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Abstract

Fostering of children in the Third World tends to be informal, undocumented and largely unresearched, in contrast to formal foster care in the First World.  This lack of documentation and research unfortunately retards understanding of the relative strengths and weaknesses of informal fostering.  A new and urgent reason to explore informal fostering in India is the imminent explosion of orphanhood in the wake of an AIDS pandemic that is gradually gaining momentum.  This paper applies experiences and observations from ‘community fostering’ projects in southern Africa to the Indian situation.  The crisis that has emerged in informal foster care in Africa as a consequence of large-scale orphanhood may be further exacerbated in India because of demographic, social and political factors.  At the same time India evinces some comparative strengths.  We discuss ways in which responses to orphanhood related to HIV/AIDS may differ from situations after the environmental disasters with which India is unfortunately too familiar.  We draw lessons from southern Africa as to how communities can be mobilized to care for orphans, and about the legal, bureaucratic and economic frameworks that need to be put in place.  The key argument, however, concerns relationships between civil society, local non-governmental organizations, the state and external funders -- in the context of using the phrase ‘community fostering’ to indicate new forms of foster care that draw on both the social base of informal fostering and the reflexive mechanisms of formal foster care.  The paper ends by outlining ways in which to ready ourselves for AIDS-related mass orphanhood in India through informed preparation and improved understanding, despite a context of widespread denial.

1.
Introduction


India has tended to see herself as something of a leader in the Third World -- given her earlier experience of decolonization than most other Asian and African countries, statesmen who were active in the Commonwealth and the Non-aligned Movement, a sub-continental area and huge population, and well-established academic and scientific institutions that draw in some students from elsewhere in the Third World.


For these same reasons, it can be argued, India has not proved a good listener to experiences from other parts of the Third World.  The AIDS pandemic should, however, change that.  Here India is in a second wave and not in the first. She is in a position to learn from the travails and traumas that have gripped sub-Saharan Africa in recent decades, and by doing so to mitigate the impact of HIV/AIDS on her people, and especially on children who are orphaned by it.


The present paper pulls together strands from my experiences in three different fields.  One is my lived experience over close to five decades in various parts of India, including research in southern and western India.   The second is my exposure over the last few years to several projects that encourage community fostering of children orphaned by HIV/AIDs in Zimbabwe, and to the wider literature on this issue in sub-Saharan Africa.  The third strand is my recent research on foster care in a comparative international framework that enables me to bring into the discussion perspectives from largely formal foster care in the First World (George and van Oudenhoven 2001).

On this basis, I try to select insights and experiences from Africa that might stimulate reflection, debate and action within India about an ‘orphan crisis’ that is likely to sweep many parts of the country along with the AIDS pandemic.  Because my background is strongly weighted towards lived experience in India, I adopt a ‘from-the-inside-looking-out’ approach, a view from within India towards Africa to see what might be relevant and stimulating and how African experiences can be integrated into Indian realities and debates.  This approach is different from – but complementary to – a ‘from-the-outside-looking-in’ approach, whereby someone whose experience is largely within African countries looks across at India and tries to project insights and experience there from the outside.

The literature on community fostering of children orphaned by HIV/AIDS in sub-Saharan is relatively scant, and in this paper I prefer to draw on firsthand exposure to projects on the ground in Zimbabwe.  Insights from these projects have not yet been sufficiently documented and have to be directly cited.  Also, accounts in the literature of projects that I know first-hand sometimes seem to gloss over problems (perhaps because they are insufficiently understood) and to present a relatively sucessful  image that reduces opportunities to learn about these problems.
  At the same time, I respect the confidence of individuals associated with particular projects, and do not always identify the project concerned.

This paper tries to link everyday life in India with experiences in southern Africa in order to achieve an informal exchange analogous to a conversation that might take place between visitors from India and the staff of community fostering projects in Zimbabwe.  I hope indeed that such visits will take place in the near future to prepare for an AIDS pandemic, and that India will look to Africa as well as to the First World in preparation.  My paper thus anticipates closer informal exchange between India and southern Africa, at the level of projects on the ground.  This exercise should prove a reflexive one from which Africans can also gain fresh ideas and an impetus to respond with renewed creativity to the contingencies of a more advanced stage of the pandemic.

The paper looks at the following issues:

· General perspectives on foster care, with special reference to informal (and largely undocumented) fostering in the Third World.

· Institutional crises in informal foster care in sub-Saharan Africa as a consequence of the AIDS pandemic, and why these crises may take a more acute form in India.

· Trends within foster care in India and likely changes as ever greater numbers of children become orphaned because of HIV/AIDS. What happens to children orphaned by – for example – environmental catastrophes in India and in what ways might the bio-medical catastrophe of AIDS be different?  This discussion is set in the framework of insights drawn from the southern African experience and touches on the following subjects:

· Do the practices adopted in ‘community fostering’ projects in southern Africa have to be adapted to the greater plurality of communities in India?  Can this be done in a way that strengthens multiculturalism?

· Should the southern African approach to informal fostering of orphans -- whereby the work of community mobilization and sensitization is mainly carried out by non-governmental organizations in coordination with state bodies -- be followed in India, or is some other approach called for?

· What can be learned from southern Africa about the legal and bureaucratic frameworks of ‘community fostering’?

· What can be learned from southern Africa about economic frameworks for ‘community fostering’ in India – and what partnerships and coalitions are implied by this?

· What will happen to children who fall through the safety nets of informal fostering?

· What broad changes in the social institution of informal fostering should we work towards?  Can we use the term ‘community fostering’ not merely as a referent but as a conceptual and practical tool?

· What activities – practical and academic – should we now embark on to prepare for widespread orphanhood in consequence of the pandemic?

Since denial paralyzes debate and action, this paper for the large part ‘factors out’ denial when discussing what urgently needs to be done. At the end, however, we face the question of what strategies to adopt in a context of widespread denial of the pandemic, and suggest a strategem whereby much of what is advocated in this paper can be operationalized without active resistance.

2.
Foster care in the Third World

Large scale orphanhood as a result of an AIDS pandemic is unlikely to lead to widespread adoption. Adoption generally takes place through choice, whereas fostering – especially informal fostering – is usually by default. We hope that many children orphaned by the pandemic will find permanent homes through adoption. Measures suggested below to make the Indian public aware that a considerable number of children orphaned by AIDS do not themselves suffer from the illness should encourage such adoptions.  At the same time, we must also realistically plan for situations where fostering is more likely to take place than adoption with its implications of total commitment – and situations where fostering can provide a safety net to keep children off streets.

When we explore what is currently known about foster care, we find that nearly all documents on the subject are from Europe and North America.  In order not to transpose inappropriate models, therefore, we need to establish clearly areas of overlap as well as areas of difference between First and Third World, and between different parts of the Third World.

A recent international comparative study of foster care (George and van Oudenhoven 2001: 8) distinguished between first order foster care and second order foster care.  ‘First order foster care’ refers to primary actors and stakeholders – children, foster families and sometimes biological families – in everyday domestic situations of fostering.  First order foster care can be compared to the visible tip of an iceberg, which would melt without the large mass that supports it underwater.  This mass, not immediately perceived by the viewer, is analogous to ‘second order foster care’.   By this we mean the secondary actors and stakeholders who foster the social institution of foster care, and here we note major differences between the First and the Third World.

Second order foster care in Europe and North America is largely formal.  The question ‘Who fosters the foster carers?’, i.e. who supports them, is answered as follows.  Most foster children and foster parents are guided by ‘case workers’, social workers attached to an agency, and case workers in turn report to their supervisors.  Medical  professionals and school teachers also play a formal role here, being mandated to report suspected neglect or abuse to the authorities.  Social welfare agencies, and medical and educational personnel, are circumscribed by legal frameworks and the institutions that embody these, such as juvernile courts, enforcement agencies and legislative bodies.  These operate within the governance structures of the state, that in turn rest upon some sort of social consensus -- politicians have to keep their fingers on the electorate’s pulse, especially with reference to such emotive issues as child care.  Such a ‘map’ of  first and second order foster care in the First World can be represented diagrammatically, using a series of concentric circles (Boushel 1999).

In diagrammatic representations of foster care in the Third World, many of these concentric circles would be replaced by broken lines.  Social workers are very thin on the ground, especially in proportion to large populations of adults and children, and formal social welfare structures are usually skeletal. The state does not have the resources for wide social welfare coverage (or says it does not, a statement often belied by high military expenditure, to take one example).  There is thus little formal fostering.  Informal fostering, on the other hand, is widely prevalent.  Supervision and support is provided by neighbours, extended family, friends and wider communities.  School teachers and doctors, where they are privy to knowledge about a child who is being fostered, operate within informal networks and sanctions rather than formal ones.  Mobilization on lines such as religion or caste gives more general support.  Here ‘society’ (rather than the state) provides mandates and sanctions, and although these are unwritten and diffused, they can add up to very powerful ‘second order foster care’.

Such informal fostering is not only by default, the result of the state’s inability (or stated inability) to provide significant second order foster care. Informal fostering predates the states that preside in most parts of the Third World.  Colonial rulers -- the predecessors of many current Third World states – were primarily interested in political and economic control  and as far as possible ‘walked around’  the social  organization of extended families, religion and caste, and associated social arrangements such as informal fostering.  The officials of post-colonial states also walk around these social institutions that continue to be major organizational principles.  The relatively new states that these officials represent cannot afford to antagonize large sections of the electorate, nor do they want to take over social welfare provisions from the extended family or from religious or caste institutions.

Our analytical juxtaposition of largely formal foster care in the First World and largely informal foster care in the Third World should not lead to an ‘oppositional’ perspective whereby one is seen as superior to the other.  Informal foster care often has a relative ‘seamlessness’ that results from having long been woven into social fabrics.  It thus more ‘naturally’ mobilizes stakeholders and dutybearers, and may well ease a child’s experience of transition.  Formal foster care mechanisms, however, introduce an important element of reflexivity and scrutiny of social institutions otherwise taken for granted, and can lead to significant checks and balances being put in place.   Many First World countries now endeavour to draw on informal networks as well as on state agencies and professional support in foster care.  Third World societies can similarly attempt to fuse the advantages of informal and formal foster care.

 Hybrid systems that add formal to informal mechanisms are difficult to realize in many Third World societies where informal fostering is common, especially if formal features are administered through the state.  The large strong extended families within which much informal foster care takes place generally present a closed front to the state.  Why?  Before, during and after colonial rule such families have been used to taking responsibility for themselves – including for their elderly, handicapped and orphaned – with neither support nor interference from the state.  In any case, the post-colonial state does not have the resources to underwrite welfare provision by the family or does not want to use what resources it has to such ends.  Extended families in their turn see the state’s responsiblities as primarily focussed on the economy and polity, and expect considerable autonomy in the social sphere.

Thus,  there is little state-organized foster care in some countries where informal foster care is widely prevalent. In all of Zimbabwe, 755 families formally fostered children in the mid-1990s (Mupedziswa and Kanyowa 1997: 292).  In India’s huge capital city, Delhi, 450 children were recorded as being in formal foster care in the 1980s (Singh 1997: 128).  Relatedly, there is very little legislation that pertains to formal foster care in countries like India and Botswana that were not settler colonies.  (Zimbabwe has inherited explicit legislation that enabled white settlers to foster children on European lines, although ‘native’ people were largely left to follow ‘native’ social practices.)

In contrast, India and many other Third World countries have clear legislation to govern adoption.  Adoption, like registered marriage and legal divorce, is seen as a milestone that requires a certificate from the state and if necessary short-term contact with the courts and government agencies.  On the other hand, taking in a child temporarily or for an indefinite future because of social ties and obligations is something that families do not want to have mandated or supervised by the state on an ongoing basis.  If the state did attempt to regulate informal fostering, this would be resisted, or would possibly have a negative impact on such fostering.

The extended families that  provide the main arena for informal fostering also tend to present a closed front to the other major actors in formal foster care, social workers.  (‘What business do these people with certificates from schools of social work have with the way we do things in our homes?  Did our grandparents have to answer to social workers for children who lived temporarily with them, or our great-great-grandparents?’)  Relatedly, social workers in India feel more comfortable working in formal institutional environments -- such as orphanages -- than intervening in families (Singh  op. cit.: 127).  In metropolitan cities like Bombay, many families that have been stricken by HIV/AIDS find counselling by skilled social workers a therapeutic experience
.  However, monitoring of children and intervention in foster families by case workers would prove more contentious than counselling and therapy.

Extended families can close their doors on other sides as well, notably the back and side doors through which children enter to be informally fostered.   Many extended families take very seriously their responsibilities towards their ‘own’, but are often remorselessly clear about non-obligation to others.  These informal systems of social welfare provision draw some sharp lines in order not to have to extend their (often already stretched) resources beyond lines acceptable to them.  In this India may resemble Third World countries as different as Hong Kong and Botswana
, where certain lines of descent determine who is an ‘insider’ (however many degrees removed) for whom the doors of informal fostering open – and who is an ‘outsider’ to whom there is no obligation.  The informal fostering of children who are perceived as related can flourish in such societies, but children who fall through the safety nets of their own extended families or secondary groupings generally find doors closed to them and have to seek refuge either in the few orphanages or on the streets.

Among the ‘insiders’ too – those admitted for fostering in homes within extended families – all may not be well.  While there are many cases of welcome, easy absorption and generous informal foster care, there is also actual or perceived discriminatory treatment between fostered and own children, and incidents of  neglect, exploitation or abuse.  Indeed, families can (as elsewhere) neglect and abuse their ‘own’ children.  Informal mechanisms of wider social monitoring and control by other family members or neighbours were probably never comprehensive (but then neither are formal mechanisms), and have been eroded by social and cultural change.

Formal foster care has at present been only superficially grafted onto Indian society, as in many other Third World societies. National agencies, court directives and  legislation are much more substantial in matters of adoption than for formal foster care (Singh op. cit). A good case can be made for some introduction of formal controls on informal fostering and even routine child-rearing, and formal provision for children who cannot find a place in informal family networks.

Institutional care also has a role to play here, but research suggests that it is not a desirable general solution.  Not only is it more expensive, it takes children out of ‘natural’ social networks, cultural worlds and emotional relationships.  The societies of the world that are rich enough in resources to test various options increasingly use forms of institutional care that are interwoven with family foster care.  Institutions there tend to be places of transit to family foster care or linked to families where children can spend weekends and holidays.  This is however not the case in India -- as elsewhere in the Third World -- where the relatively few institutions that exist are generally grim places (under)financed by the state.  Religious organizations sometimes run children’s homes that are characterized by somewhat more resources and warmth of atmosphere, but  rarely link to foster families.

Debates and action that try to blend systems of informal, formal and institutional care are clearly overdue in the Indian context, and should be based on sensitive and insightful studies by researchers who can skillfully penetrate the doors of extended families that are usually closed to ‘outsiders’.  Thus far, however, researchers too have tended to walk around extended families, especially with regard to the potential minefields of neglect and abuse of own and fostered children.  Strengths (and not only weaknesses) in informal fostering need to be identified and bolstered.

We have now been overtaken by events.  Our focus on informal fostering as the major form of foster care in India – something that had previously been taken for granted – arises out of the need to consider the future for large numbers of children orphaned by HIV/AIDS.  To make up for earlier lack of  attention to the subject and to prepare for contingencies associated with the AIDS pandemic, we have now to take two steps, one that should have been taken earlier and one that urgently needs to be taken now.  We have to assess the strengths and weakesses of informal foster care systems as they presently function in India, and to do the same for formal fostering and institutional care.  We also have to try and understand what will happen to these systems -- and how they can be supported and supplemented -- when very many children lose their parents to HIV/AIDS.

Thus, ideals of combining and optimizing the benefits of different systems of fostering have here to be juxtaposed against a foster care nightmare -- scenarios of huge numbers of children orphaned by HIV/AIDS, wth informal fostering mechanisms disintegrating under the strain at the same time that formal mechanisms are weak or absent.  We may be facing a situation where both families and formal institutions (and both society and the state) will fail children at risk – and fail very many such children.

3.
HIV/AIDS undermines informal fostering

Informal fostering is part of the amorphous organization of social life in particular contexts, with no automatic bureaucratic recording of who is being fostered by whom and under what terms.  There is also no formal warning when systems are under strain or giving way.  In sub-Saharan Africa, for example, it was not easy to assess in advance how far extended families would be able to cope with children orphaned by the onslaught of HIV/AIDS.  Observers predicted that they would not be able to, but social institutions can prove surprisingly resilient.  Even today, visits to neighbourhoods  in Zimbabwe (and probably elsewhere) can reveal unexpected elasticity on the part of some extended families stretched almost to snapping point – - at the same time that such visits also bring to light extremely vulnerable and marginal households and individuals, especially children.

Sub-Saharan African experiences on the whole however suggest that HIV/AIDS has a strong negative fallout on informal fostering, because simultaneously 

· the numbers of orphans to be fostered increase dramatically and relatively suddenly

· the numbers of economically and socially active adults fall equally dramatically and suddenly

· the economic underpinnngs of social life weaken, as a large proportion of adults are rendered economically inactive by illness or death.

That fostering institutions are under seige in such situations is brought home by a detailed ethnographic account of one village in Tanzania:


In the pre-AIDS days, when adult mortality was relatively low, relatives would readily foster in orphans.  Indeed, it was both a moral and social privilege for kin to care for the children of a deceased relative.  When orphans were fostered the foster parent was expected to treat the child humanely, both from a moral standpoint and from fear of reprisals from living and dead kinfolk.  Evidence presented… shows that things have changed substantially. The increasing numbers of young adult deaths, resulting in high numbers of orphans, and the economic downturn in the study area are changing the structure of child fosterage and resulting in ‘abnormal’ forms of households (including orphan-headed households).  Thus child fostering as a welfare mechanism or safety net for needy children within a moral economy of kinship is increasingly faltering…  Child fosterage is a widespread and important social institution in many parts of sub-Saharan Africa.  That it tends to fail under the onslaught of AIDS is one of the most portentous and far-reaching findings of this study… …institutional arrangements are under pressure and may fail catastrophically as the crisis deepens (Rugalema 1999: 195-96).


Among those preparing for a replay in India of large-scale orphanhood as a result of  HIV/AIDS, it may be realistic to be ready for an even graver crisis of informal foster care than in Africa, for reasons that range from the demographic to the socio-cultural to the political.


The numbers involved are potentially much greater.  India has over a billion people, whereas many African countries hold fewer inhabitants than a teeming Indian metropolis.  The absolute numbers of children orphaned will be greater than in most sub-Saharan African countries.  The more orphans, the greater the strain on existing systems of informal foster care.


Denial is likely to be even stronger.  India’s traditional ideologies of ‘purity and pollution’ are far stronger and more deeply enbedded than in Africa, and HIV/AIDS by its nature is easily absorbed into such frameworks with their practices of structured exclusion and ostracism. There are already reports from India of an entire village being ostracized because of the presence of HIV/AIDS, a situation that has so far not been found in Africa where exclusion seems to be less organized. Again, the institution of arranged marriages is of more continuing relevance in India, with a ‘home eugenics’ component that screens possible marriage partners for inherited weaknesses and disease.  Already people are unwilling to acknowledge mental illness and undergo treatment for it, lest word get around and the family be stigmatized in the marriage stakes.  Similar fears and anxieties are likely to accompany the AIDS pandemic. The higher the level of denial, the more difficult control of the pandemic will be, the larger the number of children orphaned by it and the greater will be the reluctance to ‘claim’ such children within informal networks of fostering. 


Girl children are at even higher risk.  Evidence from Africa suggests that female children come second to male children in matters of health, nutrition and education, and – in the context of AIDS – that girl orphans are more vulnerable to marginalization (e.g. Rugalema op. cit.: 180).   In India, an even lower social value is generally placed on female children, and the statistics of neglect and discrimination are much worse than in Africa.  This stimulates great concern for the future of girl children orphaned by HIV/AIDS in India.


Society is more differentiated. India, given her history and huge geographical canvas, is extremely socially differentiated.  A tremendous diversity of religions (themselves internally divided by caste and geography), regions, cultures and languages provides a basis for sharp social differentiation between groups, with multiple ‘us/them’  polarities.  Social and cultural barriers to fostering that are in evidence in Africa can be expected to manifest themselves even more strongly in  a society as structurally divided as India.  These divisions can be strategically played upon to yield more positive responses to an ‘orphan crisis’,  but manipulating ‘us/them’ oppositions is highly debatable within the ideals of multiculturalism.


The politics of divisiveness are more complex and advanced.  Leading on from what has just been said, India’s social and cultural divisions are now often highly politicized, even more so than in sub-Saharan Africa (where in any case these divisions are less complex).  The emergence, consolidation and ascent of religious fundamentalist political parties has caused considerable concern.  Certain organizational attempts to mobilize care for children orphaned by HIV/AIDS are likely to provoke suspicions and accusations of largescale religious conversion, and the consequent political tensions will exacerbate and complicate an ‘orphan crisis’.

We should add that India has relative strengths as well as causes for additional concern when compared with much of Africa  (although a vigilant stance that highlights concerns is wiser than a complacent focus on strengths).  At a broad level, ballot box democracy has survived better than in many other parts of the Third World, and some level of economic growth has been maintained.  A comparison can be drawn here with Zimbabwe, where the AIDS pandemic and ‘orphan crisis’ have been greatly aggravated by political and economic traumas.  Multiculturalism in India is contested and hard-pressed, but has proved to have some resilience, especially given widespread speculation ten years ago that India would go the way of the former Yugoslavia.  Non-governmental organizations often give major development issues a high public profile, and have demonstrated skills in awareness raising and mobilization.  The country does manufacture some generic drugs that can mitigate the impact of the pandemic. 

India is frequently beset by environmental and human crises.  Although it does not triumphantly surmount these, it does limp on.  A popular description of India is a ‘functioning anarchy’ – can it continue to function through peak phases of the AIDS pandemic, and the related huge increase in numbers of orphans? And if India does continue to function as a political and economic entity, what specifically will be the fate of the most vulnerable groups within its boundaries?

One major asset that India can draw on when confronting the pandemic is the experience of Third World countries who have earlier travelled the same traumatic road.  We next take stock within the Indian context of what is presently known about foster care and we consider what developments may take place based on these trends when large numbers of children are orphaned by HIV/AIDS.  We also look across to sub-Saharan Africa in search of new insights and stimuli.

India resembles not so much single African countries as all of sub-Saharan Africa, being a sub-continent with wide regional variations. Infant mortality is as low as 17 per 1000 live births in Kerala and as high as 123 per 1000 live births in Orissa (Chebbi 1995).  Will those regions of India that already rate high on the Human Development Index maintain this position against the onslaught of AIDS?  Certainly careful thinking and planning for a full-blown AIDS scenario should be applied to the areas in the north and east of India where children are already at greater risk than elsewhere.  We must also think of India not only as a collection of states but as a federation of states, whereby the strengths of some areas can counterbalance the weaknesses of others.  Thus the challenge facing India does not parallel that facing any single African country.  Instead, the need for a coherent policy to address a combination of diverse sub-regional challenges is closer to the situation in sub-Saharan Africa as a whole. Perhaps development of such a policy within India may help with guidelines for similar trans-regional initiatives in sub-Saharan Africa, in the face of the AIDS pandemic.

4.
Foster care in India: what happens after catastrophes?  

That formal foster care is minimal in India, and informal foster care is largely taken for granted and unexamined, is illustrated by a rare recent piece on the subject (Singh op. cit.).
  That brief overview of fostering in India is perhaps too sanguine about informal fostering: ‘The multi-generational and multi-lateral nature of the Indian extended family and kinship network provides sufficent psycho-social and economic support to deal with the kind of situations which might otherwise give rise to the need for foster care’ (op. cit.: 129).  How then, readers may wonder, are there so many children on India’s streets?  No doubt the informal fostering of relatives’, friends’, neighbours’ and caste fellows’ orphaned children has proved a robust social institution, but it is certainly not as comprehensive as suggested. The crucial question here is whether informal fostering can weather the AIDS pandemic and the unprecedented numbers of children who will be orphaned by it.

‘Cases are known where relatives virtually stormed the site of a disaster which left a child as the only survivor, and took up the responsibility of care alone or in rotation …  This is the intrinsic strength of Indian society, and it still manifests itself through foster parents, who are mostly relatives or friends’ (Singh op.cit.: 130).  

Relatives may well ‘storm the site’ of an earthquake or cyclone in order to locate survivors, but such natural disasters do not usually carry perceived risks of infection or the stigma of a socially-feared disease.
  This said, we can probably still expect cases of tenacious family devotion despite personal anxieties and likely social ostracism.  Experience in various parts of Africa suggests ways in which to support and encourage resilient commitment to orphaned children by those who feel some direct responsibility.

· Early public education on the unfairness of stigmatizing children whose parents have died of HIV/AIDS but who are themselves not affected.  If such messages are disseminated now, they have a better chance of wide acceptance and awareness than if postponed until more severe phases of the pandemic.  Imaginative use can be made of the popular media in India: a film or television series that fictionalizes the plight and possiblities facing a child orphaned by HIV/AIDS could well highlight some issues at stake and prepare the public mind for contingencies to come.

· Sensitive and timely testing of children orphaned by AIDS can establish whether they carry the virus or not.  If they are uninfected, the raising of public awareness just described should help to encourage family fostering.  If they do carry the virus, it may be more realistic to assume the need for institutional care and to prepare for this.  All the same, some public readiness to foster children who are HIV-positive should not be ruled out: a survey on community fostering of children orphaned by AIDS, in a high density area in Zimbabwe’s capital city, revealed that many respondents said that they would be prepared to foster children who tested HIV-positive provided that adequate support and assistance were available (Khozombah 1999: 21).  Perhaps – again well before the epidemic reaches a peak – experiments with such fostering can be carried out with willing subjects and volunteers.  This will not only provide pilot cases to draw on later, but can be used in media campaigns to educate the public.

· Ideally, adequate attention to parent-child transmission should ensure that as many children as possible are free of the virus – and thereby more eligible for family fostering. Achieving this is increasingly becoming easier and more accessible, reportedly through six drops administered over a fairly short period around the time of birth.


From these more AIDS-specific barriers to fostering of orphans, we move to more general social and cultural constraints that would apply to the taking in of orphaned children after any catastrophe that wipes out large numbers of adults.  Here, it helps to examine present behaviour in situations of exigency. The recent earthquake in western India, for example, may provide data about and insights into current responses to orphaned children in crisis situations.  We should also try to learn from any future natural disasters.

5.
Social and cultural contexts

While we work towards accumulating organized data on children orphaned by catastrophe, in the meantime we can reflect on current trends as we sense them.  It can for example be predicted with some confidence that healthy male babies will be more easily placed (Singh: op. cit.).  We can also feel fairly sure that commitment to and responsibility for orphans is likely to be manifested within the primary ties of extended families, neighbourhoods and circles of friends, and beyond this among the secondary networks of caste, religion and region.  Those who take on the work of facilitating informal fostering will therefore have to support and stimulate these local networks.


What do experiences in sub-Saharan Africa suggest for the Indian context?  In manuals now available in southern Africa for organizations that encourage community fostering of children orphaned by HIV/AIDS, two major activities to raise community awareness are emphasized:

· meetings and discussions with people identified as ‘community leaders’, and

· consciousness-raising at the primary levels of family and neighbourhood.

The much larger scale and more differentiated nature of Indian society will have implications here. For example, a far wider variety of  community leaders will have to be made aware of the need for fostering.  Hindu, Muslim, Sikh and Christian leaders (and sub-groups and factions among them) will have to be contacted at the national, regional and local levels. At the same time, meetings that bring all these leaders together -- again at various levels -- will be necessary and useful, to explore common experiences and problems, and to bulwark a multicultural society facing catastrophic crisis.

The greater social differentiation must also be kept in mind during the parallel awareness-raising at the local level of families and neighbourhoods, i.e. among those who are going to take orphaned children into their homes.  Clearly when recruiting local ‘facilitators’ there are advantages to including ‘insiders’ to encourage ordinary people of their own religion and/or caste to take responsibility for children at risk.  If teams of ‘community child care volunteers’ carry out this work (as in southern Africa), they will have to be multi-ethnic and multi-religious in composition.  Experiences from the more differentiated African societies (notably South Africa) may provide insights here.  Where people are prepared to foster across conventional social groupings, this should be encouraged as strengthening multicultural tendencies.

In awareness-raising, good use should also be made of communication channels that transcend social divides, notably the mass media.  Newspapers and magazines can carry messages to India’s influential middle class, and film, television and radio can overcome barriers of illiteracy very widely.

In southern Africa, this work of sensitizing communities to their responsibility for orphaned children appears to have been largely undertaken by non-governmental organizations that coordinate their activities with the state. There seems no reason to advocate different arrangements in India. Non-governmental organizations facilitate initiatives within civil society that have particular relevance to informal foster care and the socially-based support it draws on.  At the same time, formal organizations are better able to coordinate with the state than more amorphous social groupings.  Rather than any sudden entry by the Indian state into large-scale social welfare provision, articulation between the state and non-governmental organizations seems an arrangement that is both more congruent with the past and a more stable basis for the future.

Should new non-governmental organizations be established for the purpose or use made of existing organizations?  The trend in Zimbabwe seems be to set up new organizations -- e.g. the Farm Orphans’ Support Trust -- or at least new arms of existing organizations, as with the community fostering unit of the Child Protection Society.  In India, the issue can be left open for the moment, although we should note that new organizations in Zimbabwe that prove resilient tend to have been initiated from within the country and not implanted from outside.

In the meantime researchers can draw wider lessons from non-governmental organizations that already facilitate informal fostering along with their general welfare activities (see section 7 below).  Meetings of non-governmental organizations at the national, regional and local level can provide fora within which experiences can be exchanged, possiblities reflected on and particular contexts considered. Various generations of non-governmental organizations should be mobilized into a concerted effort, the older ones -- both secular and religion-affiliated -- that have long focussed on children (Bose 1980) as well as newer ones that are more innovative and challenging.

Such fora can also prove useful places to discuss the legal and financial implications of large-scale quasi-formal fostering, on the basis of earlier experience with the state and with external funders.  We now look briefly at these two aspects.

6.
Legal constraints

A pioneer experiment in the local fostering of children orphaned by HIV/AIDS in a high density area of Zimbabwe’s capital city has in the few years of its existence found that legal bottlenecks can prove more problematic than social and cultural constraints.  Its staff have been relatively successful in mobilizing community leaders and in organizing a team of women community volunteers who work in particular neighbourhoods, identifying children at risk and adults who might take responsibility for them.  An indication of modest success is a list of around a hundred local households who are willing to foster children who have been orphaned by HIV/AIDS.  Of these, only four have actually been able to take in children (to the great mutual happiness of child and foster parent, in the two cases that I know about, one involving a woman whose children have nearly all left home and the other a childless couple).

All  the other households who were prepared to foster have been kept waiting for a very long time at the threshold of the state Department of Social Welfare’s local office (and in the process many potential foster carers have become demotivated).  Zimbabwe’s legislation on fostering dates from white settler rule and is therefore oriented towards the detailed procedures and high material standards of European-style formal fostering.  It is possible that many of those who are prepared to foster will be rejected by even soft applications of existing legislation, because they do not own the houses they occupy or because they are above the age specified.  In any case most of these potential fosterers have waited two years to be ‘vetted’ -- the offices of the Department of Social Welfare are generally understaffed and overstretched, and were not intended to cope with fostering on a scale proportionate to the non-white population, let alone with the huge numbers of orphaned children generated by the AIDS pandemic.
Within the last few years in Zimbabwe, as these legal and bureaucratic constraints to fostering have become apparent, various non-governmental organizations have mobilized platforms for lobbying and advocacy.  It is expected that a bill now before Parliament will enable certain such organizations to process applications from potential foster carers, and the Department of Social Welfare will stamp its approval after a much shorter assessment than is required by the original procedures.  Related legislation is expected to allow certified organizations to expedite registration of births and deaths, bypassing the bureaucratic red tape that renders many orphans non-persons in the eyes of the state because they lack birth certificates or because their parents’ deaths were not registered.  Such legislation will also bypass inter-family politics whereby co-operation in legal matters is contingent on the payment of ‘bridewealth’ by a man to his wife’s family.

It is saddening to think of how such legal and bureaucratic tangles have prevented some children from finding homes, and have delayed and weakened any stimulus effect that successful fostering might have had in local communities.  India will be wise to learn from these experiences, and to reflect and act on needed legislative and bureaucratic changes, so that instead of legal bottlenecks we have well-designed ‘legislative valves’ in place that facilitate the smooth flow of children into homes prepared to take them.

Fortunately -- from some points of view -- existing legislation in India on foster care seems to be minimal.  Singh’s (op. cit.) review suggests a precedent whereby a pilot foster care project in Delhi that was started in 1963 adapted from the Children’s Act of 1960 -- subsection 1, section 16 -- a provision whereby children could be placed with ‘fit persons’ (Cheema 1968) on the responsibility of those who administer foster care agencies.  Perhaps this provision can be built on and strengthened through further legislation, to prepare for a time when it can be used to provide for large numbers of children orphaned by HIV/AIDS.  Invoking such a legal provision adds quasi-formal dimensions to informal fostering, but there is a need to introduce some monitoring mechanisms for huge populations of children at risk.  We must also consider how to operationalize responsibility for children, at the levels both of non-governmental agencies that place children and the households that foster them.

Related legislation can also be reviewed for implications within a pandemic scenario. As Singh (op. cit.) points out, uniform legal frameworks are a sensitive issue in a plural society.  All the same, civil codes and the legal frameworks of the main religions in India must be scrutinized, preferably by co-opting rather than antagonizing those who traditionally wield influence within these religions.  This will not be easy, for example when endeavouring to remove or counterbalance the structural vulnerability of women, especially in India. How, for example, do we protect the custody rights over children of a woman widowed by AIDS against those of her husband’s family?   A recent Supreme Court decision that empowers Hindu women with natural rights of parenting represents clear progress over earlier laws that discriminated against Hindu women in favour of their husbands after children attained the age of five years.

We are told that attempts in many parts of India to operationalize the Family Courts Act of 1984 have had limited or no success (Singh op. cit.: 125).  Legal bodies and non-governmental organizations that work on legal rights should strive to see that family courts are in place and running smoothly as soon as possible.  In the Zimbabwean case cited, once the needed new legislation is passed, social workers associated with community fostering projects plan to use long-established family courts to speed up legal recognition of foster parents. 

Southern African experiences also suggests the need to make parents aware that they must specify guardianship of children in the event of parental death, by writing wills.  Manuals now available within southern Africa provide guidelines for NGOs to encourage simple forms of making wills.
  Making a will helps focus parental minds on planning for a future for their children in case of orphanhood.  It removes ambiguity where there are several possible guardians for a child, and fixes some form of responsibility where potential guardians might shy away from it.  It can protect the orphaned children’s property from greedy relatives.  It has also allowed some social change to take place in southern Africa, where the guardian whom the parent identifies is different from what ‘tradition’ decrees.

Introducing the writing of simple wills as part of a campaign to protect children orphaned by HIV/AIDS may prove even more difficult in India than it has in southern Africa, given possible greater levels of denial and (in many parts of India) very low literacy. Non-governmental organizations active in the field of legal rights should focus on the issue.

7.
Economic frameworks

Southern Africa experiences suggest that the social and cultural  barriers to fostering orphans may be less significant than economic barriers.  The study cited earlier of attitudes to community fostering in Zimbabwe’s capital city noted that 73 per cent of respondents cited ‘lack of money’ as a reason why they would not take in a child other than their own, whereas only 2 per cent cited ‘cultural constraints’.  More than a fifth of those who were not prepared to foster changed their answers to ‘Yes’ when presented with scenarios where material assistance would be available (Khozombah op. cit.).

Some of  what little research has been carried out on foster care in India is of  relevance here.  In two Indian states, Tamilnadu and Karnataka, foster care is organized through  non-governmental organizations that generally add this on to their other activities.  In the early 1990s, 179 such agencies were at work in Tamilnadu covering 10,743 children, and 141 agencies in Karnataka dealing with 5,565 children.  We are told that such agencies channelled grants from the central and state governments, and possibly also from such organizations as the Central Social Welfare Board and UNICEF, to foster families.  The non-governmental agencies received Rs 300 per child a month and passed Rs 250 of this to the foster family, retaining Rs 50 as service charge.  These agencies were each supposed to cover at least some thirty to forty foster children (Singh op. cit.: 127-29).

Closer study of such foster care based on financial assistance, as it exists at present on the ground, is well warranted.  We are told little about who the children fostered are, where they come from and what their experience is, nor anything about the foster families. It is also worth examining the role that non-governmental organizations play in the support and monitoring of foster children and families.  Does adding on this function  to wider welfare work promote economies of scale and coordination of activities?  Why have the adjoining southern states of Tamilnadu and Karnataka proved so relatively hospitable to formal foster care?

Another study conducted in a metropolis (Delhi Administration 1980) tells us that most of the 370 foster families covered were from lower-income groups and about a third were illiterate. These families spent money on the child fostered, but only 26 per cent claimed maintenance allowances.  Only six such families regretted taking in a child to foster. Intriguing questions arise. Why did these families seek out abandoned children to foster from religious charities, hospitals and even from the roadside?  Why did they stretch their constrained resources further?  What benefits did fostering bring so that more than half of the families said that their lives were happier as a result of it? The study was conducted  in response to concerns about children exploited as domestic servants, but we are not told that any of the children studied was so exploited.

It is fortunate that existing research has identified areas suitable for further investigation of family foster care that is administered by non-governmental organizations and funded through the state, because it appears very likely that this will be the predominant form of foster care for children orphaned by AIDS, if we go by southern African experience. What framework of economic support do such foster care arrangements draw on  in southern Africa, and what might India learn?

In all foster care scenarios, there is an uneasiness about outside economic support (George and Oudenhoven op. cit.) and  apprehension that considerations of financial gain may become the main motivation to foster.  Such fears have been expressed in India too (Singh op. cit.: 127) and examples given of abuse of monetary support for foster care, for example through collusion between foster carers and biological parents.  In the early years of ‘community fostering’ projects in Zimbabwe, arguments against material support to foster carers were heard.  However, it now seems widely accepted that financial support is ‘all right’ – i.e. it need not corrupt foster care but may help to offset some of the economic and non-economic costs of fostering as well as provide a stable material base for the household including for the foster child – and it is vitally necessary in the face of an AIDS pandemic.
  Informal fostering within extended families requires an economic base, and when large numbers of economically active adults die that base is undermined.  It is possible that if legal bottlenecks to fostering had been eased and financial support provided fairly early on in Zimbabwe’s experience of the pandemic, more children would be in homes today and fewer on the street.

India should benefit from this earlier experience rather than go through the same painful learning curve, and accept that economic support to most households that foster orphans will be necessary.  Here are some other lessons from Zimbabwe about organizing such material support

Link to the state…  Community child care volunteers (whose role is more fully discussed in a later section) identify children at risk within their neighbourhoods and report to project staff.  They also pass on information about households that are prepared to take in orphaned children.  The social workers employed by the project then investigate these cases more carefully.  Where a household is already fostering a child/children, or where foster carer and orphaned child are brought together by the project, the social workers try to ensure that any allowances for which the state makes provision will be paid regularly to that household.  Foster carers are helped with paperwork and visits to the bureaucracy, whether for the small monthly allowance to those who foster unrelated children or a similar allowance for someone who is caring for a relative’s orphaned child.  (Help in attaining the latter allowance may be a godsend to an indigent aged person bowed under the death of adult children and suddenly forced to provide for grandchildren, without any knowledge of possible aid from the state or the bureaucratic requirements to benefit from this.)
The allowances that are currently provided are described as unrealistically low, although any aid is welcome to households struggling for economic survival.  However, the basic principle that the state is the main source of support for economically fragile households that foster orphaned children is worth underlining here from the viewpoint of long-term sustainability.

The Indian state is far from perfect but it does have some stability, legitimacy and accountability. It already provides some social welfare services (hospitals and schools), even if through a skeleton service that is of low quality. The state already – as we have seen earlier in this section – pays allowances to some households that foster children.  It receives grants and aid from multilateral agencies and from rich countries. Its human rights record is blotted but not to the extent that it will forfeit external aid in the manner that Zimbabwe’s rulers have in the current period.  Most bureaucracy has a reputation for inertness and lack of creativity, and India’s elephantine bureaucracy notably so.  All the same, there are many dynamic and innovative Indian bureaucrats.

Reports from southern Africa suggest that the attitude of particular individuals in official positions can make a significant difference. A development worker with a non-governmental organization, who arranges workshops on psycho-social support to orphaned children in various parts of Zimbabwe, spoke with respect of one local senior government official who did not cite the country’s fuel crisis as an excuse for not attending such a workshop, but said that he was going to hitch a lift to get to the workshop and urged his colleagues and subordinates to do so too.
At the same time, AIDS takes its toll not only on parents but on officials responsible for child welfare.  Plans to convert a conventional orphanage in rural Zimbabwe into a place of transit for community fostering have been greatly slowed because a local official in the Department of Social Welfare who backed these plans enthusiastically is now in the terminal stages of HIV / AIDS-related illness.
There are also issues of corruption – both perceived corruption (which affects willingness to contribute to state programmes by those inside and outside the country) and actual corruption that will reduce the resources available for and the effectiveness of state-managed programmes for children orphaned by HIV/AIDS.

The state bodies in India that currently hold responsibility for children and youth are the Ministry of Welfare, and the Ministry of Human Resources Development’s departments of Women’s and Children’s Development, Health and Family Welfare, Youth and Sports, and Education and Culture (Singh op. cit.: 121).  Initiatives have to be taken within and with these bodies to prepare for mass orphanhood in the wake of HIV/AIDS.

… through local non-governmental organizations.  There are some state-initiated projects in southern Africa for the community fostering of children orphaned by HIV/AIDS (UNICEF 1999) but often non-governmental organizations seem to take the more active role here. As discussed earlier, this strategy appears to be worth encouraging in India as well, because informal fostering is embedded in the civil society within which non-governmental organizations should have their roots.  Non-governmental organizations ideally provide momentum within civil society for change in desirable directions, as well as major points of articulation with the state and with other actors both within and outside the country – and all these issues are of crucial relevance in the informal fostering of children orphaned by HIV/AIDS.


As already argued, non-governmental organizations -- in India as in southern Africa -- are better placed and more likely to be accepted in awareness-raising among community leaders and sensitization within local communities than representatives of a state that is regarded with a certain amount of suspicion and cynicism. In discussing new legislation and legal fora,  non-governmental organizations can play watchdog as well as introduce checks and balances from a perspective other than that of the state.

In the context of our present discussion about economic frameworks for quasi-formal fostering, southern African experiences suggest that the role of non-governmental oganizations should be not so much a source of material support as a network that links vulnerable groups and individuals to support from the state, and establishes such links where they do not as yet exist.  At the same time, non-governmental organizations should not crystallize into permanent links between vulnerable individuals and the state, but should work towards increasing these individuals’ capacities and confidence to deal directly with the state, or where necessary should stimulate the state to set up additional long-term linking mechanisms.


This is the role that some non-governmental organizations active in encouraging informal fostering have tried to play in southern Africa, despite sharp differences between countries in the region with regard to the popularity of the government in power and the nature of the state apparatus. And even in the present adverse political climate in Zimbabwe, the goals of such networking, lobbying and advocacy have been advanced.  As described earlier, a bill has been presented to Parliament in order to reform legislation on fostering, non-governmental organizations continue to coordinate with the state Department of Social Welfare (and sometimes to claim a share of the AIDS levy that has been collected from all formal sector employees), and local state officials are regularly included in awareness-raising meetings.


In contrast, there are sometimes impressive reports of material gain where a local project of an international organization has taken orphaned children under its wing by paying school fees, underwriting income generating projects and providing infrastructure -- but when such local projects have been wound up because of changes in policy at the international office, communities (and especially vulnerable children) can be quite suddenly deprived of material support.


Draw on resources based on broader notions of ‘community’ within the country.  Non-governmental organizations in southern Africa that seek to catalyze community fostering often try to expand the perceived boundaries of a ‘community’.  Notably, the pilot project in a high density area of Zimbabwe’s capital city has looked for sponsors (for households that foster orphans) on ‘the other side of town’, in low density suburbs that are largely inhabited by white Zimbabweans and black elites.  Many such households may not be ready to absorb orphans but a sense of obligation can stimulate material contribution.  Often, according to staff of local fostering projects, well-off people may not even be aware of how relatively little money it takes to pay fees that would keep an child in a state school.  Such people may have lost gardeners or house servants to AIDS and may feel responsible enough to contribute financially to the bereaved family’s welfare, especially if this is done through a trusted non-governmental organization that will monitor expenditure and the wellbeing of children who may live in the remote hinterland.

Both indigenous and international commercial enterprises can be tapped for substantial contributions that are exempt from tax and can be used for positive publicity.  Multinationals with subsidiaries in Zimbabwe have shown some sensitivity to international public opinion on ethical trade, and this could probably be extended to contributions to care of children orphaned by AIDS.


The community fostering project we cite is now in its fourth year and was set up well after the AIDS pandemic established itself.  Talk of tapping companies and approaching wealthy suburbanites is still at an early stage, and the idea of tax rebates for individuals and firms who contribute to community fostering seems to be relatively unexplored. Lobbying and advocacy to modify tax laws have yet to be initiated.


India, with a different history and much larger size, has more indigenous capitalists and millionaires, and already has tax legislation in place that facilitates philanthropic contributions from national and multinational companies.  As a protagonist in a later wave of the AIDS pandemic, India has more time to prepare than southern Africa had, at the same time that it can draw on what southern Africa has learned, about – among other things -- tapping non-state funds within the country to support orphans.


Encourage external funders to contribute on a developmental rather than a welfarist basis.  A Zimbabwean woman on the staff of a bilateral funding agency’s regional office in southern Africa was discussing possible programs to support children orphaned by HIV/AIDS: ‘We want to support activities that put structures in place and don’t just give out blankets. Of course, when people are struggling for survival, welfarist components are necessary, but people must be trained in lobbying and advocacy so that they can reach out and not just hold their hands out’.


We argued earlier that non-governmental organizations play a key role in articulating civil society with the state as well as facilitating desired social change.  If they are wholly funded by the state, or by a commercial body, they lose the independence and the room for manoeuvre that is vital to their role.  The same can happen if they are wholly financed by an external funding agency.  Where then can such non-governmental organizations turn to for support without (major) compromise?  What seems -- just about -- workable involves checks and balances, plus strategic manoeuvring and alliances.

Non-governmental organizations in southern Africa that already have a base in civil society and then apply to external funders for an expansion of activities appear to fare better here than local projects of international agencies that are based on some kind of global blueprint, or new local organizations created by international funders for the particular purpose of caring for orphans.  Some examples in Zimbabwe that come to mind are two conventional orphanages (one urban and the other rural) that local trustees are trying to transform into hubs of quasi-formal fostering within community settings, and a non-governmental organization already at work on participatory programmes in squatter settlements that attempts to safeguard the rights of orphaned and abandoned children.

In other words, the green shoots of initiatives should come from the local context, and external funding should act as manure. While the financial nourishment of new initiatives is crucial, we must not forget exchange of ideas, perceptions and insights as those involved on both sides listen to and learn from each other. External funding should certainly not be the sunshine that constantly shifts to beam on new subjects as the whims of ‘donors’ change.

An ideal relationship may not often be realized but it can serve as a goal to be worked towards. And what activities are to be generated within this framework? As suggested earlier, external funding should not mainly focus on the direct distribution of material benefits (x number of children in school because their fees have been paid, or y number of toddlers gaining weight through free meals at pre-school) but on (1) encouraging change whereby people become protagonists rather than recipients, and (2) working to establish social and political mechanisms that support this.

India has a long history of activity by non-governmental organizations that are prolific in number and diverse in nature and scope. Many of these have relatively robust relationships with external funders as well as creative approaches to the realities around them.  This should stand the country in good stead in protecting the interests of children orphaned by the AIDS pandemic.

The ‘economic frameworks’ outlined in this section are of course embedded in political relationships -- between civil society, the state, non-governmental organizations and the various interests represented by external funders.  We consider these next.

8.
Towards new coalitions in ‘second order’ foster care

The question that we address in this paper is not so much ‘Who will foster children orphaned by HIV/AIDS?’ but ‘How can local non-governmental organizations, the state and external funders encourage and support the fostering of children orphaned by the AIDS pandemic?’  In other words, our focus is on ‘second order’ foster care rather than the ‘first order’ fostering provided by families to children who have come in from outside.


Our question is relatively new within the Indian sub-continent where (as in much of Africa) none of the three actors identified -- the state, local non-governmental organizations and external funders – have hitherto played any major role in second order foster care.  Extended families, supported by neighbourhoods and/or religious and caste networks, carry out such fostering and generally keep the state and various other formal organizations at arms’ length.  The state does not intervene because it does not have (or maintains that it does not have) the resources for large scale social welfare provision.  A limited number of state orphanages take some responsibility for a relatively few of the children who have slipped through the safety nets of their primary communities.  Religious organizations have also set up orphanages, sometimes -- especially among minority religions -- with external funding.  Non-governmental organizations work with children who have ended up on the streets, but their efforts too are nowhere in proportion to the numbers involved.


AIDS will change all this by heavily eroding the human and economic resources on which extended families depend. If these families are to continue to foster those whom they perceive as their ‘own’ (and if the circle of perceived responsibility is not to shrink drastically) they will need new sources of support – when numbers of orphans increase dramatically at the same time that family, neighbourhood, caste and religious networks weaken and wither under the onslaught of AIDS.  This is why the state, non-governmental organizations and external funders must step in and bolster informal fostering by providing new sources of second order foster care.

· The state will have to establish legal, bureaucratic and economic frameworks that facilitate the quasi-formal fostering within households of children orphaned by HIV/AIDS.

· Non-governmental organizations will have to collaborate with the state in designing and setting up these frameworks. At the same time, these organizations will have to take on main responsibility for rallying civil society to respond to an ‘orphan crisis’ – in the case of India, a highly plural and often fragmented civil society.  Religious and community leaders will have to be enlisted, side-by-side with very local level consciousness-raising in neighbourhoods.  If civil society – or significant sections of it -- cannot be encouraged to take on primary care of orphaned children, the ‘second order’ foster care of legal, bureaucratic and economic frameworks will largely be useless scaffolding.

· State bodies and non-governmental organizations must also collaborate on raising resources from individuals and commercial enterprises within the country. This will inevitably have to be complemented by external sources of funding, from bilateral and multilateral agencies. Government-to-government aid will probably best be used to maintain state-established channels of support to families that foster. Aid to non-governmental organizations will be better directed towards initiatives that strengthen capabilities and capacities within civil society.

If even modestly successful, the result of these efforts will be somewhere in between the informal fostering that has so far characterized much of the Third World and the formal systems of foster care found in the First World.  The term ‘community fostering’ has come into use in southern Africa in the context of children orphaned by HIV/AIDS, without apparently any deep reflection on the semantics and resonances of the term.  It appears to be used as a contrast to institutional care, and indeed has often emerged in the context of making over conventional orphanages or hospital units for abandoned children
 – i.e., ‘fostering in the community’ denotes not holding children in institutions, especially given that the AIDS pandemic has engendered a harvest of orphans with which no rushed huge programme of orphanage building could hope to keep up.

But perhaps the term ‘community fostering’ can have significant semantic content, if it is used to suggest situations where neither the small world of the extended family (as traditionally in the Third World) nor the impersonal apparatus of the state (as in much of the First World) takes on almost full responsibility for fostered children.  Instead, a middle level should emerge more sharply than in the pre-AIDS situation, a level that comprises the amorphous social groupings that have ‘traditionally’ supported those who foster children and that constitute what we call civil society. At the same time non-traditional actors and linkages appear in the picture. Local non-governmental organizations encourage and support nurturant capacities within these amorphous social groupings, and simultaneously bring them into contact with state agencies that can provide material aid in a context where AIDS eats away at the economic underpinnings of society.  Both the state and the non-governmental organizations draw on external support, the state for the material aid that it provides and non-governmental organizations for their work in mobilizing nurturing tendencies in civil society.
The framework just presented has not emerged from pondering some ideal state of affairs but is based on observing realities and potentials within ‘community fostering’ projects in AIDS-beseiged southern Africa.  My connection with these projects is through external funding agencies that have chosen to adopt the role outlined above, i.e. to support local non-governmental organizations who see their role as mobilizing and organizing fostering capacities within civil society (rather than themselves directly providing material aid to individual children). Where material support is needed (and this is widely the case in societies whose economic base is being consumed by AIDS), those who foster are encouraged and actively aided by these non-governmental organizations to link to appropriate state agencies – even in Zimbabwe, where at the time of writing the government is generally disliked, is engaged in an expensive war in a neighbouring country and has forfeited much external support through its abuse of human rights.

Many questions arise here, notably complex political questions about the various interests represented by and within diverse external funding bodies, state agencies, local non-governmental organizations and communities.  Leaving these questions for further debate, , I shall here instead briefly consider the actors who function as ‘hinges’ between local communities and the coalition of non-governmental organizations, the state and external funders that we have outlined.

The project in a Zimbabwean township frequently cited here uses as its foot soldiers some twenty or so women in green uniforms who are known as ‘community child care volunteers’.  Many of them appear to be widows or single parents, and many rely on petty trade and services for a living.  These women have become visibly more confident and assertive over the four years of the project.  It is hard to estimate how much time they spend ‘in the community’, given that it is their daily environment, but they say around seven hours a day.  They also receive visits at home, sometimes late at night.  The project staff describe them as de facto welfare officers.  ‘Watch out for the Greens [a reference to their uniforms]’ is sometimes heard in the context of a child at risk.  Their homes have become safe houses for children in exigencies. They support sibling-headed households and grandparent-headed households, with advice and help and sometimes (despite their limited means) material aid. The project data base on children at risk in the area draws on these women volunteers’ reports, and they also identify households that are ready to foster children.  Accompanying them on visits, one becomes aware that they seem to know their neighbourhoods well and are attached to particular children in difficult circumstances.  These women are linked to the ‘community child care committees’ in their neighbourhood (that are also connected to the project and headed by  -- for example -- a school headmaster or a pastor) and try informally to discourage child neglect and abuse.  They say that their status within their local community has now been enhanced.

A full assessment of the role of such ‘organic social workers’ must await detailed ethnographic study, and here we will only highlight the importance of their activity in countries where there are limited numbers of social workers and limited funds to pay them.  We must also emphasize the more ‘seamless’ incorporation of such actors in civil society, and not treat them as a default option to qualified social workers.  The monitoring mechanisms they represent can prove effective in quasi-formal fostering, since as local residents they may be privy to information about what is going on in households and they may even have access to the backdoors of these households -- in contrast to the ‘closed fronts’ that many Third World families present to formal representatives of the state.  ‘Fostering within communities’, if operationalized in such ways, can provide significant overlaps between informal and formal foster care.

A great deal of further work remains to be done to understand such ‘community fostering’ at the conceptual level, and to reinforce it on the ground.  In a similar project elsewhere in Zimbabwe, local residents said that they had successfully identified cases of child abuse and even made formal complaints to a police outpost specially set up for such purposes, but then routine procedures were set in operation from which the local community was excluded -- and the child was taken away from the neighbourhood and from individuals whose contact with the child had been positive.  Clearly, rethinking and reorganization of standard procedures is necessary in such cases, and ‘community monitoring’ cannot just be grafted onto ‘business as usual’.  The preventive role that community activity can play is also crucial.

Attempts to encourage ‘community fostering’ in India may have to take account (as noted earlier) of the greater complexity and heterogeneity of local communities than in most parts of southern Africa.

Our example of ‘community child care volunteers’ in urban Zimbabwe must consider the extent to which such ‘organic social workers’ can be volunteers. Is it right to heap expectations and responsibilities without remuneration on women who are already hard-pressed?  How sustainable is a programme of community fostering based on volunteerism under dismal economic circumstances?  The women in green uniforms currently receive a stipend of 300 Zimbabwean dollars a month from the project, which is a small return for the time and energy they put in, especially given the adverse economic situation and high rates of inflation. These women have now banded together to spend some time on projects to generate income for child welfare in the area as well as some remuneration for themselves – at present they are engaged in sewing school uniforms and tie-dyeing fabric, but there are plans (backed by the project staff) for brickmaking.


School uniforms have to be ready at the beginning of the school year, and those new to the business and busy with many other things may not be organized enough for this and may have to wait quite long for another opportune moment to sell the uniforms (and realize some capital).  Tie-dyed fabric needs particular market outlets.  Brickmaking requires seed capital and may well involve its own commercial pitfalls.  The acute problems inherent in setting up viable income generating projects are too familiar to be enumerated here – but the urgent need continues for some sort of financial support for community initiatives and those who work for them.

Yet successful economic enterprises to support mobilization and transformation in civil society will engender problems and dilemmas of their own. A flourishing brickmaking project may generate good money, but may then engage much energy of the ‘women in green’ and keep them away from their vital work ‘in the community’ – in other words, the cart might pull the horse.


At the crucial level of the women who ‘hinge’ local communities to a coalition of wider forces, then, economic factors seem to dominate and there are no easy answers to the issues that emerge.  The AIDS pandemic appears to be a crucible that tests the resilience of civil society in particular contexts.
  The evidence from southern Africa seems to suggest that if the coalitions we have discussed do support local communities, then these communities will – largely -- support their orphans, whereas if outsiders rush to provide for orphans in ways that bypass community mechanisms, they may alienate orphans from their social contexts by singling them out for what may well appear preferential treatment in economies devastated by AIDS – for example, where many children are de facto orphans because their parents are away searching for work in hard times.  Yet ways of ‘supporting communities’ that do not benefit only the relatively privileged have to be found, although this has proved more easily said than done.


It is mainly the economically and socially marginal who will slip through the safety nets of primary groups, in India as in South Africa.  HIV/AIDS will add many to these marginal categories who were not there before. Traditionally vulnerable groups – sex workers, migrant labour, adivasis and the urban and rural poorest (for example) -- require special safeguards, because their orphans will be amongst the most vulnerable.  Difficult, unhappy questions have to be raised.  Will these groups fall outside the pale of ‘community fostering’ in India?  Do coalitions for action have to think in terms of distinct arrangements for these groups – and will this further marginalize them?


In any event, it will be wise to devote systematic attention and research to children who live on the streets at present, in order to better understand the strategies that help them survive and the measures that they find the most supportive: ‘… psychologist Lewis Aptekar’s detailed report of the Latin American street children he followed show their resourcefulness and skill in establishing a network of contacts…’ (Phillips 2000: 36).  To what extent do such networks constitute a loose form of community fostering and how can this be strengthened?  ‘It would… be interesting to find out more about adults who have a loose fostering relationship with a particular child or children on the streets, for example households that occasionally provide a child with food or a shopkeeper who allows a child to sleep on the doorstep of his shop or a tea shop owner who keeps leftovers for particular children’ (George and Oudenhoven op. cit.: 27).  Non-governmental organizations that already work with street children – in India as well as in the currently AIDS-saturated environments of various parts of sub-Saharan Africa – can contribute to the discussion of potential strategies when numbers of children on the streets swell.

Similarly, it is worth looking at current realities in various kinds of institutional care for children in India, limited as this is, and to consider a future when the AIDS pandemic is further advanced.  Interestingly, responses to the pandemic in southern Africa have included not only an emphasis on ‘community fostering’ but efforts to transform institutional care and bring this closer to community life.  An orphanage in urban Zimbabwe, for example, is increasingly becoming a hospice for children who are terminally ill with AIDS.  This is an uncongenial atmosphere for children within the institution who are free of the illness, but rather than partition the orphanage or open a separate one, the staff in charge of the local ‘community fostering’ project have identified a house in an adjacent neighbourhood into which some of the uninfected children will move along with a member of the orphanage’s staff and her family.  Ideally, this house will have a transit function and some of the children may get absorbed into local homes.  Even if they do not, they are no longer within high institutional walls that cut them off from the social world around, and in their new environment they will – optimistically -- have opportunities to interact with local families and their children.
Again, however, the long-term sustainability of this initiative hangs in the balance.  The house was acquired through a grant from an external funder and for a brief period running costs will be covered.  When asked about the financial future, the project staff bravely say that they hope the house can be funded from the surpluses of income generating projects (sewing and tie-dyeing projects, brickmaking…)  Perhaps conventional donors who support old-style orphanages can be prevailed on to contribute to the upkeep of such a house – and others.

What might happen if adequate preparations are not made for mass orphanhood in consequence of AIDS?  Here is an example – also from southern Africa -- of  foster care, provided by none of the traditional or non-traditional actors whom we have earlier discussed but by the private sector, and even the multinational private sector.
 

Tea plantations in the eastern highlands of Zimbabwe have been allowed to recruit teenage children as labour in ‘Earn and Learn’ schemes.  These children are housed in single-sex supervised dormitories and meals are provided to them.  They work on the plantations for six hours daily and attend school for a remaining part of the day.  Their earnings are put into bank accounts.  A development worker reports that these schemes have attracted children from a considerable distance away, many of whom are orphans. They display their bank books with pride, and talk about how money will be used to provide for siblings and for their own further education.  When one such ‘Earn and Learn’ scheme was shut down by the government because of living conditions that were sub-standard (the development worker reports), the children who were thereby displaced were devastated and hoped to find places in another ‘Earn and Learn’ scheme.


Such situations (involving a coalition between national or multinational capital and the state in a loose regulatory role) will be frighteningly easy to replicate in India, where the incidence of child labour is already high.  Such a prospect, as in Zimbabwe, may appear benign in comparison with the alternatives available to children out of homes, not to mention children in unhappy homes.  The widespread appearance of such schemes will make clear that nurturant capacities within civil society, and efforts to mobilize these capacities by non-governmental organizations, have not been knitted together with support from the state into an effective coalition reinforced by external funders -- and that all these actors have generally failed the most vulnerable of children orphaned by HIV/AIDS.

9.
Conclusion: agendas for research and action in an environment of denial

This paper highlights clear lines for future action in the context of widespread orphanhood related to an AIDS pandemic in India.  The research component for such a situation would include:

· Sensitive studies of informal foster care in various situations. Under what circumstances do families take a child in as their ‘own’ and what sort of social support do they draw on?  What are the strengths and weaknesses of such informal fostering, expecially from the viewpoint of a child’s best interests?

· Research into the limited phenomenon in India of formal foster care, following up the earlier studies identified in this paper.  How do the state and the non-governmental organizations involved monitor children who are fostered?  And – crucially – what happens at the household level?  What is the motivation to foster?  What are the child’s experiences (compared to other alternatives) and what factors influence this?  What are the economic and other costs to the fostering households and how does this relate to the state or other aid provided?

· Existing studies of institutional care for children should be taken further, both of institutions maintained by the state and those run by religious or secular non-governmental agencies.  What levels of material welfare and psycho-social wellbeing characterize children in different kinds of institutions?  To what extent are they cut off from the social and emotional world around the institution?   Can institutional care be linked to part-time fostering?  Are experiments with family-scale houses in neighbourhoods (described earlier) viable and -- if so -- who is to fund them?

· Similarly, current research on children who live on the streets
 should be extended and elaborated.  What factors are responsible for children ending up on streets?  How do these children apprehend their present realities?  What forms of support do they find most helpful?  What ideas do they have about possible preferred alternatives?

· Research is needed to explore what happens to children who are orphaned by environmental disasters in India and what factors influence differential outcomes. AIDS will combine disaster with the social stigma of a dread disease.  Can research tell us – for example – what happens to the orphaned children of those who suffer from leprosy?

The implications for ‘action’ of our discussion largely concern non-governmental organizations.  Perhaps fora of such organizations can convene to address issues such as the following:

· What potential is there to raise awareness within various sections of civil society about the need to prepare for an ‘orphan crisis’, and especially  to increase awareness among parents at risk and among possible foster carers?

· Which strategies have proved to work best when sensitizing local communities on very delicate issues?

· What are the legal knots that need to be disentangled now to facilitate quasi-formal fostering when numbers of orphans increase sharply, and to avoid ‘log-jams’ and belated legislation after the AIDS pandemic sets in (as has been the experience in parts of southern Africa)?  Non-governmental organizations that specialize in legal aid and rights can make a significant contribution here.

· If non-governmental organizations are to act as links between state aid and families that foster, what bureaucratic interface will most facilitate this?  Present arrangements -- limited as they are – can provide useful pointers here, including to how such links should not be structured.

· How adequate are current state allowances for formal foster care and the arrangements to disburse them?  How well does the present system work of recompensing non-governmental organizations that act as links between state and fostering household?

· What is the experience of charities that raise funds for children at risk within the country?  Which fundraising strategies are most effective?  Which constituencies remain to be ‘tapped’ and how can this best be done?  A variety of children’s charities, from the local to the national level, need to be consulted here.

· What strategies have proved most effective in asking the private sector for funds for civic causes?  Are legislative changes – especially to do with tax – necessary to better exploit this source?

· Which external funders have proved most supportive and sensitive to local non-governmental organizations that work on awareness-raising in civil society?  Which funding agencies can be counted on to see local initiatives through to some sustainable basis, rather than waft away with some shift in ‘donor’ fashion?

Visits by Indian local non-governmental organizations to ‘community fostering’ projects in southern and eastern Africa should prove invaluable here, to expose Indian development professionals to what has happened to children at risk in later phases of the AIDS pandemic and to facilitate exchange and two-way stimulation.  Perhaps external funders that work both in sub-Saharan Africa and in India can underwrite and participate in such visits.

This would already begin a process of coalition-forming on the lines discussed earlier in the paper.  However, given the present environment of denial in India about the AIDS pandemic, it appears that certain members of the desired coalition may well be -- for the time being -- absent.  The Indian state apparatus seems unlikely to be open just now to enlistment, but this should not preclude researchers and activists who are familiar with the state apparatus from thinking and planning how best to adapt it to quasi-formal foster care related to the pandemic, nor from discussing the feasibility of proposed changes with more open-minded bureaucrats.

Civil society too at present does not appear ready to face the bad news, although here as well there may be progressive pockets that are willing to admit and prepare for a pandemic. A painful lesson from southern Africa is that people now acknowledge with distress what was unspeakable ten years ago.  At least -- if the suggestions put forward in this paper are adopted and found effective – some legal, bureaucratic and economic frameworks will have been drawn up in preparation, so that the traumas that have racked southern Africa in recent decades can be learned from and not fully repeated in India.

The limited coalition that we have just identified – of researchers, activists and certain external funders – will have to proceed through a climate of denial with a banner that is not fully unfurled.  Their constituency will for the moment be identified as ‘orphans’ or more generally ‘children at risk’ and ‘children in especially difficult circumstances’, and their cause that of improved informal and formal foster care for such children – limited initiatives that are worth pursuing in their own right, in a country that already offers a soberingly low quality of life to many of its children (UNICEF 1995).  Such initiatives should be acceptable even to a state and civil society that are locked into denial of the coming pandemic, and should elicit some co-operation from these actors.  At the same time frameworks can be put in place in preparation for large-scale orphanhood, even if through programmes that dare not yet speak their full name.

The one example that should not be extrapolated from southern Africa in this context is that of the ostrich that hides its head in the sand and hopes that threats will recede.
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� Rugalema (1998) provides a rich ethnographic account of daily life in a Tanzanian village stricken by the AIDS pandemic.  Unfortunately no formal projects concerned with the community fostering of children orphaned by the disease were in progress in this village and so we do not get the benefits of his observations and insights into such projects.  It is greatly to be hoped that similar ethnographic accounts of community fostering projects in Africa will soon become available.


� Personal communication from Shalini Bharat, Family Studies Unit, Tata Institute of Social Sciences, Mumbai, 28 June 2001.


� See Bagley et al 1997 on Hong Kong and Mufune et al 1997 on Botswana. 


� This source locates very little previous research: essentially three evaluation reports of formal foster care in two metropolitan cities, published between the mid-1970s and 1980 (Apte 1976, Delhi Administration 1980 and Lalitha 1977).


� In this context it would worth tracing through research what happens in India to the orphaned children of leprosy patients.


� Personal communication from Paula Nimpuno-Parente.


� See for example Child Protection Society 1999.


� See Child Protection Society op. cit.: 43.


� We refer here to contributing to costs within the fostering household and not to possible remuneration  of foster carers.  This issue, keenly debated in the First World (George and Oudenhoven op. cit.) has not yet been raised in southern Africa.


� Thandanani in South Africa is an example of a community fostering project that has grown out of initiatives for children abandoned in hospitals.


� See Barnett and Whiteside (1999: 219) on Uganda.


� George (1994: 456-491) describes how one rural development programme in Zimbabwe ended up benefitting better-off and powerful households even though the programme set out to address and not buttress rural in-equality.


� This example is based on verbal reports and not on first-hand contact or documents.


� See for example Chinnapah and Jeyachandran 1996.
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