, 
feel free to call any of l�e following contact person(s): 

2008 NDHS Contact Person: ProJect Director: Email: sahgar58@yahoo.com, Phono 08033708114 NJ-IREC Dontact Pcrson(s): Secretary, NHREC, Email: secretary@nhrec.net, Phone: 08033143791Desk Officer, Nl-tREC, Email: deskofficer@nhrec.ner, Phone: 08065479926

/\s part or the survey we would first like to ask some quesuons about your household All of the answers you give will be 
confidenuul Participation in the survey Is completely voluntary If we should come to any question you don't want to ansWer,
JUSl lel me know and I will go on lo the next question: or you can stop the interview at any lime I lowever, wo hope you wilpartiapate 1n the survey since your views are 1mportanL 
At this time, do you want to asl< me anythnlg about the survey?May I begin Lt,e 1nterv1cw now? 

Signature or 1nterv1 . ..:c:..:.w:..;e:.:.r _________ ----':----�:----- Date ________ _
HESl-'ONDEN1 /\Gl�EES TO OF IN re,�v EWED .. 1

J 
l{ESPONDEIIJ r DOES NOT /\Gl�EE TO UE INTEl�VIEWEO 2-t- ENO
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I' 
I,'I AGE 

How 

old was

(NAME) 
as ot last 
birthday? 

(7) 

y N Y N IN Yl:I\RS 

1 2 1 2 

1 2 I 2 

I 

f.tMJTAL. 
STATUS 

What Is 
(NAJ.11:S) 
current marrtal 
st.itus? 

1 • MAltRIEO 
ORUVING 
TOCETIIER 

2 • DIVORCED/ 

SC:PAAATI:O 
3 • WlDOwt!D 
'I• NL:VER

MJ\J'lruED 
I\NO 
NEVER 
uvco 

TOCETIIER 

(8) 

D 

D 

Cll�CLE 
LINE 
NUMOER 
OF.1\1.L 

,.WOMEN 
ACE 
1s..t9 

I ' 

(9) 

I, 

EUGIO!UTY 

CIRCLE ClHCL.E 
LINE LINE 
NVMOER NUMUER 
OF Or:ALL 
W0tMN MEt4 
6El£CTEO /\Gt:. 
FOR 15-59 

DOMESTIC IF HH 
VIOl.ENCE S£l..ECTEI) 

QUESTICN: FOR 
I,IN O 3g MALE 

ltlTERVIEW 

I, 

(91\) (10) 

11 11 11 

12 12 12 

I I 

13 13 13 

I , 

CIRCLE 

LINE 
NVMOER 
OF I\U. 
CHILDREN 
J\GE 0-5 

(11) 

1 I 

12 

13 1 2 1 2  1 2  
D 

.I

• r1------+-.=-.:::::-=..=-+--,--:--:-1--:--:-t:=..::,:=.::;-i--;:=�+·--1--��-l--_J 
, 211 2 1 2  

D
14 14 1'1 

1 2 

1 2 

1 2 

1 2 1 2 

1 2 1 2 

1 2 1 2 

D 

D 

15 15 15 

16 16 16 

I,

17 17 17 

11 

15 

16 

17 

tt---------•-;:-::.:::.:�==-1�---1----'---i-r-;::_=-..:;::....=...:;1--::=:::--if---t---+--..j----l
1 2 1 2  1 2  

D
18 18 10 18 

• 
I ' 

DI 2 1 2 1 2 19 10 19 19 

I'

n---------t-;:::..-=..:::;:::.-=.::;-ir--1----�--+::...=-=..;::-=.:::;+---:=:=----1----t-----t----�----l· 

D 1 2 1 2 II 1 2 20 20 20 20 

tE IF CON fltlUJ\ I ION SI 11:ET US!:.l) D 
I lo rnaku suro that I hovo II complo1c 
::Wu lhoro uny olhu, poisons •uch os 0111110 r7 I\Ol) 1 o

� 01 1nfanl5 lhal wu hJvo 001 llstull? YES l__l._ .. l AUL E 

r, � thou, uny olhor puoplu who n11y not be 

q of your hsuwly, ouch n� domoallc 
/f, loJg11:1 or lrionds who usuully llvo 

, I 
11\t!ru a11y uuusts or 1u1111io1ury v,,11011 

�,u, 1.11 Anyu110 ol o who sfopt 11010 li>51 

� 11,.,, oot won 11:ito\J I

I,·,,

I, 

[J_ J\l)l) 10
Yl:S • T/\Ul.L 

r7 l\()D10 
YE� LL.�1/\UL� 

, 

, 

NOD 

Ir 

COUCS FOil 0. 3: HULi\ 110N5ll111 TO IIE/\0 01 IIOUSCI IOLU 

I 
I 01 ° 1 IEI\U 09 • UROTI IEll·IN·U\WISISTEH-IN-1.AW 

02 • WIFl: Oil l llJSll/\ND 10 • Nll:C:l:INCl'I 11:W DY Ul 001) 

I 03 • SON OR 01\UGl-l ll:R 11 • Nll:CE/Nl:PI--H:W UY MAHf{IAGL

04 • SON-IN-I.AW OH 
0/\UCI I IER-IN-U\W 

05 • ORJ\NJ)CI IILO

06•PMENT 
07 • P/\llLNT IN-U\W

00 • OHOTI ll;ll on SISTEH 

11 • OTI IC:.H rtl:U\llVL

13 ., l\1)01' 1 EOll'OSTEn/ 

STtf>CIIILD 
11 • No·r Rl:U\ 1 eo 
oo • oorrr 1<Now 

l 

£ 
• 

...... 

• 
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I 

i 

I 

, , 

UNl= 
r:o 

I • 

01 

SICK 
f1ERSON 

I I.is 

(NAME) 
boon 

vary stek 
tor LIi IOilSt 
3 months 
<1unng 
tho p:isl 
12 moottu, 
llull t, (NAM[:) 
wu, Joo sick 
10 work or

<Jo nonn.il 
11cl,v1l101? 

( 12) 

y N 

l ?.

Dk. 

0 

,, 

lflAME)'s 
natural 
molhur ahvo? 

• 

(13) 

y N OK 
1 

.. 

Ooos 
CNJ\ME)'s 
naturuJ 
mothor 
usually 
live In this 

, housohold
or was sho 
a guost 
last nighl? 

IF Ya; 
Whot Is 
hor.nt1mo? 
RECORD 
Mo1111:rrs 
LINE 
NUMUC:R

IF l'IO,

ni:couo 

·oo·

(1'1) 

• 

surw,vor�Sl11P Nolt) RESIDENce OF BIOLOGICAL. PMerrs

tr, MOTJfEJ{ 
NOT 

USTI:.o1N 
11ous1:110LD 

lia1 (NAME)'s 
mothor been 
\rOry lid( ror 
at lo.isl 3 
months durtng 
tho past 12 
monlhs. lhal Is 
sho wa, too 
sick lo work or 
do norrnot 
ilttlvilloG? 

(15) 

y N OK 

1 2 8 

y 

1 

Is 

(NMIE)'s 
naturuJ 
rather aJi't'8? 

(16) 

N DK 

Coo, 
(NAME)'s 
not.ura1 
rather 

, .  usually 
IMJ In lhls 
household 
or was he

ii guost 
last night? 

IFYl;S 
Whal ls 

hrs namo? 

Rt:cono 
FATIIER'S 
LINE 
NUMOEJl 
IF NO, 
necono 

'00' 

(17) 

Ir FATIIER 
NOT 

USTEDIN 
IIOUSEIIOLD 

Has (?'�E)'1
ralhor bcon 
vory sick

for at loasl 3 
months during 
tho pa.st 12 
months, th.ii l.s 
ho was too 

sick lo work 
ordo normal
ocUvrtlos7 

(111) 
• 

Y N DK 

M OTllElt u on,
/\N D/Olt p I\Rl;Nr.JF /\ TIIER A LIVE 
u CAO/
s ICK 

I FYES 
C IRCI..E TO 
LINE a 13 
NU1.40EH ' ANO 
IF Cl IIW'S 0 1B 
MOTI-IER (DOTI-I 
ANO/OR ALIVE). 
F/\1111:R Cll�CLE 
I IAS DIEL> '1' 
(Q.13 01{ FOR ALL 
10:al�O) OR OTHEr{ 
UEENSICK CASES, 
(Q 15 OR ClllCLE 
1 o .. Yt;SJ "Z: 

(19) (20)

2T 8 2T o 
co 10 16 

GO TO 19 
02 1 2 0 I 2 7- 0 1 2 II 1 2T a 

oo ro 16 

L_J ___ ,_��1--==:::=:-+--t--�=,t-=-:-:-,--::-,�,1 2 8 02 1 2 

1 2 8 
I' 

01 1 2 

GOT023 

2 8 1 2 -
, 8 1

OJ 1 

11
I I co 10 16 

()4 l 2 0 I 2T 8 1 

GO 10 16 

O!> 1 :.! 11 1 2 8 

T
1 

00 TO 1G 
• 

06 l 2 8 I 2T a 1 

I 
CO JO 16 

' .. 
01 1 .! 0 I 2 --

, 
0 1 

co 10 1 0

011 1 ? 0 1 2.T 8 1 

GOIO 16 

09 I 2 6 I 2 -r 
B 1 

GO ro 10 

10 t 2 6 1 
7. T 

0 I

GO 10 10 

• 

I' 
I' 

I' 

I' 

GOTO 19 

2 8 1 2 T II

GO TO 19 

2 8 1 2T 8

co 1010 

2 0 1 2T o 
co 10 19 

2 0 1 2
T u

GOTO 1D 

0 1 2
T 

0 2 

GOTO 1 D

2 8 1 2
T 

8

OOTO 1 J

2 8 T 27- 6

COIO 19 

2 8 1 2
T 

8 1,

oo ro 19 

1 2 8 

1 2 0 

t 2 11 

1 2 8 

1 2 11 

1 2 II 

03 

OS 

06 

07 

00 

1 2 O 09 

1 2 0 10 
I 

GOT02J 

,. 1 2 

GO TOZJ 

1 2 

GOTO 23 

1 2 

GO TO 23 

I 1 2 

ob 10 ?.3

1 2 

GO 1023 

1 2 

GO 10 23 

1 2 

Gbro 23

1 2 J 

I 

I 

• 

.... 

-. 

r 
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I! 

' 
I ' 

I 

LINE 
NO 

• 

11 

12 

I 

SICK I II
' 

rERSON 
I• 

I 
I 

l:s tlas 
(NAME) 
boon 
vary c1ck 
tor at loast 

3 monlhs 

(Nl�E)'s 
nntlirol 

�otbcr aUvo?

I dunng

tho past 
,2 monlht, 
lh:,t I, (NN..1E) 

I

:
u

;;c;: ::ck .. I 
do normal
OCl1Vlllo1? 

(12) 
I 

y 

I 

N DK t 
2 0 1 

.! 

(13) 

N' DK 

I 
I 

Docs 

(�i=)'s
nalur:il 
mother 
U!iu:!lly 
Uvo In 'this
tlouschokl 
or was she 
a guost 
losl nlshl? 

1r Yes 

\'Vhnt Is 
hor n:,mo7 
RECORD 
�.1011 IER'S 
LINE 
NUt,,1flER. 

IF NO. 
RECORD 
'00',

(14) 

• 'I' 

.., -
SURVfvORSHIP ANO r{Es10.:NCE OF DIOLOGICJ\L PARENTS 

IsIF MOTI (ER 
NOT 

LISTED IN 
IIOUSEIIOLO 

(NAME)s 
nD1urnl 
lalhor :,Jivd', 

f-los (NAME)·s 
moll\orboon
wry slck for
111 loost 3 
months dunno
tho post 12 
months, th.ii Is 1:
showas too 
alck lo work or 
do normill 
ncUv11los? 

y 

1 

(1�) 

N 01< Y 
2 8 1 

• 

(16) 

N DK 

2T a
GO ro 19 

Ocus 

(NAM£)'s 
naturuJ 
lolher 

•·uswiDy
lhlo In lhlJ 
housohold 
or was ho 
o guost
1.ast nigh!?

IF YES 
What ts 
hlsnamo? 

REcono 

FATI!ER'S 
LINE 
NUMUEll 
IF NO 
RECORD 
·oo·

(17) 

IF FATI1£R 
NOT 

USTEQIN 
IIOUSEJIOLD 

Has (N./\Mc)'s 
rather boon 
vory slclt

ror ill lo:i�t 3 
, morah, duHng 

lho pool 12 
months that 1, 

ho \Y:l:S lCO 
Sick to work 
or do normal
nc:tlvblos? 

y 

1 

(18) 

N DK 
2 8 

MOTIIER 
I\NO/OR 
FJ\TIIER 

DCAOJ 
SICK 

CIRCLE 
Ut�E 
NUMOER 

IF Cli!LO'S 

MOTIIER 
f\NDIOH 

FAlllER 
liAS DIED 
(Q \3 OR 

16.i..��O) OR 
UEEN SICK 
(O 1s on 
1B•YES). 

(19) 

• 11

1 2 8 1 8 1 2 8 1 2TO 1 2 8 12 

00111 

PARENTS 
ALIVE 

IF YES 

TO 
Q 13 

AND 
0,16 

(DOTI! 
1\1.JVl:) 
CIRCLE 
'1 
fORJ\U. 

OllfEI{ 
CASES 
CIRCU: 
'2' 

(:?O) 

1 2 

i 
GOl023 

I 2 -T , :.o TO 16 CO TO 10 l---1------l-.·-����--.... -----�.::.;---+------�--=-.=_:__:_-t-;::=;::::;-t---:-
2

--::
11
-1---:

,
:
3
-,--:

1
-�2:7!Te I 2 B 1 2-re 1 

i 

13 

I 

1 2 8 1 
GOTO 23 

JO'JO 18 

2 8 1 
T

o 1 
14 1 

.. 
OTO 16 

• 

1� 1 2 8 1 7- 8 1 

;o 10 IG

IG 1 2 0 1 7- 8 , 
;oro 1 fj

0 1 17 1 2 0 1 T ... 
,0 10 1 0 

18 I 2 6 1 •
• 7- ti , 
, o ro 1G

.-
1 2 0 1 

·-:r
810 

• 

( c/10 10
• 

20 1 2 0 1 

�T 
8 1 

COTO 16 

' 

I 
• 

-

2 8 1 

2 8 1 

2 0 , 

2 8 1 

2 8 , 

2 (l 1 

2 B 1 

GOt019 GOT023 

2T a

GOTO 19 

2 7- 8

GO ro 19

2
T a

GO 1010 

2 
J 

8 

GOTO I 9

2T IS

GOTO 1 9 

2T 8

Go ro 19

2T 8

oo ro I!) 

• 

DJ 

1 2 8 

I 2 8 

1 2 8 

1 2 8 

1 2 8 

1 2 8 

1 2 8 

14 

1 !, 

16 

17 

18 

19 

20 

. 

1 2 

i 
GO TO 23

1 2 

GOTO 23

1 2 
i 

GOT023 

1 2 

cbro2J 

, 2 
l 

COT023 

, 2 

GOT023 

1 2 
l 

GO T023 
I :

• 

• 

•
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I 
• 

LINE 

NO 

• 

Ot 

02 

03 

0'1 

0� 

06 

O'l 

I 

ooos 
(NAM[!) hUlfO 
uny brclnors 
O(Sl�0'5 

ll!JOO 1'/ 
WI\O hJVO ' 

I 
" 

tho S81TIO

mottior and 
tho samo 
f.At11cr? 

(21) 

'y l'I DI� 

, 2TB 

GOlO 23 

1 2TB

GOT023 

1 2Te 

COT02J 

, 2
TO

Jo nn� or 
thoso 
�rOlhC(II 
and �• 110,, 
1.1!)0 0 17

not lilf1 
In this 
tlC:...SO Olll'

I 

I 
(22) 

, 

, 

I 
I' 1 

I 
1 

GOT023 

1 2 Tu 1 

GO 10 23 

1 2TO 1 
. ' 

co 10 23 I
r

1 2 -rB 1 

GO TO 23 

Oil • 1 2TII 1 

GO ro 23 
• 

09 1 2 Tu 1 

00 TO 23 

10 1 2TO 1 

GO f023 
-

' ' 

J 

N 

2 
I I 

2 

2 

2 

2 

2 

2 

2 
,.,· 

2 

2 

!'I.JS 

(NAME) 
ovo, 
ollondod • 
school? 

(23) 

y N 

1 2 
i 

GOT029 

1 2 
i 

GO 1·0 20 

1 ·2·

l
GOT029 

, 2 
t 

COT02D 

1 2 
l 

GOTO 20 

1 2 
l 

GOlO 29 

1 2 
l 

<,o ro 20 

1 2 
J 

c;o1·0 20

1 2' 
COT029 

1 2
l

GOT029 

�lslho 

hi;ho!:S lnlfol or 
Sehool (NAt.AE) 
h:is ollondod7 

SEECOOES 
oaow 

What Is tho 
highest grodo 
(NAME) 
complolod 
o\ thut tovol? 

S£E COOCS 
OELOW 

(21\) 

Cl.ASS/ 
LE\11:L YEM 

D 

D 

D 

D 

D 

D 

D 

D 

D 

D 

Old 
(NAME) 
111tond 
sctiool 

DI any

Umo 

1 tlunng 
tho 

(2007. 
200U) 
school 
yuur? 

(2!>) 

y N 

, 2
i 

GO TO"Z7 

1 2 
! 

COT02'/ 

1 2 
! 

GOT027 

1 2
i 

GOT027 

1 2 
! 

COTO 2'l 

1 2 
l 

COT027 

, 2
i 

001027 

1 2
l 

GO T027 

1 

f 
001027 

, 2 

l 
GO T027 

I 

O�!J� 
sthoot Yilar. 
whet loJct ond 
grodo ls!(NAI.A.E) 
llllondlnu? 

SEE CODES 
OELOW 

I 
' 

(.!O) 

CLASS/ 
LEVEL YE.An 

D 
I 

D 

D 

D 

,,orn 

orn 

orn 

D 

orn 

D 

Cid 

tNAME) 
allcnd 
sctiool 
at any 
Umo 
durtno 
u,c 

pro'Vious 
achool 
yoor. 
lhDI is,

(2006 
2007)? 

(27) 

y N 

, 2
i 

COT029 

1 2 
' 

GOT028 

1 2 
I 

GOT029 

1 2 

GOT0::?9 

1 

GO TO 7.9 

1 2 
l 

GOT029 

1 2
i

GO 1029 

1 2 
l 

GOT029 

1 2 
l 

GO T029 

1 2 
l 

G01029 

I' 

Oumgth.iJ 
school yoar,
whlll 

lovol anc, gnido 
dld (NAME) 
auond? 

SEE CODES 
OcLOW 

(28) 
Cl.ASS/ 

LEVEL YEAH

D 

D 

D 

D 

orn 

D 

D 

D 

D 

D 

CODES r:oR as 24, 26, AN[) 20. EDUCATION 

[:UUCI\Tl N LEVEL. 

. . 

O•l'Hl.· Pl• IM/\llY/KINDl:llCI\RTEN 
1 ., JIUIMf> �y 
2 • SC:CO D/1.RY 
3 • I IICI fl fl 
I.I • l)Otn KNOW 

... 

' 

!:DUCA TION YEAH· 
01 - 03 ° YeARS AT Pl�E-11Rf1,1ARY/KINDERGAIU)EN LEVEL 
01 - OB• YU\RS 1 • 6 AT PRIMAltY ltVt!L

01 • OG • YEARS 1 -6 AT SECOND/\l'lY LEVl!L 
01 TOTAL NUMUC:R OF YEJ\flS AT I IIGHER LEVEL· 
00 :a U:SS l I IJ\N 1 YEJ\fl COMl'I.El�D 

(USL; '00' r:OR Q 211 ONLY 
TI 11S CODI; 15 NO f /\LLOWC:D
FOR OS 20 A ND 28) 

OU • OON'T KNOW 

•roll •. , UOIIIJll·, TOl /II TIil NUMOLII 01 VtJ\llll
AT TIit tlOS I .Sl:CONDl\llY L[Vf:L 

• 

• 

Appo1,cjl>1 G I 
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LINE 

NO 

' 
- 1f.'.1,o�·o.r�11 ieARsl�f

- - - -- . - :, _  J � �l ' :1
I 

-

aRon ,rms ANo sis, e�s 
I 
. 

Ooc:s I 

,Do any ot
(NAME) havo 11hoso 
nnv brolhors lbrou,prs 
or slstors I_G.n<.I lt!Slor'� 

1090 
�

. t J aoc0-17 
wno havo OCIU C 
tho samo In 1h1s 
mothorand housoho1 ?

lho sumo 

r.ithor'7 

,;. - ··1 A . .ft' . .  l' , F GJ;. XE'AljS�! -� "!1. ' . � -. 
o oe.oe 

�r ' �j ,i �
1
F·· ·•· ·· , •.-

__ .4 -�--� _n,_.,_ �. 41.
c-· AGE5-24���"�1?"¥:'�-""·�·

I 
II

EVER ITENDED

- -,_ - �-- 0 : . --•ft :_'
f

.� :t :'%;'�,�� 
', - ----· � _;._ �  . -,-,;..-:: '!.· ·:_ . [ 

-

l,L 
.:. (

:i 

• .,. 

CURR-

r
E<:1:NT SCl-fOOL AlTE.NOAt-lCE SCIIOOL 

• 

ltas WhAI 15 tho Ord 
(NJ\IJIE) 0UM[JIUlls highost loval or {NAME) 

Did Outing lh:it 
ovor tcilool (NAME)

schoo yoar, (NAME) I I sehool yoar,
attondOd 

llltond llil\al I vol and�•UUonded?
attend 11th.ill 

3Choot? 
IChool grado I {NAME) school lc\/olandgtada 
at any uuono 11g7

SEE COl)I:.S
al any did (NAME) limo I 

uaow. 
II/TIO ouund? 

during clul1ng 
lho SEE CODES 

Wtiol 111 tho (2007. 
• tho SEE CODES 

oa.ow 
highosl orudo prOVIDUS OELOW, 

2008) 
(NAME) 

school 
!!Chool 

complctud yuuJ1 
yoar, 

Iha\ Is, 

ll 
at that lcvol7 (2008-

,, 
(21) 

I, 
y N 01< 

11 , 2To ' 

COT023 

12 1 2Ts 
OOT023 

11 1 2T u

C01023 

, " \ 2T s

co 10 23 
• 

1 !> , 2T u 
GOT023 

16 1 2TB 

co ro 23 

17 1 2
Tu

00 10 23 

16 I 2
To

GO 10 23 

19 1 2Ta 
GOT023 

20 .. 1 2T !I 

co 10 23
I ,

SE.ECODES 
• nr:1.ow

' 

" 
(22 l � (23) (2,i\)

CI.J\SS/
I N V N Lt;VEL YEAR

1 2 ., 2 

Dl
co ro 20 

II 2.
D

1 2 
I , 

co 10 29 

, I 2 1 2 

Di 
GOT029 

I 
D

1 2 1 2 

i 
I GOTO 29 

I 

D
, 2 1 7 

I l 
I 

GOl020 

I 

D
1 2 I 1 2 

I 
-l

GOT029 
. 

1 
I 

2 1 2 

D+ 
G01029 

• 

D 
1 2 1 2 

�- l 
co 10 29 

' 

I 2 1 2 
Dl 

GO ro 29 
. 

1 2 1 2 
D i .. 

J co 10 20 

(25) 

V N 

1 2 
l 

C010 27 

, 2 
i 

GOT027 

1 2 

i 
GOT027 

·1 2 
l 

GOT027 

1 2 
l 

COT027 

, 2 
l 

GOT027 

1 2 
l 

GOTO 27 

1 2 
' i 
OOT027 

1 2 
i 

OOT027 

1 2 

1 
GOT027 

I -
(26) 

CLJ\88/ 

LEVEL YEM 

D 

D 

D 

D 

D 

D 

orn 

orn 

D 

D 

2007)? 

(21) (28)

CU\SS/ 
y N LE\/1;1. YEAlt 

D
1 2 

l 
GOT029 

D
1 2 

4 
GOTO 29 

D
1 2 

i 
G01029 

D 
1 

COTO 20 

2 
D 

1 

COlO 29 

1 2 

D 1 
COT029 

1 
f ornCOTO 29 

1 2 
Dl 

GOT029 

, 2 
D1 

GOT029 

1 2 
D1 

COT029 

CODES roR Qi.. 24. 26, J\NU 28: EOUC/\TION 

1.:0UCJ\ 1 ON L�VLL: t:UUC/\TION YC/\R: 

o .. ruE-1' �IMJ\ltY/KINDl!RCAUTEN 01 • 03,. Vt;J\HS AT PRl!-PHIMAHYll<INOL:1�0/\HDEN LEVtL 

1 " l'l�IM \RY 01 - 06 • YCJ\RS 1 • G AT Pl11M/\rtY Ll:"VEL 

'l • �1.c< Nl)J\ltY 01 06,. Y�/\ltS 1 6 /\T SECONDARY LEVEL 

J ,. I IIC,11 '"I{ 01 - TOi/\1. NUMUEH OF YEJ\JlS AT HICI ll!R LEVEL· 
,. 

6 • l>ON' 't<NOW 00 � LESS 111/\N 1 YE/\R COMPLl.!TI:D 
(USE '00' ron Q 2il ONLY 
1111S CODE IS NOT /\LLOvvtD 
f'OR as 26 /\ND 26) 

08 OONTKIIIOW 

• ·r-ou •111CIILlt" rorAL r11L t�UMlll:lt or YCAllS 
/\T lilt: 110ST-SC:CONOJ\llY LEVCL 

, 

• 

• 

•

• 
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I 
I 

I 
I 
' 

t 

I,
' 

I,

noa, 

(NI\ME) 
have o 
covar-dclh 
(blanltot)? 

l (t.O) 

I 

()Oc

(l"ll\ME} 
hUIIO O polt I 
of shoos? 

11 

' 

(ll)l
I

-. 

loast 
two sol• 
of Clolhos? 

(l'I) 

' 
I 

W':J .. 

(l'lA.AE'S) 
btnh 
f1>!]151orod7 

I, 

(32) 

r,�-
1
-, . ' 

, J 1.i:( I • 
r� • fl' o:c I '{ ii ni. I I 

I I 
n, 1 r 

' 
I 

:! 
l ll • • ., t: 1 

. T
u- I I 

I
-

' 

' 
�OTO 31 

02 I 
I 

I 2 ll 1 2 3 , 2 0 1 2 Tu 
GOT034 

' 
T 

03 1 2 8 1 2 8 1 2 8 , 2

Te
GOT034 

0-I 1 2 II 1 2 ti 1 2 8 1 2 -ra... 
COTO 34 

OS II 1 2 8 1 2 0 1 2 0 , 2 Ta 
G010 34 

00 1 2 8 1 2 ll 1 2 0 1 2 
T

B 
• 

- GO 1'0 34 

0/ 1 2 8 1 2 8 1 2 8 1 2 
T

s 
I ' 

CO TO 34 
'. 

08 1 2 u I 2 8 , 2 11 , 2 Tu 
GOTO 3•1 

• 

09 I 2 0 I 2 u 1 ?. 0 , 2 Ta
co ro 34 

10 1 2 8 1 2 I, 1 2 8 , 2 Ts 0 I' 

I ' G010 34 
I !

• 

• 

J 

With Which 
authonty WOS

(NAME'S) bltlh 
rogtstorod? 

1 • ttflOPC 
2 '"LGA 
3 = PHIV/\TE 

CLINIC/ 
�IOSPIT/\1.. 

4 ... on 11::l{

(33) 

D 

D 

D 

D 

D 

D 

D 

D 

D 

D 

May I so� In tho liJst In Ulo last

lf'W.1l:S) 12 months, 12 nu>nths. 
bi11h I hos (NAME) has (NAME) 
CU rtlf ICUtU 7 LQI.Gn any takon any 

I cln,g ror dn.ig ror 
I ' I= SEEN River DUnd.noss alapltanld.ls 

2• NOl SEEN (LOCA1.. TERM!, (LOC/1.L TERM). 
u d!sooso lh:lt whlcii causes 
causes Itchy swoldng ln tho
skin, lumps In arms and logs? 
tho skin. 11nd 

" bllndnoss? 

I ' 

I ' 

-
'(J3A} (34) (35)

y N OK y N OK

D 
I 2 8 t 2 8 

D
1 2 a 1 2 ti 

• 

D 
1 2 8 1 2 8 

D
1 2 8 1 2 8 

D
1 2 8 1 2 8 

D
1 2 8 1 2 8 

D
1 2 8 1 2 8 

' 

D
1 2 8 1 2 8 

D
1 2 8 1 2 8 

I , 

D
1 2 8 1 2 6 

• 

. 

ln tho last 
12 months
have you ovor

soon a worm 
omorgtng from 
o skin lo slon
(boU or blls tor)
on (NJ\A.1E)7 
This dlSOllSO 

Is c.illod 
Gumo.i Worm 

I ' 

(36) 

y N OK

1 2 0 

1 2 8 

1 2 6 

1 2 8 

1 2 8 

1 2 8 

1 2 8 

1 2 8 

1 2 ti 

, 2 8 

I 

SCI-IISTO
SOMIASIS 

. . 

In thatasl 
12 months, has 
(NAME) tokon 
ony drug for 
bilharo.zic1 
[LOCAL TEl�M) 
whlch cliusos 
blood In tho 
urino7 

Pn 

y N OK

1 2 8 ' 

1 2 ti 

1 2 8 

1 2 8 

, 2 8 

I 2 8 

1 2 8 

, 2 8 

1 2 6 

I 2 ti 

I, 

,.,. ��JP AGE�t� -- --

���](½E-\R� ., ' 
SCHl�10SOMIASJS 

1r,1 CHILDREN 

t-lllvo you nollcod 
ony biood In 
(NN.1E'S) urine In 
lho Inst monu11 

(38) 

y N OK

I 2 8 

I 2 II 

, 2 8 

1 • 2 8 

1 2 ti 
• 

1 2 8 

I 2 8 

, 2 II 

1 2 8 

1 2 II 

' 

I'

I I 

I:

'' 
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I• 

I' 

• 

I 

UNI:. 
NO 

11 

12 

13 

11 

I' 11\

,� 
I 

16 

17 

10 

1 g 

20 

' I

IW:ild MATERIAL 

tl:El>S

I 
Docs IJ005 
(NAME) (NAME) 
have u h:i�o n pair 

Docs 
(NI\IAE) 
havo ;it

least c;ovor-dolh . of �hoos7 
(bbnkol)? lwo sots 

of clothoi.? 
I • • 

...... 

I 

' 

(20} (30) j -.r-
(31) 
. 

'( N 01( V N t)K V N OK

, 2 8 1 2 u 1 2 8 

I' I 
1 2 0 1 2 'a 1 2 8 

1 2 u 1 2 is 1 2 8 

1 2 8 , 2 Is 1 2 8 

' 2 8 1 2 ff 1 2 8 

' 
t 2 II 1 7 I! , 2 0 

• 

1 7 8 1 2 8 1 2 8 

1 2 u 1 .,£ 11 1 2 ll 

I.� 

1 2 ll I 2 8 1 2 u 

1 2 u I i! II 1 ') 8 

� ,¥ 

• 

I 

• 

11 _ ..,,,Uv r._ 

·· :
.,__ I 

-

UIRll I UECISTRATION 

Wll":. 
(NM�E'S) 
blrt 
rog1stcr<?d7 

' 

(l2) 

y N DK 

1 2 Ta 
co,o 34

1 2
1

-s

co ro 311 

, 2 Ta 
y 

GOTO 34 

, 2 Ts
GO TO 34 

1 2 -ru
OOT034 

, 2 T 8
1' 

GOT03 4

, 2 
T

8

GOTO 31

,
2 
T 

8

GOIO 34 

, 2 
T

8

GOTO 34

I 2 
T

0 

co ·,o 34 

Wll.h wtlfch 
3ulhorily was 
(NAME'S) bi.rth 
roo•slorod? 

1 = NPOPC 
2•LGA 
3"' PRIVATE 

CIJNIC/ 
l-10S1'11TA1. 

-t • OTI IL;R

'(33) 

D 

D 

D 

D 

D 

D 

D 

D 

D 

I 

1
I f.t_ay I :,cg 

(NAMf'Sj 
birth 
cortltic.nte� 

1 c: SEl:t 4 
2• NOT !:ICDJ 

'(331\) 

D 

D 
. 

D 

D 

D 

DI II 

D 

D 

D 

D 

• .� -�� , .  -, -� ... �,. -.. n;�, ... 1:,•�s ) .d:� I'"!;,, ... �,� �-: � (1:i r{F i""T IP AO S '<:
� -.... r.t.i.t,

1
• � ��� ('f��� -��.·:;; . ..-'�: ; : · ·  "" .; l�-�l7J�!t§;_'.!.,_ !!

NEGLECTED TROPICAL. DISEASES SCI-IISTOSOtAIASIS 
ONCt IO- LYMPHI\TIC GUINEA SCI II IT� IN CHILDREN 

CERIASIS FILAAIJ\SIS WORM SOJ.11 "51S 
In tho I.Isl ln lho la� In ttio la.st I n lhO � 1-111v� you n01u:od 
1 2 fflOllthS, 1 2 fflOtllhs, 1 2 months. 12 months. has I .i] ny blooo In 
ha '(NAME) h JU (N/\MI:) h avo you ovor ( NJ\MC:) (akon (NAME'S) urtno 1n 
taken nny t Aken any soon a worm any drug 1for the lasl month? 
d rug (or d rug ror emerging from bllhar.w,1 
R Ivar Blindness C lcphanUUs a slt.Jn 1es10n (LOCAL TEl<Ml 
(LOCAi TERM), l LOCAL TEAM), (boU or blister) whk:h CIIUSQS

o <hsnaso lhat w hlch causos on (NAME)7 blood in lho 
caus.o, itchy cwuJWio In tho Thi• d11oase unno'? 
skin lumps In arms and legs? 1,.1 s callod 

II Ibo skin, and Gu.-io.i Worm
b�dnus�? 

• 

Ii

(34) (35) (36) (37) (311) 

I: 
y N OK y N OK N 01( y N OK y N OK 

1 2 8 1 2 8 , 2 8 1 2 8 , 2 l) 

" 

1 2 8 1 2 8 1 2 8 1 2 8 1 2 8 

1 2 0 1 2 8 , 2 8 1 2 8 1 2 8 

1 2 8 1 2 8 1 2 6 1 2 8 1 2 8 

1 2 8 1 2 8 'I 2 8 1 2 II 1 2 8 

1 2 11 1 2 II 1 2 8 1 2 u 1 2 6 

1 2 8 1 2 8 1 2 8 1 2 8 1 2 8 

1 .,- 6 1 2 8 1 2 8 1 2 8 1 2 8 

• 

1 2 8 1 2 8 1 2 8 1 2 8 ., 2 8 

1 2 ll I 2 8 1 2 11 1 2 0 1 2 8 

I' 

.. 

I I 

I • 

I I 

I I 

I I

I ' 

I I 
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I 

NO 

401 

402 

• 

,' 

I' 

�UPPORT FOR ORPH�NS AND VULNERABLE CHILDREN

; �· 
QUESTION! AND FILTERS

. 

CHE :K COLU�l'J 7 IN THE HOUSEHOLD SCHEDULE: , NY CHILD AGE 0.177

SKIP -

• 

AT
1 LEAST Ot-JE ,.___,i,

NO CHILD "-HlrD fGE 0-17 " AGE 0-17
r---.,-------------1--..· 501 

CHEfK /oLliMN 12 IN THE HOUSEHOLD SCHEDULE ANY SICK ADULT AGE 18-59 WHO IS VERY SICK?

1No SICK ADULT
fl �E 18-59 

JI 

y 

• 

GO TO 406 CHECK QUESTION 7 
AT LEAST Ot..JE SICK 

,-..,.._ _____ ., IN THE HOUSEHOLD SCHEDULE 
ADULT AGE 10-59 _ I AND LIST Tl-IE NAME(S), LINE 

NUMBER(S) AND AGE(S) OF ALL 
PERSONS AGE 0-17 YEARS f·---r-------;-------------------------------------�··CHECf< 306 N THE PREVIOUS SECTION ANY ADULT AGE 18-68 Wl-10 DIED IN PAST 12 MONTHS?

403 

'104 

I I 

' 

I 1 ! ' I I I I

' 

'105 

• 

• 

NO AJUL T DEATH 
AGE 18-59 IN 306 

GO TO 406 CHECK QUESTION 7 
AT LEAST ONE ADULT DEATH •.-1 

--.-, 
------.. IN Tl-IE HOUSEHOLD SCHEDULE 1, 

AGE 18-59 IN 306 - · AND LIST T�IE NAME(S), LINE 
NUMBER(S) AND AGE(S) OF ALL 

I • PERSONS AGE 0-17 )'EARS 

CHECI< �OL UMN 19 IN Tlic l·lOUSEHOLD SC�IEDULS. ANY CHILD Wl·lOSE MQTI-IER AND/OR FATHER t-lAS DIED 
OR WHOrE MOTHER ANC/OR FA Tl IER IS NOT LISTED IN THE HOUSEHOLD SCHEDULE AND IS VERY SICK? 

AT LeA: ,T ONE CHILD 
Wl-lOSE I no· 'HER At�D/OR 

FAT ·!Eli 1-IAS DIED/IS 
I' 

NC ·r I lSTEO IN TliE 
1-IOUSEI OLD SCI IEDULE , _ _,

NO Cl IILD VVrlOSE MOTI-IER 
ANO/OR FATl-l�R HAS DIED OR 
IS NOT LISTED IN 1-IOUSEHOLO 

SCl·IEDULE AND 1-IAS BEEN 
VERY SICK 

-----------------�-...... 501

ANO 1-IAS 3E N VERY SICK 'I

RECORD N/ MES, LINE NUMBERS Af\10 AGES OF CHILDREN AGE 0-17 FOR ALL Cl·IILOREN Wl-10 ARE IDENTIFIED
lt,J COLU�N 19 AS I IAVING A MOTI-IER AND/OR FATI IER WHO liAS DIED OR 1-IAS BEEN VERY SICK

.. I 
I 

• 

' 

• 

, 

I 

• 

• 
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t 
• 

406 
• 

407 

I 
, 

I 
�JAME FRfM COLUr.A�I 2 

J 

.. 

LINE NUMBER FROM COLUMN 1 

1$1" CHILD 
NAME 

LINE 
NO. 

1 
2ND CHILD 
NAME 

LINE 
NO. 

3RD CHILD 

f'lAME 

LINE
NO. 

J 

4TH CHILD 

NAME 

LINE 
NO. 

AGE FROM CpLCJMN 7 AGE 
'. 

' I _______ __, I 
AGE ...__,.____.. AGE ...__,.____, AGE 

I would like to ilS� you about any fonnal 0 iz d h i ; 

did not have tA pi '/ By form 1 
' rgan ° elp or supP.ort for children thal your household may have recelvod for 1.vhich you 

government dnv· to rellgloO: • 
o
h
rga

rl
n

t ,zed support I mean help provided by someone working for a program T his program could be 
, ! · ,. , , c a y, or community based 

.
408 ,. Now I would h�e t� ask you about 

lho support yo'ur l ousohold • 

. f I '' 

'109 

" 

' 

410 

" 

, 
411 

'112 

413 

recc1vod or (N/\fl E) . 

In the last 12 nor lhs, has you, 
1 household re e1v id any medical 

support for (N11\M =}. such as ' 
medical care, su� plies or medic,ne, 
for whicl, you f id not have to pay? 

'' In the last 12 �o 1lhs, .tins your 
housohold rccl�i\l od any emotional 
or psycl1otog1 ;al ;upport for 
(t-lAME), suet af companionship, 
counseling fr · m trained 
counselor ...9r spi 1tual support,
which you rec olv >d at home and 
for which you die. not have lo pay? 

Did your hou eh lid receive any 
of these emo ior al or psychological 
support In thi p, st 3 months? 

,J 

In tho last 12 me nths, has your 
household ro :ci od any malenal 
support for (I A E). such as 
clo h1ng, too< . o l1nancial support 
for which yot di not have to pay, 

Did your hou ;ct old roco1ve any 
of thoso mat >n;; support In he 
past 3 montt s? 

In the !,1st 12 m nths, has your 
household re co ,ad any sociol 
support for ( •lA /IE) such as help 
1n householc we rk, training for 
a caregiver, or I Jgul services 

YES 

NO 
DK 

YES. 
NO 

• • • • • • •

• • • • . .

• • • • • • 

• • • • • 

1 
2 
8 

1 
2 

(SKIP TO 411) "''7 
DI< 

YES 

NO 

• 8

. . . . . . . 1 

• • • • • • • • 2 
DK . . . . . . . . . 8 

YES . . . . . . 1 
NO . . . 2 

(SKIP TO 413) +-\ 
DK . . . 8 

YES 

NO
DK 

YES 

I • • o o 

• • • • •

• • • • • •

• • 

1 
. 2 

8 

1 

NO . . 2 
(SKIP TO 415) ...-( 
DK . . . 8 

YES • • • • • • • • 1 
NO • • • • • • • • • 2 

DK • • 

YES . 
NO 

• 

• • • •

• • • 

8 

1 
2 

(Sl<IP TO 411) .. -f 
DK 

YES. 

NO 

DI< 

0 

• • • • • • • 1
. . . . . . . . 2 

. . . . . . . . . 8 

YES . . . . . • . . . . 1 
NO . . 2 

(Sl<IP TO 413) .,._, 
DI< . O 

• • • • 

• • • • 

1 
2 

YES 
NO 
DK . . . . . . .. . . 0 

YES 
NO 

• • 

(SKIP TO 415)
DK . • 

1 
2 

-I

YES 

NO 
OK 

YES 

NO 

• • • I I I 

• • 

• • • • • • • • 

• • • -

1 
2 
B 

1 
2 

(SKIP TO �11) -j 
DK 

YES 

NO 

DK 

• • • • • • •

• • • • • ••

• • • • • • • • 

0 

1 
2 
8 

YES . . . . . . . 1 

NO . . . 2 
(SKIP TO 413) -, 

DI< . 8 

YES 
NO 

• • • • • • 

• • • • • •
DK ........ . 

YES . . . . . . 
NO · .. 
(SKIP TO 415)
DK 

1 
2
8

1 
. 2 
-I 

8 

YES 

NO 
DI� 

YES. 
NO 

• • 

• 

• • 

. .
• 

• • 

• • • •

• • • • • •

1 
2 
0 

, 

2 
(SKIP TO 411)-1 

OK 

YES. 
NO 
DK 

' • 

• 
• • • • • • 

. . .. . 
• • • • 

8 

1 
2 
8 

YES . . . . . 1 

NO . 2 
(SKIP TO 413)-, 

OK O 

YES 
NO 
DI< 

YES 
NO 

• • •

• •

• • • • • • • 

• • • • • • 

(SKIP TO 415)
DK 

1 

2 
8 

1 
2

�-t 
8 

I 

I 

for which you di :I not have to pay? 
L--l------+-------t--------·1--------1---------r--------t"

YES . . . . . . . 1 YES . . . . . . . 1 YES . . . . . 1 Did your house ,old rcco1vo any 
ot ttus social su >port In tho past 
3 months? 

415 Ct-lECK406' 

416 

417 

AGE OF Ct-fill 
-

In tho lasl 12 n onlhs. has your 

household rec< ivcd any SUP.port 

for (f'IAME'S) s :hooltng, such as 

allowance, froc admission, books 

or suppliotJ, fo, Which you did 

not hove to pa 7 

• 

-

YES . . . . . 1 
NO . . . . . . . 2 
DK . . . . . . . 0 

/\GE0-4 � 
(SKIP TO 417) _. 

AGE 5-17 p

YES 
NO 

OK 

• • • • •

I o • t • • 

o • • I I • 

1 

2 
0 

NO . . . . . . 2 NO . . . . . 2 NO 
DI< . . 8 DI< . . . • • . . . B DK • 

• • • • 2 
. . . 8 

AGE 0--11 D_ 
(Sl<IP TO 417) ..J 

AGE 0-4 Cl__
(SKIP TO 417) J

AGE0-4 D:._ 
(Sl<IP TO •\17) J

AGE 5-17 p 

YES, 
NO 
DK 

' . . . . 
• • • • •

• • • •

1 
2 
8 

AGES-17 p

YES 

NO 

DI< .. 

• • 

• • • • 

• • • • 

. 

1 
2 
8 

' 

AGES-17 p 

YES 
NO 

OK . 

• • 

• 

• • • 

. 1 
2 '1 

0 

Ii c;o DACK TO 400 FOR NEXT Cl IILD. or�. II NO MO(lL Cl IILDREN, GO TO 50 ! 
. 

•
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• 

�10 
I 

CODING CATEGORIES

I, 

' 

406 NAMC: F ROry, COLUMN 2 

40U 

• 

LINE NL MOER FROM COI_LJ�AN 1

AGE FR?M f:Of-UMN 7
-

I 
Now I WQuld Jikc to ask you aboutthe support you1 household 
rcco1vod1 for (NI ME)

Ii 
-In the last 12 m riths, has your 

STI� CI-ULO 
NAME t. 

-----!:., LINE 
NO .. 

AGE 

f 
i 

. ' 
I • 
. .  

YES . . . . . . . 1 

NO . . . . . . . 2 
DK • • • • • • • • 0 

household recei 'ed any medical support for (�Al 1E), such as 
medical care Sl ppllcs or medicine for which yot

1 
d11 not have to pay?

I I , 

•• 

• 
. '

I 

409 In lhe last 12 mi nths, has your household rocor 10d any emotionalor psychologjcal support for (N/\ME), sue , a ; companionship,
counseling fr >ma trained 
counselor, o�sp ritual support, 
wl1lch you re¢ei• 0d c1t home and 
r or which YOL.{ di not have to pay? 

YES. • • • • • 
• 

• 1
f\JO 2

(SKIP TO 411) ..-f
DK • • • • • 0

410 Did your t1ou

1
eh 

: of these emo ior 
old receive any YES • • • • • 1

support in the p 

al or psychological sui NO • • • • • • • 2

411 

I'

412 

413 

:1st 3 months? 
' 

In the last 12 me nlhs. has your 
household rcr,oi ed any material 
support for (/\J/\r E), such as 
clothing, food, o financial support, 
for which ')ou1 d11 not have to pay? 

Did your houdoh old receive any 
of these n1at rla support 1n the past 
3 months? 

' 

In the last 12 
1mc nihs, has your

household req:el' ed any social 
support for (�A� E) such as holp 
,n household wo 'k. training for 
a c-.aregiver, or le gal services 

11 
for which you die not have to pay? 

h 
414 Did your housoh 

social support 1n 
3 months? 

415 Cl IECJ< 400 
AGE OF CHILD 

)Id receive any 
tho past 

' 

'116 In lho last 12 mo 1lhs. has your 
household recc,, od any support 

· for (N/\Mt'S) set ooling, such as
allowance, Cree , dm1sslon, books 
or supplies, for y. h1ch you did 
not havo to pay? 

DK 

YES 
NO 

• • • • • • •

• • • • • 

8

1 

2 

(SKIP TO 413) ..-f
DI( 

YES 
NO 
DI< 

YES. 
NO • 

• 

• • 

• • •

• •

• • 

• • • 

t I t t I t t 

• 

8 

1 

2 

8 

1 

2 

(SKIP TO 415) ""7
DK 

YES 
NO 
DK •

• •

• 

• • 

• • 

. . . .

• 

• 

AGE0-4 �(Sl<IP TO 1117) 

AGE 5-17 I 

YES 
NO 
DK 

• 

. . 

• • •

• •

" 

• 

• • • • • •

0 

1 

2 

0 

1 

2 
8 

6Tli CHILO 
NAME 

----

LINE 
t-JO

AGE 

• 

-

• • • • • • 

• • • • 
• • 

• 

• 

I. 

1 

2 

YES 

NO 
DK . . . . . . . . . 8

YES ......... 1
NO • 2

(SKIP TO 411) +--{
DI< •

YES 

NO 
DK 

YES 
NO 

• 

. . . . " .
' . • • • • •

• 

. . . ' . . . 

0 

1 

2 

8 

1 
2 

(Sl(IF' TO 413) ...-/ 
DI< 

YES 
NO 
DK 

YES 

NO 

• • • • • . . 

• • • • •

• • • • 

• 

• • •

. . . . . . . '
• • 

8 

1 

2 

8 

1 

2 

(SKIP TO 415) +i
DK 

YES 
NO 
DI< 

• • •

• • • • • • • 
• • • • • • •

• • • • • • 

AGE0-4 �(Sl<IP TO 417} 

AGE 5-17 1 
' 

YES. . . . , . •

NO 
DK • • •

• • 

• • • •

8 

1 

2 

0 

1 
2 
8 

7TH CHILD 
NAME 

----

LINE 
NO ... 

AGE 

• • 1YES 

NO 
DK 

• • • • . . . 2 

YES 
NO • 

• • • 
• • • • •

• • • • • •

• • 

8 

1 
2 

(SKIP TO 411) ---, 
DK 

I, 

YES 
NO 
DK 

YES 
NO 

• 

• 

• 
• • • • • 

. . . .
• • 

• • •

• •

• • • • • 

0 

1 

2 

8 

1 

2 

(SKIPT0413) +--{
DK 

YES 
NO 
DK 

•
• 

• • • • • • •

• • • • • • • •

• • f t t I 

YES .... • • •

NO . . 

8 

1 

2 

0 

1 

2 
(SKIP TO 415) +--{

DJ( 

YiES 
NO 
DK 

. • 

• • • • • •
• 

• 
• •

• • 

• • 
• 

AGE0-4 �(Sl<IP TO 417) 

AGE 5-17 

YES 
NO 
dK 

. 

• 

• 

I • • I 

• • • • 

I 

8 

1 

2 

8 

1 

2 
0 

. 

I 8TH CHILD 
NAME ----
LINE 

' NO 

.--.---,,, 
' 
' 

AGE 

• 

YES . . . . .. 

NO . . . . 
DK . . . . . . 

YES 
NO 

• • • • 

1 

2 
. 8 

1 

2 
(SKIP TO 411) � 

DK 

YES 
NO 
DI< 

YES. 
NO 

• • 

• • • • 

• • • • •

• • • • • •

• • • • • •

• • 

• 

• 

• 

8 

1 

2 

8 

1 

2 

(SKIP TO 413) "'7
DK 8 

YES • ...... 1 

NO • • • • • 
• 

• • 2 
DK t • I • t t t 0 

YES. • • • 1

NO . 2 

(SKIP TO 415) � 
DK 

YES. 
NO 
DK 

• • 

• 

• • 

• • • 

• 

• • 

AGE0-4 �(SKIP TO 417) 

AGE 5-17 I 
• 

YES 

NO 
Dk. 

0 

1 

2 

8 

1 

2 

0 

Ii 

I' 

417 
.... 

GO DACK TO '100 FOR t'1EX1. Cl·IILD; OR, IF NO MpRE Cl IILDliCN, GO TO 501. 

• 

• 

• 

J 

l\r)Of.H rtl r.: I &:? 
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