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iN'j"RODLiCl'j(»·

1.1 INTRODUCTION AND BACKGHOUND

Acquired Immune Deficiency Syndrome (AIDS) 'which I" caused by the HlIm~tJ1

lmmuno-Deficicncy Virus (11 IV) W;IS Ilrst rccogniz ..xl in 19/\!" it is an immune system

disorder which renders its victims defenceless against many opportunistic inlcctions.

111 addition to physical illnesses associatcd witb AIDS, HIV call directly attack the

brain and nervous system causing mild memory loss, diminished conccntr.uion. and

other mental disorders ([\1ll0S, 19(0). HIV transmission could he through unprotected

(lJN/\IDS/\VHO, 19()k).

The clinicnl course 01' H!.V ill individuals \.'<11'1 <;S .. however, three disunct stage:.: h~l\ l.'

been identified to mark the progression or the disease. These arc ( 1) Primary III V <HId
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one ofthe common manifestations olthc disease with ,I direct correlation bclxvccn the

degree 01' malnutrition and the time or death.

AIDS is a devastating disease that affects children and adults. young and old. rich ;1Ilt!

poor, men <mel women. rural and urban dwellers. More than 20 million people

worldwide have died and tens o l millions of people. mostly women have been

infected with the virus. In 20()R, about :-n.4 million pcrxons, including children. \\ ere

living with H IV of whom 22.4 million, representing 67.1 (~/;).were IllUIH.1 In xuh-

Saharan Africa (LJNAIDS, 200<)). New infections in 200g alone were 2.7 million, ,Inti

430,O()() of' this number were children under IS years .. A IDS-related deaths ill 2()(JX

amounted to 2.0 million with 280,O()O 01' them being children under I 5 yei1I~; ,lI' ilge

(UNAIDS, 2(09).

What is worrying about HIV and AIDS is l1Hl1 it has eluded modern medical s,:icllc\..'·s

search 1"01 <.l complete cure, (Inc! has therefore len countless numbers ()I' ill r'xtcd .md

dying adults and children ill its wake. Such a deadly disease warrants mobili-uiion .md

coordination 01' all activities (including effective orphan care schemes) ill llliti~,ltc its

impacts on both the infected and affected individuals (IS well as socict ics.

AIDS IS, therefore, acknowledged by 111allY to he the most critical hvalth and

developmental challenge facing the world today. It dramatically reduce- lire

expectancy and economic potential in the hardest hit countries. It illC1'CdSCS

vulnerability of future generations by crcaung millions or orphans. threaten') glolxtl

stability and security. while diminishing the ClpJcity or public PI' private "\..'C\(\1 iw
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killing people in the prime ol their lives As knowledge o l' the IIIV ,lIlel'\ ID:--, tii:,e,hc

process and iIs impaci has grown over the past 1C\'v' dec adcs, i l has ""':0111<':

increasingly evident that OIlC or the most tragic results or the AIDS pandemic ic: (he

ever-increasing number or orphans it. is leaving behind. mostly because it kills young

adults between the ages or 15 and 49 years, Reports Irorn UNAIDS and UNICU: in

2002 indicated that before the heavy toll or HIV and AIDS related clcalhx in the 1:llc

1980s. only 2% 01' children lrom developing countries were orph.u». !\s :11 (ill' l'IHI (,I

200:?, however, over 14 million children ill Sub-Saharan A Irica (12";, ,)1" .ill children

less th,1I1 15 years) were total orphans (UN;~lDS/UNICr:F. :ZO(2) Globally. II 1\:Ic.

estimated that the number of all orphans under age 15 ye~!rs wou ld exceed ~:.'lillilli()n

by 2010. and over 9()(Ycl or this number would he living ill Sub-Saharan /\I'riel

(UNAIDS.2005),

In Ghana, it is estimated that by 2012, AIDS-orphancd children would nurnhct

168.907 (NACP/C1HS/WHO, 2011), and the care of' such orphans would be Il:ry

challenging to individuals, Iamilics, communities and the nation ii' effective (,IIC

Issues are not anticipated and addressed. Care 1'01' these children 111d)' be effective il

ihc socio-cl.lltur,i1 i:lclors that ;tfTect orphan care ,1I'l; kIH)INIl :1Ilt! (lddl'cs~;cd II " :l.~;lillSI

this background lhat this study W<lS worth undertaking. The study therefore :II _':l11pled

to establish the social and cultural factors thai impact Oil cure 01' ;\ IDS orphaned

children among the Asantc and Krobo ofGhana
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1.2 HIV AND ;\IJ)S AND THE ORPIIAi''1 CRISIS IN (;11,\:\,\

1-11\1 and 1c\IDS were first reported ill GIl<lII,1 ill Il)i\h !II I ()()...(, III\' [lICV;IiL"llT 111lil','

IS - 40 year age group \NaS 2.7%, and currently stands (It 2.m'o (NAC[)!CiHSiWHC).

2(11), and has been projected to rise to 9(~;')by 2()14 if no effective interventions .nc

put in place (NACP, DFID, WHO, GHS, (iAC'. 20()7). The corresponding numbers 01'

orphans created as a result were estimated to rise i'J'OIl1 3(),()OO in 1004 (MoHiN/\C 'p,

200 I) to 16S,c)07 by 2012 (NACP/GHS/WHO 20 I I). More women me in fCcled than

men.

HIV one! AIDS ar:..~ round in ull regions or the country. in both rural and urban

communities with prevalence rates o l 1.6'\, ;l1ld 2.6'~/(t rcspccti v clv ;111<1 rC!~j()Il;Ji

prevalence rutcx rangillg from O.7'Y" to :;.2"/;, (NACP/CliIS/V/!-IO. 2() I I). The 111I1lli)CI

01' HIY infected individuals and those living with AIDS arc iIlCl'easin.L! daily ill ihc

country (NACP/GHS, 2(05), In the year :WOO, UNA IDS estimated that :UO,()()(I .idults

and 14.0(JO children were I-IIY positive and by the year 20()4, (Ill estimated ..to(),O()()

Ghanaians wcreHl V positive. Children LInder IS years or dg...: constituted _)fYi) tn ."if) () oj'

reponed AIDS cases in the country.

Ghana's national response to HIY and AIDS began ill 19K5 with the selling up 01' iI

National Technical Committee Oil AIDS (NTCA). This Committee WelS l-l'l' Iaced ill

!9R7 by the National AIDS/STD Control PI'ogr:iI1lI11C (N.'\CP) b;lsed ill the lvlinistrv

or Health, The N;\CP served ~IS the coordinating body 01' the national I'l:SP()Il~'L' and

substituted for tile absence or a national multi-sectoral arrangement even thouuh il j:-,

situated at the Ministry or Health.
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The HIV Sentinel Survey (HSS) system which i" cj"()ss scciional SLIrVl')' 01' PI\;gILllll

\V01l1cn attending anlcnatal c linics in some selected Antenatal Clinic (ANe) ::ik':.; \\';lS

cstabl ished in G hana in 1990 to mon i tor the prevalence and spread ()I' 1--1 I V and (It her

Sexually Transmitted lnfections SIKh as Syphilis, The flSS i~ conducted annually .md

it is based on the premise that the prevalence 01' H IV ;IIllOllg pregnant women I~;d

gnod ,111e1 internationally accepted proxy indicator of' lhcxprcud or the virus "Ill()n~:: I he

populace. Thus the HSS dnta arc used as till: rlllillary source (II' ddt,l Il)l' the :'~;!li()ll,d

HIV and AIDS estimates, However, since 2()()S the HSS data have been calibrated

with Demographic Health Survey (OI-IS) Reports and other plOgr;l1lll1lC della In

compute the national HIV prevalence rate.

In September 200(), the Ghana AIDS Commission was established tP serve <is till'

coordinating body for all HIV and AIDS-rci,ltcd activities in Ghana. The ohjectives

were to reduce further transmisxion I,)! infcc: ion .md ttl mil ig;lll' 111l'cll,xl.c; or III V ;IIHI

/\IDS on the infected and affected. Priority interventions inlti:llly focused Oil

promotion of sale sex, condom promotion, Improved l1l<.ill(lbCllll'llt nl' -cxuul ly

transmitted infections (S'Tls), provision 01' well screened (s;IIC) hlo.«L iJ)i"L','li()ll

control, nursing/clinical cure and counselling, horne-based care and prevention (\1'

mothcr-to-ch iId transmi ssion.

The context ofthe response has been multi-sectoral. multi-disciplinary and expanded

to include all relevant stakeholders. Stakeholders include government sectors. Ihl'

private sector. non-governmental organisations (NGOs), traditional leaders ,\lId

healers, persons I ivillg with or aneeted hy H IV ,Inti AIDS (PL WI r/\), civil -;('cil.'ly ,l\lel
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'.
faith based organizations (1;80s). To (\(iciress tile [ II V and /\ IDS epidemic 1)1 (,j)clilci.

live key intervention areas have been defined to guide the development ofac.ion pl.u»

by all ministries, departments and agcncrcs (MDAs), Non-Ciovcrnmcnial

Organizations (NGOs), District Assemblies (DAs), Community-bused (ligill1ll.'lli()llS

(CBOs), FBOs and other private sector institutions, The intervention areas arc:

Prevention 1)(' new HIV transmission; Care and support lor PLWHA (with cure ,111(1

support for OVC LIS a strong component): Creating an cnahlinu environment lor

national response; Decentralized implementation ,llld insuuuionnl ClIT:lIl~c,elllellh: :lIHI

Research, monitoring ,1I1e1 evaluation or interventions.

Children, especially those orphaned by AIDS have been idcnuficd :IS ,I vulncrahlc

group. This is because they have losttheir childhood. opportunities 1<')1'school. health.

development, shelter, etc, These orphans may find themselves in situations tl1,11

encourage behaviours that put them at risk or HIV infection. A growing demand I()!"

Orphans and Vulnerable Children (OVe) care and support interventions ill the country

has therefore been identified, and a number oforganisations. institutions. dgellcics and

communities have signed up to,

Situation Llilctlysis or OVC ill (ikll1Ll \v<I:i Cllll11I1i.,,,iuIlCd hy the (i;\(' ~l11d~;I :[)I) ill

2003 towards the development ora policv pdl')cr on OVC which \\~iS 1111<lli/('(1,II .2()11).

The OVC Policy« goal is to reduce the number of children 1'I1,I(k vulnerable hy

orphan-hood and other factors in Ghana anc] Il11prOVe on the lulfilmcm (111<1 rigilis

protection. Programme interventions are: Advocacy. RCC WId ('OI;lI1IUllit\

Mobili/,ation; Food and Nutrit.ion Securil_)!: Illl:r('u,:ii1g Acccss to [t1l1clti(lJ1: PnlVisl()ll

()

.,
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The Chana AIDS Commission has declared that ll l v and /\IDS awareness rdfl: :IIl1UJ1g

Ghanaians is almost universal, however, the percentage 01' young people aged 1.'1-- :'>.i

years who correctly identify ways of preventing 1-IIV infection is 44 (y;, 1'01' males :1I1d

38% for females (UNAIDS, 200T)_ Thus, infection relics C()J1tiJlLl,~ tL) iucrcasc with

serious impact on individuals, lamilics, communities and ;111sectors of' the ClhdJ1LlIC11l

society due to difficulties in attaining matching behavioural change levels. rvbll\'

factors have been identified to contribute to this situation includim; economic. ~'()l'iilL

cultural, religious and political L1CtorS among others,

1.3 STATEMENT OF THE PROBLEM AND RATIONALE FOR STLIDY

"I'I//Ie,.'11 ///VIA/f)S enters a iloll,\('/Io/d h" il/feelillg nile I!I' hot]. parent», tlt«: \CI'Y

fabric oro cluld : /i/e/(///.I apart" (UNiceF, 20(4)

Almost three decades alter the discovery or HIV CIne! /\IDS, the impact 01' /-\I[)S Oil

populations has been enormous considering the luct that it affects the reproductive dge

or most countries. Key among these impacts is the growing orphan crisis ill'lCl'ling

most larnil ics <lilt! communities, especially in Sub-Saharan AI'riccl where the epidemic

has already orphaned a generation 01' children,

Problems pi' children ill i\!DS affected households ,II"C Illtlll)! ;1/1<1 varied .md thcxc

problems begin to emerge even before a parent dies. These children (Ire \ ulucr.ihlc iii

almost all aspects of their lives, The) suffer CI1IU1j()l1;t1 and pxycho-social di<,ll'':s\ ;lIHI
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become anxious as they watch the failing health and death or their parents ~lIld other

members or their fami lics. Some or the 1112\l1yproblems raced hy orphans .uc

depression, absence 01' support and love, increased malnutrition. lack or school ing,

absence of immunization and health care. loss or inheritance tim)llgh "I)I'(,!Wl'\\

grabbing", early entry into paid or unpaid labour. homelcssncss. early In~IITI,igc,

exposure to abuse. and increased risk or HIV infection ( Hunter ,lilt! Williull1snll.

199Rb)

Research from Uganda (Gilborn Cl al., 20(1) h,lo; provided evidence that children

orphaned by .AIDS suffer physical, emotional and educational setbacks which begin

even before parental death. According to these researchers, the death or 1'<II'eI1to-

deepens the effects or orphaning, and this depends on a number ['<letors including: the

availability of' a reliable and resourceful guardian [0 care lor the orphans. willingness

ofk in to take good care ofthe orphans, Clnd availability olsupport urgani/Citi(111s "w:h

as NGOs. govcrnillent institutions. churches. and other benevolent institutiom- til

provide care and support 1'01' the orphan.

HIV and AIDS impoverish affected households in that rCSOUI'Cl~Sarc mostly used to

care 11)1'the sick before their death leaving few (II' 110 resources 1'01' the upkeep (ll'

orphans. This situation forces some family members to migrate in search or Iucr.uivc

jobs, some take up sex work, which increase their risk or HIV infection. This leads t()

the breakdown 01' the cohesion of families am! communities. thus, weakening the

traditional restraints on commercial sex work (Godwin, I ()()]). Thus. ill tili:; cr.: 01
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HIV and AIDS, our society is confronted with ;} generation 01 children gm\\lil:; III'

without adequate adult rule models, adult suppor: <111<1 protccuon.

AIDS orphans who are malnourished, uneducated, marginalized and sligl1l~lti/ed

represent a great threat to the country's security and stability :IS their very survival ,111d

meaningful future arc threatened, As these orphans grow up 111 such harsh

environments, our communities stand the chance or paying dearly thn)ugll crime ,IIHI

lawlessness that would cmcrge as a consequence. While cllslIrillg tI1\; ;,i11\_,t\,

wellbeing, ami development or these orphan-, is eh:ilkJ1gillg, the risks \11' ,I ~',c:1C"ili(l11

without adequate Iarnily support, education and opportunities arc t(IO ,0Yl';11 til he

ignored.

Some children and youth have no hope for a better tomorrow because o l limited

resources, Higher education has become unaffordablc luxury for many of these young

ones, and improvements in poverty and literacy levels made over the past generation

is rapidly being eroded, Prevention or I-IIV transmission and effective treatment lor

1-I1V and AIDS can hall this downward spired, hut the impact 01' the CLlIT(")! l l l v

epidemic will linger for decades because or its consequences Oil the present gCllcrLIII\lll

or chi I d rcn.

Even if' HIV rates should be stabilized signilic1I1tly in the nC(11future. the number 01

orphans will continue to increase and remain high Ior decades. Table 1.1 although

depi cts that the total popul arion 0 r orphans as a percentage of aII chi ldrcn in (i hana is

declining (9.5% III 1990 to ~.2fj'n in 20 I 0), the percentages or orphans ,1S <l result or
()
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numbers oJ'!\ IDS orphans ~IS 27J)()() ill I!)()() ;111d :2()JJ)()() hy 2() I (i.

Table 1.1: Orphan Estimates by Year and Category of Orphan- (;11:'111:1
(1990 - 2(10)

199'5---'--2-0(-) 1-----.-2-(-)(-)S--.r2010--l

. L_ I
Number of Children 0 ---1-4--+-6-, S-()-]--+-7-, S-S'-S-' --+-7-,-9-8-S--1I- 8.390 II S.l)S2 '--,

j

YEAn 1990

f-----------------j------.- ---------.----t--------------
Total Number of Orphans 655 726 7,59 7S0 7.)4

f------------.-----f-------+----.-.----------.-~--.-------.---.--
Total Or-phans as a percentage 9.5 lJ.h ().5 S() X.'

I I I

I I r.ooo I 2()cl.()()() I 2J 7.i)oor-;~i~T.(·)()()-1

I I
1- ~-I-'-! - -+;~lJ . ..l _J .J i; 1.

Percentage I~tTOlll! Orp!III11S t",(,) J
c___ -'-- ._L. .....L 1 . ___

(1,000)

(l,()()O)

of all Children ('1.,)

27.00(JTotal Number of Orphans due

to AIDS (Ahsoilltc #)

4.2Orplutns due til A IDS (IS a

Source: Hunter and Williamson, 2002

lnternationally. Uganda is considered a leader in responding to IIIV and AIDS and

many countries arc keen to learn from the approaches which arc behind Ugallll;t's

success and where possible, replicate them. These approaches <Il'l.' cited <.I, p'Jlitic;d

commitment which provides grounds for community mohiliz.uion. il~ll'l1(':;:-;ill~ ()I'

donor support and efforts olcivil society and goverJllllent. [ogctlh.T \\itll multivcctoral

approach It IS noted. however, that these s.unc approaches have been appl iccl 11\ S(III1C

other countries in Africa, but have not led to similar success as "CCII in IJgdnd,L II j"

therefore believed that only country and context specific factors such <.I" social

I()
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'.
patterns and cultural norms or people and communities could have pl'l) cd Si,;lllill:,lIIi

roles in Ugandas success (Asiill1wc, cf (1/., 2(J()_,),

H IV transmission ill Ghana is primarily through sexual contact. This. however.

happens within a broader social and cultural context: therefore. IIIV <Jilt! /\IJ)S «lI)!101

he separated [rom socio-economic development ,1Ilc1 culture. The ISSIH.~ lll" IIIV ;.lhl

AIDS must thus be viewed within an intricate cycle or determinants ;)11(\ iJ1lj1<1cI<..;

Studies on HIV and AIDS have concentrated mainlv on hchuviourul ,I S !,L','t<..; ,

transmission Issues, AIDS progression rates as well ,1.<"; paucnt cure (SCI\\',ld,1 ct ul,

1992), Work on impact or AIDS is focused mosilv Oil the economy. health systems

and mortal ity (Gregson, ('I 01.. I ()94), A vai lahlc work on orphans has COliC ..:n(r;llcd

mostly on dimensions ofthe orphan plight and comparison ofdifferent 1()J'Jll~;or livlI1!:',

situations in many locations across Africa such (1S physical health, ,>cl)()oling,

bereavement process and psychological well-being (Zimmerman. 20().'i: i'v1,I;,lll;\S i.'l

or, 20()4: Monash, and BOe1'1113.2004: Makami, Alii. and Gruntluuu-Mc Grcuor. 2(J(12:

Salman. 2()()4: Nyamuk apa. and Cirq,;scn. 200.'i: Sarkcr. Ncckcrmunn. and \'ltlikr.

20(5).

Although these are essential, the impacts or social ami cultural lactors Oil care 1)1'

children orphaned by AIDS are equally important il' meaningful interventions can he

achieved, Nyambcdha d al . (2003) hold the conviction that although community-

based interventions are urgently needed as the most appropriate way OfddLlI'l;ssillg the

rising orphan problem, the complex local reality in which cultural factors. kinship til'S

and poverty are interwoven needs lo he t,lkcn into c()nsicln,lt il)n ii' c;1Ic;tdint1hk

solution" are to be Il.llllld, Unli)l,tunakiy. ,Llld Il!'this IwtUI'C ill\: lil11ilcd ill SlIl,-'';dh<lI'<l11

II

.,
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background that this study has been undertaken I() contribute t(l the 1,.)(1.\ \)1

knowledge Oil orphan care.

1.4 A.IM AND OBJECTIVES OF THE STUDY

1.4.1 Ai III of Study

The main aim 01" the study was to dctcrruinc tile ;.;oc181 ,111<1 cultured PI·~IClicc., :llll011i::

the Asante and Krobo that affect ,:;11\: or A IDS orphans ill Ghana.

1.4.2 Specific Objectives

The spcci fie objectives \)1" the study were:

I. To establish the extent to which inheritance system. age of curcgivcr .• ind

orphan status influence the care ofchildren orphaned by' AIDS.

2. To determine the social and cultural practices that impact on the care of AS:lI1te

and Krobo orphans.

J. T() determine how AIDS orphans perceive the care the)' !'l:CCI\l" ,llle!

it To determine the current level of' orph.m care.

1.5 HESEARC!t QUESTIONS

course or the research:

I. Is care or .-c\]l)S orphans influenced hy system oj' inheritance. dgC oj' c.ircgrvcr

and orphan status')

I::
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3. How do I~ lDS Orphans perceive/rate the C~II\; they receive"

1.6 STUDY HYPOTHESES

The study was set out to rest the following hypotheses:

Orphans Linder patrilineal system or inheritance arc not better cnrccl Ior

than those under matrilineal system or inheritance

HI: Orphans LInder patrilineal system or inheritance arc better c.ucd I(),

2.1. H,):

H,:

2.2. Ho:

HI:

3.0. 1-1 ():

HI:

than those under matrilineal system \)1' inheritance.

Puicrnal orphans do not receive better care 111<111 Ill;o!i..'rJI~11(llT'klllS

l'<ltcm,Ji orphans receive better care Ih,m maternal orphans

Single orphans do not receive better care than .loub!c orphans

Single orphans receive better care ll1,111 double orphans

Age or caregiver does not affect the care or orphans

Age or' caregiver affects the care or orphans

1.7 CONCEPTUAL FRAMEWORK

In developing the conceptual framework I()I' the study. ideas were burrowed i'l'Onl \\\l)

theories: (I) The McCubbin and Patterson (I CJS2)'douhle ABCX' model ,lI1d (:2) The

Bowlhy (19()t)) Attachment Theory. rlH~ \I1cCubhin and Patterson (I ()S2 \ .doublc

.t\BCX' model was used to explain the possib!« stressful situation lilat c.ircgivcrs :lIld

1:1
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I
their families experience when they take on ndditional rcsponsihilitics ol C:,II-i11:~i"l)I'

orphans as (1 Iunction 01' how well carcgi\'l:rs carry (IUt care-giving ITSPl)11Sihiliill'c,.

In the double ABCX model as applied to this studv. ',1\- is the precipitating ,;tlC:~;SI-LiI

event or stressor which is the assumption or care-giving rcsponxihilit ics hy clI'C!::':J\'crs

CISa result or death or children's biological parents due to I IIV ,!I1d /\jDS. '13' is .hc

complex or internal and external resources availublc to the Iamilv or ca rq_l 1\ ,--I'. These

resources (Ire financial or economic as well as social support \\iti1111 .llll! out-.iclc tile

tami Iv.

The 'C' in the model refers to how the caregiver perceives or C1ppr'lises IIi:; or he:

care-giving role, this determines the impact or additional responsibility as an orphan

caregiver and; 'X' is the outcome from the xtrcsxlu] event taking into account the

.ABC. That is, the sense of strain or stress kit hy the caregiver stcillming from orph.m

care. 'This is the predictor LISto whether the caregiver would adequately cater lor the

needs 01' the orphan or not, depending Oil the double [actor which i:; how the C:lregl\cr

copes with his or her new role as all orphan caregiver with the rcxourccx :1\ ,IIILlhk t(\

him or her.

The 'double ABCX' model suggests that caregiver appraisal« oi' their II,:W care-giving

roles occur on two fronts. First, how tile new responsibilities <Ire manageable or

upsetting to the caregiver, and second, the caregiver's perceived acccpiahility or the

alterations that occur in his or her lire when new care-giving roles arc t.ikcn LIp. Tile

outcome or which is influenced by the resources available ((l the caregiver. and the

presence or ;lbsCllce or cllcoti vc COpillg strdlcgics.

1,1

I
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Tile Attachment Theory (Bowlby. I l)(19/11);";2) was also used t\) cxplaiu Illl\\

disruptions in relationships and attachment formation on the pad or the ()rp;lml c.rn

influence the care that the orphan receives from his OJ" her caregiver and vice versa.

According to the theory, a child's maintenance 01' proximity and avnilability 01

attachment figures [rom infancy through the lirst early years olIifc is crucial [() the

child's normal social and emotional development During these c.ul v ye,II's ofl ilc. lhl

child develops an inicrnal working model Oil life expectations .md h()\1 rl'I,llil)II~;hilb

with significam others should proceed. Thus disruption» in rclationvhips ocelli' when

the dominant attachment figure, usually the parent (mother) is !lot ;lcc\'''~lhl(' 1)1' \\11":11

there is discontinuity ofcure (Bowlby. 1973),

AIDS orphaned children who have lost one llr both parents usual iy experience social.

psychological and economic disruptions which can lead (0 maladjustment. and altered

or revised relationships between these orphans ,lIld their caregivers (1)(\el1ll11'1I111.

2003), A child's potential to develop secure attachment with non-biological P;II(:l1ts

decreases as the child grows (Bowlby, 196<)11()W2: SL()v;i11& Dozicr. I C)<)~.\, h\lt this

would be dependent Oil whcthci or Il()! <llt'ICI1Ill<..'11hwere secured wu h hlC']()~:il',JI

parents prior !ll p.ucru al death. Orphan-curcgi vcr n:l(lti(lJl~;hip which I,I;!\ Ill'

determined by the level or attachment between the orphnn ,\ilL! clre,~I\'ei Ill;l\, he

deemed necessary to determine the level or rcspollsi vcncss or cdrq;ivcr to till' l'll'cd" 01'

orphan. ,1111ids[ [he resources available to the caregiver. <IS '.\ell ,IS tile u.-pil'JlI·s

compliance,

15
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Figurel.1 Conceptual Framework of Factors Influencing Orphan Care

SOCIO-CUL TURAL
FACTORS

• Inheritance
• Orphan Status
• Traditional rituals
• Stigma/Discrimination

IVER
!EF
EM

CARE OF AIDS
ORPHANS

FINANCIAL
STRENGTH
OF
CAREGIVER

CAREGIVER
ATTRIBUTES

• Age
• Sex
• Employment
• Education
• Religion
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Orphan care is measured ill this instance by the ability or the caregiver to COnc;Ci('U:';\\'

and willingly provide and satisly Maxlows lirsl three hierarchy 01 JIl'lxis Ill" the

orphan. These arc: basic physiological needs, safety and security, dn(1 love nl atfcction

and helonging (Maslow, I (nO), which arc necessary for the survival Clild norm.d

growth o lt hc child. These are measured in this study ,IS provision or food. clothing,

shelter, education. health (health seeking behaviour o l caregiver I{)r 1)1,\"h,lII) <\11(1

psychosocial state or the orphan, Such care is dependent Oil two main 1'~ICtOIS name I)

belief system and financial strength or caregiver (figure 1.1) When these rilctllrs .uc

positive, care is delivered in a satisfactory mariner.

Caregiver attributes which have broadly been classified ,IS biological and social. pilrtly

determine belief system and financial strength. For example, persons younger than (j:,\

years and older than I i\ years (age) are more likely to he gainfully employed .md

therefore possess the Iinancial wherewithal to offer :;;Jtisl:lclmy C;II'e but this v.ould k

influenced by their belief systems rcgmciillg such endeavour which would determine

their willingness LO do so.

Female caregivers arc more likely to receive assistance from Inmily and society

relative to their male counterparts in respect or caring 1'01' orphans. Social activities

like funerals, drinking, festivals, etc, also influence rinancial strength,

Belief system in respect or orphan care IS influenced hy level \)1' l~dLlC(I(I()11 .md

religious inclination and its intensity. This would be further impacted UP(J1l hy till'

paradigm (0 ll l V and A[DS causation and death as I() xvh .thcr il is :1 l'Llr~l' '\1' Ii IS

17
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related to sexual promiscuity. /\ltributi(ll1 to cui sc which J1l;ty hi: p,tS~l~t! on [t :

offspring may hLlVC a negative impact Oil the carl' or i\IUS (lq1il,lllS in the lI'rill III

stigma and discrimination against them from the: society. Religion 111<1)' cspou:«.

benevolence and promotion or care or orphans as a vulnerable group and may have d

positive impact on the care 01' AIDS orphans. Siblings and relatives or ,\ decc;J:-,l:d

male person would be more willing to offer assistance to the dcccascds children il

thcy ascribe to ;1 pauilincal system or inheritance because the children .uc "ielled .IS

hclonging to them as opposed to a mnuilincal system where the (lrph:lIls \\ (llIi" hl'

perceived as hclllllging tll their mother (111<1 vice vcrsu. This is related tll orphan t:I)C

which may be maternal, paternal, or double. Household size is related to carl" through

its ratio to the amount or money available (financial strength), orphans muy represent

additional burden.

1.8 RELEVANCE OF STUDY

HIV and AIDS is a global problem with adverse implications directly 01 indirectly 011

many aspects or the lives or people .. AIDS hib struck Africa the hardest. cspccinlly

Sub-Saharan Africa. and this has led to the obvious situation ofthe rcuiun h;lllm~ till'
~. c

highest numbers 01' children orphaned hy 1\Il)S ami <III its ~Iss()ci:llcd problems.

Although the orphan sitll~tli()n ill (ihillW is not ;;;; serious ilS it is ill other jlil,-t" \J!' IIll'

continent (Eastern (Inc! Southern Africa). II still dcm.mds (h,1I ;IS much il!klltl(lll ilS

possible is givcn to the current situation 01' orphuns in the country ~() ~IS to CIlSlIl'C (hilt

it does not reach a crisis stale.

!X
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the AIDS orphan. taking into account. tile :-;(lci:1i <Inc! cultural pcculi.uitic« III ,he

Asantc and the Krobo, and 101' that I11J l1cr. Ghanaians. It urilivcd ct!JIH),~~J;lplll(

methods to capture and present findings from the study groups' own pcrspccii vcs. and

in the light of their Own social and cultural characteristics, It is hoped thul lii1lllllgs

from this study would:

I. Contribute to the body or knowledge on care or orphans ill Ghana

II. Provide baseline information on socio-cultural determinants 01' cure ,,j' /\ IUS

orphaned children

111. Provide scientific basis for policy change on orphan cure where 11cceS:-;<lI'\

1\', Suggest new areas 01' interventions

\" Input into health and education planning 1'01' children

VI. Potentially improve the quality ofcure olAf DS orphans

VII. Inform future research on priori ty issues

1.9 PUBLIC HEALTH IMPLICATIONS 01: STUDY

What is done about a problem largely depends on the way the problem is understood.

It is, therefore, hoped that the information generated 1'1'0111 this study would have 111~\I1y

implications for public health intcrv ...;ntloll" regarding orphans. I\.IH)\\i11i:'- ~llld

understanding the socio-cultural determinants o l' C(lI,(.' oj' orphans dlHI lhcir ilL'cdl!1

implications on orphans would assist public health o lfic ialx \0 .uncnd health-related

policies Oil orphans, plan, implement, Lind provide health services that ',\\)lIlc1 Ill'

accessible, effective and efficient to orphans and their communities Publ it: h...';!itll

I I)

,
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workers can make informed decisions that would lead to improved health of the

orphan population in the country.

Findings suggesting associations between certain cultural practices and certain health

conditions of orphans would help orphans in making choices that would affect their

own health throughout their entire lives.

1.10 DEFINJTION OF TERMS

1.10.1 Who is an Orphan'!

In most international and national instruments, children arc defined as boys or girls up

to the age of 18 years (UN Convention on the Rights or the Child). The age or 18

years is the universally accepted age or legal adulthood although there arc legal

exceptions in individual countries regarding the age at which a person 111ay be

married, make a will, or consent to medical treatment. In Ghana this is 18 years. hut in

Ethiopia for example, a child may make a will alone when he attains the <Jgl: or 15

years and in South Africa, a minor may consent to medical treatment, such as an HIV

test without parental consent from the age of 14 years.

The definition of an orphan stems 1'1'0111 two main variables, age and parental loss. i.c.

loss of mother, father or both parents; thus, an orphan is a child who has lost one or

both parents. Different categorization of orphans is usee! by eli lfercnt authors.

organizations, and sources. Barnet and Blaikic (1902). placed orphans under two main

categories as:

I. Single orphans with one parent dead and

20

University of Ghana  http://ugspace.ug.edu.gh



2. Double orphans with both parents dead

Single orphans are sub-divided into maternal orphans (children who have lost only

their mothers) and paternal orphans (children who have lost only their fathers).

Hunter and Williamson, however, classify maternal orphans as children under 15

years whose mothers and perhaps fathers are dead (includes double OI"pI1:lI1s) and

paternal orphans as children under age 15 years whose 1;1ti1CIS .md perlrdPs their

mothers arc dead (includes double orphans). Table 1.2 shows the AIDS orphan

projection and estimates for Ghana by orphan type lrom 1990 to 20 I ().

Table 1.2: Estimates of AIDS Orphans hy type: Gitana 1990 - 2010

YEAR Orphans due to

Maternal AIDS
_.-1990 7.000

.~- ---~----------.--1995 45,000

1----- - ------2001 09.000

2005 117,000

~~----~----- -------2010 129.000

~~----- --

--------- ---- -_._-------_.- - - _. ,

phans due to Double Orphans

Paternal AIDS due to AIDS

24.000
I

_.-_---._----- -_--_--- .j - -------- - -

K2,OOO I :2 I.(JOO
i

r :: ~~~::---t::~::::--
!

Source: 1-1II 11ter and Wi lliamso n, 2002.

--, 64.f)O() --~---1 ~\i:tjO()
I__________ J _

UNAJDS defines AIDS orphans as children below age 15 years who have :n<.;t their

mothers (maternal orphans) or both parents (double orphans) to A IDS (U ~A I[)S.

2003). This definition is used by many writers as well as many Sub-Saharan J\ frican

states including Ghana This definition is used hy the NACP in collecting datu on
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orphans, making projections, as well (IS Ill'lkillg recommendations :lIld pl(1\icl(1II:, 1(11'

AIDS orphans, The appropriateness and relevance or this definition have. howcvc.r

been questioned because it is argued that it underestimates the extent 01' the

phenomenon by excluding paternal orphans and orphans between the ages .)1' 15 011(1

17 years.

In most African communities, many individuals arc not considered adults until they

are age 18 years and above, are married, or arc able to provide for 1 hcrnsclvcs and

leave their parents' homes. Thus, AIDS orphans who arc above :Ige I:; veal's hut

younger than 18 years who arc regarded (IS children ill their societies arc not

recognized as such using the UNA IDS category or AIDS orphans,

The UNAlDS definition is skewed towards the lcrnalc gender with respect tll

childcare responsibility, thus supporting the culturally-defined gender roles ill most

African communities where the mother is perceived as the OIIC With the sole

responsibility to care, love, and nurture her children. This places less importance Oil

the role 01' lathers in the upbringing or their own children, and housework. In 1110st

African societies the man is regarded as the sole breadwinner or the household

Where til isis the case however. the loss ()r fathers to I II V and !\ IDS would \\,OLS,-'Il 1 he

situation 01' the children 1110re than the death or their mothers This point is reiterated

by UNAlDS in 2001 (World AIDS Campaign, 2001:2) when it stated: "When the man

~ the perceived income earner ~ is HIV infected. ,I higher percentage ofthe 1',llllily's

budget is spent on his health than other members o r the iJI11iIY who may he iIIICeted.

Often, by the time 01' his death, the Iarnilys savingx have been spent. leaving the wire

2:2

University of Ghana  http://ugspace.ug.edu.gh



and the children without money and without source 01' income" Ohxiouxly. children

in such households may suffer the effects o l orphanhood more than IIH)se \\ Ill) 1,,1\('

lost only their mothers and it would he highly inaccurate to exclude such children

from the A lOS orphan category,

On the other hand. Yarnba (2003) in his analysis 01' the UNAIDS definition 01' :111

orphan argued that the logic in this categorization or the orphan lies In the !~Ict th.u

problems of orphaned children seem much more acute with the loss or tile mother, and

it may not only be trivial (0 point out that while the mother is eli ways determinable. we

can never be absolutely certain as to who the genitor or the child is. He concluded tlwt

although some empirical evidence have cited instances where the death of tile man or
the house has had impact on children. "fatherhood is ,1 social role. s(llllelh;llg Ih,)1

might be easily provided hy any close relative or the mother". suggesting that the

AIDS death or a child's genitor may not 11(Iveall overwhelming effect on tlh,' child ilS

that of the mother. But where the genitor or the child is the main income earner olthc

household, his death would have even more devastating effects 011 the child than tilL'

death or his mother. Thus. the lJNAIOS definition or the orphan needs 1(1 be re-

examined to include paternal loss,

USA10, however. defines children orphaned by AIDS as those who have lost their

mothers, fathers or both parents as a result ofdeath lrom AIDS (Ci/-\C. LJNDP, 2(J{r~),

and defines a child as a person below the age or I ~ years (UN Convention \)11 the

Rights ofthe Child. 1999 Constitution. Childrcns Act S()O. Ghana, 1991\),
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The disparity in categorizations or AIDS orphans yields differences in estiJ11,1I1l11loj

ligures on AIDS orphans. Table 1.3 depicts these di ffcrcnccs clearly,

Table 1.3: UNAJDS and USAID Orphan Estimates 1'01' Ghana, 2000 - 201-1.

Dctlnition ---.------- -2005--'---- --- 2016----' r2014
lJNAIDS 170.0()() 21~~):~) ~~'S().()()() J-1R70iiO-

I USAID -- 270,000 30J,467 3J4~~X __ I __

Source: Ghana Na tio nnl AIDS Control Prnuranunc. An nu al Rcpo rt - 21101

Children on the Brink (2004) which is a joint report by USA !D. UNA IDS. ~1I1d

UNICEF on Orphan Estimates and Framework lor Action. contains the most CUITcnt

and comprehensive statistics on AIDS orphaned children. It provides data I'm children

below 18 years unlike the previous editions that provided data on children below I:;

years. This change brings the statistics on orphans in line with the international

definition or childhood. It also recognizes that Orphans LInd Vulnerable Children ;11\;

not necessarily young children ~111dthat problems caused hy orphaning extend wcl]

beyond age 15 years, and in actual Iact, available data suggest that adolescents make

up the majority of" orphans in all countricx. This situation might bc clue In the (',let that

young children who might be born with HIV or <lequire it during the early days \)1'

their lives mostly through brcastfccding die before they reach adolescence.

For the purpose of this study however. and in keeping with the Convention on the

Rights or the Child (GNCC. 2000; Children's Act SO(), Ghana. Il)()~). the 1()llowing

orphan definitions have been used:

24
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parent to AIDS.

• A maternal orphan is a person under I S years 01" age who has lost only her

mother to AIDS.

• A paternal orphan is a person under IR years of clgC who has lost (tilly her

father to A IDS

• A double orphan is a person under I R years 01" age who has lost both parents tn

AIDS.

• The terms orphans. orphans due to AIDS. AIDS orphan». '-lilt! children

orphaned hy AIDS would be used interchangeably in lhix siudv. 1ll1kss

otherwise indicated

1.10.2 Defining Culture

Culture is a fluid concept, and numerous definitions 01" it have been attempted hy

many scholars. However, lew or these definitions i l any have gained universal

acceptance or have escaped damaging criticism, not because the various definitions

arc wrong, but the problem lies in the polysemous nature 01' the concept (A\\·ccioba.

2005).

The World Conference Oil Cultural Policies (rvI0NDI/\CLJLT. I ()<)i\) defines culture

as "that whole complex 01' distinctive spiritual, material. intcllcctuul and emotional

features that characterize a society or social groups. It includes not only .irts and

letters, but also modes of lilc, the fundamental rights 01" the human being, \'<JILIe

25
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systems. traditions and beliefs." It is important til s(;lte here (Iwt LJN!~SCO t rk cs the

position that: each culture has its digllity and value. which mus] he respected (JIlt!

valued: and the diversity or national cultures, their uniqueness ,lIld originul ity arc

essential basis lor human progress and development olworld cultures.

Many definitions of culture allocate primary importance to ideology as is reflected in

the emphasis on norms and values, One or such definitions is [hilt proposed h~' l.mhcr

and Ember (19RI), who describe culture as ',I set ofJcarncd hclicfs. values. (lilt!

behaviours generally shared by the members or a society or population', They go on

to list the components or culture as comprising language. general knowledge, I,I\\'S,

religious beliefs, IClOc! preferences, music work habits, taboos. ell',

In more simplified terms culture can be defined ciS "the totality or a pcoplcs way or

life", An elaboration of this concept of culture is the definition advanced by F,.f:3

Tylor (1924), Hc defined Culture as: "that complex whole which includes kuowlcduc.

belief art, morals, law, custom, and any other cupabilitics and habits acquired by man

as a member of' society", Awcdoba (2()05) points out that describing culture as ,)

'whole' might seem perplexing to some people. since culture is also all abstraction.

The remark by Fieldhouse (I 9R6), that the term culture is ,I convenient shorthand I'm

an ill-defined entity which might bc described as a W[IY or life is reiterated by the lact

that Tylor begins his definition by enumerating what comes Linder culture, and then

realizes that the list might not be conclusive, thus he rounds lip the definition with the

phrase' and any other capabilities acquired by 111Z11l :IS ,\ member or society',
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This study therefore recognized the Iluid nature nl' culture, <111(1 the 1;let til;!t the li:--.t(ll'

attributes or culture IS unending, and idcnti Iicd, recognized. and ~1Il,tly/cd

appropriately, any cultural feature that has some influence on care 01' /\IDS orphans at

the community level.

1.10.:1 DefiningCarc

To define care, one can begin hy looking Lit two basic features of the phenomenon

(noun and verb), First, as a noun, care is a culturally objectified nouon <111(1 i', related

to local morality about proper allocation or resources including elliot ions, m.ucriul

support and knowledge (Christiansen, 20(3),

As a verb, 'to care' is an interpersonal pIICnOIl1CIl()ll. a fundamental component III the

relationship between at least two human beings where nne is paying attention to the

other and is behaving towards the needs and well-being ofthat person,

These two features or care, according to Christiunscn (2003) arc so intertwined that

separating them would be an exercise I(lr analy: ic.il purposes, Thus, in order to

understand the concerns about the changing patterns or care 1'01' orphan« in Ihix era o l

HIV and AIDS, these two aspects ofcare must both he taken into consideration.

Care being a social phenomenon involves many aspects of life. According (0 Weisner

(1997), care taking or children has certain universal features such as .ulcction.

physical comfort assistance. share solving Pi' problems, provision or "nod and other

resources, protection agai nst harm and coherent mora] understand ing ()r appropri all'

:27
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ways to provide this support. It is therefore po,-.;sihle tn rCC(l!:;J1IJ:Cccrtuin lc. 1111e'; ill

chi ldcarc around the globe. However. this ramification o l ~h()\ving '-'I1l\ltil1I1S.

allocating material resources, taking action (Ior example when ;1 child is ill) ;111<1

passing on values is expressed differently ill different cultures,

Perceptions of care also di ITer between and within localities. because such notions arc

related to ideas about gender and intcrgcncrational rclationx, practices or 1l1aITi'lgC.

priorities or schooling, or farming, and to the social. economic and demographic

circumstances. Thus notions about childcarc arc deeply embedded withi n tile Illcnl

context and relate amongst others to children's geller:Ji position ill socicry. ;111(1 In the

caregivers ideas about thc children's future as adolescents and adults r";\\,:ldeJIl'!.

2000; Weisner, 1997; Kilbride & Kilbride. I ()9(): Goody. 19iQ). The sludy therefore

viewed care as a dimension of cultural ideas as well as part 01' social relationship

where the reciprocity 01' the actual relationship between the caregiver and the orphan

is recognized in addition to the provision 01' basic allli physical needs.

1.10.4 Components of Care

In the study, cnre or orphans (the dependent varinhlc) W:IS ;lssessed hv (lhs,-'I'\ illg the

following as the components or care:

I, Feeding practices or caregivers: example, number 01" times orphan i:i gi\'Cll

rood to cat in a day.

2, Health seeking behaviours ofcaregivers when orphan is ill.
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3. Schooling/Education or orphan (Absenteeism from schoo]: <;cl](.\)1 c11()rH1Llts:

ownership 01' school uni forms: shoes; bags: books; and oth.-r '.\:11\ Hli

rcq u i rcmcnts)

4. Provision or clothing: (number 01' clothes - (more thun nile piece 01' clntilill!-,-

apart from schoo I un iform - " pai r 0 I' shorts/trousers and ~I sh irt/t -sh i 1'1 1\)1' boys

and a Crock/skirt and blousc/t-shirt for girls; other footwear apart fro 11 I xchuol

scandals)

5. Provision of adequate shelter: (sleeping place - number 01" persons

living/sleeping In the same room rooms, veranda. kitchen, ctc.: ll1~lttrl's"es,

mats, 1100r)

6. Emotional/psychological care (counselling)

7. Love and affection (closeness to caregiver, reciprocal love I(lr carcgi , cri

1.10.5 Proxy for Care of Orphan

It is a well-known fact that a child is well cared ("01" when the child is wcl l [cd.

promptly treated when ill, and is free or much physical and psychological stress. such

a child would not be stunted, and vice versa. Research has further proven lhM

vulnerable children arcbetter able to cope with their problems when their caregiver is

healthy and capable of providing love and cognitive stimulation (Richter. loxtcr and

shcrr, 2006), 11has also been shown by research that when the caregiver 01' a child is

related biologically to the child, the childs nutritional status. health and educational

status fare better. Hence the nutritional status 01' orphans (stunting

Ratio) which is an outcome or care W;IS usee! ;IS the proxy [or cure 01' o111h;1I1S ill
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testing the hypotheses or the study, Thus. cure of orphans and uuuitional st.uu-. oj'

orphans have been used intcrchangeahly throughout the study,

1.11 ORGANIZATION OF THE THESIS

Chapter one gives an introduction tn the study hy prmidillg background inform.uion

on HIV/AIDS and the orphan crises gloh~llly: and 1t;IIT()\ving it down Io Gh.mu. The

chapter also defines the research problem: states the research object ivcs: rcsc.irch

questions; conceptual framework of the study; hypotheses; and outl inc o l the tIIL'SIS

write-up,

Chapter two presents thc review of relevant documentation and available literature Oil

AIDS orphans and their care,

Chapter three presents excerpts or the culture lll' the As.intc and Kroho. The chapter

describes Ghana COUll try profile, gives hricl demographic characteristics 01' tile study

districts, and discusses the historical backgrounds 01' the /vsantc and Krobo. their

traditional systems 01' inheritance. kinship, .md certain soci;11 ;((HI cultural pl'~\ctiCl.':S

such as initiation rites, marriage, domestic org'llli/C(ti()ll. traditional provixion» Il)r

orphans, and other values and norms that ,1I'C pertinent to these two groups 01' people.

Chapter four presents the detailed research design and methods used lor the study and

how data were analysed beginning with the description or the study area. The chapter

ends with the assumptions underlying the study and study iimitation».

.'(J
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Chapter five looks at the emerging issues from tile study, ()Il~liy',c" <11)(1 JlI·",~,'--'llh::ll'

results ofthe study in line with the set objectives and hypotheses.

Chapter six discusses the 111<1111 study findings, paying purticulur attention to the

findings related to the study hypotheses and other important socio-cultural

determinants or orphan care among the study groups,

Chapter seven concludes the thesis with conclusions drawn lrom tilL' stucly.

recommendations I'm orphan carl' interventions and recommendations "01 luturc

research Oil orphans in the country,

.) I
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CHAPTER 2

LITERA·rlJ RE REVI EW

2.1 PREVENTION OF I-IIV INFECTION AND BEI-IAVIOUR CHANCE

With no known cure 1'01' H IV/;\ lOS, the only response to the epidemic ,111<.1 it~; imj1dCh

is prevention, primarily through behavioural change in <111aspects or the disease III

the area 01' 1-llV/AIDS prevention and behavioural change among the youth. u study

commissioned by UNOP and Ministry or Finance <1I1e1 Economic Planning ill Ug;lI1d,l

in 2002 on social and cultural factors impacting 011 HIV/AIDS indicated that xoc i al

and cultural factors have significant impact on I-IIV/AIDS-relotcd bchav iour

(Asi imwc, et al., 20(2). Among the social and cultural factors reported ill this <tudv to

impact on HIV/AIDS-relatcc.! behaviour among the youth ,11'(' traditionnl Ci;111C":S. lilm

shows. religious g::ltherings. g1l1l1es<Inc! spurts. wedding parties. diSCOS, ahoho lism.

early marriages, twin ceremonies, widow inheritance. appeasement \)1' spirit.

traditional rituals, cleansing ceremonies and funeral rites. It is interesting to note l!l:lt

the study reported that some or the social and cultural practices reported to he

enhancing H IV transmission were at the same time contrihuting (0 reduction o l the

risk of HIV transmission, III that marriage ceremonies, religious gatherings ~1I1d

funerals were reported to be major avenues for intensive 1-IlV/AIDS cduc.uion.

Cultural norms such as virginity until marriage. culturally arranged IlldlTi~·lgCS(1\)(1tile

paternal aunt institution promote abstinence and mutual luith lulncss among the youth.

thus reducing their vulnerability to HIV infection.
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In Mozambique, a study initiated by UN[SC() in 2()02 listed the socio-cul tur.rl io,:;ucs

contributi ng to the spread 0 f H IV /A IDS among young pcop lc to incl udc p() IY:;d11l0US

marriages, traditional medicine, witchcraft, taboos substitution or wives, commercial

sex work, divorce, multiple sex partners, migration, unemployment, sex with teachers,

drugs, among others and suggested that ,I socio-cultural approach to stem the increase

ofthe HIV epidemic should critically analyze these issucx (Bukuli de Gracu. 2()()2)

2.2 VULNERABILITY OF ORPI-IANS

Literature on OVC care in Ghana is limited, Available reports Oil OVC in the country

commissioned by the Ghana AIDS Commission, UNDP and other stakeholders

touched on tile situation of OVC ill the country towards the lorrnulation of the

National Policy on OVe. The Ministry or Employment and Social Welfare (MESW)

in collaboration with UN leEP Ghana have also documented the situation 01' nvc ill

Ghana in drawing up a National Plan 01' Action tor OVC Ior the period June 2() I () t(\

June 2012, Other Ghanaian writers have studied the (actors thut contribute to

vulnerability 01' children in the country but have not looked critically <It the impact or

socio-cultural factors 011 the care ol'OVC. However, extensive research discus~illg till'

plight ofthe orphan and comparing diffcrcnt Ionns olorphan living situations ill (ltilel

locations in Sub-Saharan A [rica ex ists.

With regards to factors that contribute to vulncrubility and spread or IIIV ill C;il:llld,

Anarf recorded in 2000 that rural-urban migration contributes to tile risk 01' spread 01

HIV in Ghana, He noted that the anonymity or urban life coupled with reduced

parental supervision often result ill promiscuous behaviour ill110ng the vouth. In
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another study by Anarfi and 1\ll1poC (10L)0), they !'(luilli out til:ll Pill' (>I till'

contributory factors to the high level or II IV in the Kroho area ill ihc Lastcrn Region

of Ghana is the history of' out-migration to Cote D' Ivoirc as a result of poverty. lack

of arable land and unemployment in the area, According to them, two thirds or the

Ghanaian migrants in Abidjan arc females or whom a large proportion arc commercial

sex workers since that is the easiest identifiable occupation 1'01' them especially

because or language barrier.

Hampton (1991), observed in Agom,lI1Y,1 -- a town in the Eastern I~egi()n or (;h<lI1:1 that

HIV-related ove in the area have low nutritional status, they receive less attention

and arc less likely to be immunized, These [actors increase their vulncrabil itv to

diseases as well as their exposure to opportunistic infections.

Dzokoto ct at, (2002), identified child labour as contributing to vulncrabi lity ,)1'

children to H IV infection in the country, According to them. children working in the

hospitality industry are often lured by men they serve into unsafe sexual practices th;:)t

often result in the girls resorting to commercial sex work The general opinion

gathered from focus group discussions with children on child labour however \\,;lS that

they perform economic activities to C~1rI1 1l1Olley to supplement 1'':1111ilvIllC()111CS ..1:-; \\ ell

as take care olthcir own basic needs (GNCC. 200()),

2.3 GENERAL SITUATION OF ORPHANS

Available literature on children that helve been orphaned bv AIDS suggest th':lt

orphans are generally disadvantaged than their non-orphan counterparts, and ill SlIiJ-

,)4
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Saharan Africa where the numbers or orphans have increased !:~l'c;l1lv. stl1ciiL'''' 11<1\(

shown that orphans arc most frequently cared It)r by members o lthc (',\ll'nllcd l.iruilv.

But orphans usually lind themselves ill households that arc ridden with Iiuancinl

hardships, and have less favourable dependency ratios (Nyambcdhu, 'vV~ll1(ljb;l. ~1Ilc1

Aagaard-Hansen, 2003a; Nyambcdha. Wandiba, and Aagaard-I-\;)llseIL2()(I.;h:

Monash, and Boerma, 2004; Safrnan, 2004: Olckc. Hlystand. and Rckdal, ::WO_';)

Thus, orphans have lower school completion r'ltes.and are less likely to he ~Il the ,lgC

appropriate class than non-orphans (Biccgo, Ruskin. ,mel Johnson. 2003: NYJl1luk:1P;1.

and Gregson, 2005; Makamc, cl 01. 2002: Nyambcdha. Wandiba. and /\,Ig,lilrd-

Hansen, 2003b; Monash, and Bocrma. 20(4). Mixed reports also suggcst c1J1Tcl'CI1CCS

in health care access and physical health among orphans and non-orphans (Lindbladc.

Rosen, Odiambo, and DeCock, 2003; Wandiba. and Aagaard-Hanscn. ?.()()3,J; Sarkcr.

Ncekcnnann, and Muller, 2005; Masmas, L'I al., 2004: Crampin, L'I (II .. 2()():I). 111

addition to the numerous physical problems that confront orphans. arc psycllnlugical

problems (Atwinc, Cantor-Graac, and Bajunirwc, 2005; CILIver, and Gardner. 2()()h:

Makamc. et 01.2002; Pelton, and Forehand, 2(05). some or which mani I'cst :il cl irucal

levels even before maternal death (Pelton, and Forehand. 20(5)

2.4 CARE OF ORPHANS BY EXTENDED FAMILY

In 1997, the issue or orphan care was addressed by roster, touching Oil the cbnglng

definition 01: orphans in the face of the AiDS epidemic. ,1l1e1 stressed on S()l11e

additional needs of children orphaned by AIDS. specifically stigm«. In his study.

Foster found that AIDS orphans were just as sociable :1<; their non-orphaned

3S
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counterparts, and that the mechanisms already in place through kinship iics \\CI'l'

sufficient lor caring for the growing numbers of orphans (Foster, 10')7).

Other researchers realized later that the traditional system of kinship tics were not

gorng to accommodate the growing orphan population indcfiniiclv. One researcher

noted that "Due to the depletion 01' family resources in :111 attempt to prolong the li k

of" the affected parents or [arni ly members and loss nr productive time due to

prolonged illness and death of breadwinners, families arc incrcusingl y unable tll c.uc

for Orphans and Vulnerable Children. In developing countries. high levels nl' poverty

and inadequate public government services ilggravate the situation" (Kinder Not llillc.

2004, p.7). Agyeman observed in 199J that in the past, the extended families l11'

Africa absorbed orphans without any problem. However. because 01' the increasing

numbers or orphans due to AIDS. and lack 01' external support lrom government.

NGOs and others, the extended family can no longer cope with the problem (Ntozi

and Mukiza-Gapcre, 1995), thus, increasing numbers or orphan .., are sl ipping tim High

the extended family safety net, leading to child headed households. street children ~lIld

child labour. These children have increased risk 01" physical. social. economic ,111<1

psychological morbidity and vulnerahility to HIV infection (Foster. 2()(JO)

Studying the situation 01' orphans within the extended rami Iy system ill Northern

Uganda over a period of thirty years, Olckc ('I 0/ .. (2005) realized that ():l0o or the

households caring for orphans were 110 longer headed hy resourceful paternal kin in ,I

manner deemed culturally appropriate by the patrilineal l.angi Society. but rather hy

marginalized widows, grandmothers or other single women receiving little xuppor:

,l()
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from the paternal kill. This situation was linked partly III the ahrup: di.\COI1tillLl;lli{111 (II'

the Langi widow inheritance practice. l luntcr (llJC)(J) ,1IS11 found that in Ill'." 1~,lkCii

District of Uganda that 23(;;) or the children in the district did not have both parl'11t~)

alive and she predicted that the usual coping mechanism ofthe extended family would

not be adequate to handle the orphan problem there. Another study by Burnett and

Blaikie (1992) in the same district stressed that despite the existence or the extended

family system in the area, some or the orphans were found tn be stunted <111<1

malnourished because they could not cope with orphanhood. They then concluded that

most orphans were deprived or education, parental care, shelter. nutrition. l'1(\tiliI1g

and the legal protection of their parents' property.

A study by Runanga and Aggleton (19<)S) in Zimbabwe confirmed that the traditional

family base was last disintegrating resulting in erosion or family ~lJlcl social \ ulucs.

Chigwederc (1996) in his book entitled the "the Abandoned Adolescent" cited some

ofthe major African traditional values as respect for: ciders: the omnipotent spirit who

is God; family, village and tribal unit; norms ofsociety and human lire: authority and

people's property; politeness, obedience and industry: economic xu lficicncy: 11arriagc

and success In marriage; moral probity, physicul fitness (.111<1cleanliness: and Ll

perpetual life through children. These values according to Mara ike (1<)()7) nrc h<.~st

nurtured and cultured hy the i~lmily. These gO(l(,1 values. which despite the

disintegration of the i~II11i1ymentioned by Runanga and Aggiclol1 ill 19C)i-\ could ..;till

be revisited and incorporated into HIV and AIDS prevention among the youth 1'0)"

effectiveness.

"7
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Other researchers have claimed that although the traditional extended 1;ll11ily :--)'sl'_'111

rinds it difficult to cope with the increasing numbers oforphans. the sv:--tcll1 IiI Ihcll' i,\

not breaking down, its effect ivcncsx in carin]; [or orphans depends Oil 111<.:\\lclcr

society (Lund and Agyci-Mensah. 20(8) [sec also Ahcbc and /\,1'-;(;, 2()()7 [. vViscnliln,

(2002) also documented that new approaches 10 orphan care in Malawi indicate til:lt

the argument put forward by development practitioners that society is totally breaking

down due (0 the impacts of HIV and AIDS is exaggerated. Evidence lrom his studies

suggests that despite the social strains caused by the effects or IIIV/AIDS, lumi lics

and social support systems are developing adaptive capabilities with varying degrees

of success and failure, and that new strategies arc being adopted whi lc others arc

abandoned,

2.5 FOSTERING

In Ghana, fostering is mostly seen as a way otIiglucning the burden 01' poor \1,11\:11[<-,

who cannot cope with the economic responsibility or child care. However. .vrdaylio-

Schandorf (1995) pointed out that fostering could also be a useful system of assisting

families who find themselves in crises such illness and poverty, death. and divorce

that distort the normal peaceful environment in the nuclear family. but noted that

fostering has become more prevalent among low-income Iamilics 111 (ih,IIICl, Huber

(1963) indicated that among the Krobo or Ghana, fostering is an ancient practice

where a child is given out temporarily to a relative or a friend ,IS ,I "messenger", S()

that the child would receive good training or correction 01' b,I(1 ch.uuctcr. The Kroho

foster parent is expected to be ;1 wise and experienced male who would give the same

care and education to the laster child as his own children.
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Evidence from AIDS research in the 1,Ist one and <I half decades 11<ISstrcllgllll:11L:d jill:

view that the health state ofany group ofpeople is related 10 its living couditiou«. till:

socio-cultural context in which people are socialized and operate, and the respect lor

basic human rights (Mann, 1992), and ill most part 01' the world. the vulncrah!c ill

society are the hardest hit by the AIDS epidemic (Mann ('I ill, I ()C)4), i\Ill(l!lg !ill'

systems or care available to orphans I~ 1~)sleril1g, Gaber and i)c,ln" (I()))) h:l\'l'

reported that where younger children arc fostered. they react by appetite loss icd<iillg

to Kwashiorkor, Bledsoe, Ewbank, and lsiugo-Abanihc (19l)X) found evidence ill

Sien-a-Leone that, among the Mende. fostered children WCI'C ',lpt to be nutritionally

disadvantaged and had reduced access to modern medicine when they were ill:

consequently, their mortality was higher than average,

According to Ntozi and Mukiza-Gaperc (10()5), the death or both parents within ()

short time span worsen cd the situation of' orphans ill Uganda. They also reported tklt

the social stigma on healthy widows and widowers ended the practices 01 \\'1 <iOlA'

inheritance and the marriage or widowers to sisters-in-law which used to eilSUI'C the

efficient orphan care. Mullcr and Abass (I ()<)(J) lound out that 4 7(~;;)of the households

in Kampala supporting orphans did not have enough money to send their OWII children

to school, compared to only 10°;;) or the households without orphans. It is therefore

logical to expect that at the same time a much higher percentage oj' orphans W:IS not

going to school since they take second place to the parents OWIl children in pr)()lity

for education,
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2.6 CAREGIVER AGE ANt) OI~PH;\N CAI~E

Researchers claim that grandmothers call provide orJ1h~111Swith continuity. d secure

environment and emotional support. Additionally, their funding docs not (IL-pcnd nil

external sources (Gilbornc, et al., 200 I; Nyarndcbha. ct al.. 200 I: Caldwell. ct (1/,

1993: Anarfi ct (II, 1994),

Hunter (1990) round out that 43% or the guardians of orphans in Rakai district oj

Uganda were over 50 years or age and 31'1<) of orphans were being tuk cn calc o lbv

their grandparents, and because the grandparents may he too weak tf) create the

necessary resources needed 10 cater lor the orphans requirements, these children

receive little material assistance which puts their future welfare in doubt. It W(JS illso

recorded in Zimbabwe in 1999 that over 50'%1' ofthe orphaned youth lived with their

grandparents compared to 15% 01' non-orphans (Biccgo. ct (1), This situation has been

described by the authors as problematic (1S they slate: "Grandparents lind it. dilficul! to

provide care, and they themselves frequently need care".

Furthermore, grandparents may not he conversant with modern ways of meet illg the

health and development needs or children (Kindcrnothilfc, 2004, 1', X, The work ()I'

Atobrah (2005) in the ManY8 Krobo District 01' Ghana also revealed that the role or

grandmothers in the care or A IDS orphans has been overstretched ~IS (he \ cannot

adequately ensure that the orphans in their care gel the basic Ileces'oities OJ' Iik Iike

food, clothing, and sheller. Ochola-Ayayo. (20()O) uuribuicd the xiluation where IllOSI

AIDS orphans are len in the care or their aged, weak. and tired grandpurcnt- (0 the

causes current socio-cultural changes such as migration, urbanization. modernity, and

-to
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especially the aged and needy children.

A study in Malawi however found that despite the compromised ~!I")II it\" Ill'

grandparents to care Ior their grandchildren, orphans frequently ask to be plncccl in

their care alter the death oftheir parents, which indicates thilt orphans prioritize love

and respect for the diseased parents over material situation (Mann. 2()(J2).

Barnett and Blaikie (1092) round out that in the homes of their diseased parents.

orphans aged below 18 years were looking after their younger siblings ,111d tile rC;ISUIlS

for this were that the orphans were afraid that: if" they lcl] their parents homes. their

land could be seized by greedy landlords, neighbours or rclativcx: secondly, J,\.~l'llh\.;

01' the rampant internal migration in many P,lriS o l the country (Uganda}, close

relatives are often too far away to help take care o lthc orphans: thirdly, the wills 01'

some parents insist that their children live in their ancestral homes. According I() l\V(l

researches conducted in Zimbabwe in I \)()5 and Il)<)(), child-headed houscholdx or

those households run by individuals aged 15 years or younger are Increasing and that

the increasing number 01' orphans acting as the sole caregiver for younger siblings i~

an indicator that the traditional family system lor orphan care IS under stres". (foster,

et a!., 1995; Foster, ct a!., 1996).

2.7 ORPHAN MOBILITY

Ntozi and Mukiza-Gapcrc in their study in I (NS found ,\ L1rgc number 01' orph.ms nil

the streets. Some had ran away 1"n1l11 their relatives' homes. some WCI'C i()!"c'c,d hv
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economic conditions 10 leave and lend 1'01' themselves. and others held been II1r(1\\'n out

by their parent's landlords or unscrupulous successors to dead parents.

A study in Blantyre, Malawi round out that. 22 of the 65 orphans they intcrviewcd hud

experienced multiple migration. some as many ,IS live. The rC;IS()IlS 1\;;' thc:«:

migrations are diverse, including sickness. rcmurriugc. unemployment. death 01' ;1

guardian. the chance to attend school, and circumstances in other houschold« ih.n

require their help (Ansell, and Young, 2()()4), The researchers ,Igilin reported tluil most

street children in Blantyre said they len their homes because they "were made Il) work

harder than they considered reasonable. or to eng(lg\~ ill work during school hours Ikll

deprived them of their education" (Ansell. ami Young. 2004. P. h)

When orphans do not find care within their immediate families or communities they

leave their communities and try to make ,I living elsewhere either by begging in tile

streets or by engaging in sex trade (Salaam, 20()4), III his study Salaam noted th.u

between 2002 and 2004, Blantyre, Malawi. witnessed ,I 150C% increase in tile number

ofstreet children and documented that !-1U1l1ill1 Rights Watch ill several Jl,lrts ol-/\I't'iCI

has recorded children as young as nine years engaging in sex trade (Salaam, :?'()(),_J.),

SOIllC changes in the living conditions 01' orphans that cause orphans to leave their

household have been found to be the result or neglect. Mann found ill 20():? ill 'vlaluwi

that orphans face abuse and discrimination ill S()IllC homes, and some caregivers

justify their actions by claiming that "orphaned children should appreciate the

financial challenges by their arrival ill the household ami should Idl g!'"ileiL I i()l'lhis

,-p
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Jet 0[' generosity (Mann. 2002, p.o). /\ study in till' Dcmocrauc l~cj1L1hli,_ (II' till'

Congo in 1994 round that while the average number 01' children in the l1oLlsclH)lds

without orphans was 3,5, the average number or children in roster homes \\I,IS 47, In

addition, the employment rate or the adults was 100(;;;, in the households without

orphans and 54% among the roster homes (Ryder. 1904), In a study in Zimbabwe ill

1999, it was also found that 35.5% of orphans live in households headed by an

individual with no education, whereas 14(/';, 01' non-orphans live wuh caregivers \\ 11(1

have little to formal education. Orphans arc also more likely tp live ill povcrtv-

stricken households; 50.2% PI' orphans and 44,3~;) or non-orphans live ill poverty

(Biccgo. c! ai., 2003),

Succession planning is the idea or allowing parents who arc ill to discuss and plan for

their children's care alter their death, however, the issue or succession planning ~1I1d

its cultural appropriateness has been masked. A study in Zimbabwe revealed that it

was not culturally appropriate to discuss imminent death. and that in :';% of cases.

children were not told oftheir parents' death (Fosler c! (II .. 1(95), 111any case. the cost

01' treating an AIDS patient has also been documented to be <I problem (Berkley.

1(92), thus, some sick parents have sold their properties such (IS land dl1d livestock tn

pay for treatment such that by the rime ofdeath, even the rich p.uicntx 11,1\C spent (I 101

or their riches on treatment and very little or none is len to care lor the orphan» len

behind.
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2.S CARE OF P;\TE[~NAL OHPHANS VERSUS CAIH~ OF i\IATER\i,\1.
OI~PIIANS

In most African cultures. patriarchal thinking gives men a lot 01' power ill ~e\u(1i

relationships (Adornako Ampofo, 1998b. Dodoo and Adornako Arnpofo, :WU I), <111(\

the number or children to bc born (0 a family. It is thus reasonable tll expect Ih,l1 the

appropriate mcchan isms for orphan care 1n A [rica shou Icl he h;lsed prcdornnant Iy () 11

patrilineal kinship tics. however. the situation is different in some Gh.mai.u. cultures.

and even in other African traditional cultures where the tradiiioual mcchauixms I(lr

mothers 011 the other hand, are less likely 10 remarry (Nyambcdha. ('{ a] .. 2()(H).

orphan care arc solely based on patrilineal kinship tics. the high numbers or orphans

due to HIV and AIDS has overwhelmed the system to the extern that other C:Jlcgories

such as matrilineal kin and strangers have taken on the role or orphan eire

(Nyarnbcdha. Wandibba. and Aagaard-Hanscn. 20(3)

Some studies have unveiled a difference in issues confronting orphans depending on

which parent had died, and if both parents had. on which other 1'<l1111Iy members were

alive, A study conducted in Kenya claimed that maternal orphans were considered

more vulnerable than paternal ones because in the Kenyan culture, when the mother

died, the lather was likely to remarry, which would worsen the situation of the

orphans, because the woman would favour her own biological children, Widowed

Another research group working in the same country discovered tklt survivin; lathers

caring lor maternal orphans red them diets Ih~11 were nutri tionul ly unbalanced These

children reflected weight-lor-height ratios that were almost 0.3 sLll1d~lrd deviation-
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lower than those of non-orphans, reflective 01' hypothcsizcr] malnutrition (Lindhludc,

et al.; 20(3). It has also been shown in Tanzania by Ainsworth and Scrnali (2()()()) that

the death or a mother was associated with an average dccl inc oj' OJl~ standard

deviation in height-for-age, whilst the death or a father was associated with ,1 ciL-C1C<lSC

of' one-third of a standard deviation. The authors therefore concluded thill whi k the

impact or paternal death is relt only among poor households. the impact or maternal

death is severe irrespective or household assets.

-+5

Another study by Nyamukapa and Gregson (20()S) revealed that mutcrnal OI'Ph,lIlS hut

not paternal or double orphans have lower primary school completion rate.'> IIl:Jn IHlI1-

orphans in rural Zimbabwe. According to the researchers, these patterns reflected the

adaptations and gaps in the extended family orphan care arrangements. They also

found that sustained high primary school completion amongst paternal and double

orphans, particularly lor girls resulted lrorn increased residence in female headed

households and greater access to external resources, and that low primarv sch()(ll

completion amongst maternal orphans W~IS the result 01' lack or support trorn lathers

and stepmothers and incligibility 1'01' welfare assistance due to higher socio-economic

status households. A study or maternal orphans by Tuha c/ 1// (2()()()) in M;JLJ\\ i disLl

found that there was no association between the mothcrs H IV positive status 01 the

child's orphanhood status, and the orphan's risk of' stunting, wasting or reponed ill

health. The authors attributed these findings (0 non-discrimination on the par: oi'

fostering extended rami lies.
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2.9 INSTITUTIONAL VEn.SUS HOME-BASED CARE

In comparing institutional care with foster care, one study round insututioual c.uc or

group homes to meet the material needs of orphans better than roster care, hut 10

deprive the orphans 01' autonomy and personal COil tact with their caregivers (\VuIII

1998). Another research found that orphans housed in group homes su Iler Irorn

psychological issues such as delayed cognitive development and impaired social

functioning. It must however be pointed out here that the control group in this case

was non-orphans. not orphans in roster care (Drew. 19c)S).

A quantitative study conducted ncar Blantyre in Malawi also revealed interesting

findings about the health 01' orphans in orphanages. orphans ill foster homes, ;111cl 11\ )11-

orphans. It was found that children in orphanages Iacc a 54.:-n;, prevalence Iilk or

malnutrition, as compared to 33.3% lor village orphans and 3()(% for non-orphans.

However, children admitted to an orphanage for more than a year \V'_TC less

malnourished, which is perhaps explained by the rae! that only those orphans whll

have faced severe neglect arc eligible to be placed in an orphanage. The same study

also indicated that younger orphanage children (less than 5 years old) had lower

height-for-age ratios than either their non-orphan or foster home orphan counterparts.

However, older orphanage children (greater \11' equal to 'i ye,I1'Sold) had high...:r heigh!-

for age ratios, and only 6_(:'% 01' orphanngc chi ldrcn had diurrhcal diseuse. ,IS

compared to rates or IO.K%) of' village orphans and JO'Yn or non-orphans (Panp.mich ct

(/1.,1999).
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For some researchers, while orphanages may seem to be the simple ,1I1S\\'LT til till'

increasing orphan problem elt III'S! ;;1ancc. ihoughuu: :-;CiUlillY ~;lI~ge,;.,h llthLI\\ I',L

(Foster and Williamson, 2000~ Lcycnaar. 2()())), Orphanages. according to them .nc

not an inherent part or many cultures, They take significant resources lrorn ,drc<tdy

overstretched economics, and they remove children from their familiar culture ,1I1el

surroundings, as well as lurthcr stigmatize children who already carry a heavy burden

(Lcycnaar, 2005~Zhao, et C/I.. 20(9)

A study in rural Zimbabwe, a country with an adult HIV prevalence or 25':0. and ill

which one in five children is LIn orphan (liNAIDS, 20()()), suggested an alternative

approach to keeping orphans ill orphanages. 011 the basis or interviews with

community-based orphan caregivers. the researchers noted the importance 01

providing even limited financial assistance, such c1S school lees: development or
community programmes to identify and SUPI)ort children in need; cvalu.uion and

strengthening of individual families' 'capacity (0 provide orphan cure: development nl'

programmes to help the youth, especially young girls to leave the street: and iuiriation

and support or orphan placement in the horne community when Iamilv mcmhcr-.

cannot manage (Howard, ct ({I" 2006)

According to UNICEF (20m) and Barnet and Blaik ic (1992), there is much evidence

to support the fact that among all the caregiver options av.ulahlc to orphans in Al'lied,

the 1110st conducive and only place where orphans c.m receive appropriate ,111<1

effective care (with the caregiver playing the role 0[' surrogate parent <It the ,kdlh ol

the real parent ofthe child), love, ,111<1 be effectively s{)cdized is the rrudirion.il horne
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or the grandmothers, maternal aunts or poxsihly community members rather th.m

institutions, However Clocotan, (2009) claims that in poor countries C<lI'C ill

orphanages is most or the lime just as good as that provided by Iamilics 'vv11O1<l1<C ill

orphaned or abandoned children, and that the question 0'-' how orphans call be cared

best is becoming more and more urgent as numbers o l' orphans are huge and cont inuc

to grow because oi'AIDS,

A workshop report 011 "Best Practice ill Orphan Care issued in il)lJX ill ,\;J,li,lWi

observed that the growth or the AIDS problem and its resultant orphan crises has led

to the proliferation of orphan care programmes of various organizuiional structure,

style and activities (Niata, IlJ(3), Analysts have however observed that while all such

organizations may have the interests or orphans at heart. limited knowledge levels on

the rca 1 issues affecti ng orphans may result i!l a si tuat ion where ill some arcus. the

needs or orphans may not be met in the best possible way.

2.10 SYSTEMS OF INHERITANCE IN GHANA

Before the enactment or the first intestate succession 1,1Wor I SS4, the devolution or
self-acquired intestate property was by customary Iaw (Ollcnu. I ()6()). The property

owned by every Ghanaian by custom, belonged to the Iarni Iy which in Gh~IJl<li(1I11<11V

is "an extended group 01' lineal descent or a common ancestor or ancestress" (Kludzc.

1983. 60), II' a person is of sound mind and is or age or maturity. he/she h,IS tntal

control or his/her personally acquired property and can handle or deal with it -,he way

he/she deems lit. However, on death intestate, self-acquired property becomes I',llllily

University of Ghana  http://ugspace.ug.edu.gh



property, devolving to the members ofthe immediate family (Ol lcnnu .ind W(J(l(II11.lIL

1995,38).

Every individual Ghanaian automatically becomes a member or the group into which

he or she is born. The group may be bound by <.1 common blood <J1ll1 flesh acquired

through the mother or a common controlling spirit derived lrorn the father (Ollcnnu.

1966; Opoku, 1(82). The belie!" is that a sacred blood sustains and maintains the

physical body, while a sacred spirit is responsible I'or the development of OIlC'S lull

personality and being. The former limns the h<1sisofmauiliny and the LItter p.ruiliny.

Thus, Ghana has both mauincal and patrilineal I';llllily systems. OIlC C,II1 therefore

succeed to intestate property through either the matric lan. the patrician or ill some

special cases to both (Goody, 1973: Ol lcnnu, 19(6)

2.11 NUTRITIONAL ANTHROPOMETRY

Nutritional anthropometry as explained by Jcl li lfc (196()) involves the measurement

01: the variation or the physical dimensions and gross composition ,It different ,Ige

levels and degree or nutrition. It is ,1 method or assessing nutritional status. and it is

effective because nutrition has influence un the physical dimensions of the bodv.

Thus, selected body measurements provide valuable informutiou on certain ')IlKS o!

malnutrition in which gross body composition ~1I)(1 body sivc arc :JI'lcctccl. Nuuitional

anthropometry is widely used to assess and predict performance. health and survivu]

or individuals, and reflect the social ~H1d economic well-being or populations

(Scrimshaw, 19(7). III Iact. it has gained popularity ()\'CI the other mcihods o l'

asse 'sing nutritional status such as biochemical test. clinical observation, ami dietary
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assessment (Mcl.arcn, Il)R I), and its increasing popul.uity roots lrorn the r:ICI th:11 it is

the most portable, inexpensive, non-invasive. <11](1 univcrsul!v applicable 11ll~III()d

availab!c lor assessing the proportion, composition und si/,e o lthc human hod),

There arc several uses or anthropometric ,ISSCSSll1entranging from indirect dssessll1en1

of body composition (Whitney, 19R7). through national planning and idcnii Iication 01'

individuals ar risk (WI 10, Il)R6), to I(mnillg part or screening to provide :1 lY,C,IIIS to

quickly and reliably idcnti ry individuals whose developments arc below normal Ior

their age, and thus requiring special attention (Fuller and Schaller-Ayers, I L)<J()) , The

advantages 01' anthropometry 1'01' the assessment ofnutritional status LISmentioned hy

Mc l.arcn (1076) include accuracy or method, and the 1~lct that results obi.tined <11\::

nurncrical and have considerable reproducibility, III addition. it is Lin appropri atc

method 1'01' obtaining on ihc amount and localization or body muscle and rat Jl1LlSS.

thus, providing physicians with the needed information for idcl1til'yillg malnutrition.

defining therapeutic objectives and monitoriug effects of nutritional treatment.

Despite the many advantages and uses or anthropometry over other methods or

assessing nutritional status. it has certain limitations: the technique bCC0111L:<"; more

predictive only when one's condition has gone worse; growth is influenced hy Illclny

factors besides nutrition, thus, status assessment is entirely non-xpcci Ill' and nutrient

deficiencies cannot he made out in general growth: GW\A'th Lind phvsiquc G111 ;i1S() he

affected by bacterial and parasitic infections (Jclli llc. 10(6),

~(J

University of Ghana  http://ugspace.ug.edu.gh



2.11.1 Anrhropomctrtc Measurements

There arc almost unlimited numbers or possible body measurements. however (lilly

three were selected based on relevance or measurement to study, privacy, and cultural

appropriateness, The three selected nutritional anthropometric measurements <Ire:

weight, height. and mid upper drill circumference (MlI/\C). Weighl and heigh: \\'11'':11

combined with other variables like ilge ;In(\ sex provide useful indices [or asst.~ssillg

the nutritional status olthc orphans involved III the study.

\Veight: Weight consists or bone, blood, water. muscles and mineral mass. It is ~1

simple measure of total body components, and it indicates how wcl l an individual

leeds (Jecjeebhoy, 20()O). The average weight or typical males is 7() kg. while til,1i o l

females is 6S-6R kg. Determining weight is very easy, thus, it is the 1110stWidely used

anthropometric indicator or size determination and best indicator of' growth (Watson

and Lowry, 1967). Body weight is probably the best index or nutrition and growth in

any group or anthropometric measurements especially Clillong infants. Weight's

potential value according to Jcl liflc (10()6) cspcc i.illy lor children is appreciated hy

both health personnel and less educated parents. Ior Wil0111 it is ;1 useful source of'

health education, The prevalence of' protein caloric malnutrition (PCM) ami gJ'Owlh

failure in children in developing countries appear to be best indicated hy weight

deficiency in all age groups. Lartcy et 01. (2000) have shown that a slnlng relationship

exists between weight 01' mothers before and during pregnancy and birth weight 01'

infants,

:'1
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Weight ill itself as all anthropometric parameter is 11\1\\,c\ CI" ;1I~ued tll :':1\ C 1)(1

information on the relative changes ill the body components, hccuusc l(l,~s III muscle

may be masked by residual rat, especially in obese individuals (Hcyrnsficld .md

Casper, 1987). According to .lellilTe (1966), the increase in total body Weller I"m

individuals with oedema masks the body weight deficits that occur as a result 01' loss

of fat and/or muscle. Besides food intake, other factors such itS consurutionnl or

genetic make-up also determine body weight, thus the weighing scale alone cannot he

used to determine nutritional status. other anthropometric parameters arc also

required.

Mid Upper Ann Circumference (MUAC): The MLJAC consistx 01' I11l1Scle and

bone or the upper arm. Poor muscle development or muscle wasting arc important

lcaturcs or all forms 0" reM especially in children, hence direct anthropometry oi the

limb is ,I useful measure 01" muscle 11l3SS assessment. MLJAC is therefore :J useful

measure in assessing thinness and therefore advanced malnutrition purticularly under

field conditions when weighing is impracticable. The region is easily acccxsiblc. (Inc!

in conditions like kwashiorkor, the upper arm is no! usually clinically ocdcmatous

while the mid arm is rruukcd ly wasted (Jclliffc. I ()h6), the pdr,1111ctLT can thus he used

to assess total muscle mass and is frequently used as such ill 11el<1surveys (Cilbs()ll.

1993). MLJAC enables an indirect determination or AmI Muscle Area (AM/\) and

Arm Fat Area (AFA) when combined with triceps skin-told. AMA is d ~()()d indicator

of lean body mass and thus, skeletal protein reserves, it has also been :--,h\l\\'n to

accurately reflect actual muscle area measured by computed tomographic scaruuug

and is interpreted (IS a measure 01' both muscle masx and lean body mass. Thus. its
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result ofchronic illness, inadequate diet, and stress.

It has been shown in several studies that weight and height I11C:1Qm:l11cnt:·;h.ivc more

measurement error than MU/\C due to confounding luctors ill the indcpcndcui

measurement errors in weight and height to variations iii posture. levels of stomach

content, etc. during measurement (Kunawati. 1976). In (I related study, Kanaw.u i

(1976) claimed that the superiority or MUAC in community assessment of nutritional

status may be due age confounding and cited a study in Northern Malawi where

results based on specific analysis con Iirills that simple MUAC out-performed wcight-

for-age, whereas usc of age adjusted MU!\C produces results comparable tel wcight-

for-age. The MUAC has therefore been proposed by WF-IO (ll)()S) as an ultcrnnl ivc

index in nutrition lor use where measurements or height and weight eire difficult.

including emergency situations like 1~1Il1illCor real crises. The measurement ()r i'vll I;\C

ean be used as a scrcenrng method for underweight or as all additiona] criterion \\ ith

Body MeiSS Index (BM I) to idcnti ry the preferential loss or peripheral tissue simes oj"

rat and protein. Ferre-Luzzi and James (I i.)C)6)have classified grade 4 malnutrition <-IS

MUAC less than 200 mi llimctrcs lor milks and that for females CIS i'V1UAC less than

190 millimctres.

Helght-for-agc: Height-for-age is il 1l1C;ISUrcor cumulative linear gl·()wlh. and

deficit ill height-for-age is all indication 01' past OJ chronic inudcquacicx ill 111Ilrilll)ll

and/or chronic or frequent illness. l.ow or extreme cases 01" low hciuht I()J"-,I"e.:::-, ;:::.

indicate growth retardation represent cd by shortness or SIUlltillg, ~lIld it is uxccl ,IS <I

.';_1
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population indicator rather than lor individual short-term gmwth monitoriru: ll:-'lllg

growth standards published by WHO ill 2()06, height-for-age ~IS a nuiritionul st.uus

indicator is expressed in standard deviation unit« (Z-score) lrom the median nj' the

WH 0 Chi lei Growth Standards, Chi ldrcn whose height-for-age Z-scorc I~; below

1l1111US two standard deviations are considered short li)r their age and are therefore

stunted or chronically malnourished. and those whose I-scores arc below minus three

standard deviations (- 3 SO) arc severely stunted
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CHAPTEH 3

EXCERPTS OF THE CULTUR[<~ OF ASANTE AND KROBO OF GHANA

This chapter was included in the thesis because, an account 01' the analyses or tile

cultural practices or the Asanic and Krobo provided the background to the

understanding 01' the unique cultural attributes 01' the study groups, and also helped in

examining orphan care issues within the traditional contexts and from the p(lint 01'

view ofthe people,

.1.1 F:XCERPTS OF ASANTE CULTURE

.1.1.1 Historical Background of the ASHnt(' People

Historical geographers and cultural anthropologists classify the Indigenous people ol

Ghana into rive major groups on the basis or language and culture, These groups arc:

the Akan, GU3n, Molcdaghanc, Ga-Adadangbc, and the Ewe. The Akanx practically

occupy the whole or southern Ghana and the western part or the Black Vo ltu.

Historical accounts suggest that the Akan groups migrated Irorn the northern par: 01'

the country to occupy the forest and (O,IS[(11 areas 01' the south ,IS carly ,1S the

Thirteenth Century, Some or them ended up in the CClsICJ'llsection or Cote IYi\(lil'c

and created the Bau!c cornmunity (Monthly Archives . Jul y 20()7),

The Asantc Kingdom rOrlllS part or the big Akan society (the Akuns 1()J'Jll about SOO/C)

or the total population 01' Ghana). This society consists or ten sub-groups which <Ire

the Akycrn. Bono, Kwahu, Asin, Fantc, Schwi. Dcnkyira. Wassa. Akwarnu. and the

Akuapim. The Adansc who presently 1(_)J'111 part ()I the Asanic Kingdom, Ioruicd the

:')5
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first ruling Kingdom, and they governed IlHlst (d' the /vk.m q~ikc" 11K' \d~I!l~~:

Kingdom rose (0 its peak during (he reign Ill' its I<.ing /vwuradc 1);1',". dllli lId', then

toppled by the Dcnkyira Kingdom.

According (0 Osei Kwadwo (2002), the Dcnkyirus ruled the other /\1\<111 ,c;!'IllIPS \\ iih

iron hands, they paid heavy taxes to the Dcnkyir.is. and they were not allowed to

travel to the south to trade with the Europeans, Thus, some or the other Akun !2roups

came together (0 Corm a strong union aimed at overthrowing the Dcuk yira Kingdom.

and was led by Osci Tutu. This union was referred to as C:SU II/i/I) (people hccnusc or

war), and this became the name or the states that came together with tile sole ain: of

fighting their tyrannical lords. Hence, the numc ({"wl/e/f) (Asantc). The AS~JIlte group

consisted or Marnpong. Nsutu. Bckw.ii. /vsumcgyu. Ko"oILI, ami Dwuhcn. Osci 'I LIlLI

became the lirst 11,\'(111/('//('11(' (Asanic King), lie was a wise king who ensured ih.u the

Asanic kingdom would last for a long time, I'm example, he built (I capital town lor

the Asante kingdom close to Taro and Amakorn and culled it Kumasi, which is still

the capital or Asantc. Osei Tutu also agreed with the chief priest or As.mtc at the time.

Okornfo Anokyc who used his magical powers to create tile (iolclcn Stool ;15 tile

greatest symbol or power and unity for Asantc.

Osei Tutu created a national army which was very well trained and obedient and he

used this army to conquer nearly all the people living in modern Ghana. He or.ianivcd

his kingdom and made good laws 1'01' them to obey, thus, the /vsantchcncs '.:OlJJ'till

Kumasi became the most important court. in Asuntc. lie also mack sure that the chiefs

who did not belong to his clan (Oyoko clan) would stay united in Asantc kingdom. so

he assignee! these chiefs to important positions. The 1\;f(I/"j)()lIg/ICIiC (Mampong chief)

5h
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Ior instance who belonged to the Brctuo (Twidan) clan WLlS made the most II11POr[,lllt

chief alter Asantchcnc. He presided over the meetings 0" Asantchcncs court ill his

absence. He also led the Asantc army when the Asantchcnc did not go to war. HCllCC,

while the Asantehene sits on the Golden Stool, the Mamponghcnc sits on a silver stool

(Fynn, 1975). Arter the Asantc had gone through their unity plan, they went ahc.ul .nu l

fought the Dcnk yirn and conquered them. This urged them Oil to fight and extend their

boundaries, and they gave several reasons lor lighting <lgainst Ihci r nci ghbour« II hich

included: treeing themselves from bondage; acquiring more land (.t11(1 1l1(lI'CpI:\)plc til

increase their population; punishing people lor their wrong-doing against ;\s;mte

nation; allowing them to trade directly with Europeans at the COdSt instead 0" passing

through middlemen: and creating a vast empire under the Asunichcnc (Osci Kwadwo.

20(2).

Although the Asante were able (0 wage external Weirs with success, the State was not

internally stable since the great chiefs jealously guarded their regiollal autonomy

against encroachment by the Asantc king. This sometimes led to armed rebellion. hut

the ki ngs forces were helped by those of the other great chiefs, and thcv ,t!\\iIYS

succeeded in suppressing a rebellious chid. This was because the necessity (11" unity

was recognized by the great chief" or the Asantc confederation, and they had the

backing or powerful religious sanctions (Fortes, 1950). Fortes further dcscr.bcd the

political history and structure 0" ASC1nte (IS dominating the whole social order or

Asante, The fact that large degree or autonomy W,lS reserved by component chiefdoms

of the confederacy led to emphasis on local allegiance or individuals and groups and

not to citizenship or the confederacy. Fugitives and captives i'r()111defeated tribes were
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added to slaves, and these introduced alien clements into chicf dom-.. ~UhiC(!" ()i

rebellious chiefs sought refuge in other chiefdoms, LInd individuals often cmigralcd

from chiefdom to another despite the legal priority of' local allegiance for several

reasons which included marriage, economic Iaciors such as track religious affiliation

such as the desire to become adherent to a IZI1110US god. These influences according to

Fortes (1950) arc reflected in the kinship institutions 0" the Asantc.

The Asante continued to expand (even altcr the death 0" ()SL'j Tutu ill 17 I 7)

throughout the Eighteenth Century, under the leadership or Opoku Wurc. i<lISJ

Obodum. Osei Kwadwo, etc, and survived as the imperial power until the CJlci of the

Nineteenth Century when it succumbed (0 British rule, Presently. tile Asantc kingci<)1ll

is ruled by Asantchcnc Osei Tutu taken alter his predecessor Osci Tutu j_

3.1.2 Asantc Kinship System

Asantc kinship is characterised hy the recognition of both matri lineal and paui I incal

descent, but as a rule, matrilineal descent is the basis 01' Asantc social orgJlli/'iltinn

(Rattray, 1923), Thus, every odelive (a person 01' "ICC matrilineal descent) is" member

of his/her mother's oiJlISII({ (lineage) by birth. and ,\ mutri lincal descendant PI' ,\ slave

woman or an alien is <l member of' the lineage into which that woman \\<:Ie. t.rcitly

incorporated by right 0" birth, hut such ,\ person i~; subject to disahilit ics which can

never be wiped out altogether (Fortes, 1950), Such persons are treated <IS true

members ofthe lineage lor most social purposes, hut they do not quulif'y I'm any ()mCC

held by the lineage, for they arc still known to he or alien oriuin and arc nut entitled to
'"

call themselves odcltvc. It is however an offence, soci;_t1ly and legally 1'01' ,lllynnc to

ss

University of Ghana  http://ugspace.ug.edu.gh



refer to their origins in public. because lor the /\~C111lc. nhf IlI,I('/'( uhf I/S, l!h'_'I'. I';

both ,I moral injunction and ,I lcg;,t1 rule tlwt 11\1 one should reveal ihc ;JIl!liilLT'S

origin),

The Asante would not admit to outsiders (hat lineage kinship is ;:t matter 01' (lcgree

bCC311SC they insist 011 identifying with each other CiS lineage kin. however. III pcrxon.il

matters and in relations 01' lineage members among themselves, they observe closely

degrees or matrilineal conncx ion. Thus, although the lineage is divided somewhat ill

form. it is dominated by the rule of" inclusive unity. abusu« baako 1I/()glCl baal«). that

is one lineage. one blond (Fortes. 1(50), All recognised members or the I iTlc..:dge.uc

therefore treated equally irrespective or their true origin, except when it Cl)111eSto till'

headship 01' the lineage that non-true members arc excluded most Iy because they do

not have direct access to the lineage ancestors.

There is a high degree or equality among the ASLInte between males .md ICm;lil:s ofihc

same lineage. this is demonstrated by the fact that the «busuopnni» - male head 01';\

lineage (who is chosen by consensus or whole body or the lineage based Oil personal

qualities 01' tact, intelligence. leadership, and knowledge 01' affairs) is almost always

assisted by an obaa /7(111;17 (senior woman) who is inforrual ly chosen by him (tnd his

elders. Her duti cs are: to supervi sc fcmi nine matters such as pu bel-ty cclchrat ions.

watch over the morals or women and girls in the clan. assist in making peace ill family

disputes. and she o ltcn SlTV,:S i1~; the best genealogical authority ill the lineage.

According to Fortes (19S0) the Asanic describe children 01' OIlC womb (\(//illlll) as

consisting or the uterine descendants or (Ill ancestress not more than It'lir or

)l)
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occasionally rive generations antcccdcni to its living adult members Th~lt is ,\'iI/IiI/!!

consists or matrilineal kin whose female parents and grandparents grow up in (l single

matrilineal household as CI group or siblings, Hence the maximal lineage nile cun lind

in a community is the widest local extension or them//II//1 segment and the kinship

terms used in such a matrilineal household apply to (III who ;11\': members o t the

maximal lineage, Men and women of the xarnc gct1criltiol1 c(1ll one {IIW[I1CI' in u!

(sibling), all women of the mother's generation arc referred to ;IS 11/(/(//11(', ('1/(/ ar II/

(mother), Men of' this generation are called \\'()/(I (mother's brother). whilst 1/(///(/

(grandparent) refers to the men and women o lthc moihcrs mothcrs generation.

A woman refers to the members of' her childrcns generation including her own

children /;0 (child), whilst a man calls them wofas« (sister's children), hut calls his

own child bu. A wofa cannot discipline his wofasc (sister's children) unless the

parents ask him to do so, but he is expected to cater I'or their needs, Doth men and

women call their lcllow members o lj hcir gt"<1t1clchild's generatioll 1/01111 (Ilii" time

referring to grandchild), and the conventional norms of behaviour attached to these

terms and relationships apply throughout the lineage, but 111000estrictly (0 till' vrtiutn,

segment. Male members or OIlC'S rather's gcncruiion (Ire called uglu (father). ,lilt!

female members of' his generation are called S(:,\I'(f (female father). The term na na is

also used to refer to any member or the one's [athcrx rather's generation ,111dvice

versa.

The position and status or Asante grandparents on both sides arc 01 great importance

in the social system, as such they arc the most honoured or :t11 the kinsfolk. The

()()
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maternal grandmother is the female head of the domestic group. J.S ,I result silL !S \ cry

influential in the upbringing or children, and she is regarded (1S tile guardian o l ruor.i!»

and harmony in the household. Both maternal and paternal grundpurcnts have the

special role 01' taking care or young children. Their grandchildren arc their greatest

pride, and hence they show a lot of love and affection 1'01' them.

The Asantc stress on equality and solidarity among siblings, .md consider the bond

between siblings as being stronger than those of' ;i11 other kinship rclarionship-: except

that between mother and child. Age is the most important socially recognised

difference between siblings, thus the younger brother or sister can he reprimanded or

punished by the older sibling and he is at the same lime expected to ;lssist them when

they arc in trouble, The younger ones in tum arc also lo treat or relate with their older

siblings with respect. The mothcrs picsi« (first born) is seen as the head 1)1' his/her

sibling group and is usually considered to have a special place in the nuclear family by

the parents. An Asante woman is expected to treat her sister's children like her own

This must he clone to the extent that orphans arc not supposed to know whether their

apparent mother is their true mother or their mothcrs sister. /\ sister h,IS claims on he:

brother because she is the only source 01' coutinu ity or his decent line and his lcrnulc

equivalent. Hence, ,I brother has legal power over his sistcrs children. SC\i'U however

has no authority or legal claim over her brothcrs children.

All Akans, and for that matter, Asanles belong to one ofthe eight Manilincnl Clam 01'

the Akans. These clans which can be I(HIIle! among ~i11 Ak an tribes <Ire: Brctuo;

Ekuona: Asoria: Aduuna: Oyoko: Agona: Asakyiri: and Axenic. Thus, Ak ans believe

61
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that people or the same clan (Ire children 01' (11K hut 1(lrgllttell ancestress. 1ll !l1,ltk'l

where they come lrom, and marriage is lorbiddcn amongst them. It therefore I1h.'\111s

that an Ekuona man Irorn Fantc cannot marry an Ekuona woman 11'1)111 ;\Sdllic,

because they all descended from a common ancestress. Hence, ill all A 1«111 st:ltes

where matrilineal inheritance is practised. the children or the female members or the

clan arc recognized as the members or the 1:1'1Il. Tile term alutsnc. is also used tll refer

to clan among the Asantc.

The belief that people or the same clan descended Irorn one common ancestress is so

cherished that i I' for example in the past. :111EkU<lIW man from Asantcl.md travels lo

Fantcland and reveals his clan identity. people 01' Ekuon.i clan ill Fantcland accept him

as a brother and would protect him as such. I f this person should die Oil Fantcland. the

Ebusuapauin (Clan Elder) would only send a messenger to gil ,lIld inform the

Ebnsnapanin in Asantcland of' the death 01' their SOil and he could go ahead nnd

perform ail the necessary rites and bury the deceased even ill the absence of the people

from the deceased's hometown. The clan system according to Fortes (I C).'i()) IS ~11l

important force ofunity in the political and cultural organization of the Asan!c.

In the past, Asante villages and townships were divided into bronc. (wards), the

occupants of' each or which were majority or the members 01' a single lineage. /\11

Asante states/towns/vi llages are governed hy two people simultnncously. ,I Chid .ind

<.i Qucenl11oliler. Chiels ,1Il<! Quccllll10thcrs ~Ire seiccted I'rom the R(lyal CI,lll 01' 1 ill..'

various sLaLcs/towns/villages, Il'the I\)under or the st(lle/t()\vn/vill<l~e is 01' 1he i3rdLio

Clan, chiels anci queellmothcrs of that particular S«ltei(\'\Vn/\,ilhg\.' :IIT selectecl ['rolll

h2
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tile Brctuo Clan. People from other clans ofthe stdtc/town/vill,lgc arcconsidered !1()11-

royals. Thus, i f the chief dies, his maternal clan member is cnstoolcd to succeed hun.

If no one is found suitable ill this clan to succeed him, a member 01' a branch nl' the

lineage who has lived outside their natal chiefdom lor several veal's 111(1), l)t_~invited I()

take LIp the office, or the elders 111ayCOI1Llct a sister town to nominate ,1 clansman In

occupy the local vacant stool.

3.1.3 Asantc Parent - Child Responsibilities

The bond between mother and child is regarded by the Asanic as the keystone or ;111

social relations. Bearing children is therefore a very important duty 01' (In J\sLlntc

woman. She boasts or her achievement when she brings forth ten children and a puhl ic

ceremony is performed to congratulate her. Thus, prolific child-bearing is i1011()UI\:c.i.

and childlessness is felt as the greatest of' ull personal tragedies ,111li humiliation hy

both 111cnand W0l11Cn (Fortes, 19S0).

The Asantc mother has the sole responsibility or tdking care 01' her young child. She

usually seeks assistance from her mother or her closest female maternal kin. ~;he is to

work selflessly 11.)1'the good or her children. provide them with food and clothing and

to educate them. By doing so, a typical traditional AS:IIl!e W01lla11 would importune

her husband and would impress UpOIl her brother to discharge his duties as the legal

guardian 01' her children faithfully. A mother is to show love and affection 10 her

children especially her daughters, and she is to protect and assist them in all aspects or

their lives. Mothers arc expected to be very close to their daughters, and teach them ;111

feminine skills. It is thus said that a W0111an derives her character [rom her mother.
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The Asanic believe that the bond that exists between <I child and his I'dlhel IS unique 111

the sense that the child's II/OJ'{) (spirit) which is the source or his li lc and destiny is

transmitted to him by his Cather. Thus. all a man needs to do \0 have a child is to

acknowledge paternity or the child by accepting the responsibility Dr maintaining the

woman throughout her pregnancy, giving her and the child some customary gins

immediately alter delivery, and naming the chile! (11) the eighth day (or SOOIl aficr the

eighth day) or delivery. When he refuses to do these. the woman. her child und

maternal kin suffer disgrace. However, such ~I child is regarded legitimate <lS 1;11' (IS

his/her maternal kin arc concerned.

Although the Asantc claim that children should grow up in their rather's house.

fathers do not have legal authority over their children. they cannot compel their

children to live with them nor claim custody or them ill the event 0" divorce or death

of their mother. It is however the duty and prick or an Asante rather to keel. clothe.

educate, and set his children up in life. /vsantc fathers arc particularly responsible 1'01'

the IIIora I and civic training or their sons. LInd this gives them the rlghl to punish their

sons when necessary. A Lither is said to have no hold 011 his children except through

the childrcns lovc for him and their conscience. :lIlci these he gains by caring 1'01'

them, and making them gins or property. money or lurid during his lifetime ()J' hy

written will.

Asante parents also have the responsibility of' establishing their children <IS socially

responsible beings by seeing to it that they arc properly married. Although it is nul

{j..j.
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legally compulsory, tile consent (11' both 11<II\:l1ls is deemed iJl(li',pc'll\;lhk illl ,,11\

marriage to take place, A luther has the rcxponxib i l iry o l pJmi<iillg hix SOil \ll1h Cl will:

or a son should seck his ['ather's approval for his own chosen bride, II is ;lis() Ihe dUly

of' a father to make sure that the suitor of his daughter would he able to support IH.'I'.

Asante children in tum are taught and expected to be obedient and he of' go()d

behaviour, and j his according to Nana Kofi OSOl10 Arnpcm, Brcrnan Kycrchio 111'11(',

is reflected in the way and manner they talk to the elderly and their fellows. They arc

expected to be respectful and affectionate to their parents (oral tradition) All /\s:lIlte

mans first ambition is to work and earn enough money to be able to build a house for

his mother if' she docs not own one, so that she C<1Il he <l mistrcs-: ()I' he: own home

with her children and her daughters' children around her since thi-; is the highL:,-;1

dignity ,111 Asantc W()I11,lll aspires to, Although there is no legal obligatio» Oil children

to look after their father in old age, it is regarded (IS an cvi I ~1I1dshameful LIe' i lihcy

fail (0 do so. 11 is also the responsibility oloncs own children to provide tile coffin I()I

his burial with assistance lrorn his classificatory (maternal nieces ami nephews)

children, In the case of' a woman it is her own children and her brother's children thaL

provide coffin lor her burial.

3.1.4 Asante Puberty Rites

Puberty may be described as the period in life ill which a person becomes capable 01'

reproduction. In many African cultures where puberty rites arc observed. thcv .uc

usually highlighted f'OI girls and not for boys, Thus, among the AS~1I1teand other tribes

of' Ghana puberty rites are lor girls only, though buys usually are instructed tw their

fathers ill sex matters and are warned not to masturbate (Rattray, 1927),
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iJOII/SO f-ICIIWO, Nana Agycman however claimed that formal education. Cluisuanuy.

and urbanization have influenced the people 01' Asante to the extent that the

performance ofpuberty rites has dwindled to the barest minimum. As <I result. ll'end!:'-l.'

pregnancy has become very common among Asantc youth with ;J lot ()r children Oil

thc street. She reiterated that puberty ceremony W(lS good und kept i.l lot or girl:, Irorn

becoming pregnant at an early stage in li lc, most girls looked lorwart] to the day they

would attain thc status of an adult and would be cougrutulatcd unci honoured with the

ceremony I'm keeping her virginity intact. Incre,ISCS in divorce rates ,Inlong !\S(liltc

marriages arc also attributed to thc absence 0[' puberty riles and ceremonies.

3.1.5 Asantc Marriage

The Asante view marriage as a natural connection between a 111,Inand a girl v.ho has

gone through puberty rites, thus, no laborious ceremonies arc required to Clllltr:.lct a

marriage. Illicit and casual unions are therefore very common amoni; the Asnntc.

There arc however certain prohibitions with regard to Asantc marriage and these arc

in accordance with the Asantc concept of' incest. Thus, marringc is no: allowed

between individuals whose sexual relations arc regarded as sill or incest. An Asanic

man or woman is forbidden to marry any member or his/her matrilineage including

his/her accessory lineages that have been auuchcd io the true lineage for tour or more

generations. In other words an Asante cannot marry any member or his/her matril incal

clan or blood (Fortes, 1950). Along patrilineal lines, marriage is prohibited with any

Patrilineal descendant L11) to the fourth \lcncriltion because thcv are rel'ar<ied as~ ~ ~ b

CIIIW17()111 (siblings).
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Marriage call however be contracted between a man and his I~t!iler's -;istcr'\ d,IlI~~iltu

(paternal cousin); and his mothers brother's daughter (lID/if /lu) who 11l'1(lllgs t() her

mother's clan, Some people approve or marriage with \I'()/if hu nil the basis that it

creates an additional bond with their maternal uncles which make tile marriage ~I more

secure one than marriage with an unrelated woman. Women usually prefer rnarrying

their maternal uncles because it strengthens their claims Oil their husbands ,111<1 their

children's claims on both maternal and paternal kin. hut jell' the older people ill whose

insistence and in whose interest I\'()/O bu marriages arc arranged. the basis is Oil tile

grounds of property aile! wealth. They argue that it ensures that a mans daughter and

her children derive some benefit ['1'Omthe property he is obliged to leave to hiS \\'(/;(\('

(sister'S SOil); or where a 1l181l'S SOil marries his sistcr« daughter, his SOil'S children

get much benefit Irorn his property (Fortes, 1<,)50).

Betrothal marriage used to be common among the Asanic in the past. where a married

couple would promise a child yet to he horn or an infant girl to <1 friend as his future

bride. The future husband or the girl in [urn would present small gi Its to his luturc

parents-in-law. The child would be brought up to consider herself' already married to

the man her parents had promised her, and six days after the end olhcr second menses

the union is completed with little additional ceremony or without any ceremony Lit <111

(Rattray, 1920). Any other man who has ;1 sexual relationship with ;1 het rothcd girl IS

considered to have committed adultery and is subject to a line (adultery charges)

determined by the husband 0[' the girl. The husband Illay then decide to take the girl as

his wife or refuse her. 111 contemporary times betrothal marriage is fading ;JW,IY since

ind ivid ua Is prefer to make thci r own choice when it COll1L:S to Ii Ic partners. f\ 11 /\S<11l tc

() 7
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marriage may begin with (l cohabitation period \\ hich is ;ICU;pll'ti ;111<1 :Ipprm l'ti h-, lh,:

purposes. The man however has IlO right to adultery charges if his "wile corrunitx

adultery and has no paternity rights over a chile! conceived ill adultery. III such ,1

maniage couples Illay 'divorce' by mutua! agreement.

A marriage is considcrcd lcga! only when the man presents IIII tisa (head wine) - two

bottles of wine or its equivalent in cash to thcwornaus family through the head olhis

lineage. This Illay be done before or at any time a couple begin to cohabit. Tir] /ISO is

usually presented to the lineage head 01' the woman through her parcntx or legal

guardian and this is done in the presence 01' representatives 01' botl: parties who serve

as witnesses to the fact that I11JIl has presented the u.\('do (thanking) gin to the lumilv

of his wi reo Hall' of the tiri 1/.\(/ is sent to the father ol the woman hy her linc;I~!C head

and (he other hal f is shared among the representatives present at the ceremony.

In addition 10 tiri 1/1'(/, the bride is usually presented with a gin or 1l1011CY frorn her

husband, her lineage head, father, mother and brothers arc abo given some custouuuy

gifts, but these may he waived, The bride ill tum cooks a delicious meal 1'01' her

husband and his family and other community members to mark the occasion 01' her

marriage ceremony (Osci Kwadwo, 20(2).

The husband acquires exclusive sexual riuhts over his wife and the Ico,II paternity 01'o b.

all children born t() her by paying tiri IISU, he is thus expected to sali,;I'y her sexually.

provide her (lnd their children with 1()o(1, clothing (lilt! shelter, Like cure of her ill times
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or illness, puy for any debts she contracts, and obtain permission lrom her il' he \\;lllIs

to take on an additional wi lc. The wi lc is also expected to provide lill' her husband

essential domestic and economic services. Failure on the part ofa spouse 10 Iul li] <Illy

of these rights and obligations may constitute grounds 1'01' divorce which both the man

and woman have equal rights to demand. II' a properly municd \VUtl];111 comnuis

adultery, the husband has the right to sue his wi lc« JOVCl' and demand lor

compensation from him, he can also claim the paternity 01' ,I child horn III 'Idulkry. !\

divorce is only legal when tiri lisa is returned through the same channels by which it

was received.

An interesting and peculiar aspect of Asautc marriage is the payment ol'lil'l .Iik" (head

money). This is demanded from the husband at any time during the marriage when

there is urgent need for money ill the wifcs lineage segment. anr] it could be <my

amount or money. It is regarded as a loan Ior em indefinite period which mav serve as

3 pledge of the fidelity or the wife, and it is only returned Oil the termination or the

marriage by death or tile wi lc or by divorce. The husband may however choose to

make the tir! sika a free gilt to his wile and her lineage SOJllC years after the 111arri.u;c.

ifthe wife die:" 01' on divorce (Fortes, I <JSO).

Polygyny is allowed among the Asantc, and a polygynist is expected to be consciously

fair in sharing equally amung his wives his sexual attention, time, and the mntcrinl

provisions he makes. Although polygyny IS Icg,lI among the Asantc just like Il1l1l1Y

other tribes in Ghana and Africa as whole. it is rare for commoners to have more than
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three wives probably because 01' economic reasons, hut very common Illr ,'\",Illte

chiefs to have more than three wives.

3.1.6 Asantc Inhcrftancc and Provision fOI' Orphans

Among Asarue the right of' inheritance is confined to the matrilineage, but men take

precedence over women in the inheritance 01' (l man's property and vice versa. Thus,

when a man dies. his own children do not have rights to his personal acquired

property, it IS his brother or 1m/usC' (sister's xon/ncphcw) that inhcrit« him. hul the

preference IS the nephew with whom the deceased share the S:IIllC lineage.

Traditionally, it is the closest clan member that inherits the dead. It IS believed th.u

clan property belongs to the woman's line and powers are invested in men 10 ,let ,1S

caretakers only. Thus, though one's paternal sister (Iuthcrs daughter) is considered

his sister, her child cannot inherit the uncle since the child is not from the same clan (JS

the uncle, When a woman dies, she is inherited hy her sister or one 01' her daughters,

If a clan owns farmland clan members (both men and women) have the right to lise it

lor farming activities, Wives or the men may join their husbands ill using the land. II

however a man dies, his wile is given a time period or one year to quit till: land and

hand it over to the deceased husbands sisters, In (he event 01' divorce. the wik is

forbidden to enter her divorced husband'« larm. she is granted d short period to t.ikc

whatever she has planted on the land, Her children arc however permitted to take mer

their mother's larrn because they arc regarded as their lathcrs propcuy (Oxci

Kwaclwo,2()02),
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According to N,lIlH Kofi ()s(lno Ampcm. Broman Kycrcbio / /,'1/1' ([\ 1;11(11 2[)();\) Iher,'

have been rare occasions where children have inherited directly Irom tlll:I;' r~llll\.'1 s.

This at times happens when a man's only sister is barren and he docs not \v;l11t his

mother's sister's son (cousin) or cousin's son to inherit him. the sister would demand

acknowledgement as heir or would advise him to look lor ;1 wi lc [rom the

neighbouring tribes that inherit patrilincally and hear children with her. ,m<1 bl:CilLISC

such children cannot inherit their maternal uncles, they become part of' their f~l1hel"s

family and arc allowed to inherit their lather directly,

When (I woman has children by 1\.\10 or more men. the children Iron: S;l111eIathcr

usually form a group and insist that when one of' them dies. the inheritor or the

deceased should come from within their group. although the deceased is equally

related matrilineally to his/her other siblings. and this can create family conflicts.

As a rule. the eldest nephew (the eldest of' the SOilS of a mans direct sisters, those or

the same J'!J/illlll) inherits his uncle, He is only by-passed i I' he is known tn he

irresponsible and or bad behaviour that might C<lUSC the family to lose its properly, In

fact, the heir of' the deceased must be formally approved by the lineage head and his

elders, lor it is said that the heir docs not only inherit his unclcs property but his debts

as well. The inheritor is regarded as the owner 01'W!I<.lleV(:I' property he inhcri:., till Ill'

dies, As such, he has the liberty to usc the property ill acquirim; l1i~ own IJCI'~()I1~1i

property. at the same time. he is expected [0 take care or other farnily mcmbcrx by

providing them with their needs, including caring I'm his prcdcccssors youru; children

and widow, The inheritor is usually summoned 10 account for inherited property when
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he is found to be engaged in behaviours such as alcoholism. g;lll1bllllg ;1I1l1

womaruzing.

Widowhood inheritance also exists among the Asante. in which CClSl~ the heir ol the

deceased is asked to marry the widow so that Sill: and her children can he well taken

care or. The inheritor in this situation can agree to 1ll;IITY the widow, but the widow

even though may be willing to marry the inheritor caunoi do so without the U)mellt oj'

her lineage head and his elders. In actual Iuct the widow cannot rcmurry .iny other

man without the consent of" her lineage head and his elders, A widower on the other

hand cannot marry the heir or his deceased wi Ic. This is only allowed when the

widower happens to be a chief, and when a marriage pact exists between the stool ami

the family or the deceased. In such case. the deceased is replaced by her sister or

cousin to be the wi Ie or the chief. The reality nowadays is that most young people arc

averse to kinta (I\HI/'(' (widow marriage}. and they prefer goillg their lIWIl Wily III

seeking 1'01' lilc partners, although the formalities 01' inviting the widow to accept her

husbands heir arc still part ofthe fina] funeral ceremonies alter burial.

Orphans, especially those who are left motherless in early childhood arc given to their

mother's sister to bring them up. The maternal aunt is supposed tll treat them I ike her

own and by so doing. the children would also respond to her like their real mother.

Matrilineal inheritance creates a lot of problems for widows and their children

because some families demand and take all personal acquired properly olthc deceased

without giving any to his widow and children. lcavinj; them with Ilothing to live on
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acquired property to his will: and children before he dies. ~111(1 he must inform ilis

family 01" whatever property he has given to his wife and children. The wife and

children would also provide some items and drinks to the man and his family in a

ceremony called ascda to thank the man and his family 1'01' giving them the property.

When th is is done, the property becomes the bona f de propcn y ()I' tile wi Ic and

children even when she is divorced (Nan" Kofi Osono Arnpcrn. Kycrcbio (/('I/c).

Provisioned National Defence Council (PNDC) Law III (Intestate Succcss.ic.n I.<I\\')

was prompted hy the matrilineal system or inheritance and how some widows and

their children have been maltreated when men die intestate. This law spells out clearly

the way property should he shared when death occur intestate. hut even with this law

in place, some widows and their children rail to seek redress from the law' COUrlS when

they face problems with inheritance. It thus behoves that everyone not only the /vsan!c

prepares a legal document (will) regarded how he wants his property to be shared ill

his absence.

3.2 EXCERPTS OF KROBO CULTURE

3.2.1 Historical Background of the Kroho People

Krobo indigenes usc the /{/()1I0 (singular) and /\)()/i (plural) II) refer to themselves.

However, the name Krobo has become the official designation nl" the ethnic group.

The term K/u/JIU is used to refer to the Krobo town. Whereas the origin or the name is

uncertain. some claim that it is derived trom klo (tortoise) referring to their tortoise-

shaped mountain horne, while others claim that the name was derived I'I"OIll the word
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owl explaining that Akro Muasc, the legendary hunter \V I1(\ discovered the 1()\\'11 ~\I

night was met on his way hy several owls (l lubcr 1(J9:;: IS).

The Krobo arc believed to have first migrated from northwest NiglTi~1 through the

south western part or Nigeria and the Volta and settled around the Krohn Mountain ill

the Fourteenth Century (Oral Tradition by Okyc<1111e Buatcy, the K roho Paramount

Chicf s Linguist). According to Okycamc Buatcy. the <Ired \\I,IS already occupied hy

some Akan-spcaking settlers who as a way or protecting their territories [rom heing

invaded by foreigners, continued to attack the Krohn. who finally moved to scti!c on

the Mountain. The Mountain was found to be safer because 01" its steep and rock v ends

cll1d there were only two entrances to the top which m.ulc it eli tficult 1'01' illt:1Ckcl'-, tl)

get to them,

However. Azu (1974) recounts the cady migration or the Krobo lrom "Sanicl, an

island situated on the southwest 01" the river O,f.!,ltll/ adjoining I.ada and Dahomey

(Huber 199:3: 17) and thence to the Krobo Mountain under their leader Akro Muasi or

Akro Natcbi. According to Azu (1974). the original Krohn and the settlers nrc the

three Decbium clans (iV((III, Agboni. auc! YO/.:II'CII\'O) in the Manya Krobo .uca. It

however appears that the present day Krobo arc descendants of various group« 01'

people and individuals who at different times ariel lrorn different places arrived to

settle or seck refuge on the Mountain. Strangers were received Oil tile Mountain ()11

condition that they adopt Adangmc <IS their language. circumcise their males ,11HI

perform clij?() rites lor their daughters. They were also made t() name their ,:hildrel\
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with Krohn names and had to agree that they would not send messengers :1I1y\v!1,:I'C

without t heir permission (Azu 1974),

The importance or the Mountain to the Krobo cannot be overemphasized because It is

their original habitat (Huber 1(94), The mountain W;IS the real horne or' the l(roho

where they kept the shrines otthcir gods. buried their dead. and where their duuglucr«

were initiated into womanhood under the supervision or their priestesses and clgcd

women. According to Huber (1994). the Krobo also committed annual ritual cruelties

and murders in connection with the worship or their war gods - Nculu and ~'IJI{)kI()

during the pre-colonial era. This was brought to Ih ..: knowledge or' the I3ritish

Authorities. Thus when A'-OliO Sakiicy (tile paramount chief or the ManY:I Kroho

traditional area) died on January 19, 1892. the Governor announced at the cnstoolmcnt

or the new ruler, certain drastic measures that his government had taken to halt tile

ritual cruel tics and murders.

The Governor followed Lip his announcement with a vi:,il in .luly till' same year. .md

he severely rebuked the Krobo for their cruelties. alter which he ,1I11l0U11Ced111 the

presence or the chiefs and large gathering o l people, the rolluwing decisions he hac!

taken: severe punishment would be imposed ()11 ,WYOllC; chief'. priest. or C011111101l(T

who would promote further or take part in human sacrifices; severe punishment would

be imposed on anyone who organizes 'fetish festivals on thc mountain: it was

forbidden to bury the dead 011 the mountain. The Krobo were also forbidden to

perform puberty rites for their daughters, These decisions were ultcrwards codified 111
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the 'National Customs Ordinance and they grcmly L1ITecteci the sentiment. (d' ihc

Krobo people,

The seriousness of this proclamation was marked by three days ultimatum lor the

Krobo to move all belongings from their mountain home which had become their

stronghold ill times 01' war Cor centuries. One hundred soldiers were posted to the

Mountain (0 enforce their evacuation and also to destroy the towns with till' shrines o f

their gods, They resettled 011 the plain, which later developed into t()WIlS, They built

new centers or worship on the outskirts lor their gods, and cvcntuully. Odumusi and

Sornanya became the central towns or Manya LInd Yilo Krohn respectively. lhc

neighbouring people surrounding the Krobo tribal area are: the Adangrnc-spcaking

Osu on the cast, the Akim Akuapim and some small originally (Juan-speaking groups

on the west and to the south, the Sc (another Adangme group) on the south. (\lId the

Akw31l1L1 - an Akan group which formally dominated the area on the north,

The Krobo are politically divided into two districts with local governments and (wn

traditional states with traditional rulers, which arc org,lIli;,ed along male-oriented

power structures. These LlI'C the Manya ami Yi 10 truditionul ,1I'L'LlS which arc luke! hy

two different paramount chiefs (/,011(1). Each paramount chief has six divisional chief's

(wetso I/IOI/f,"e), Wefso is the largest social unit or grouping within Krohn Society, /\11

the divisional chid's have a female rulcr>- nianvc (queen mother) beside them. Soci;iI

grouping ~11l10ngthe Krobo is based on patrilineal descent. thus \\'e/so means '1~ll11ily

tree', For Manya Krobo the six major divisions (H'C/SO) arc: /)::.('/)1(1/1/, SII\lIi, Akwenor.

Ma 111'(1, PICIIg:IIO and DOl/I, Similarly, Yilo Krobo also has six major units which arc:

76

University of Ghana  http://ugspace.ug.edu.gh



clans or /\{/,Ii under it. A clan 111ily have up to six loculitics under it.

Changes in the organization of Krobo were caused by colonial government .md till'

influence of Christianity. The works or the early Christian missionarie-, affected

Manya Krobo more than Yi 10 Krobo. H uber ( ll)l)J) has recorded that when the 111's[

two adults were baptized ill September ! ~5(), Oclonko Azu, the /\UII() (paramount

chief) himself was among twenty people who were ready to become Christians.

Though he never got baptized, he remained ,I friend olthc priest.

There (Ire no major eli Ifcrcnccs in the social and local grouplllg<.; or the :wllpk (11'

Manya and Yilo Krohn, their traditional eCOI)OI11:',crafts and industries. kinship ami

marriage, or in general forms olsocial contact <melconventional behaviour.

3.2.2 Kroho Kinship System

Like the Asantc, the Krobo have agnatic kill groups, but the Krohn reckon

membership of' these lineages by descent in the male line. In addition to this, they

recognize members of both matrilateral and patri latcral kin groups as relatives (just as

the Asante) referring to them as 11,('1,11/1(1 (singul~lr) or wckuli (plural) which literally

mean family member/members. The importance of" lamily rclntionships is expressed

in this Krobo proverb '!l)'["/I/i hi p« !iII'/" (meaning a relative is more reliable Ih~lI1 d

friend). The basic kinship reiatinnsllips conxist Pi' the liilhcr (IS:'), mother (111',.), ,lJ1d

child (hi). J:I"/. refers 10 one's rightful gcnuor, who hy custom should he properly

married to the mother of' the child at (he time o l. or before its conception. I knee ,I
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man who bcgctx a child without marrying [he mother of the chile! hdS Il() p.ucnutv

rights over the child (Huber 1993: 77), Class: [icutorily, (he tel' III lSI, could also he usccl

to refer to paternal or maternal LIncks, In the same vain nvi. tile icrm used It)!' oncx

mother could be used to refer to one's mothcrs 01 father's sisters, Hi refers t(\ oncs

own child and i( may also be used (0 refer classific.uorily to oncs bothcrs or sisler's

chi ldrcn.

The classificatory use 01' the terms lSI, and uvi. could he distinguished Irom iucs real

parents by quali lying them with the terms ngllo (hig) or WO,\() (small) depending on

whether the particular aunt or uncle in reference is older or Y()Ullger than the real

mother or father and vice versa. For example, /.1'1,IIglla or nvi. IIglIU could mean an

uncle or an aunt older than one's own rather or mother and vice versa. I lube]' (llJlJ3:

77), in his account. further notes that although the terms ts: and 11\';: have their

classificatory application, the parent-child (biological procreators) relationship IS the

most deeply kit and expressed naturally within the nuclear Iarn ily. Thus, ;1 child's

parents arc his/her own mother and her legitimately and fully married husband.

Among the Krobo, marriage confers 011 the man the authority over the procreative

power of the woman. A Krobo man cannot claim paternity of' a child whose mother he

did not fully marry before the child's conception, unless he performs an elaborate and

expensive rile. In spite ofthis precondition 1'01' paternity rights, premarital COI1Cl.~pti()I1S

have been very common among the Krobo (H ubcr 1993).
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Like other ethnic groups in Ghana and elsewhere ill Africa. the perception (11;]1

children arc gilts from God, while childlessness is one ofthe must trugic incidents tlwt

could ever happen to a person exists among the Krohn. /\ childless WOnH.I1lill i);.Igholl

suffers deprivation in life, death and even (It burial (Oppong 1973: :14), and among the

Asante, as noted earlier, both men and women regard childlessness as the greatest 01'

all human tragedies and afflictions, as such prolilic childbearing is vcrv much

cherished and honoured (Fortes 19S()). Likewise. it a Kroho WOJll;1I1 dnc." II()( bc.n "

child, it is felt as a great affliction and [his may cause her husband III take Oil <Ill

additional wire (Huber 1993: '82). The Krohn believe that (he child's hinl()giut!

dependence Oil the mother determines [he close affectionate rclution-.hip he+ween

them, especially during thc first couple 01' years alter delivery. I(JOho children ,11\:

trai ned to be hUI11ble and rcspcctfu I to the authori iy ()I' thci I' parents,

J.2.3 Krobo Parent-Child Respousihilirics

Children arc seen as blessing from God thus, when a couple brings lorth i[ gi\cs them

a lot or happiness and it counts among their deepest Iulfilmcnts or Ii Ic. The upbringing

or children is therefore the concern 01" both parents who naturally xhow love (lIHI

affection lor their children because they Lire their own llcsh and hluod and \\()1I1(1 IIO[

be cruel [0 [hem although they would punish them when necessary (Hubcl.Il)l).i().

However, unlike the Asante who regard the bond between mother and child <.IS till'

keystone of all social relations (Fortes, 1950), the luther-child bond is the keystone ld'

all social relations among the Krobo. Hence. the main financial responsibilities of

rearing and educating children rail on the 111<111. He is also responsible I'm the

customary performances of his children during their lilctimc. Such performances Lire
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those at birth, puberty. muniugc and death. The role olIhc LI1IICl". ~ILl"\miill!:, I,) l luhc:

(1993) with rcgard to his children appears to he the most prominent ill 11I:IITI:l1,',e

negotiations among the Krobo. in that he plays a signific.m: role ill the choice 01 :1

partner as well as gives his daughter in marriage.

SOilS arc usually expected to assist their lather Oil the farm or in his career. and also

serve as his messenger. Thus ill t he past, sons who were respect Iu] to thci r f":lthers and

willingly assisted them on the farm had all their marriage expenses paid I'm by their

lathers.

Mothers on the other hand have the responsibility or being close :1Jld ,11"i"eeti()llilk' In

her children. i\ mother is expected to nurture and nurse her children. bath. reed. ~ISC:lst

them to clean and hygienic lives and properly socialize them. Thus the Krol«: would

say I77W/-l'O lc \H) /III/() he \\'0 he (mother has brought us up with care). She is .ilxo

expected to give lull attention and guidance to her daughters during their critical years

and ensure that they pass through initiation rites (t.!i!70) success l"LiI Iy. Thus the praise

or a girl who successfully passes her puberty rites without blame is equally her

mother's who protected her against seducers (Huber, 1993), I(Jr girls who become

pregnant prior to dipo do not pass the rites successfully.

Although Krobo children arc taught to be respccl lu] 10 both parents, and arc CXI'l'Ckd

to willingly and happily assist their parents ill their vocation and at home. sons

naturally become close to their fathers and vice versa.
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3.2.4 Yobi (Woman's Child)

An aspect 01' Krobo culture which is absent among thc Asanic but worth look ing (II ill

this study is the issue orm/)i (W()I11i:lI1'S child), Yuhi is a child who is horn to a \·V()Il1:1n

or a girl for whom the necessary marriage ceremonies have not heen performed.

(There is Ilothing like woman's child among the Asantc, d man only has t(\ accept

responsibility as the rather of' a child and he i.e;seen ;IS such). SUl:ll children arc

considered legitimate among the Krobo (no child is regarded '-ISillcgitimutc: ill'CIlISC

children and large families are very much cherished. This is probably due to the p,lr!

that children played traditionally in farming activities and the assistance they provide

in the home, Hence, fathers could even encourage and induce their daughtcr-, who arc

ripe lor marriage but are not married to bear children 1'01' them (referred in Krobo

language as efo hi ha ef.II:).

Thus, all children born by unmarried women deliberately or undclibcratcly I,' iIICI'e:ISC

the number of' children in her family lineage (m,jdl) (l1'Cl'Ohilll:. (W()I1l'IIl'S children)

These children belong to their maternal grandfather and arc named hy him. The

maternal grandfather therefore exercises paternity rights ClIl<Jrcsponsihiliiics 1)\'CI' the

child, as a result the child refers to the grandfather (IS i-Is:. (Illy lather) <.111(1 not his

grand father,

An unmarried Krobo girl can therefore conceive without being questioned by her

parents or any member or her family as to who impregnated her provided she has gUll(;

through dipo (puberty riles). The 111,111 responsible 1'01' the pregnancy may only

introduce himself to the parents 01' the girl and would then he expected to gi\ c the ~irl
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University of Ghana  http://ugspace.ug.edu.gh



some rood items, some money and it hairpiece ofcloth during the p!eglliIllC\ pelilid

He would be made to bear all costs involved in antenatal care, and also ~;i\e (he

woman a fowl, plantain, some palm fruits. palm wine, and some money on the day she

delivers. These however do not give the man paternity rights over the chi lei. because

he has not performed the marriage ceremony that confers on him power over the

procreative ability or (he woman. Thus. he is nol even allowed (0 give the child a

name.

The child would still belong to the maternal gr;Uldr~lth~r even if" the 111,lnmarrrcx the

woman after the child's birth and continues (0 provide I'm the upkeep 01' (he child.

This was usually frowned at by the man's family and would despise him Ill! \;Iklllg

care of the child since such acts are fruitless, He is therefore encouraged lo claim

ownership or the child by performing la P'? nii (cut bead- the bead that is tied nn the

right wrist of the child when being named by its maternal grandfather) rite. This ritual

is quite expensive and deters a lot or men [rom going Lhrough it. It involves the

presentation of a big sheep, payment or all costs incurred by the maternal grandfather

1"1'0111 the day the child is born to the claiming day as computed by the maternal

grandfather plus a fine. Once the rites are performed the man is allowed to fix <I dille

lor the naming ceremony of' his child during which a new name is given to till' child

by his real lather (Personal Communication with EhcIlC/',CI' Sackcy, 70 year old blind

caregiver),

This custom was intended to protect Krobo women in that it WdS instituted t(l deter

men from having sexual relations with women they had not married, and because
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children were cherished so much. large families were ess,:lliidl li)r 1';l\"lllil1!,21'\l11~I);l";

and other social uci ivitics. men in those d;IYS would 1';11111.,'1' w.u: and marrv Iwlllrl'

having sexual relations and bearing children than make babies 1'01'other lineage. /\1,,\.),

because parents spend a lot of resources 011 diJ70 Ior their daughters. marringc was

seen as a way of gelling back some or the lost resources through bride puce or

wedding gins, thus parents feel cheated when their daughters arc impregnated without

being married, thus the woman's family keeps the child (Personal Commun ication

with Rose Ok lcy - Assembly woman of' Odurnasi Mampong Electoral AIC;I. .md

Headteachcr olOdumasi Akro Kindergarten/Primary School),

3.2.5 Krobo Puberty (Dipo) Rites

Among the Krobo there is the conviction that (1 girl can become a mature Krohn

woman and a wi fe worthy or a Krobo man only when she successfully passes tl1l'oll~h

dipo and can show on her body and OJl her hand the visible marks or her initiut iou.

Thus amidst modernization, urbanization. migration and education. 1I10St Krobo still

highly cherish and strictly adhere to dipo rites. I I' ,I girl is round to he pregnant prior to

or during her initiation ritual, she is regarded as an outcast and is driven C1WcIY [rom

her parental home, alter which the whole compound is cleansed through elaborate

puri tication rites, In the past, such a girl was never given the permission to return to

her tribe 1'01'tear that great misfortune might COIllC Uj1011 them (l luhcr, I <)c)J). It i.-;.ilso

an abomination 1'01'a Krobo girl who has not gone through rlijJo to commit ahortion.

such a girl if round is also treated as all outcast. Performance or dipo qualific» the

Krobo girl to be officially recognized as an adult who can maintain her I'll I I rigills and

responsibilities as a woman in her cultural group, Thus, dipo is or greatest importance
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In the life or Krobo females and parents whose dtlllgiltcl''-: successfully p<IS~ through

the ritual arc usually filled withjoy and pride and become very much relieved.

Changes in the original practices ofthe clipo rites h.ivc made it lose il:-: signillc'<llll:l' to

some extent. For example. in the past it was only clone lor girls who were 13 yC~lrs (Inc!

above or for those who had had their menses at least 1'01' the first time since the rites

also signified that a girl was of' age for sex and parenting. but now Il IS e\'CI1

performed for children as young as 3 years old. All that parents 01' today do is to pay

an amount or about five Chana Cedis to dipo priests and priestesses and they have the

rituals performed for their daughters. This has led to increases ill incidences or
teenage pregnancy, maternal and child deaths resulting in poor quality 0[' life <Inc!

increasing numbers of orphans. Again mature girls were kept in diJ7!I shrines !()I' over

a year where they were very well prepared for marriage. parenting and house-keeping.

thus, marriages in Krobolund thrived very well in the past than they (In now.

3.2.6 Krobo Marr-iage

According to Okycarnc Buarcy (Personal Communication), the Krobo regard maniagc

as the union between a man and a woman lor thc purpose or procreation and

companionship. This union is also seen as a link between two kinship groups, thus in

the past, the immediate families or both the man and the woman played all extremely

important and decisive role in the choice or (I partner lor their wards. Customary

marriage among the Krohn had some regulations <111<1 prohibitions. 1'01' example. girls

who have no! gone through dipo arc not supposed tl) he 111,IITieciby Krohn men. and it

is an abomination for a Krobo woman to I1ldlTY <Ill uncircumcised man. Abo. d Krobo

University of Ghana  http://ugspace.ug.edu.gh



man/woman is forbidden to cohabit or marry his/her paternal 01' maternal aunt (SlllCl'

they are socially identified with his/her parents), neither is he/she allowed to III ,I IT)'

any daughter 01' his/her brothers or sisters because they are his/her 'children'.

Because marriage is as a Ii Iclong affair, it is required among the Krobo that both sexes

get well prepared before they enter into it, thus, the traditional Krohn man must start

learning how (0 farm, hunt and rear animals by age 15 years. He is usunl ly ~1\el1 "

sheep to care fOI" by his lather and he is to take C,II'C or (he mothci sheep to produce

about three generations before he gets married. These were 1'01" him to 1e,1I'I1 how to

love and care for a woman and children. The woman on the other hand must also learn

some household chores like cooking, cleaning, Ictchiug water. personal hygiene.

singing songs and lullabies for crying babies. taking care or his Iathers meals and

clothes, assisting her mother on the farm, harvesting or vegetables and sell ing some Oil

the market, making bead. etc.

Betrothal marriage among the Krobo was common in (he past since parents could

arrange for partners lor their children. In this type 01" marriage e\J1 infant child IS

promised in marriage, sometimes even before the child IS born. such cl promise IS

sealed by the performance 01' infant engagement which is regarded ;IS only ,I promise

but not legal marriage. The parties involved could refer to each other as 'husband' and

'wife' as they grow up, and the 'husband' 01' a girl had specific roles <mel obligations

towards the performance or dipo for his "wi lc. Whilst the main motive behind this

type or marriage was to nurture good moral virtues in the parties involved and to

ensure that children marry from good families. betrothal 111<IITiages have become

X:,)
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unpopular in modern times, since individuals ni' today mu v \\,lllt to have ,I h.u«] ill lilL'

choice oftheir own partners I'm lire.

Unlike the Asanic, marriage ceremonies among the Krobo are elaborate. thus, they arc

performed in stages. The ill's! stage is the u;;h()-sim (knocking the door) or the //(si-

J:'(,1Il (introduction) ceremony. This involves thc jntroduction ofthc husband-to-be

and his larnily and their intentions to the prospective wile and her Iamily.

Agb 0-.1' ill I is followed by the/iou ceremony. This ceremony according to the MLinya

Krobo customary law is the most important ccrcrnony ill constitutiug ,1 Icgdl Ill;IITid~C

(Huber 2(03). Fia« is traditionally performed by :.1 representation 01' close rcbti\l's

I'rom the family groom-to-be on a Sunday morning at the bridc-to-bcs paternal house.

The ceremony involves the presentation of few bottles 01' rum and the performance 01·

other traditional rituals, Pieces 01' advice arc rendered to the groom and the bride hy

the groom's representation and because Krobo customary law sanctions po Iyg:--111y, tile

father of the groolll is expected to advice his daughter Oil the occasion of' her wedding

not to protest when her husband decides to take 011 additional wives, although

practically no man who is not that 'wealthy' would want to go through such <111

elaborate ceremony for the second time. The date for the next ceremony which IS the

.m-kJ?('('1I/ (presentation of the dowry) is then fixed.

Yo-kpccrn is considered by both the Yiln and Manva Krohn contemporary law as an

essential lor constituting a full legal marriage union. The ceremony C('llsic;ls oj'

presentation or marriage gi Its and payments or bride wealth to the bride and her
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family, followed by the presentation 01' various gi Its and money t(l the r,ilhCl :\11(1

mother or the bride (real or classi Iicatory) and other members or her family. In the

past, such girts included loin-cloth (\/Ihlle), cloth (/in). waist-cloth (/li/le). l.crchicl

(c!"kll), some beads and jewellery 1'01' the brick, and brick parents ,111(1 lam.ly gi!'ls

included such drinks <IS palm-wine and rum. cllld various SUIllS 01 money Foll()\\ing

the presentation and exchange or maniagc gil"ts is the offici.il handing o vcr 01' the

bride to the groom which is done amidst sharing o tdrinks and other lormal itics

The vo-kpccnt was followed in the olden days by the va-se-dun. (prcscnt.u ion PI'

wedding drinks), which was performed on the vo-kpccm (wedding day) or xhort ly

afterwards. This ceremony was performed to officially inform the whole locality that

the wedding had taken place. It involved the husband sending a hig pot or palm-wine

to the clan-chief (uso(()(/!Sf.-j, who would in tum inform the whole locality or the

wedding by pouring libation amidst other rituals, and would inform ihc comrnunity

then that the husband is entitled to claim aveja!« (adultery fine) from anyone \\110

would have intercourse with his wi Ic, and that he the (lso(i!o/I[; would completely

back such a claim at any time.

[11 the past there was also the tsoku !tin (white slick) ritual which was regarded ;IS a

blessing and simultaneously a sanction or the marriage, but this ritual is almost phased

out among the Krobo or today. This ritual is performed during the climax or the whole

marriage ceremony when the wile is introduced to her husbands house, and this takes

place on the day or the presentation or wedding gins ()I" three d~lys :tI'tcr The ritual is

performed to solicit the blcssing or the <1I1(estOl"S(Inc! the gods or the land upon the

'1<.7
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newly wedded couple and also to establish that once the pCrl()r111~IIlCeo l ,ill Ill,'

customary ceremonies and presentation or gi ['ls (Jill! payments have been m.ulc. the

union between the man and the woman has been legalized. As such. ,til

issues/offspring of the man including those Irom extra marital affairs lrorn that time

belong to the man's agnatic lineage.

In modern times a lot or Christian couples subscribe to church \vlxlclillg in addition 10

traditional marriage. by this they agree to go by monogamous principles 01' maniagc.

and their marriage is regarded as such by the church and the sUlk'.

Traditionally, a fully married man may expect that his wire willingly cooks I'or him.

contributes to household expenses, and takes care of' his home and children (IS he

provides both financial and physical security to his wife and children. These. sill' is

expected to perform them diligently and wholeheartedly, and failure on her part 1T1~ly

warrant her husband to divorce her and vicc versa.

3,2,7 Krobo l nhcritancc and Provision fOI' Orphans

Krobo inheritance is patrilineal, unlike that of the As.mtc which is matrilineal This

means that a child belongs to, enjoys first rights. and owes first duties to hie: pntcrna!

agnatic kin. According to Okycarnc Buarcy (Oral Tradition. March 20(9). the Krohn

had very few farmlands which were inherited by their sons, as a results their daughters

were encouraged to marry early, and once married they belonged to their husbands

and their husbands' family. Though marriage creates a link between the man aud the

woman's families, the married woman has very little to do with her OWI1 family. The.

)-\g
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Krobo therefore cherish SOilS so much that ifihc Iirst wile is not ab lc bear 111m il '-;')Il.

he would have to take 011 additional wives who would bear him SOilS, because it is the

SOilS thai would marry and have children who would assist ill tilling their inherited

land, The first SOI1 usually inherits directly Irorn his Cather, but if the father happens to

be wealthy, he can decide to share his property tile Wily he desires to all his ,.;ons, II'

the rather has unmarried daughters, they (Ire usual ly len III the care or the sont s) \\110

inherit him,

According (0 Ebenezer Sac key (a 70 year old blind caregiver), if <l properly married

man dies, his property belongs to his wire and children and vice V,:I'S'l. 11',)11 the other

hand the mall did not perform all the necessary murriagc rites. hut lived with the

woman and bore children with her and dies, the relatives ofthe deceased woulr] have

to arrange with the family or the 'wife' lor the necessary rites to be performed before

the wife and children call bury him and his property can he transferred to the wife and

children, If the woman dies under such circumstance, the "husband and his family

would have to arrange with the family or the deceased to perform the necessary rites

(mkpC'1I11;), before he can bury his wire, aile! lor very strict families. the man would

then have to perform the necessary rites to claim his children (la/)()II/i), since tile

children arc considered to be woman's children (_\'ohillll,'). When these rites arc not

performed, (he deceased woman's family will bury her and claim the children

(whilllr:) into the deceased's farni ly.

Mr. Sackey explained that if a child is born by a woman or a girl who is Ilot municd.

this child <vob! (woman's child) belongs to lite womans father or his/her maternal

Xi)
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grandfather, but this child docs not inherit lrom the grandfather. he/sill' IS lI')lI~illy

cared for by maternal uncles when the grandfather is Ill) more (\1 too weak In \l1,IY the

father role. This is because the real lather 01' the child could reclaim the child hy

performing the necessary rites ~- lapotui, and i l this child happens to be a hoy. then he

can inherit directly from the real rather. He added that ,IO/Ji inherited 1'1\)111 the paternal

grand father in the past.

Huber (1993) however records that even when ,I daughter is given in marriage to

another Iineagc, her membership with regard to her U\,I/Il paternal home dues not cease.

This is expressed ill the Krobo axiom: '1\1: otst: ji) !lIO. lie (}1I1'C otsc: II'CI) III in. lee

opecwe nokpa. sc (}PCO (,Illeo ini I/O' (i r your father has given birth to you. and you are

in his house, you do not belong to S0111eone else, but you belong to his house).

Belonging to paternal house implies that one is incorporated into his/her p.uriliny

from infancy, in which he/she enjoys full living (Inc! home rights, and above all. the

right to be buried according to custom Tradition therefore demands that the married

woman be buried by her father, not by her husband. and the only except ional case lor

which these basic rights could be denied are daughters who become pregnant prior to

their puberty rituals.

Fathers and paternal kill play key roles in the performance or important rite; such (IS

naming, puberty riles. marriage and death. Thus the rule that inheritance dlld

succession is mainly through the male line (except in cases or married ci;I'Jghlcrs)

applies strictly (0 land inheritance. When ;1 man dies. his next sellinI' kinsman ill till'

descent group takes over his charge. this is usuul ly the younger brother (lull or

oo
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classificatory) or the deceased. Inheritance rules guiding the Sh;II'ilig o l pr()pCrlll'~' .uc

that, funeral expenses must be deducted trorn ,ill personally acquired properties 01 the

deceased, the remainder must be equally shared among the lirst-born sons 0[' each Ill'

the deceased's wives and those or his unmarried daughters. Ancestral property is

however ent rusted to the next sen ior k insrnan () I' the dcsccn t group who can c 1,1 im

possession of the property. Most or the time, disputes arise between the S(IIlS nl' the

deceased's wives and the SOilS or his unmarried daughters (\·{)/Jlll/f.). srncc h,)lh

categories or orphans have legitimate claims to inheritance (ibid 1'.210).

It is impossible lor vobiuu: to inherit ,IllY properties Irorn their l'<llllers Slille their

fathers are unknown, and although they may legitimately inherit trom their maternal

grandfathers, conflicts between them and their maternal uncles may exempt them

from inheriting such property. Such orphans are exposed to all forms or vulnerability

espec iall y at the death of thei I' mothers when they do no! havc any one lrorn thci r

rather's family to take Lip the challenge or nurturing and caring 1'01' them

There is also a customary rule among the Krobo (liCIt when (I m.m dies. his \\i k "IHI

children must be taken care or by ,1 close paternal relative, usually a younger brother

of the deceased. This according (0 Huber stresses the unity n[' the .ignatic gr(lUp

(Huber, 19()J:~7). The successor may continue ill the dcccascds conjugal role ,mel

take care of the widow and her children. I I' the widow agrees, he may mLlrry her (1'0/1)-

gho meaning widow marriage). The choice of' the widow lor the successor is usually

made by the elders of' (he house, and communicated to the widow 1\)1' her consent. The

consent or the widow's patrilineage is not sought because it is believed that once her

() I
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marriage within her husbunds lineage. This IS ill shurp contras: to ;\.,);lI1te wit.illwil(Jod

inheritance or marriage where the widow cannot remarry without the consent of her

matrilineal lineage head and his elders. The Krobo widow however has the right to

rei'uscl'{{/o-g/J((, and she may decide 10 remarry 1'1'0111 outside her late husbands

Iincage, and when th is happens, all marri age P[I yrncnts arc mack to the late h LI sbands

lineage as refund lor their initial marriage payments. But until this has 1;IJ.;cn pl;ICC, (he

successor has the obligatory responsibility o l caring 1'01' both the widow ami her

children,

When H married woman dies, a ritual is performed at the closing 01' ceremony ofthe

funeral rites by which the Widower is made (0 pOLlJ' a libation promising to Iced and

care for his maternal orphans so that they may grow healthy and become responsible

to take up the place of' the deceased wi IC in society (Oral Tradition hy Okvcauu-

Buatey)
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CIIAPTE~H 4

RESEARCII METHODOLOGY

The preceding chapter discussed excerpts or the cultures 01' the IW(l ethnic gl(lUPS

selectee! 1'01' the study, from both literature and the perspectives of the study grou;».

This chapter IC)(lIsCS 011 the research methods and procedures adopted Ior the study.

The chapter begins with the demographics of the study area.

4.1. THE RESEARCH AREA

4.1.1. Chan}! - Country Profile

Ghana is located in the West African Sub - Region on the Cull' or Guinea. iI [cxv

degrees north or the equator. It is bordered 011 the cast by Togo; the west by Cute

dIvoirc: the north by Burkina Faso: <mel the south hy the /\tl,llltic Ocean. It 11;IS:1tol;iI

area 01' nR,S40kI1l2, and (J land area of' 230,0:2()km2
, ...liululv smaller [11,;11 l h.: ,i;:c o l

Oregon in the United States of America.

Half of the country lies less than 152 metres ,lh()\l' ~;l;;1 level. The highest poilll i~ 11K,)

metres. The 537 kilometre coastline is mostly CI !C<W, sandy shore hacked hy 111;ll1e\

and scrub and intersected by several rivers ,111<1 streams, most 01' which <JIL~ nnvig.ihlc

only by canoe. A tropical rain forest belt, broken hy heavily forested hills dlill manv

streams and rivers, extends northwards from the shore, ncar the ('()k dIvoir« frontier.

The southern belt is gradually being encroached upon by' the advancing .".1V~lI1l1a.

North or this belt, the country varies 1'1'(1111 () 1 to :,I,JI\ m·..;II\~" above sea icVl'i .md is

covered hy low bush. p.uk ..like s;1\I;\I1n;1. :md ,PYdSSY 111dl11s.
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The climate is typically tropical. The eastern coastal belt is warm and relatively dry;

the southern corner, hot and humid; and the north, hot and dry. There are seemingly

two distinct rainy seasons in the south: May to June (major season) and August to

September (minor season). In the north, the rainy seasons tend to merge. A dry north-

eastern wind, the harmattan, blows in January and February. March is usually

excessively hot and dry and it is the period for the outbreak of meningitis especially in

the northern part of the country. This weather pattern appears to be changing.

Figure 4.1: Ma of Ghana Showing_§_tudy Regions
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south-eastern Ghana to Yupci, 520 kilometres to the north. Till' luke PI'\)\ ides inland

transportation, and it is the main source 01' hydro-electric power to the coum ry. It is

also a valuable resource 1'01' irrigation and fishing. The hydroelectric power generation

from the Akosombo darn was severely constrained Irorn the last quarter or 2(J()~ to

September 01' 2009 due to thc poor rainfall in the previous year and a consequence 01'

the changing weather pattern. The socio-economic implicutions 01' this cannot be over

emphasized.

4.2 DEMOGRAPHIC OVERVIEW OF KliMASI iVIF:TROPOLIS A'\) I)
SEKYI~REEAST DISTRICT OF TilE ;\~nIANTI REGION

4.2.1 Ku masi Metropolis

Kumasi metropolis is the most populous district ill the Ashanti Region. During the

2000 Population Census it recorded a figure or 1,170,270, and this accounts lor " third

of the region's population. The Metropolitan /vrca has ,I total surface area ('(' 25..+ sq

kill (200() population census) with a population density or 5,41 <) persons pCI' square

kilometre. the second to Accra metropolis with 5•.~3() persons pCI' square kilometre.

The Metropolis has attracted such a large population partly because it is the regional

capital. and also the most cornmcrcialiscd centre in the Ash:\I1ti Regi()n. II has

however been est imelted that 4W~/~, 46%, LInd 6'Y() () r the Met ropo lis nrc urban. peri-

urban aile! rural respectively (Metro Agri«. Directorate).

!)5
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The age structure 01' the population in the metropolis is skewed toW,II·t!s the youth

(2000 Population census). The highest proportions 01' the population arc In the ~l!:;e

cohorts () - 4 years (13.21!;;,) and 5-- l) years (12.4%). Cumulatively, Y)()"'I' ()I tile

population is below 15 years, in contrast to other districts, which range i'rolll·\(J':,o to

47%, Thus, children constitute 34.0%, the highest proportion ofhousehold members

in the metropolis. There are more 1l1<11cs (50.2°r;,) than lcmalcx (4k.K'::;,) ill lile

metropolis. The 2000 census results indicated that 'i6.9 percent or the POPULltJOI1 aged

15 years and older in the region is economically active. The proportion 01' the

economically active population that is those who worked, 1'01 at least one (by. ill

seven days prior to the census was 71.4% in the Kumasi metropolis. The proportion 01'

the unemployed population in the Kurnasi Metropolis is Ih.O(>; •. The unemployment

rates are more pronounced in the metropolis than the remaining urban areas. Students

form the highest proportion or those who are not economically active ill the

metropolis. followed by the agee!

Although the Metropolis attracts a number of migrants from several parts ()( Ghana

and neighbouring African countries Stich as Togo, Burkina Faso. Mali, Nigeria. lvory

Coast and abroad due to its strategic location its status as a brisk adminixtrauvc ,mel

commercial centre, the Asantc dominate all tribes in the metropolis.

4.2.2 SCI,YCH' East Dlsrrict

Sek ycrc East District WJS created in 1988 with Elfiduasc :IS tile capital. It covers ,I

total area of 4,516 square kilometres ;llld is located in the north-eastern p.irt (II' the

Ashant i Region. The district h,IS now been divided into two distril'h. hut the (lid

()()
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demarcation \V,1'-; Lisee! lor the study. It shares l'OUJ1d,II'ies with Sckycrc Wesl 1)1~I!icl

in the west, Sene District in the Brong Ahafo I~(;gion on the north-cast: 1\11,:'.),<1

Sekyerc and Kwabrc Districts on the south west, Ejisu-Juabcn District 011 the south,

Afrarn Plains District ill the Eastern Region on tile south-cast and /vsante Akim North

District on the south.

The total population ofthe district was 157,:'<)6 ill tile year 2()()O antl accounted tor ,f.-J.

per cent 01' the Ashanti Region's total population (CSS, 2()()s). The mules and females

formed 52 per cent and 41) per cent respectively, The district is sparsely populated

with density or 35 persons per square kilometre compared to 14R persons pCI' square

kilometre lor the Ashanti Region. The sex ratio based on the 20()() census was IOS.'i

males to 100 females. The district's population growth rate or 3.5 per cent per annum

is higher than both the regional and national averages or 3.4 per cent and 2.7 pCI' cent

respectively. Similarly, the district's fertility rate or 7.5 children per woman was

remarkably higher than the averages for the Ashanii Region (4)1) and Ghana (4.{J) III

2000. The age distribution or the population is ,IS follows: 0-14 years (45.9~';,), 15- ()4

years (44%) and over (A years (~.I(~;»), The population dependency ratio was! 17.h ill

2000 relative to 02.6 1'01' the Ashanii Region. The district is predominantly rural \\ ith

33.7% or the population being urban dwellers. Agriculture is tile mui n Sll\II'CC or
employment in the district accounting 1'01' about 6WYt) or the labour force. lmport.mt

crops cultivated include yam, cocoa, oil palm, maize, tomatoes onion, etc. Livestock

rearing is also carried out in some parts ofthe district.
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remaining live per cent speak other Ghanaian Idllgu;lges ill addition to ;\sclllk-l\vi.

4.3 DEMOCRAPHIC OVERVIEW OF MANYA AND VILO KROBO
DISTRICTS OF THE EASTERN REGION

4.3.1 Manya Krohn Distr-ict

Manya Krobo has recently been divided into two main districts, Lower and Upper

Manya, however the study covered the old boundaries or the Manya Krobo District.

The district covers an area or 1.470 square kilometres which lorrns about R.I ';<) of tile

total l.md area o lthc Eastern Region.

The 2000 Population and Housing Census recorded the population \ll' MallYCI krobo

district of the Eastern Region as 154,301 with about a thousand less usually reSiding

in the district. This number forms about 7.3% of the total population oj' the Lastcrn

Region. The urban population was 61,477 as against the rural population ()I' 92,S24.

The sex ratio Illr the district was 75,254 males to 79,047 females. The most populous

localities among the several localities of the district are Kpong (14, 725 people):

Krobo Odumasi (13,903 people): Agomanya (13,)03 people): and !\scsewa (7,314

people),

The census report groups the Krohn ~I11Wllg the Ga-Dangmc ethnic group <.I11e! tile

Krobo arc the most numerous 01' tile !\dilllgmespcdkilig tribes 01' xouth-castcrn

Ghana. Fanning is the main economic activity or the ruajorit y o l' the people in the

district followed by bead making,
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4.3.2 Vito Krobo District

Yilo Krobo District, also 0" the Eastern Region covers un area 0" SOS c;quLlrc

kilometres constituting or about 4,2(/'() of the land area in the region. Tile 2()()()

Population (me! Housing census recorded <I population orx(i,043 lor the district.

The district is bounded in the north and East by Manya Krobo district ill tile south hy

Akuapim North and Dangme District, and on the \\'cst by New .lu.ibcn Municipnl, "::Ist

Akim Municipal. and Fanteakwa District. However, there are conflicts over some

resources among Manya, Yilo. and Akuapim North districts clue to unclear

demarcation of districts. Like the inhabitants or Manya Krobo District. tile m.un

economic activity for the majority ofpeople residing in the disuict is I~lrmillg.

4.4 THE RESEARCH PROCESS

The research began with <1 review or Iiicraturc on work clone in the area or C~lIC ()I'

orphans with particular emphasis 011 care oj' I\IDS orphans. This review ,Issiskci the

researcher to ascertain some 01' the real orphan care issues pertaining Cit the

community level. This was followed by a review 01 work 011 the study regions .md the

districts, looking at the traditional systems of' inheritance, kinship, and some soc ial

and cultural practices such as initiation rites, marriage, domestic orgilill/ati()Il,

traditional provisions for orphans, and other values and norms or the Ashanli and the

Krobo. The analyses or these cultured practices provided background lor the

understanding of the unique cultural attributes of the studv gmups <111(1 also helped ill

examining orphan care issues within the u adition.il contcxt-: and [rom the IHlil1t (Ie

00
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view or the people. Data collection instruments were then developed ill line with rhc

study objectives

4.5 RESEARCH DESIGN

The research \v«s two-fold: first, \v<.l,~ d cross-sectional study (hat cmplovcd

quantitative methods in attempt to establish associutions between Inheritance Systcm

(Patri iincal/Mnui li ncnl ), Agc 01' Caregiver, .md Orphan St;illis (Paternal/Maternal).

(111(1C:1I'C "I' Children Orphaned by A IDS, Second. \V,IS <Ill empirical study Iising both

quantitative (quantuati vc analyses 01' SOIllC 01' the relevant I'CSpOI1SCS (111 tll\'

questionnaire) and qualitative methods to generate information Oil other xoc io-cuh urul

factors iml)'I(.:ting 011 orphan care. The study was conducted ill ("V() regions (l1110ng lwn

distinct ethnic groups in Ghana. namely AS<.l111l; and Kroho.

4.6 STUDY POPULATION

The study was targeted cit !\S;.II1tc and Krobo orphans aged between live and seventeen

years and their caregivers.' Relevant ill [ormation were ;Ji.<";() gilthcred lrorn

organizations. individuals. lamilic« "Ill! commurnucs involved 111 ;\[DS-Orpklll C<In.:

activities, These included govcrumcntal Ill'':;illli/i!i\/ilS (Minisuics. Agencics ;111<1

Departments), non-governmental olgani;;;ltinns (international. nut ionnl ()J' civil

society), donor agencies. traditional leaders/representatives, chid", qucen mothers,

PL \VH/\, und other key informants,

Orphans included ill the study were those who 11<1\1' lost at least one P;II'CI1110 ;\ 1[)S,

and have been under the care \)1' their current c.ircgivcrs 1'01' it minimum pcri.«: or one

I ()( I
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orphans lrorn their caregivers.

4.7 SAMPLE SELECTION

Considering the Cad that AIDS orphans ,IS well as their caregivers represent ,I clcurl v

defined Clnd relatively small group. purposive sampling technique \V,IS used

throughout the study. Stucly regions and districts were purposively selected based on

the availability of the study groups and their diverse cultural backgrounds. Study

participants were recruited into the study bused 011 their situation ,1S orphan« Ill'

caregivers directly, and lor the others, on their knowledge about the cultural .ucnn. ,IS

well as their wi lIingness to participate in the study.

To ensure some diversity in terms or social and cultural backgrounds, and avaiiubility

or adequate numbers or AIDS orphans, two regions namely, the Ashanti and Eastern

Regions of Ghana were selected purposively. Factors determining the choice 01'

Ashant i nnd fast ern Rcgi ons inc 1udc the i()llllWi 'l~};:

I. Ashanti and Eastern Regions have consistently had high H IV prevalence rates

since the Inception 01' !·ISS system. The Eastern Region held tile highest

(,1 sentinel site) ill tile Ashant i Region had the 11Ith highe~;t prevalence \ ,j _:;()(\,

(NACP,2()07)

I () 1
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2. These two regions have seen huge numbers or orphans Il~slIltlng lrom hi:-;h

numbers or AIDS deaths as a result or high prevalence rates over the )l;<lI"S.

3. As a result or (2) above, various NC()s and Civil Society Org;lIli!.iltl()11S

(CSOfi) arc working in these regions to mitigate the impact or ~IIV cIIHI;\IDS

and the orphan crisis. thus access to information ,1I1e1 idcntificauon c)I' orphans

arc relatively easier in these regions

4. The people of these two regions arc known to be insistent 011 certain cultural

practices that affect their lives. These include puberty lites. marrragc '1I1c.i

funeral rites. An important factor ill the selection or these two regi1ll1s .uid

hence ethnic groups is their uniqueness with regard to the existence social

norms such as Inheritance System which is deemed to impact signi II C<1Il L1y 011

care 01' orphans.

The study was conducted ill two selected districts from the Eastern Region. and OIlC

Metropolitan area and one district Irorn the !\sh;:lIlti Region making ;1 total .ifthrcc

study districts and one study metropolis. These arc: Manya and Yilo Krobo Districts

of Eastern Region (where a lot or Krohn reside) and Kurnasi Metropolis and Sckycrc

East District (old demarcation) 01' Ashanti Region. Within each selected district and

metropolis, two communities were selected. yielding ,\ total of eight study sites. The

communities arc: Nhyiacso and Amanfrom in Kumasi Metropolis: Kumawu ;lIlel

Senkyi ill Sckycrc East District: Mampong and Hwckpc in Manya Krobo District: <111(1

Piau and Sawcr ill the Yilo Krobo District. Rural and urban communities were

selected to asccrta in how A IDS orphans arc cared 1<',1'ill both set! i Ilgs

!()2
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Table 4.1: Study Communities hy Region, Di srrict/Mcrropulis

Ashanti

Eastern

Total

Sourcc: Fit'leI Data

2 4

Sekycrc East

NhyiacsoKumasi

KUI11iJ\vU I Scnkvi

----I-
i

Manya Krobo Mampong II Iwck pc

~~~"". "'. js"w:

AIDS orphans and their caregivers were identified in the Ashanii Region through

some NGOs working on HIV and AIDS and Orphan Care ill the study district and

metropolis. 111 the Eastern Region they were identified through SOJl1esud,!, (\1' the

District Hospital. PLWHA and all NCO working with them.

4.S SAMPLE SIZE

No rigorous calculation or sample size was made :11 the study because 11() pr(\h;lhilily

sampling technique was employed. A purposive/convenience silmpling technique was

usee! throughout the study. The number or ()J"pi1cII1S and caregivers used (kpellded OJl

the availability or orphans in the selected districts and mctropulis. the length (ll· SldY

with caregiver «I minimum or one year stay with primary caregiver), as well as their

willingness to participate fully in the study. Thus, two hundred and ninety (Wl) (2l)2)

lin
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orphans (o! school-going age. i.c. S years til i 7 :-·edrs). one hundred ;111(1lilly (HIC

(151) from the Eastern Region. identified through J>L\VI-I/\ ~Ittclillillg c lini, ,Il the

Atua hospital. and one hundred and forty one (141) 1'\"O1ll tile Ashanti l~egl(\Il.

identified through NCiOs working with PLWHA and orphans. were interviewed and

their anthropometric measurements taken. These measurements were used a~

surrogate r"or care in testing the hypotheses. Orphan categories involved in the study

are: Maternal. Paternal, and Double orphans. These orphans were interviewed.

observed and assessed to determine the quality or care they were rccciv illg.

The primary caregivers o lthcsc orphans were also interviewed tl) ascertain the r,let,)!"S

that influence their care giving activities '1I1e1. also to uuthcnucaic responses by

orphans. Two hundred and eighty live (2R5) caregivers were involved in the study.

one hundred and forty five (145) from the Eastern Region and one hundred unci forty

(140) from the A shanti Region. The n u III bcr 0 f ca regi vcrs was less than the uum bcr 0 f

orphans because some cal egivers were taking care of more than one orphan. hut

where the caregiver was responsible lor more than two orphans only two or the

orphans were allowed to take part in the study. This was done to recruit into the study

as many orphans as possible from di lfcrcnt households. Thus, the total mmbc: or

respondents for thc quuruit.uivc study Wil,'; rive hundred and seventy seven (577)

4.9 DATA COLLECTION METHODS AND INSTRUMENTS

The data lor the research were collected Llsing live main methods which arc:

Interviews (using questionnaires and Anthropometric Measurements 01' Orphans): In-

depth Interviews: Focus Group Discussions; Key In formants Interviews: <tne!

104
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Documents Review. The first method "vas usee! to collect quantiuuivc (1;It~1 lrom

orphans ami their caregivers to assess tile care being received by orphun« alld dlsn l()

test the hypotheses lor the research. The second, third, and fourth methods vvcrc lIc,i:d

to collect qualitative data from orphans, caregivers, community members.

organizations. and local leaders. and tile last method \VJs used to gather rcl~\lcd and

relevant information from other studies and reports to supplement empirical d;lld Irorn

the field. In addition to these. field observation of Asuntc funeral riks ,1I1el

celebrations, and a Friday night at S01l1(1nyn (Appendix X), and general observation 01-

the physical appearance 01" orphans and their living conditions played an important

and useful role throughout tile study.

4.9. t Interviews using questionnaires and Anthropometric Measurements of
Orphans

All orphans aged i\ to 17 years involved in the study answered questionnaires that

sought information on their background: their general living conditions such sheller.

clothing, educational status and needs; emotional/psychosocial care: health-seeking

behaviour of" caregivers when they arc ill; generi.d need 11.11 love (llltl affection needs:

general nutritional status by rncasuriug three anthropometric parameters (\\cight.

height. and mid upper arm circumference). Primary caregivers 01' orphans aged 5 to 7

years answered questionnaires on behalfoforphans. but orphans were made t() answer

questions 011 assessment o lthcir psychological state and also to rate care from i,rilllary

caregivers. Similar questionnaires were administered to primary carcgivcr-: or all

orphans LO gather data nn caregivers, and their care-giving activities to crox-, check

lOS
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information Oil deceased parents OJ" orphans that were 1110LIgili t() be unethical 10 ,,,,k

orphans about. Further, caregivers could provide information thai orphans [lligllt nor

know about, such as inheritance issues and deceased parcnu s}' property.

The questionnaires from the Childrens Needs ;\,sessment Tool Kit (CNt\lunlkil.

version 3, March, 20(2) developed for the Early Child Development TC(lJ11of the

World Bank by the Task Force for Child Survival ,111<1 Development aimed ;11dSSIStlllg

organizations ill ;.1ssessing tile needs of children in arcax that Lire heavily i.ll"Ilxlccl by

HIV and AIDS were adapted in line with the objectives or the study ami Llsed to

collect information 011 the basic needs, education, health and psychologicu: needs ;IS

well as support systems available to the orphans involved in the study.

Anthropol11ctTic lVIeaSlIJ'CIl1Cnt: Three nutritional anthropometric measurements

were taken on all orphans involved in the study to assess their nutritional stale unrl as

a proxy for care, used to objectively test the hypotheses. These were:

Weight: This was measured 10 the nearest 0.5 kilugrurn with portahlc electronic xcca

scales with a digital screen. The scale was calibrated daily to ensure rcliabil ity. The

orphans were weighed without any footwear find in minimum clothing. Body weight

was taken because il indicates how well an individual leeds: It is the best index 01·

nutrition and growth especially in infancy (W<.lIS()11and Lowry, I S)C17):,11](1 II IS \CI·Y

easy to measure.

Height: J lcight was also measured using <.1 portable microioisc to the nearest 0.1

centimetre. The microtoisc was hung 2 metres 011 i.I vertical wall, ~1I1c.l <'IS described by

Jclliffe (I ()66), orphans were made to stand upright 011 bare Icct with ;11"111.'; inside the

University of Ghana  http://ugspace.ug.edu.gh



body and fed together. Then witl: the hack of the head. the shoulders, hl!ttpd,:, ;llld

the heels touching the vertical wall, tile head wa-: steadied and held C()I1iI(JI'Ulhly l.'ll.'<':1.

The headpiece 01' the microioisc was then lowered gently to touch the h.u: making

contact with the head, and the height was measured to the nearest 0 I centimetre.

Mid Upper Arm Circumference (lVIlJAC): Using a tape measure. MLJi\C WdS

measured at the mid-point 01' the lett arm. The mid-point or the arm was determined

by locating the mid-point between the bony protrusion of' the upper shoulder (the

acromion process or the ulna) <mel the tip of' the elbow (the olecranon pr(1ccs~;) .md

marking with d marker. ami with the arm kl11gillg loosely ;11 the Side or the h\)(I\. the

MUAC "vas read on the tape (Jelli lfc, I ()()6). MUAC was taken because it is used :IS:l

screening method Ior underweight; (1I1e1 it is a useful measure of' Clssl'ssing ma.nunition

and thinness.

4.9.2 In-Depth Interviews

In-Depth interviews were also held at the community level with orphans aged between

10 and 17 years, and caregivers. 111 each of the study districts ten (10) ill-depth

interviews were conducted, live (5) with orphans and five (5) with caregivers. Thus (1

total of forty (40) in-depth interviews were organised. The purpose of' these interviews

was to gather ill-depth information from orphans and caregivers on 11\)\\,orphans arc

cared lor, their needs, fl:elings. pcrccpl ionx and experiences :IS " t()lk\\\-up tll :.()11l1' of

the questions ill the interview questionnaires. (Table 4.2)

IU7
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Table 4.2: In-Depth Interviews Conducted hy Region, Disn-lct/Mctropolis

,- a_lld by Type of Rcspol1dcllt~ ,. ._._.. , _

REGION DISTRICT/~I ETROI'OLIS 1,\-DEPTlI 1;\ n.H\I E\\,-';

( ON DlICTr·:n

Total 20

I
I

I

--j
I

Ashanti (5) Orphans

Sek ycrc 1:;.lsl

(.'i I _.ClI'cgi \ CI'S

----

Eastcrn

(5) C:II'egivcrs

Yilo

(5) -- (',lJ"(:gi vel',

Tollll----_.- .._----,_-_ .._._----_._' 20
~_·-----,1

,_ __jO\,ER'\II. '10'1'AI. .to~-_.- ' .'---,-------_._-------

SOlll'CC: Fidd Data

4.93 Focus Group Discussions

In each 01' the two selected regions (within the districts and metropolis, and the

selected communities within these areas), six groLlplngs made Lip 01' nine to twelve

persons were selected purposively for FOCLIS Group Discussions (FCiDs) with

adolescents ;1I1dadults, For the two selected districts in each of the study regions. two

FCiDs were conducted dlllong adolescents (one for girl::; 12 - 17 years, and one 1'01'

boys 12 - 17 years) were conducted. Two FGDs were conducted itlllOllg adults, one

for women I ~ years and above majority 01' whom were caregivers, and one 1,'11' men I ~

I()k
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years and older. One FGD was conducted lor orph.mx, and one Ill! I'IWH/\, I hu-. ~l

total or 12FeDs were conducted in the lour selected districts in the two study I'egium,

(Table 4,3),

The FGDs were used to collect spontaneous and general information 011 iSSlll;S

pertinent to orphans ill the community such ~IS how they arc cared 11)1'or treated by the

community: prevailing social. cultural and uuditional practices and how Ihcy ;t!'kd

the care 01' orphans: eli lfercnccs in eire or orphans and non-orphans: eli !'f\:JTIKI.:S in

care 01' paternal and maternal orphans and l.ictorx responsible 11)1' n!1"ci'\cd

differences: inheritance systems and how they affect orphan care; general community

perceptions, roles, and strategies Ii,I' orphan care; needs 01' orphans, and suggesti()ns

for improving orphan carl',

Table 4.3: FGDs Conducted h)' Region, Disfict/Mctropolis
and by Type of Participants

REGION DISTRICT/IVI ETROPOI ,IS F( ;I)s CONlHiCTED

I< umasi ( I I - ,I\dult Mt:11

( I I - IJI,WIIA

( I I - ;\ c10lcsCCI II li(lYs

( I ) - Adolescent Ciuls

( I I - Orphans

( 1,- Adult Women

Ashanti

Sei-;YCIC East

Regional 'rota I 6

------ ---------------------

I OC)
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,---------- ._-------_._--- -------_-----
Eastern rVI,IIlYcl Krobo ( I I - ( )rpll~lJ1:-;

( I ) - !\liolc""':CJ1i (firl~:

( I ) - PI.WIIA

( I ) - Adult Men

( I ) - Adult Women

( I ) - Adolescent 130y:-;

------
()

Y iIII Krobo

Regional Total

OVERALL TOTAL 12

Source: Field Data

4.9.4 Key Informants l ntcrvicws

In each or the study regions two traditional leaders were purposively selected I()r Key

Informant Interviews (Kl ls). These were Brcrnan Kyercbio hcnc and [30 111so hcrnaa in

the Ashanti Region and in the Eastern Region, Quccnmothcr or Krobo Traditional

Area and Linguist of ihe Paramount Chief of Kroho Traditional A rca , Thus, I'our (4)

Kl ls were conducted at the Regional level. Interviews with these persons were aimed

at gathering information on the cultural norms and practices of their respective ethnic

groups such as historical hack ground. marriage, puberty rites. child rearing.

inheritance issues, and their implications Cororphan care.

At the district level, Twenty (20) Kl lx were held with disuict <)jlicials whose

responsibilities had a bearing on HIV and AiDS and Oil orphan carc, N(JOs, I·T3()s.

PL WHA. and Assemblymen. In the Kumasi Metropolitan Area. these consisted of the

Director, Regional Health Directorate: Public l lc.ilth Nurse. Kumasi Mctropolitnn

I I o
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Health Directorate: Social Wei Iarc Officer III charge ill' H IV ,!IlLi !\ IDS, kUIIl<lsi

Metropolis; the Project Director or Nyarnc Tease (NC;O)~ the Regional C'hairmnn

PLWHA; and the Directors or Sheik ina Needy Foundation (NCi()): und Onu.ido 1'1I()

(FBO), A total or seven (7) Kl!s were conducted ill KUITl(1si Metropolis. III Sck vcrc

East District, KII interviewees were till' CEO, Akycrcma Foundation - an NC;O:

PLWHA: and Public Health Nurse ill the district, making a iota] of three (3) 1(1 Is III

Sckycrc East District.

In the Manya Krobo district, KII interviewees were a Principal Nursing Officer or
Atua District Hospital; Assembly woman and educationist; Assistant PII)gr,lll1IllC

Officer for Eastern Region Opportunities Industrialization Centres lntcrnational

(01('1) ---an NGO; the District Social Wei lure Officer in charge or l-I IV and /\ IDS: the

wife or the owner or Ncctor Horne in the absence or the owner, an Orphanage: ami <l

PLWHA, <l total or six (6) KI Is in Manya Krobo District. In the Yilo Krobo District,

Klls were held with an Assemblyman: Public Health Nurse of' SonwnY,1 Polyclinic:

PLWHA: and the Project Officer 01' Orphan Aid A!'riGI, an NCO, (I total 01' lour (4)

Kl ls in Yilo Krobo District. Interviews with these persons were intended to gCllcrate

information on the gravity of' the orphan problem, possible programming and policy

issues, support systems available lor orphans, and suggestions for improvement ill

orphan care. In all, twenty FOLir (24) Kl ls were held (Table 4.4)

III
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Table 4.4: Key Informants Interviews Conducted hv Locution and Tvpc of Kcv
luforrna nt.-----------~~~~~---------------------------------------------------------------,

LOCATION KEY INFOI{j\t!ANTS I. iTERVIEWS u r.i.n

Ash anti Region Brcm.m Kycrchio hcuc

[30111S0 l l cmaa

f-------------------.----------------------------.---.--
Eastern Region

~------------------------------------------------------------------
Ku m as i Mcrropotis

Public l l c.rlth NLIr'.e

Project Director ()I Nyamc Tc.rxc (N(i(»

Regional Ch;lirl11C11l,-,I-PI_WI-IA (;Wlli'

Director. Shcikil1il Needy louridation (i\(i())

Director. Onundo Kuo (F!30)

(,LO. /\ kycrcrnu loundat ion( N( ;0)

PI,WIIA

Pubric l lcalth Nur-,c

Asscmhly \\UI1\;\1\ 81HI educatiollist
~-------------------------------------------------------------------------------~

Manya

i\ssi,IC1llt Program I\\C Officer (OWl)

District S(\CI~d Wc.Iarc OI·llcer. l l l V ;II\(I /\IDS

Wi Ic 01' Nccior l l omc Owner

PLWII/\

Public l lcalth NIII";e

L- . . ----------------.---------.-------

I 1:2

University of Ghana  http://ugspace.ug.edu.gh



Villi 1'1 ,WI 1.'\
.-------------- ..--.-.------~-~.--.- - -- --1

I

I
I
I----l

_, ..J

TOTAL 24

Source: Field Data

4.9.5 Document Review

In addition to the extensive Literature Review, ranging I'rom varied publ ications Oil

Asanti and Krobo Culture, Lo relevant publications and documents on HIV and AIDS

and (he orphan crises and various responses within and outside Ghana, other p()lic),

and strategic documents lrom the study districts, Ministry 01' Health (N;\CP). Ghann

AlDS Commission, UNAIDS, WHO, and UNICr;:F Annual Reports. Demographic

and Health Survey Report, National Census Reports and relevant librury mutcrialx

were also used,

Thc document review assisted in gaining clear and broad understanding or tile cultural

dynamics or the study groups and how these affect the care of- orphans as well ,IS the

dynamics of the HIV and AIDS epidemic and its impact in Ghana and elsewhere. It

was also useful in collecting relevant and related information from journals ;111<1

survey reports that supplemented the empirical I'indings nr the study,

4.9.6 Data Collection Instrurncnts

For the quantitative aspect or the study, Quest ionnaircs made Lip or structured and

semi-structured (open and close ended) questions, as well <IS Checklists 01'

anthropometric assessment were used I'm inlormntion uathcrinu. For the qualitative,:-0 b

I IJ
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aspect or the study, Interview Guides were used 1'(\1'Kl l» .md Ill-Depth lnknll\\ s, ,Inti

a Discussion Guide lor the FC;Ds, In :111.six different sets ,11' iuxtrumcnt-. were \lse.l in

collecting both quantitative and qual it.uivc data. Qualitative data were recorded lISlng

MP3 Recorder. The instruments arc:

I. Questionnaires 1'01' Orphans 8- 17 yew's old:

II. Questionnaires for Primary Caregivers or Orphans:

111. In-depth Interview Guide lor Orphans:

IV. In-depth Interview Guide for Caregivers or Orphans:

v . Key Informants Interview Guide lor Organizations (II District .md

Metropolitan Levels; and

VI. Focus Group Discussion Guide which W;JS used 1(,1' ell I the locu-, group

discussions (The instruments arc included ;IS appendices I - VI),

Tape measure, Weighing Scale, and Microioisc were used In taking anthropometric

data 011 orphans.

4.10 E,TI-IICAL CLEARANCE

The social effects 01' HIV and AID are as dangerous and debilitating as their physical

effects, and until the stigma and discrimination suffered by people living with 111V

and AIDS and their families arc addressed, the pandemic will continue to grow, Fear

and prejudice prevent people from seeking proper care anc! gettillg participating ill

studies like this. For those infected, there is little incentive to be open about their

condition if tile result would mean isolation and hostility, However. ()PCIII1CSS,

acceptance LInd support are essential lor tile containmcm olthc dise;.l:;l',
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Therefore, necessary steps were taken to obtain approval Irom the Ethical Rcxicw

Committee of the Ghana Health Service (GHS), Thus, the research protocol met the

guidelines for research involving human subjects of the GHS (II) NO: G! I,)'-U;:C

/3/J/(8),

Consensus was built with all parties involved ill [he srudy. ~l11d wriuci: ,mei verbal

informed consent were obtained trom "II literate and il litcrutc participants

respectively, Letters introducing the researcher in the study regions, districts and

metropolis were written by her head of department and addressee! to appropriate

authorities to enable her carry out the study in the proposed site» (appendix VII), At

the level or identifying participants, agreement Wei:'; made with local health I\lcililies,

NGO::;, and other key informants to seek COil sent from PL WHA caregivers. orphans

(those who understand their plight/school going orphans), and households affected by

the disease to participate in the study before they qualified to do so, No individual \\I,1S

coerced to he part or the study, The study looked out 1'01', and worked with I'L WJ-I/\

who have already come out openly to declare their Si<ltuS alHI have joined I !IV and

AIDS Support Croups, Research procedures and purpose were explained carefully Clild

thoroughly to allay the fears or all participants, Confidentiality was assured and

maintained for all participants throughout. the study, The study did not involve elilY

kind of physical risks 10 participants, It was lor academic purposes aimed at informing

individuals, organizations and the government in planning interventions to improve

the care and livuu; conditions or orphans and their families.

I IS
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Three separate Consent Forms were dcsigned: llllC 1;>1'cligdllc orph.ur». II];iI IS tII(I:-'l'

orphans above age 12 years who were willing to pun icipatc directly \VI1.11 ,:()II';CI11 i'I'om

their parent or caregiver; one for orphans 5 to I I vcars who needed assistance Irorn

their parents or caregivers to participate in the study, ill such instances the parents or

caregivers had to agree and sign the consent form 011 hchall 01' tile orphan to enable

the orphan to participate; and one lor caregivers, The consent form detailed the

purpose or the study to all participants; stated that participation wac; voluntary ;lIlel

participant could quit i I' he/she decided to at any point. The limn also spcci Ill~d the

length of time needed 1'01' the interview: indicated the lnct that there arc no physicnl

risks involved in participating ill the study, and the potential uses and hcncfit: 01' the

study, Participants were asked to sign the form or agreed that the interviewer put their

initials on the torm before the interviews started. The contact address <1I1e1 telephone

numbers or the researcher were all provided on the form (see appendix VI r l ).

Among the Krobo, the researcher counselled three orphans who showed signs 01'

emotional distress about their plight during the in-depth interviews, and these were

referred to the district department or social welfare through their teachers lor local

professional assistance. Among the Asuntc, two or such orphans were referred to

NGOs 1'01' assistance,

4.11 DATA QUALITY CONTROL MEASURES

4.11.1 Tnlining of Data Collection Team

The data collection team included lour research assistants und one supervisor in each

region. They were trained to assist the researcher in the field during the data collection

I I ()
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phase of the research, In the Ashanti Region, the supervisor \V,IS the ~1dr()I'()lli;1I1

Statistician 'whilst the other four were l lighcr National Diploma (IINIJ) gr;ldu,ikc.

working at the Statistics Department 01' the KUIl1<1si Metropolitan Assembly, 111 Ilh':

Eastern Region, the supervisor was the District Bio-Statistician 01' the Iower M,lnYd

Krobo District. and the other (QUI' were liND graduates worklllg ,II the I~,-x(mls

Department or Atua Hospital.

The team members were trained in data collection techniques, the lacts and dynamics

or HIV and AIDS in Ghana, and orphan care. In general. the training covered basic

concepts 01' research, objectives 01' the study, techniques 01' interviewing. problem-

solving during interviews, and recording or responses, Other training issues that were

discussed included: the intcrvicwcrs role. the idcntificatior, ami selection 01

respondents and how to handle issues or consent. They were also t;lught how 10 take

anthropometric measurements 01' orphans using the weighing scale. microto isc, and

tape measu re and they were made to pract icc the usc o r these ins: ru men Is on S()1l1C

children during the training session, They \VeIT also taught how l(l calibrate the

weighing seale to ensure reliability ofreadings. The tr;linillg lasted three days.

4.11.2Pr('-testing of Data Collection lnstrumcuts

The FGD and Kll data collection instruments were pre-tested in purposively selected

districts close to the study districts to determine their appropriateness lor collect ing

the desired data, This exercise was used (0 lest clarity. suitability CIS well as Ingical

flow or quest ions, The instruments were refined Oil the basis or isslies that were raised

and noted during the pre-testing exercise, The pre-test also hclpcd lo ~ld;lpl the t(l(ll" tt)
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the study objectives, and improve on the dat~l collection techniques 01 t11,-'d.uu

collection team. Following the pre-test and subsequent rcvisionx, the tools were

rehearsed in Asantc Twi language in the Ashanti Region and in Adangrnc language in

the Eastern Region before they were used for the actual data collection.

4.11.3 Execution of Field Work

Each region had u team or five Research Assist.nus who Interviewed the orphans ~1J1d

their caregivers using the interview questionnaires designed for i)rph~llls nnd

caregivers. Each district had a team or two Research Assistants wlw were assigned to

each district and one of' them in each region worked as a supervisor. At tile end 01'

each clay. the teams reported their day's activities to their respective supervisors. In

the Ashanti Region, the supervisor was based ill the office olthc Kumasi Metropolitan

Assembly (KMA) in KUIl1Clsi, and in the Eastern Region, the supervisor was based at

Atua Hospital. Almost all the interviews with orphans and their carcgi vcr-, were

conducted on weekends since most or the orph.u»: were school pupils, The Researcher

and the supervisors made follow up and support visits especially In the Iirst two weeks

01' field work to ensure the accuracy and completeness or the Cbtil being collected.

All the qualitative data were collected by the Researcher with ~ISSISt~IIlCCIrorn three

Research Assistants in each region, This \NdS to ensure accurate recording nl' data and

adequate participation of' target respondents. The entire process 01' data collection

lasted approximately eight months.
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4.11.4 Response Rates

Initially the plan was 1.0 interview three hundred CWO) ,.)rph~1I1S,1l1e1 their L'<lIL'gi\(;!:<

hundred and fifty (I SO) 1'1'0111each of the study regions. hut this target was not reached

due to unavailability of some orphans and their caregivers LInd unwillingncsx n(' sum(_'

to participate in the study. Two hundred and ninety two (292) orphans and their

caregivers participated in the study; one hundred and II fly one (151) from tile Eastern

Region, and one hundred and forty nne (141) lrom tile i\silanti Region. Tile (()t,d

number 01' caregivers involved In the study was two hundred and eighty I'ivc because

had more than two orphans ill his/her care, only Ixvo of the orphans were interviewed.

Also. in testing the hypothesis Oil caregiver age and orphan c.nc. one orphan W,IS

paired with one caregiver. thus tile younger orphan was paired with the eLlrcgii cr \i ilh

1110retl1;111one orphan in his/her care,

All Key Informants targeted for the study were reached and interviewed \\'ith (l!1C

exception. The Social Welfare Officer In charge of I-IIV LInd AIDS ill the M,lI1YJ

Krobo District was new, and did not have much information (In iutcractior» between

his department and the orphans in the district. He was replaced hy his immediate hoxx

who indicated that they normally attend to ill! children in need bu: (lIT,llClIlS ,11'C uxu.illv

referred to the Quccnrnothcr., !\sS()ClltliOIl 01 Ole! depending 011 their need».

4.11.5 Data Processing

The Researcher l'l)llatcci ;i11 completed questionnaires from the field. dllli ero-s-

checked l'I:SPOIISCS Ior complctcncsx, consistency, and accuracy. Two independent
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data entries ofresponses were made by two separate clerks for all qucsuonn.urcs alter

coding before they were unal yscd. Content dilalysis wa:-; used to .mulysc qu.ilitau , C

data on the basis 01" emerging themes and sub-themes within the context or tile study

objectives. This was useful in identi eying the major issues I'm each or the studv

objectives, It also facilitated comparisons and contrasts or participants views within

and between the two ethnic groups studied,

4.12 DATA ANALYSES

4.12.1 Analyses of Quantitative Data

Responses from structured (close ended) ami semi-structured (open-ended) questions

were first entered into Epidata to form a datil base 1'01' future reference. Some o l the

responses [ron: open-ended questions such (IS employment status 01' caregivers. ngl: ()j'

orphans and caregivers, number or dependants on caregiver. etc were coded. and litl!;!

were then exported to SPSS version I g for cleaning and analyses.

WHO AnthroPlus, a software that is used to assess nutritional status 01' children aged

five years and above was used to determine the nutritional status of orphans using

their birth dates, sex, height, and date or interview, The software comp.ucs the

nutritional status of the child in question (orphan) to that 01' (I standard child or the

same sex and age 1'1'0111 a reference population to determine if the orphan is stunted or

not stunted, Thus the nuuitional state or cdl orphans included in the study \\IdS

determined using Anthrof'Ius which generated (I /,-scorc or S(~lI1dill(l deviation score

(which is the eli ffcrcncc between the value lor thc orphan and the median value of (he

reference population lor the same age or height divided by the standard deviation 01'

j~()
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the reference population) Ior each orphan. An orphan wirh a /-~el)I'C !:rc,ltcr (if equal

to -2 is considered nut stunted, but ;J1l orphan with it Z-scorc less than -2 i~..;stunted.

The degree 01 stunting or orphans was not emphasized because for the purposes l)j the

study. all orphans were put into two categories (Stunted or Not Stunted) using their

nutritional assessment, and these were used de; the proxy tor care in testing the studv

hypotheses.

Chi-Square (ll tests or the components or tile dependent variable (C:IIC or Orphans.

using nutritional status as proxy 1'01' care) and each 01' the independent variables

(orphan status: inheritance system: and age or caregiver) were done to test hypotheses.

The level or significance was set at a probability less than 5°/i, (p'-O.OS). Chi-Square

tests were used because data were categorical and nominal.

Regression analyses of the independent variables on the dependent variables were also

done tll determine the influence 01' tile independent variables 011 the dependent

variables. Odds ratios nnd confidence intervals were also used to interpret the re"ults._

4.12.2 Analyst's of Qualitative Data

Responses from the semi-structured questions and discussions from Key lnformunt

Interviews, in-depth interviews and Focus Group Discussions were transcribed.

Qualitative data were analysed on the basis or emerging themes and sub-themes in the

context ofthe study framework. No sLitislical software was used in the analy,;is 01' the

qualitative data.
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Descriptive statistics were used tn analyso continuous ;IIHI l',lkg()ril:;li \ -II i,lhk:-"

Other Socio-Cultural [actors found to impact on ;\IDS Orph.in Cnrc were lis!.,;(1 .md

discussed based on quantitative parameters and the qualitative aspect or the slut!v.

4.13 ASSUMPTIONS UNNDERLYING THE PRI<~SENTATION OF STUDY
RESULTS

The assumptions made in the course 01' the study were:

I. All orphans involved in the study were IIIV sero-negative

II. Caregivers who were Oil some k ind 111'rC!-,lI1JI' income (proks~i()llills) drl' IIH'I'L'

empowered economically to better care I'm orphans in their care than those on

irregular income (artisans, traders, farmers) ,111(1 the unemployed

111. Research Assistants and researcher (author) were 110t auracrcd to certain

households by any means, but strictly adhered to the rules duiLiing

convenience sampling techniques, thus the orphans and their caregivers

voluntarily participated in the study,

IV, Interviews and questionnaires administration were generally similar in all

cases under all circumstances.

V, Study participants and respondents provided correct and unurnbiguous answers

to the questions asked.

VI. The information provided by the respondents W,b the truth .md rcprcsc.iicd tile

true state of affairs of orphans and their caregivers

VII. Orphans involved in in-depth interviews .rnd FGDs were not in ,IllY \\,:ly

influenced hy any persons as to the kind or responses they should give

VIII. Interviewers recorded just as they were told by study participants
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IX. Anthropometric measurements of" orphans were accurately 1:,1,;(:11.

4.14 STUDY LIMITATIONS

I. The small numbers of" AIDS orphans and their caregivers involved ill tile '>tlidy

do not warrant the generalization 01' results 10 all children orphaned hy ;\ IDS

in the cou ntry

2. The study did not test the I-IIV status or orphans which could influence the

nutritional state of orphans, though such effect could cancel out since f\fOS

orphans were involved in the study across the two ethnic groups

3. The plight 01' general orphans in the study districts and metropolis is unknown.

ami this makes the comparison or the plight 01 the AIDS orphan to [h~11o lthc

general orphan difficult.

4, Filldings of" the study reflect that o l tile ASCIniC and Krobo and 111~ly Ilut

necessary apply to other matrilineal Lind pauilincal societies elsewhere,

i2J
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CHAPTER 5

RESULTS

5.1 SOCIO-CULTURAL FACTORS AND CARE or AIDS ORPHANS

In the previous chapter. the study dcsign and Illdh(l<is employed ill d;11<1_:ulkui(lll

including how data were analysed were described. Study limitations were ;11~(l

outlined. III this chapter, both quantitative and qualitative IIJldings on orph.ru c.uc

among the AS:l11lc and Krobo ofGhana arc presented using the loILl\\lllt', ()1I1iiIW:

I. Background characteristics 0[' the study population:

2. Nutritional Status olOrphans (used as surrogate ulcarc ill testing hypotheses)

3. Hypotheses testing

4. Level 01' care 01' orphans, and

4. Findings from empirical studies.

5.1. t Background/Socio-Delllographk a (lei Socio-Economic ella ractcristics of
Orphans and their Caregivers

This section describes the socio-dcmographic and SOCIO economic characteristics nr
the orphans and the caregivers involved in the study. Tables 5.1.1 and 5.1.2

summarize the socio-dcmographic and SOC!(l-eCOIlOI11IC ch.nactcristics 01' the

participunts. The ages of' orphans ranged from ,")to 17 years with ~I 11l1';,11l age or 1.?2

years. 141 (4g.J(%) were males and 151 (51.]0/,) females. The majority ofthem. 257

(88%) were in-school, the remaining 35 (12%1) were out-of' school. All Krobo orphans

were Christians, and overwhelming majority or Asuntc orphans - I~S (9S.70()) were

also Christians. III all :?.R6 (9S'Yr,) (II' the study orphans were Christians and the
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parent alive and the remaining 27%, had lost both parents. (Refer 10 Table ).1.1 )

Tahle 5.1.1: Soeio-Demographie and Socio-Economic Characteristics of
Orphans

KROHO ASANTF ALI.

AGE OF ORPHANS
AGe F)'cq 1

1crccll1 I·rcq. 1\~rCL'!ll r')'CLf· [\:ITClll

5-'> ')' 15.2 -'X ~7 hi ~I)'}_.'
10- I 4 ~2 5'-1 . .1 711 "1').1l IS.' .S.2.I
15 - I 7 411 .;(lS " :'i .4 7') y, .1
N 1."1 11111 I" I 1111) ~()~ 11)/)

SEX OF ORPHAN
~'blc (,(, '-lil.K 75 "1')7 Iell ~;; ;

lcmulc 7S 5J.2 711 S(I.' 1.5 I 51 7
Towl 1'-1 I 1111) 15 I II)() 2')2 11111

ORPIII\N STATlIS
Sillgk:
Murcmul '-I') .\25 45 .1 I '} ')-1 , :'.2
Single:
!',llc)')],Ji ()3 41.7 ,'ih ;').7 II') ·HI;';

Douhle 39 2S.~ 40 2g"1 i'} ~ 'III
Tol<Ji 151 1(1) 1'-11 11111 2')2 1110

SCIIOOL STATUS
ln-xchoul 12lJ :\SA 12S ')11.:-> 7..57 KS
o.« Ill' 22 1 "1.(, I:, ').:. .~5 ')1._

scllu,"
Tolal I" I I/)O 14 I 1111) 21)~ 11)(1

RELICION OF OJ{PII!\N
Christi.u:

151 1110.(1 1-'5 ')S7 2Xh 'n')
Muslim

4 ..' 2. I6 (,

Tl'l,ll 151 lUll
241 100 ::>')2 11)0

Source: Ficld Data

As presented in table 5.1.1, the ages or caregivers ranged IWIll 21 years lo ',',1 yeilrs

of age, 2 (I ~''O) Asantc caregivers did not indicate their ages hccausc they did 11,)1 knov,

exactly how old they were. One hundred and thirty eight (! ~R). that i~; ·4S"~) 01

caregivers were widowed: 106 (37%) married: 19 (7'Yo) had never married before: und

the rcmai n ing 22 (8'X') were ci t her d ivorccd (II' scpara led I'J"OIl1 thci r spouses. ;\11
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level or formal education. Among these only 12 (4';;(lj had tertiary cclucai ion. the

majority or them, 83 (29'1;») had eitherjunior or senior high education whilst 6~ (24%)

had only primary education. A significant proportion ofcarcgivcr-; 43"';' (122) (lid nul

have any form of' formal education.

Table 5.1.2: Socio-Dcmographic and Socio-Economic Characrcristics of
Caregivers

KROBO ;\SANTI~ ALL

AGE OF CARECIVERS

21-30 IX 12.4 12 X7 .'10 IOh

J 1-40 47 ~2A 4(i lJ ...f ') .1 01:2()

41-50 ,lCJ 2(\.') .10 21.7 ()0 244

51-60 24 I (d) IX 1.1. I -12 I-I.k

(,1-70 I() (, .') 22 15. ,) ," I I ..~.v.;

71K 7 4X !() 7.2 17 (d)

::lho\'c

Total 14S 100 I.'X IIJ() 2;\,")'!: 100

SEX OF CAREGIVEHS
Malt: 2X 19.3 14 10 42 14.7
lcmalc I 17 gO.7 121) l)(j 2-13 R - ,

, ~.-'
Total 14:; 100 1-10 iOO ~gS 100

MARRITAL STATUS OF CAREGIVERS

Marricd (,2 42.X 44 .\ I A lOll

Never :) ., .4 14 10.0 10

Manicd

Divorced 10 (,. C) .1 2.1 U

Scparurcd J 2.1 () -I ' ')"l
Widowed ()S 44)\ n 52. I I.,g

TOI,1I I-I.~ 1()O 0 1-10 ioo.o 211S

xo. OF DEPENDANTS ON CAREGIVER

1-., 20 I,X .1(, 25.7 5h
4-(\ 7(l S2.-1 :;2 .' 7. 12X

7& 1 -If) .1.) .R .~ :? .,7. 1(11
Tol~i1 I-h I()().O i·HI I O(J () :2kS

:, 7.2

h.7

,')R.4
!()()

I ()( J.I )
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EDUCATION,\I, BAKGROUND OF CAREGIVERS

No
cducai ion

Pri mary

Junior high

Senior high

Tcrtiury

lot al

.,1.7 7(, 122

~7 ., I ::'2.25.5

-11

II

10
I-1S

21U 14 ., 21.,,\20

II 7.9 7 7
14

100
2 I.~
140100 lilf)

rn 1 !C:-.;~iUlli! 1:1: :!~

EMPLOV!\IENT STATlIS OF CARE<;IVERS

7 4,8 1(1

Anisans***

l lncmpl oycd

1'0\,11

20,7

59,3 ()2 S I ,')

12 .,2,1 57 l()1)

1.1,f)

101111

45

In
145

10 \ S7

i oc.o 140 IOO()

RELIGION OF CARI'.:GIVERS
Christ ian 14S 100 Ll.5

Muslim

Total

()

14S

o
100

5 1,8

100140 100

Maternul

IU'LATIONS" II' OF CARF:GI\TH TO OR!'I! AN

!-I.h

Aunt.Lluclc

Aunt/I lnclc

G rand P,II'CIlI

Sibling

Mother

Other

Tol,<i

22

1<) 12.h 1,2, I I :~.~17

511 2-1, I..~-,.

2,11 .~,5 'i,112 15

41 7<) ~7,1

»» 5,11 22 7.5-;

I S I 2')2 III(I.()11)(I,n 141 1(111.11

Source: Fidel DMa

''"2 !\SZ111tcCaregivers did 1101. provide their <Igcs.

**Te<Jchns. office clerks, dental assistan;«. civil servants. pZ1S\OrS,

'1'*"'(',II'pl'nlcrs, sionc crackcr-. t.iilor«. auto mechanics. miners. hl'Ii.:KSlllilh. drivcrx, cOOK" iailnr"
scamsucssc». l lairdrc.c-crs. m;lSI'11S,
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Data collected ell employment status 01' caregivers revealed [il~11 the 1ll:_·.ii1rl[\ ()i

individuals or housewives: :n (121};)) were artisans: and only I () (4Cji)) were 011 regular

monthly income (professionals).

Thirty one percent (31(;;,) oforphans were living with their materna] or paternal uncles

and auntics, 2~-U~(Y<,were with their grandparents. 34.6(:;;, were with either parcnl .ind

5.1 (% were living with their siblings. During the Ill-depth interviews with l'~II'e~!ivers

and orphans, it was however realised that some caregivers were Iricnds ul' [ill'

deceased parent or parents or friends or tile family 01' the orphans. ~)U[ the

questionnaires did not make allowance IC)I'these, such caregivers were c,ltegnrlsccl ,IS

maternal or paternal aunts and uncles.

5.2. INDEPENDENT SAMPLE T-TEST BI~TWEENASANTE AND KROHO
ORPHANS AND THEIR CAREGIVERS

The independent sample [; test was performed between Asantc and Krobo orphans

and their caregivers to find out whether there were biases ill the d<1t,1with respect tl)

age, sex and schooling status (Ior orphans). and 'lgC. sex. educational background. c1l1d

employment status (1(.)1' caregivers). I\S indicated ill tables 52.1 and 5.2.2. JIl) hi,JSCS

were observed 31110ng these variables between As.mtc and Krobo orphans and their

caregivers (1">0.05 1'01' all the variables indicated)

12~
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Tahle 5.2.1: Iudcpcn dcnt Sample T-Tcsl between AS<llltc and 1~l'IIho Orphilll\

,----------- ------_.
Test variahlcs

--~-- - r

__r~.-v:;duc __1_ _ __ Confidence interval _ !

I .484 _~_:_~]-9~_-_bb';':::~~"~_t~I'C'~~':'n.Lu

-1.151 0.251 [-1211) .]20
.------+------~------ -------- ------ -----

-1.676 O_()95 -.150 .()12
---_.- ----- ----- ---- --- ---- ----- --- - ---

Schooling status
Source: Fidel Data

Table 5.2.2: Independent Sample T- Test between Asanrc and Kroho Caregivers
_.

Test variables t P

--------_------ --------- r---rSex () .J:'i 2
f-- I-
Age -0.803._----_._-_._--- ----- ---
Educational -().990 (

b(]ckgl~nd___
Em pI()ylll cnt status O.S21 (
--- _. ---- -

--,-------------------- -I
value j Confidence Interval
---ll-I:~)W~;-hoUndarYt-- ----Url~,~--

I boundary
-------r----- ------ -- ------- ---).no I -2.S4] 4 I 1"\

---_--------- - ------- ---

0.423 i -0.12S I o.os»

I
-0.22] -- r ---o.~-~'-f---

T ------ _-
, -().S7') () I ()2

SOli ret': Fidd Darn

5.3 CARE OF ORPHANS USING NUTRITIONAL STATE (STUNTING) AS
PROXY OF CARE OF ORPHANS

Nutritional state (stunting status) of" orphans may be viewed ,1S an outcome nl' care or

children where rood nutrients intake is one input. but other individual. household. and

community variables also come into play. Stunting which is low height-for-age

relative to ,I child of the same sex and age ill ,) reference population rna v indicate

compromised health or nutritional well-being (Alderman :W()()_ WHO I t)()S) 1\

Healthy child is one that is well cared lor hy his parent or caregiver. this child is h()th

physically :.IJ1c1 psychologically healthy and is no: stunted. On the otherhand. J -tuntcd
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child is one that docs not receive gooe! care Irom his parent or c.ucgrvcr. I lcncc. i hc

nutritional state or orphans (stunting status) was used in determining whether <.III

orphan is receiving good care from his parent or caregiver Or not. Nuuitional status

and care of orphans are therefore used interchangeably ill the presentation 01' the -:tlldy

fi nd ings.

Table 5.3 shows the nutritional status or orphans. The majoritv or the mpi1L111s. I 'X7

(64%) were not stunted, in other words, this number had good nutritionui st.uu-;

however, I OS (36(%) were poorly nourished and as a result had stunted growth. More

Asantc orphans had stunted growth, 47.5'~;') (()7 out or 141) than Kroho ('rph;111S.

25.2'Yc) (3S out or 15 I).

KROBO
1'1UTl~ITI 0- Frcq. ,\,(,
NAL ST;\rUS

ASAi'iTE
lrcq. 'Yo,

,\1.1,

lrcq.

Stunted J~ 25.2 105

Not I ! 3 74.R

Stunted

74 52.S 1~7 M.O

Total 151 100.0 141 I ()O () 292 -'6.0
Source: Field Data

5.4. AGE OF ORPHANS AND NUTRITIONAL STATUS OF ORPHANS

The proportion or younger orphans - those aged bet ween 5 and 14 years that \\'CIT

stunted is greater than those aged between IS and 17 years. As presented in table

5.2.1,41 (Yo ofthose aged .5 - 9 years were stunted :lS against 35.S'!';) lor the I () 14 age

I ~ ()
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group and 32.1)'10 for those aged 15 - I 7 yC~IIS (Table 5.-+). This trend \\ ;1:, :tI'." Ii Ill! ,)!'

Krobo orphans, Ior /vsanlc orphans the highest proportion oltho-;c s[uIl1l:d \\ ere ill till:

age group IS - 17 years (()3. ()lyO).

_,]~,~l)}_~.~:.~.:....~~.g(':.~!.Q,!:pt,l~"ll..~,,!!"~~~.~!I.!E!!i()!l,aI S ta t Il~,.~?fQ!J?I.I.~~n,s
Tcvr of Associarioll

I~g(' G,'ollp,of()lyhan (Yean)(O VLHALIJ.
Nutritional 5 - 0 10- 14 15 - 17 X dl' 1'-
Status Value

rreq Percent lrcq. Pcrccnr lrcq l'cree'lll
Stunted 25 ..j 1.0 54 35.5 ::!(, 32.() 1.(1011 2 (l.hI)7
NOI Stunted :lei 590 <)1-( (,ct,5 .\") (,7 I

Total (, I 100 152 1(11) 71) I ()()

KIWBO
Stunted 7 20.2 24 ~<) .(, .5 I ()()
Not Stunted 17 7(UI 57 7(H 41 I-\<.t. I (, 1,2 ") (1_(147
Tot::ll 24 100 ill lOCI 4(, 1110

ASlIN7E

Stunted IS 41\,6 :lO 4") , 21 (1.) .r,z.»
Not Stunted Ic) 5 I .4 41 57.7 12 .'(J.4 4 I 2·~ 2 O. I ,: 7

Total .,7 100 71 100 ' , 100.)_)

SOIlI'ce: Field Data

The test 01' association between age or orphans and nutritional stalus of orphans at 50;;,

significance level and 2 degrees 01' freedom however revealed that although the

overall differences observed ill nutritional status of orphans observed among till'

various age groups were not statistically significant (p=-(J.()()7L the di lfcrcnccs

observed among tile Krobo orphans were significnnt (p=-c()_()47). The differences in

nutritional status or orphans among the different age groups or ;\s;1I11e orphans were

not signi fic<lIll statislically (p-=O.I27)

I:; I
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5.5 EMPLOYMENT STATUS OF Ci\HEGIVEH AND i\UTI{I'I10~,\L
STATUS Of ORPJ-IAN

When nutritional status of orphans was studied with respect to the employment sUilliS

of their caregivers. it was observed thai the highest proportion ()I' stunted orphans

(41.7%) had caregivers who had no fixed and regular income. followed by caregivers

proportion 01' stunted orphans were artisan« (29,Y%): followed by caregivers \\'110

were 'proICssionals' (30'()'%). (Table 5.5),

Table 5.5: Employment Status of Caregiver and Nuuitiounl Status of Orphan

·.",~___ ~.-.w"".,-"""",~·~w, .. ,.._~""

Nu tririou al EI\IPLOVMENT S'!';\TlIS OF C;\ REGI \FHS (0 vt:«.,LL)
Status rnlrc~~i~lI\al:-, 1\ 1'1i,;II1S I'r:ldcr, 1-;11'1111...'1"'..., I :11l'llli ,i, '''l'eI

I"req, I )erCl:111 Frc',!, PLTCL'111 I'rl"I, I'crccn: l'reLJ, 11cTLl'll! hCtJ, 1'....Tll.'!l!

SIIII1ICLl 1 ,'il.O 11 2(),,~ S() ,; 7,~ I () -; ~,.~ 15 ·1 1,7

Nul SIII111cd 7 70() 2') 70,7 '>2 (,22 3.'\ (,(,,7 21 5x ;

Tul,,1 II) 11;0 41 11111 I "I.~ 11111 57 IlJn -~() [III)

X2 = 1.8511; dj=4; p: Value = . 762

KROIJO

Stunted " 2"11 0 I~.c) ~~ 21),~ 1 12 " '),;' ,I,

NIlI Stunted (, 7S,Ii 1'1 XhA 5') 70,2 ~I t: 7 _:~ III 7('()

Tnl;1i X 1110 22 lOll :\4 11111 24 10(1 I ' II)()

i = 4.59·1; "/=4; 1'-Value = ,332

ASANTE

Stunted 511,Ii () -17,~ .~ I cj~"1 1(, ->1<, " I" ::;2.~:

Nor SllIl1lctl SOli III 52.h " si.« 17 :'1" II 17,.\" \

Tl)I;1i 2 Ilill 1'1 11111 (",1 11111 _'.' 1(:11 ~l 111(1

,/=0.125; df= <I; 1'-1 'ttlu e = .1)')8

Source: Ficld Data
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Krobo orphans whose caregivers were traders had the highest proporuon 01' :,illlltiIlS

whilst the highest proportion or Asantc had caregivers who were unemployed These

differences arc, however, not statistically signiliccll1t in all instances (IS indicated In

table 5.5.

5.6 EFFECT OF INHERITANCE SVSTEiVI, ORPHAN STATUS, AND AGE
OF CAREGIVER, ON NUTRITIONAL STATUS OF ORPIIANS

This section presents the result ofthe hypotheses tl1<1torphans Linder pauilincal system

of' inheritance me better cared lor than those Linder mauilineal sys{cm or inheritance.

that age or caregiver affects orphan cure. that paternal orphans arc better cared lor

than maternal orphans, and that single orphans ~11'C better cared for than double

orphans. Thus the impact or inheritance system. orphan status (maternal or paternal,

and single or double), and age or caregiver Oil care or orphans (IS round out hy the

study arc presented.

5.6.1 Inheritance System and Care of Orphans

Among the two ethnic groups studied, inheritance is I'cgarcied us (I social norm thell is

strictly adhered to especially when there is death. As was hypothesized there were

differences ill the level or care given to orphans depending on whether they helong lo

a patrilineal 01' mauiliucal society. These inheritance systems arc represented by the

Asantc (who practice matrilineal system or inheritance) and the Krohn (who practice

patrilineal system or inheritance).

I~'
J ."".'1
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This section presents the results Oil the hypothesis that orphans under p.iuilim al

system 01' inheritance arc better cured lor than orphans under muui lincal svsicm nl'

inheritance. In other words it corresponds to til' result or Krobo orphans receiving

better care than Asante orphans, Tabl c S,{j presents rcsul ts on t he rei at ionsh ip hel ween

inheritance system and the Nutritional. 't.alus (Care) 01' Orphans. The results indicate

that the proportion 01' children malnourished (stunted) under m.urilincal system oJ'

inheritance is about twice that ofthose Linder patrilineal svstcrn ()I' iuhcritancc (25.:~()"

and SI.SC% respectively).

Table 5.6: Inheritance SystClll and Nutrirloual Status of Or ph ails (Overall Data)
System of J nhcritancc

Nutritiou al

Status . Matrilineal Patrilineal Don't J( I) ()\\ .

til

lrcq. Perceni Frcq. !)crCClit

Stunted 52 51.5 JK 25,2

Not Stunted -10 411.5 113 74.11

Total 101 IOU 15 I 100

Source: Field Data

I:req. Percent

15 ::'7,5 111.25., 2 .(I()(l

40' JOO

It is also indicated from table 5,6 that the proportion 01' orphans thut receive g()od c.uc

(not stunted) under patrilineal system or inheritance is greater (74,~fI/{)). than tho«:

who receive good care under matrilineal system or inheritance (4~S%), ,1I1d these

')

observed differences are statistically significant (;C = 1:-;,2523: J1 '" (U)()()) with :2

degrees () f freedom and l)51Yr, con [idcncc in tcrva I.

1.'\4
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Forty (40) orphans and their caregivers though iudic.ucd that IIlL'\' .irc /\c;:tilk', lilt.'\

could not indicate the system 0" inheritance applicable to them. thus. they I'vCI'l'

excluded in testing the hypothesis in relation to inheritance system and Illitriti(\n:li

status or orphans. They were however included in other areas \)1' interest :I~ 1\'<lI1te

since they categorically indicated so,

When system or inheritance alone was tested (lgainst nutritional status (th;lt is,

excluding those who die! not know the system of inheritance applicable to them), till:

difference observed W~IS also significant statistically with a chi-square value 01' I i),260

and a p-vuluc 01' ,000, with I degree or freedom as indicated in table ),6.1,

Table 5.6.1: System of lnhcritaucc and Nutritional Status of Orphans

Svstcrn of Inheritance Test of Axsoci.uio u

Nutritional
Status

Mauil ineal Patrilineal

x 1'-

\'~ll'C

l'I·C:'1. f>(i'{_'CIl( lrcq. Percent

Stunted 52 :) 1.5
,,, ') - ') I R.2('().)('" _).-

Not S\lllll.cd '-I() 4R.S I 1,\ 74.~

TC1\::iI 101 100 I) I 100

, y, _,_._._".- .--•.,,-
"""" ""'_" .H"W'

Source: Field Data
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Thus, the alternate hypothesis (HI) that (lrpi1clllS Linder the patlilil1e;!I :-'Y"k'lll nl

inheritance receive better care than those under the mauil incal system ofinhc: itancc i:-.

maintained.

5.6.2 Orphan Status and Orphan Care

One would always perceive that when (l child loses OI1C parent the other parent is

alive (0 take care of the child. However, whether the single orphan receives good ediT

or not would depend on which of' the parents is alive. 111 the same vein. care nj'

orphans who have lost both parents (double) may he perceived to diller from care oj'

single orphans. Thus, sections 5.6.2.1 and 5A~.2 present the results in relation to the

hypotheses that (i) paternal orphans (those who have lost their lathers) arc better cared

for than maternal orphans (those who have lost their mothers) and (i i ) single orphans

receive better care than double orphans respectively.

5.6.2.1 Orphan Status (Paternal/Maternal) and Orphan Care

As presented ill table S.h.2.1. greater proportion Ill' paternal orphans W(lS stunted

(37.8'1'0) than the proportion or maternal orphan stunted (J4.()(};»). This difference is

however. not statistically signi licant, implying that paternal orphans do not receive

better care than maternal orphans (X2 =0.:324: p' O.){j<J) at n.S signi licdncc level and I

degree of freedom. Hence, the Null Hypothesis (HII) that paternal orphans ell) not

receive better care than paternal orphans is maintained.
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Table 5.6.2.1: Orphan Status (Paternal and Maternal) "lid Nutritional ~)f,4tllS

of Orphans

Orphan Status (Of/FR, II_L)

[via tern J I 1'8tcI"I1<11
Nunifinn al
Status

Frcq. I'ercent II'Cq. I'CI'CCllt

Stunted .i2 .,40 4.~ ~ 7 :-; IU24 (l.S!)')

Not Stunted 62 M.O n «2~

Total ,)4 Ion I I () 100

ASANIL

lrcq Percent I-'rcCJ· Percent

Stunted 17 ~ 7.X 2() .'i I.X
1')j4 I) I h()

Not Stunted 2S (l2.2 7..7 4S.2

Tolell 45 100 5() 100

KROIW

Stunted 15 3().(' I (, 25.<4

Not Stunted 34 ()<) .4 47 74() ILl75 0.541

Totnl 40 100 c,., 100
~'.~~·_~_'_.-"MW.' ,.~__ ,..,,,,H··~' , "W'_·_·""~,~,u,w.,,_,,,

Source: Field Data

When the data were split to determine the relationship between Orphan Status

(Maternal/Paternal) and Care or Orphans separately lor Asantc and 1/ mho. it \\,:IS

round that alllong the Asanlc care 01' orphans was independent 01' whcthci the orphan

is a maternal or paternal orphan, although table 5.6.2.1 depicts that greater proportion
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(48.2% not stunted).

This W,IS also seen in the proportion or maternal OlphZII1Sthat were stunted (370()'o)

and the proportion or paternal orphans stunted (51 ,S°lr,). This difference. IHl\\lC\ cr. Ivas

also not significant statistically (X2= 1.974~ p=O.1(0) implying tha: among the ,'\sante.

paternal orphans do not receive better care than maternal orphans.

Among the Krobo (Table 5.6.2.1), greater proportion or paternal orphans were wc!l

cared for (74.6% not stunted). than the proportion ofmaternal orphans that were well

cared for (69.4% not stunted). This observation is also statistically inxigni l icant as

indicated in table 5.4.2.1 (l =0.375: p .=: 0.541) ~lt 5'1';, signilic<.!nee level LInd I degree

of freedom Thus, paterna] orphans arc not better cared for th,1I1 mutcrual orphans

among the Krobo.

Although. statistically. the results did not show <lily difference between the cure or

paternal and maternal orphans. all informants and FOD participants except one orphan

from the Manya Krobo District, expressed the perception that the paternal orphan IS

better cared 1'01' than the maternal orphan. Explanation 1'1'0111 both ethnic groups

indicated that 1110stmothers lccl responsible 1'01' their children and would cit) ,!II they

can (0 seck the welfare 01' their children. When the mother 01' <:1 child dies. the living

rather would re-marry, they claimed, with the intention 01' I)dving d WUI1l,lIl to help

him care 1'01' his maternal orphan. but in most instances. the step-mother maltreats the

orphan. She usually loves her own children 1l111I'ethan the orphan and would Lise (111

the resources 01' the household to benefit her own children neglecting the orphan in
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many ways. Step-mothers who really assist their husbands ill laking care or maternal

orphans according to participants are very lew.

"Orphans .111(11'1' maltreatment [rom S/c'lHII(!II/(:rs, tlicv do (/ 101 ofhari! woi];
.I'CI, tltcv arc the las! 10 he ('ollsidcl'cdj;)/, (/IlI'thil/g when resources arc limited
Some orphans hcc()IIIC depressed and tlicv I/l'VCI' recover (FC;!), /Vo II 1C'Il, ) ill!
Krobo District].

"/v/i' '1//OIIwr' takes bette: care oilic: children 11,(/11 I//C, bccaux« I d(l /l7OS! (1/
tile work in the I/(Jus c. so I ol1l'U.I·,I' go II! .I( ltool 111/('. owl 1 1111/ IliI' 1(1.11 II! hi

giver. UIlI'!iJill{!" illc:lllciing j()()c/"(F('IJ/({Ic Orplian. 131(,(11'.1. Ma uvct I\'/(Jlw
District).

"/0.11' grandmother alwavs advices 111(' not /I! divorce niv 1I1/C' under an:
circntustance and !'(:-I/l((IFI' bccaus« III I, IICII' Ili/(' would tnaltrca! tttv childrcn.
and she SUI'S thi: bccttuse oj the si lna tion ill which tnv cldc: brotlu-, .v IIID

childrenfind IhelllselvcS. MI' elder brother divorced II/s II:i/L' 1,1)/() late: /)11died
so he had /0 rcu I(II 'I)', uufortuuatclv his two children liave been maltreated hi'
his new \1'IIe ever since she joined then, ill their IIOIIIt''' (F(i/) , MCI/ /\/IIII{/,Ii
Met/'() po I is).

Most participants and inicJI'l11cll1tshad the perception th;11 the \\'o!'sl lllisfol'lul1c 1hal

could bcfall a child is Icx him/her to lose his/her ll1other, This was expressecl 111 111~1I1y

terms especiully among the A Si.lIltc,

"£11(/ hCII'l/o dec, ({gI'{l IIII'll (Fol' (/ //Iotlier to die. II jill//(:r s!io/lld
die) "(FG!), MCII, f:lll1wsi Me//'OIWlis)

"/'JW() Imc {/ \'(.'IIII/llil/i IIIIW//l SC 1/\'(' S({O dcc (I ({lIka //Ick!! /!/Uku\'i CII(J (/Ilc
IIIOf'/' that llie deotll oj' (f II/Otlici' IC(lves l'a/l /I('V(,I' he WI/elided, {)//"!I'II'isc /
\\'{)IIIc/ IIwlld itJ. I~ol' c.w/I//)I(', wliclI (iIlC is ill, tile WO\' Ihc lJlo/lwl' \\'Imlli IlIkc
cal'c oj' hiill is IICVC'I' tlie SUIIIC us II/(' 11'0\' tl/(' j(//lie/' {!r Ulli' ollicl' lic/,"(}II
lH!IIld "(I:(;D. Mell, KIII7/i./.li Metl·ol)()li.l)

"WO 110 \I'll (/ IIU 1.1''ChllSIIO usa (rlie dei/til 0/ (/ 1II1I/IiCI' is /I,e (,lid or (/ (!'Ill'

./ill7l1'1\>" (FG!), Mell, KlImC/si Mel/·{)/)o//.I

"(-fud il lIot hC(;11 11'.\' /l/olhcr, / wOllld he dCl.ld hi' 110\1' heCl/IlIt' IIn'/i/lha
\Iwlter! IIIC dellc/ (.'1'('11 lie(o/'(' I was h{)I'II, hll/ 1111' II/o/IICI' III{/Ii{lgCr! /(1 kn'li 11/('
I(P lillll(i\l', I dOli '/ kllfill' 111\' !i'lt!/('I' .. \'{! / C(/ililol SiI\ 1/11\1 Ii/I., \1()lIid he lik(' i/ I

/
I _)<)
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lose 1111' mother, hili 1/ ntv /01/1('1' is aliv« 01' de(/(/, / rlUII '/ «1/(' (F( in,
Ildo/cSCCIII 1501'S, /\'/lII/O,Ii Mcll'ofJ(lli,l)

Participants and informants again pointed out that mothers love their children anrl

spend more time with them than their Fathers. and would always encourage their

children to become successful in life.

"When vour mother dies, vourfathc: does I/O! give vou !!IOIlCI' but gil,(,,1 IIIOi!el'
(0 other I I '()t 11 ('II " (P(;f) O,pIIUI/S, Sckvctc Los( District).

"SOIllC corcgivcrs tak« good C{{I'C' o] thcit: OIl'!! gil'ill/": IIICIII nun.: [oot],
('IO//Iillg, 01/1/ O(IICI' (itillg.l (/1/(/ 1I10J'(' attention II){/II liS' (F(;!), Oljl/UIIIS,
Mauva Ktobo niSI/'ie!)

"II'Litc matt dies and IIII.' IWJ/IlUII rc-nuurics. the IICII' /111.1'1701/(/ wi]! //('//, //('I

take care o/' (lie paternal orphans /)eC(III,I(' ill (jill' tracliticnm] sd(i!!,~;, 11'/11_'11 II

IIWII ntarrics lite entire [antilv of' his II'i/,c 11('('011/('\ /IIS rcsponsibil itv' (Fti!').
Wo II1cn , Yi/o Krobo District)

"f~\'C'1I ill our cII/II//'(' where children ar« seen (IS hclollgill,!.!, (n their paternal
[aniilv, th« [aniilv o]' (he WOIII(ln is still III,)/'(' responsible \1/iCII it C(JIIIC'S 10
taking CClI'Cofornhan: than tlicIcunilv of'111e /I/{III" (Caregiver. MUIll'U /\./'()/J()
Dis! rict)

The orphan who perceived that it is better lor a child to lose his OJ' her mother than to

lose the ruther narrated her story as follows:

"] did IIO( know niv mother he(r)rc she died. / 11'0.1' ()/lh' !Old Ihui .I/IC died il/
/lhidjilll, 11/1(/ I 1101'(' I/('VCl' ,1'('('11 Olll' 1/J(llcl'lwl/Ullli/1' /l1L'I/lhcl' ill /Ill li(e ,loll'
jill/wI' 1111.1'/)('('11 I'CIT (71'()/ec(il.'C of' /lIe' (/1/(1 Ilmiid c/o IIIIUliillg /0 ('11.1'111'('fill'

\I'elrol'e, I (//11 (I (('IIiO/C, (llid !Jeerlll.l'(, olll'Iolili/1 /)/'{/elice /)(1/('1'111// illl/('I'il{fll(i',
1Ill' altll( willi / ,I/UI' wilh I)I'C.I'CII(/I' docs 1101like 111(' hecolI.l'(, I//c!i/II/i/\' ('/'1)/)('('/1'

is ill II/(' hOl7d.l' 0/ Ill\' .lLII/ICI' II)/() is 10 IW/lc/ il dOII'1I 10 111L'. Sf/(' gucs (0 I/Ie
(',/ell( o/eollillg 111(' (III ,101'(.1' ()('IIUIIIC.I' M\' (fI1I1( SUI'S, IIll'/rlfll('/' .I/lOllid liT {l1/(/

hove (J 11'101(' cltild 01' II'ill 1i(J\'e (0 l/{flld du\l'l/ tllcjil/llift' jJmpC/'/I' 10 IICI' 'Oil, III
0/1 Si(IIO(ioll.l IIJlj'othcl' II'ill (I/JPI'()Oc/1 111('Cllld 0.1'.1'111'(' IIle 1/1(1/ /i(' I\'IIIII}(I/-(' Sl//'C

Ihul Il()(/;ill,f!, CI)il IiU(J(Jell,I' tlJ lIIe, HillC'l'c is 1111' /IIo(licf' 's (mllill' do (1i!'I' eu/,('
uhOIl( /11(':) AI\' Oil/I' /tope i.l' 111\' /ellIICI' ", (OljJ/lUlI, Fell/ll/c, 15.1'c(II'.I' ;II{fI/I'iI
f:mho ni.l'/I'ie/)

14()
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5.6.2.2 Orphan Status (Single/Double) a nd OqJh'lII Care

The results shm,villg the relationship hc[\-VCCII ()J"1~11;t11~tdtLlS (single or cloul.l. ...) ,\1)(1

Nutritional Status 01' orphans indicated that tile proportion or double orphun-. who

receive good care was greater than the proportion 01' slIlglc orphans who receive S(l(1<i

care hy about 1(Yo (64,6'1£) and 63.8% respectively). The same result \V,lS obtained with

stunting where the proportion 01' single orphans that were xluntcd \V;,IS about 1"'"

greater than the proportion 01' double orphans that were stunted (table 56.2.2). This

finding was also not statistically signi ficant as depicted by table ).()2.2 (~(~cc-c 0.0 I~: P

= 0.911), indicating that single orphans do not receive better care th(;111th;iI obtained

by double orphans, the Null Hypothesis (H()) is agdill maintained in this instance.

When the influence 01' Orphan Status (Single/Double) Oil Orphan Care \-VdS explored

separately 1'01'Asantc and Krobo. the results as presented ill table 5.6.2.2 indicated Ih;lt

among the Asantc, the proportion 01' double orphans who were stunted WdS higher

(52SYo) than that or single orphans (45.5%). In other words. more single orphans arc

better cared Cor (54.5% not stunted) than the proportion or double orphans that arc

better cared for (47.5'~1r)). The difference observed here, however, is not staus+ical ly

signi ticant (i .::= 0.556; p= 0.456) at 5(% signi ficancc level and I degree 01 freedom

(Table 5.6.2.2), indicating that among the Asantc, the care given t() single orphans is

not di Ilcrent from that given to double orphans.
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Table 5.6.2.2: Orphan Status (Single and Double) and Nutritional
Status of Orphans

Orphan Status (OVFIVfLL)

Nut ritiou nl Sillgle I)()uhlc I

Status

Stullted

Freq, I'CICCllt ,,'rcq, Percent

77 .')().2 2R _.~:).-~ () ,0 1.~ 11.'J I 1

1,,(, (,_-U 51 (,-+, (,

21:1 100 70 IOU

Not Stunted

TOl81

Stunted 46 45.5 21 52,5

Not Stunted 55 54.5 ! () ·-17,5

Total 101 100 4(l 1(10

KRO[W

Stunted 27,7 7

Not Stullted 81 72.'" 0.22:\

Intel 112 100 100

Source: Field I>ata

The relationship between orphan status (Single or double) and Nuuition.il Status

among the Krobo was, however, the opposite or the Asanic. As shown In tub!c

5.6.2.2, more single orphans were stunted than the proportion 01' double orphans who

were stunted (27.7% and 17.9%, for single and double orphans respectively).
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This difference is ~tlso not statistically significan: cb presented in tub!c :=;.il,),~ (;'

1.454: p = ().22~), at confidence interval scl at l)S'X, With a degree (ii' freedom ul i,

implying that among the Krobo, there arc no differences in the cure givCll t.,J sin::;1c

and double orphans.

5.6.3 Age of Care-Giver and Care of Orphan

Where AIDS is the cause or orphanhood, studies from F;Is! /\rrIC,1 have shown that

care 01' orphans usually Ialls 011 old peoplewho urc grandparents PI' Oil older c;ihlings

who are orphans themselves, since HIV and /\IDS most often claim the li\cc; or

persons in their productive ages, This situat ion has been described ;IS prohlcmal ic

because both groups or caregivers find it di fficult 10 provide care as they themselves

may frequently require care rr0111 others (Biccgo, c/ of I <)C)<)). Thus the hypothesis that

age or caregiver a ffccts orphan care was conceived agai nst this backdrop.

When the relationship between Caregiver Age and Orphan Care was analysed. the

results indicated that orphans being taken care or hy caregivers between the ages oJ' 21

and 60 years were better cared for than those whose caregivers were () Iy,'(ir~ (Inti

above. The best cared Cor orphans had caregivers aged between 4! and 50 years

(76.R~,1Jnot stunted), and the worst cared for orphans had caregivers aged hL:~\\'CCII () I

and 70 years (53. I% stunted). The erred 01' caregiver rlge nil care ni' orphans C.!lSlT\cd

in table 5.fd is, however, insignificant statisticully at )'1;, level or signi licancc with 5

degrees or freedom (/ -=- 9.6()2: p = (J.O~7). Thus the results indicate that age 01'

caregiver has no effect on care or orphans, the Null Hypothesis (HII) is therefore

ma in ta ined.

1-+3
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Table 5.6.3: Age of Caregiver and Nutri rional Status of Orphaus
----------j

i'l'\j of \ ""It!' \

Nutritional \CF OF CARECI\FR (YF\RS) (I) I 'I:R 11/,) _I
Stalus

21-311 .~ I -~H1 41-511 :; I -(,Il (, I ~711 71 (~ : 11")( \ \ ~~ I <II

~
I

l:rl'Lj I;;() Freq 0' lrcq " ' lrc.: I:,UI (>;1 I :rc:cl/0 ,t()

l).h tI
112

Stunted
I() .>:1 .~h ~1X . Ih 2.1 I~ 3.'1, 17 .5 " 7 ·11

1 7 2

Not
2() hh. )7 hi 5.1 t«. 27 ()·l. 15 -lil. It I .'i~

; X 1 l) Ii
Stunted

100
h'J

100 42 1(1) ~;2 11)(1 17 I I()
Total

~10 I)] IO()

,1S·INTI:'

7 5~. ) , <o. III \1 l,l ~~n I I (,' ; 111
Stunted -.'

~ II , II (, II

S 41. l' .'ill 21) hh. () 511 X _~(l. 7 7(1 ;;;;.h < 11.1
Not

_~l

7 7 -I ()()

Stunted

Tol:.1I
12 1(11) 4h Ilj() ~11) 11111 Ix 11111 22 11111 Iii II111

f(ROIJO

Stunted lil. 13 27. (, 15. h 25. .\ ~i0 4 .' 7.

7 7 -1 II II 17 < II .'

Nol IS Rl ,\4 72. :;_~ X-I. Ix 75. 7 711 ~1 -I~. 5<), 1 h 0 II I)

Stunted

Total
IR lOll 47 100 .V) 11111 24 100 10 11111 7 11)(1

Source: Ficici Data

When the data were analysed to determine the influence 01' Caregiver /\gc Oil Orphan

Care separately among the two ethnic groups studied, il WdS observed th.u (table
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5.6.3) among the Asuntcthc highest proportion or orphans that were stunted ((1.,./1"0)

were cared for by care-givers who were aged between 61 and 7() years, lol lowcd by

those who had caregivers aged between 21 and :10 years (5K.3%,). Fi f'ty pcrccr t (son i,)

0(' orphans who had caregivers agee! between 3 I "nei 40 years: <111(1 5 I and (J() VCdl'S

were malnourished (stunted), whilst 33.:\'1" <lilt! ]().()'~;, were the proportions o lxtuntcd

orphans cared 1'01' by persons aged between 4 I and 50 years; and 7 I years dJ1d above

respectively. These differences were, however. insignificunt stutisiicnl!v ;1" depicted

by Table 5.6.3 (£ = 6.6()5; p = 0.248), at ,I level or signi licuncc or .'i%, and 5 (icglces

offreedom. Hence, caregiver agc docs not affect orphan care amoru; the Asantc.

For the Krobo, 24.1 'Yo or the orphans studied were stunted. The highest proportion of

stunted orphans (57.2%) had caregivers aged 71 years and above lollowcc] hy those

whose caregivers were aged 61 to 70 years (30'()%). The caregiver age group .vith th '

least proportion (15.4%) 01' malnourished (stunted) orphans was 41- 50 years. It was

revealed that orphans with caregivers aged between 21 years and 60 years were better

cared lor than those under the care 01' caregivers aged 61 years .md above. Table S.n.]

also indicates the effect or age or caregiver Oil the care received by orphans ililillllg the

Krobo. The di ffcrcnces shown are, however. not significant statistically (/ = (d\6(): P

= 0.23 I), indicating that among the Krobo. Caregiver Age has no effect 011 the C(lI'C or

orphans.
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5.7 INHERITANCE SYSTEM, ORPHAN STATUS, AND CAIU~CI\EH
AGE ON NUTRITIONAL STATUS Of ORPHANS

The test of association between inheritance system, caregiver age, and orphan slutus

with nutritional status or orphans is presented in table 5.7. The lest revealed

statistically insignificant association between orphan status (single/double) upon

several iterations, thus it was omitted. Only inheritance system showed signi ficunt

association with nutritional status or orphans. Orphans under matril incal sySICIll oi'

inheritance were about twice more likely to be stunted than til():-,e Linder pcltlilil1l'cll

system 01' inheritance (OR -= 2,392: 95<;;, CI - 1.2()i\ - 4.41 I).

Table 5.7: Effect of Inheritance System, Caregiver Age and Orphan Status
_,_._... _ ..__ ,_.J.1~.3_1t.e~~ll:~I~~~.~,!.~~!l~.~L~.~~.~ ~.t,r.it~?n~.~.IS t'l:_t,~I~.~L(~I~ph all~,

Dctermin auts Pt.~l'c('n(ag(' OR <)5'1., Co nf'idc ncc t ntorval (C I) p, \-'allll'

Lower hound Upper hound
OVERALL
Age of Caregiver
21·:\0 I 1.5 O.h14 () I ~2 2.i120 0 ..5511
31-40 ,1.1.0 CI.S70 (I.IS(, 2'()S() OY)~

4 I -5U 2()() (UI,I (IO()'; i ,,17~ (j 1'15

51-{,(1 I ~.R I I .e,l) I II. I (, I ~. 7()() (l,S!,)

(,1-70 7. I (1)2 ! n I S2 ~I'S~ II.')~II

7 I &abmc () _() I,OI)(J I~CrCIC'I)t l~cl<:rc')1 1(,'I'''IC'111

In hc riru net'
Matrilincal ,'().O 2 .."92 12(,1\ ~.,51 I (1IJlI;

Paui lineal () I .0 ! .ooo Rc Icrcut 1\ Loi'el'Clll Rcicrcru

Orph au Status
Maternal 4(>,2 1).77S (1.,1):-; l:ill) (IAh2

Palcl'I1<11 5,l.R I .110(1 I(c I<:I'CI)I Rcrcn-nt Rclcrcu:
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.ISAI\'7E

;\~e of Can'givcr

21-,,0 l) 7 (j l·tO (). () I () I 11')2 (I I .;

.1 I --I.() " , O~OS () 1,1:' .~q.'; 11.;';1)11.).) ..)

41-50 2()A 1.O() I () I~n ('.1 h5 I I') '\ 7

51-()0 12.5 0.9-17 () 12() (,(){,2 ! l. ():~-

61-70 R ' 0.757 II ()>-: ..\ (,.71)-:0 (I.IIR-I..'
71 &abovc 9.7 I.(JOO I~ckl'clli 1<'(' 1','I'cl II f<." 1'(,/"'111

Orphan Status
Maternal SOU .232 ().cJ5' ,1.-'5·\ ()J,;';.'

Paternal 50.0 I OO() I<.ci'ucilt l<'cl'crC'llt 1{,'kiTlll

KROIW

Age of Carcgivcr

21-30 12.7 ()74 I ()()2J 102 7(,.:( ().rlS.~

,,1-40 ,12.7 4.2\<) ()507 :W. I 01> ().I-II)

41-50 :'1.'\ 1:.1 ()R [(1-12 r,··l.()51 ()(I,\(,

51-()O IhA ,00(, 1).'RlJ ~.) . .2.~S (j.~C) I

() 1-70 ('.4 I 7iS5 (II (,7 Io.o.o or, ,I

71&ab,-,\c -1 . .'1 I ()()() l~ck'rl'llt 1~('I'cITIII 1<'\'1 ,'/,'11 I

Orphan Status
Maternal 4:1.(, 1,.')5 11.511I .1S()() (IS() )

Paternal 56.4 I.O(JO l<.elCl·clll 1<'clcrcnt Rcl'cITIII
..-.-..---......--.~-."-_.¥' - " '.~ ~--.

SOUl'CC: Field Dala

Orphan status (maternal or paternal) [which is expected to show some a:·'''(lCi'llion

with nutritional status oforphans, where maternal orphans would be more likely ttl he

stunted than paternal orphans], showed no signi ficant association with nutritional

status 0'- orphans (OR -= O,77R; 9Y;;) ('I -" O,39~ 1,5 l O). Surprisingly, the \est lJI'

association between caregiver age and nutritional status or orphans all10ng th,~ Krobo

showed (I statistically sign: Iicant association (J[' caregiver agc runge 41 5() years \\ ith

nutritional status or orphans, where the orphans with such carcgivcr« were about 1-\

times more likely to be stunted (OR = 8. I ()f/,; 95% CI C~. 1,042· h4.0S3 L 111:1/lthose

among the other age groups,
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5.8 fEEDING OF ORPI-IANS

Sixteen nWci;») orphans out or the 2.0 in-depth interviews with orphan« dLr(J:-,S lx n h

ethnic groups indicated that rood was their primary need when thcv were <Iskeci to

indicate what their needs were;

"I need 1I1()IIC" I() buv .I()()c/ (fj S(/II)()/, I alwuvs go to .1('1/1)(1/ II'ifll (/1/ (,III/)f,

SfOIlWe/I. 1'111 given [ooc! once (/ dav. 01111· ill 1/1(' ("'(,lIillgs ... (Alo/e Orpltan, J 3
-"C(/",I, Mauva Ktobo District)

"I "wII 11'.1' sister f() give 1I1e: III()IIC' [or 1~/IIIc1I. j cat t vvtcc a dav, ntornini; ancl
evening, so ffeel )!en- /I//ngn' ill the (/jicmo()II.1' ... (Male (j1'j!1/{/1I, / ~"C(fJ's, )'i/{)
Kmho District)

"M,' SfC;)-II/lJIIIC'I' gives me linlc lood, ,I(} lrn /1I1I1,,(n II/()S( oftltc lillie. 111/1(11/
gl) Iii Sc/1I)() I, / sti: (./1 1I11' [riciu]: when tltcv u n: c(/(in,'>!" \I'isliillg rllilf / /1Ue!

nioncv 10 17111' something 10 col" (/:1.'111011' (hp/IOII. 14 "('{/I'S, AlillliI.li

Metropolis]

Figure 5,1 indicates that about 6(/X) or orphans sat down thrice a day to cat during the

month prior to the interview whilst :;Yi;) ale twice a day. Only I Asantc orphan

indicated that he ate once in a clay. and allot her also indicated that his ell 11l~ pattern

was irregular. A greater proportion or Krobo orphans had 3 regular meals per day

(76.2%), than the proportion or Asanic orphans who ate 3 times in a clay (55.3()·:,).
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Figure 5.1: Number of Meals/day by Orphans in the
Month Prior to Interview
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Source: Field Data

From figure 5.2, almost 42% of orphans reported not having enough food to eat

during the month prior to the interview, this consisted of about 20% not having

enough food to eat two to six times a week, 4% seven times in a week, about 14% of

orphans did not have enough food two to six times in the month and 4% four times in

the month. Fifty eight percent (58%) of orphans, however, had enough food to eat in

the month. More Asante orphans went hungry (46%) than the proportion of Krobo

orphans that went hungry (38%) in the month. Thus a greater proportion (62%) of

Krobo orphans reported having enough food to eat, than Asante orphans (54%).
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Figure 5.2: Number of Times without Enough Food for
Orp!!!!!ls in ~he_Montb Pri()I to Intervie~_
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Source: Field Data

5.9 SHELTER OF ORPHANS

The median number of rooms occupied by households of orphans is 2, and the median

number of persons that orphans sleep in the same room with is 3.

5.9.1 Sleeping Places of Orphans

The majority of orphans sleep in a bedroom or hall (97.6%), and 2.4% sleep in a

kitchen or on a veranda. The proportion of Asante orphans that sleep in bedroom or

hall is greater (98.6%) than the proportion of Krobo orphans that sleep in bedroom or

hall (96.7%) by about 2%. Thus, whilst l.4% of Asante orphans sleep in either kitchen
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or veranda, the proportion of Krobo orphans that sleep in such places is 3.3% (Figure

5.3).

Figure 5.3: Sleeping Places of Orphans

100
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80
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40
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Source: Field Data

5.9.2 Beddings of Orphans

The majority of orphans (64%) sleep on a mat, blanket, or cloth, whilst about 2%

sleep on the bare floor, and the remaining 36% sleep on mattress (Figure 5.4). Thirty

five percent (7 out of 20) of orphans involved in in-depth interviews expressed

dissatisfaction with their beddings, and where they sleep.
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Figure 5.4: Beddings of Orphans
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5.10 CLOTHING OF ORPHANS

• Krobo

• Asante

All

Orphans that had more than one set of clothing apart from school uniform formed

80.8% of all the orphans studied. The remaining 19.2% had only one set of clothing

apart from their school uniform (Table 5.10). The proportion of Asante orphans who

had only one set of clothing apart from school uniform was about five times greater

(32.6%) than that of Krobo orphans (6.6%).

152

University of Ghana  http://ugspace.ug.edu.gh



Table 5.10: .C1othi!l~ of Orphans

KROBO
Frcq. Percent

Possession of More Than

Uniform

,\S;\:-iTE I\LL
Frcq. !'ernnl Frcq , PncclIl

One Set of Clothing Apart from School

YES

1<)1

')5 (,7.4 .~.~() S().,

41> Y2.r, 5(, i ').2

141 1110.0 2().~ I()II.O

K) h(J.,; ~I 17 711.'1

5(' .;'17 s:; 2').1

141 II)().O 2')2 I()O.II

NO

141

I() 6.il

151 I ooo
Possession of Footwca r

Total

YES 12)

NO 1'1
Total 15 I

K().X

I ()().o

Suu rcc: Fidel Data

From Table 5.10. 70.9'% 01" orphans had footwear, whilst 29.1 % did not have any kind

01" footwear. The proportion 01" Asantc orphans who did not have footwear W,I', ahou:

twice (39.7%) that 01" Krohn orphans (I ().2°!'\)

5.11 EDUCA'rION OF ORPHANS

The need lor school items was very high among orphans involved ill in-depth

interviews. Fourteen (70'Yo) out of 2() orphans indicated the need 1'01' school items

ranging from money [0 pay for printing or exam materials and extra classes [0 school

gadgets and clothing for school. Table 5.11 presents information 011 schooling S[cl!US

01" the orphans involved in the study. The majority or orphans 257 (SR%) were ill-

school, out 01' this, ahout70% had their school ChMgCS paid: <Inc!had at least one pair

school and were in possession or Lit leas! one school Lilli form. l lowcvcr. only I ()4
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ORPHANS

Scho oliug
Status

ln-Scho.-l

Total

KROHO
Frcq.

1000

Reasons for Being Out-ot-Scho o l
Schoo I Icc.,

Total

')

'))

_,(II)

100

:\SAYIE
lrcq.

12K

1"1

141

III

Pavnu-nt of SdlOOI Charges lip to date

Nil

DUll I know

Total

')2

2

71.3

27.1

I.il

IO()O

5 limes
School A rteuda lice per week

<ng
4 times

2 runes

Total

121

2

:2

I 2')

1.5

I . .'

IllIl

Possession of School Items

Total

Un if 01'111 : yes

Total

Ycs

No

II')

10

12<)

117

12

12')

7X.'f.

1(10

40

lOll

12

III

12x

')()

12K

III')

I')

12K

<)O.K

1{1!l.O

.~.\.I

lOll

., I .2

111(11)

7K.I

) .,

"7 ,)

11I1I

7(U

?()7

100

;';5 2

IA.x

1(10

ALI.
I-"I"('q.

2,7

12

IW

75

2

257

221

I-I

·1

I'

2(1')

31

2:'7

P"rcelll

(~.::;.7

1(11)0

7(11)

II.S

1(1)1)

I')

I.!,

". I

11111

1.~7

IIIIl

X7 ')

12.1

11111
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Sandal.': yc'-.
111-1 /-:11.(> W il2-; I~·I II i)

N" 2S I'H '-IX ~7 -; 7 ~ I~ I

129 I()O 12X 1(1(1 )57 11)11
Total

Bag: yc-. 5(, 4.lt1 4X .'17.S 1114 "I()';

No
SIJJ, SO (,2.'; IS;n 5l).5

Total
12') I()O 12K IO() 257 Illi)

--~-",.,--",.""'''''''''''''",,"'-''' ............. ' ~-~""'''''''''.'''''''~~~- '""~'···._uv<,,_~ .-~____ -
Source: Field Data

claimed that they were (Jut 01' school because their school ch~lr::;,c" could not he paid

for, the remaining 23 (65,7'X») did not give any ITdSOIl I()I' not attending school. lor

those in school 221 (86%) go to school every day 01' thcwcck except on puhl ic

holidays, the remaining 36 (14%) were absent 1'1'011'1 school at least once a week. The

proportion 01' Krobo orphans lila! were not going to school was more (146";;,) than

that of Asante orphans (9,2%),

5.12 I-lEAL TI--IOF ORPHANS

In-depth interviews with orphans revealed that 15 (75'>;)) out 01' 2() caregivers would

seek health service for the orphan only when the orpi1'IIl's health condition IS very

poor, (111(1only 6 out 01' 20 orphans had health iIlSUJ'(lIlCC cards. Thirteen ()5'~()) oj'

caregivers involved ill in-depth interviews also indicated that whu: hinders them 1'\'(1111

taking orphans to hospital when ill is money to pay lor transportation and hospital

bills, rour(20<j';)) indicated that a lot oftime is spent ill the hospital. ami wi ll only take

the orphan to the hospital when it is very IlCCeSS<iI-y.
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Table 5.12: Information on Health of Orp haus and Health-Seeking
Beh~I,viOul~s?_!~Caregivers 1"01' Orphans

:\1 .'i.'.1l I.~ I :2.~ 1)11 .~-~. ()

4.> ~.~ .5 40 2:\4 ~, 2.~.4
"

Ih 10(, <,7 40A 7 ; 2.' .11

., 20 10 7.1 I , ·LS

,\S,\ NTI:

Frl'q, !'('rCflll Perce II 1

Health Condition of Orphan
Very

hi 4(1.4 III I J.Sgood
Cuml

(,:2 41.1 76 :1_l,l)

Fair
16 I o.« .,7 2('.2

POI)I'
S S.l 5 ~.h

DOll 1
4 2.6 4 2.:\Know

Total 1:;1 IllO 141 11111

Possession of Health Insurance Card
Yl', 9,1.{ (>4.<)

'il ~().:?

Nil .'\1 3_~.,~
75 SJ ..~

DOll I 2 I ..l
15 111.('know

'1'111,,1 151 11111
141 1110

When Orphans Receive Treatment When III
S;IIllC l)ilV

Tlvl)/Thrcl:

Days l.arcr

When Very

III

Trcatrucnt

1101 ,()ughl

;11 ;111

No 5 ..1 II ..,

Response

Total 151 I ()O.I) 14 I I 1111. Ii

.\1.1

I:""q. 1'<'IT['111

K(I 27."1

I.'.~ <17. '

s:'; I K.2

1.\ 4."1

:< ~.7

2')2 11111

141) 510

12(, 4.12

17 S.X

~:»2 lilll

2-1 X.2

1110(1

Health Needs of Orphans
Mel .'(, 1_1.X :24 17.11 (,II 211.5

Not ivlct ()J hi () hO 42.(, 153 ~2 ..1

DOIl't 22 14.11 '.7 -il14 7<) 17 .1

I< no \I'

Tntal I S I 1000 1..11 100.11 2'12 I II!). I!__ . N.·-"'_-.¥H w-,,-· • _'·_'ry._·· "
SOli rce: Ficld Dal;I

1.')6
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Table 5.12 presents information on how orphans rate their health, 1'()SSl:~;:-;I()il o l

insurance card, health needs, and how their health needs nrc catered It)1 h\ their

carcg: vel's.

The majority 01' orphans, 21 R (74.7%) perceive their gcucr.il health condition 10 he

very good or good, however over 200,;;, or them indicated that their gCllcr,t1 hculth

condition was rail' or poor, and that they have some kind 01' health needs ihnt \\I..'I"l..' not

mel. The Health Seeking Behaviour or caregivers indicated tkIt ,I sizeable J1cn;cll[;I~~e

(57.9(Y()) or orphans were being taken care or hy caregivers who will Oilly seck

treatment for orphan when the orphans physical health condition worsens, ,111<.1 about

34(Y<) 0(' orphans were being taken care of by caregivers who will seck treatment lor

011)h311imrncdiatcly that orphan complains or ill-health to avoid health complications.

5.13 WORKING STATUS OF ORPHANS

Figure 5.S indicates that about 4()(~~ nl' [he orphans were doing some kind "I' work

however, only 12'/'i) or thcin were working ['or money.

1~7
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Figure 5.5: Working Status of Orphans

Working Status of Orphans (Overall)

• Paid Work

.Unpaid Work

.No Response

Source: Field Data

Those engaged in paid work indicated that they use the money to buy food, and to pay

for school expenses when the need arises. They also indicated that they do so to assist

their caregivers financially.

5.14 PSYCHO-SOCIAL STATE OF ORPHANS

In assessing the psycho-social wellbeing of orphans, they were asked to indicate how

often they stay close to their primary caregiver; whether they perceive themselves to

be withdrawn; unhappy, sad, or depressed most of the time; whether they are too

fearful or anxious; or whether or not they have trouble sleeping. The responses are

indicated in table 5.14.
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Tahle 5.14: Psycho-Social Stale of Orphans

I~ROBO ;\SAI~TE .\LL

F!'('q. Perr cnt Frcq. I'crccnt !'r('q. P(Tl'("11

Staying close to caregiver when at home

Very often 7R 51.7 52 .\I,. <) I iii "14.4

Quilc oftc» ~I l.l.S 75 5~~.2 I ~(, c~~.!

1\;m_:ly III lOll ') ('."1 25 ~.(,

D(l11'! Sl;IY (, 4.0 'i J.S II .~.\

ill home

Total 151 IOOIl 141 1011.11 2')1 1(111)

Being withdrawn/Preferring to be alone

Yes .~) 2.~.2 27 I'J.I 112 21]

N() l l o 7().,~ 11 ..1 ,~II.') ).,1) 7~ x
Total

IS I 1111)0 141 1(111.(1 2l)~: IOIl()

Unhappy, sad/depressed most of the time

Yes .'is -'R.4 I,( I 42.() I I X ~().·I

No l),) (, I .1) XI 57<1 I 7LI .~'J.1l
Total

151 1011.11 141 111(1) 2'J] II)lUI

Being too fearful or a nxious

Yc, S~ ~'4 4 :;') 4U: III is .1)

No C)<) (),;.r, ~2 5x ..2 I X I h2(1

Total l.'il W(I() 141 !OIl.1) 2'n 1111111

Trouble sleeping

Yes 14 'U .\4 24 I ·~x 11>.·1

N" I -;7 ()O.7 1117 75<) 24-1 x i.(,
Total 1."1 111Il.() I'll 1111l.11 2()2 11)11.11

_,,..,..,.,,,...... ~'"," "'""·',"'~,~w·

Source: Firld Data
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The results indicated that the majority, 256 (X7.()%) ol orphans stay close to their

caregivers when they are at home, and the rcmain ing 3() (12.4'>IJ) till not SUIY ~lt IHll1le

or rarely stay close to their caregivers. About 21 '!.;, indicated that they prefer to he

alone most or the time; 40.4(% were unhappy or depressed I11Ust of' the time: 3:-';"0 suid

they were too fearful 01 anx ious: and 10.4'>;) said that they could not sleep LIS well ,is

they should. In all cases the majority oforphans were ,dright psycho-socially.

S.tS SUPPORT f1ROM EXTERNAL SOURCE,S OTHER THAN PRII\'IAI~Y
CAREGIVER

Orphans were asked to rate the support they receive lrorn other sources apart from

thei r carcgi vcrs. These inc ludcd support Irorn ihci r own ex tended 1~1111i 1y, and those

outside their extended family -- friends, individuals from the community. NGO:-;.

Government, etc. Responses are shown in table ).15

The majority or orphans rated tile support they receive [rom both their extended

family and external sources as poor, that is 203 (()0.S'/;,) and 223 (76.4(_Vr» orphans

respectively. Only 2 (0.7°11») Krobo orphans kit lilat tile support they receive i'ml11

their extended lurnily was excellent; 5 I (20.9(Y<,) orphans rated their extended family

support as either very good or good whilsl 36 (12.YY;,) rated it as Sell is factory. f\g~lill

only 1(0.3%), Krobo orphan relied support from external sources as excellent: 20

(6.9%) rated it <IS either very good or good: and 4R (16.4%) orphans rated support

from external sources as satisfactory.
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KROHe> i\SIIi\NII /\ LI,

[:req. I'el'celll Pcrccm l'urccnt

SUPPOl't from Extended Family
Excellelll 2 1..1 .7

\'cry gu(,d 15 »» .7 1(, 5 .."

Ciu()d 1<) 12.11 1(, II
"

-, ."\s 121)

Salisi'acl()I'Y 10 h.t> ~(, I~."j .~h I ~1

Punr 1115 (,9.5 IJi\ {)\.).5 '11.1 (l() .. ';;

Tolal 151 III().II 1·11 1111111 ~\).~ 11111.11

Support from External Sources.

Ex eellen!

S<llisl~ICllHy

7

2

.7

4.(,

"l.(, (,

1 ..1 ,I (,

SS.7 R()

I ()(J.() 141

4.3

'.4

Ii .•1 ,,'

-IS I (,.j

:22.~ 76.4

2'>:'. 1011.0

P(H)I' 1.,4

Total 151 1011.11
_._ ,.¥ .....~,~, .• __ •.~.~.¥~~.~~_.._A~·' • ",_,,,,.,,,,,,~_.,,,,~,,,"",_.,,"_,_~.""~~'~'w,,,~,,.""''''''_W'''''''"·w.· .•,.""~""'"

Sou rcc: Field Data

5.16 RATING OF CARE FROM PRIMARY CARECIVI~R BY ORPHANS

Table S. [6 shows how orphans rated the care they were receiving from their primary

caregivers. About 21''/0 (61) or orphans indicated the care they receive i'1'lJI1l their

primary caregiver cIS excellent, out or this ()J_4"!() (."17) arc Krobo orphans. One

hundred and seventy six (()O.3%) orphans rated primary caregiver care ,IS \ cry goU([ or

good and the remaining 4.8% (14) of orphans indicated the care they receive Irorn

their primary caregiver as satisfactory.

161

University of Ghana  http://ugspace.ug.edu.gh



Tahle 5.1 (,: Care from Primary Care-gin!" Ratillg hv Orphans

KROBO ;\SANTE ,\ r.r.

Frrq. Percent Freq. Percl'nl Frcq, Pl'rrenl

Care Received From PI"imary Carczivcr)-,

Excellent "7 .17,7 4 2,~ hi )11,')

VL'l"Y guud 47 :-1 I .-;~ 2/1) ~s }(),I

C(l(,d 3S .." , 5(, .'CJ 7 ()I ,1,2-~,-

S:il ixluctorv 5 ' , 3() 2~,-, 41 14.11, ,

Poor 7 4,6 7 :i,1I 14 ··L~

Total 151 IIlII,Il 141 11111.11 2')2 I ()IJ.(I
~".~~.. ........,-,"" ..,............ -,.,,--.--".~.--- •.,-~.- ....-.,..- ,._"''''_''''''~""-~'''''~<'''-'''''~Y - ' -'
Source: Ficld Oata

However, II (55%.) out 01'20 orphans involved in in-depth interviews Icl: unloved hy

their primary caregivers, whilst the remaining 9 (44%) !'cIt the W,lY thci: caregiver

takes cure and relate to them is satisfactory, though they !CIt that more could be done

for them by their caregivers,

"M\' caregiver docs I/O/ like 111(' because she insnlt» cuul be-ats nu: (/ !o!, <It«
also gives tne little food. I (//1/ I/O! Iwil/g taken care of wc]] at off, I don '//('1..'1
loved bv /IC'I", so I a/so don 't like /1('1', " (Orphan. 1;('/II11/e, /5, Manvo /,'miJ()
District).

"1\l1l'sister should 1'(01) heatillg 117(', slor illSlIllillg JIll' dc'odloli7CI, (/1/(1 trcut /11('

HiJiI (/ litt!« respect. then will I kuov: {11U1slu: is 111\sister. " (Olj)//(/II, Mule. 13,
MUIlI'O Krobo District).

"The cure ]lie receive [rout grandmother is not ell 0 I/gil , she IIII/,It trv cnul
provide us with 01/ )VI..' need aud make ,\'111'(' lito! I liavc continuous education. '
(Orphan, Mole, I], )lilo Km/Jo Dis/riel)

"A/fl' (1I11lt i/ocs /101 lokc good c{/rc oj 111(', she did Iwl IlIk( IIle {() scl/l)!)I, o/ld
does 1/01 gil'c 11/(' ei/ol/g/I/()()d " (()ll)I/(/II, /"{'/I/(/I(', /4, ,)'Ckl'CI(' 1~'II,1'! /)i,\:licf)

"I illIlJ1l' 1'111 I/()I /Ol'cd h\' IIll' (////11, ollcl /Iwt is II-In' S/Il' dncs /101 toke gOI!(/ !'III'('

O/II/('. / S(,C //ll' UJ1IsillS /1Oj7jJ\', hecul/sl' tll('il' IIwl/Ie'I' (li/e/J(/\ 10 I//('il' II('eds , hili
0'\ /(1/' 111(' 1 slill 1/1'(' POO! sack tl! C()\ '('/' Jlll'scil 11//(.'11 /111 sl('(.'I)illg, ' (Dlj)/J(f/l,
rUIlO/C, / J, rll/ll{/si Me//opolis),
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"/('IIII' ('({/'cgivc/' likes IIIC, site woulcin 'f lei 111('II'ol'k/i!! IlJlIg: hour: l't'lon' 111/
given ,,()//wlitillg 10 cat. / 'III stil] li)'illg with h cr he((IIISC I cion 'I /JO)'(' IIIII/!()dl

to assist IIIC, II!I / '171 )I'oilillg/in' is th c do)' I CUll he independent utu] CUll III/H'
SOIlIC liappincss; I'!! he I'{'IT gUlle/il! Iii Go.l" (0/1)/11111, ,IIt/!e. / cl, ;"'://11/(/11

Mcirop 0 l is) ,

The section that follows presents findings 011 community awareness 01' I j IV aile! /\i US

and their impact; the general care of children; community definition and perception

of the orphan and who should care lor him or her: ilJnong the !\Silntc und 1\.I'uil() (11'

Ghana

5.17 COMMUNITY KNOWLEDGE, ATTITUDES AND PERCEPTIONS OF
HIV AND AIDS

5.17.1 Knowledge, Attitudes and Perceptions of I-IIV and AI DS

In the Focus Group Discussions, participants were asked il' they "new of the disease

called AIDS, how it is transmitted aile! how it C~l11 he prevented. The 1IIl(Iings irdic.ncd

an almost universal understanding of HIV and /,\IDS across the socio-dcrnc.grnphic

characteristics of the study respondents. that is, sex (male and Icmalc): residence

(urban ami rural communities): and age cohorts (adolescents and adults)

Knowledge on HIV and AIDS was expressed mainly in terms ofhow it i:-: spread, ,,\11

the focus groups mentioned sexual intercourse as the main mode through which the

disease is spread, They also mentioned transmission from infected persons thr(HI,~h

sharing 01' needles and other sharp objects like razor blade, transfusion. gcttl11g

infected in accident situations and transmission 01' the infection Irorn an infected

mother to her child. The preventive l11ei.1SlIl'CSIl1o.stly mentioned were :")SI~linil)g Irorn
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sex when young and unmarried, using condoms c!uI'il1g sexual intercourse. Sil(;kill!; Il)

one sexual partner lor both the married <lnci unmarried. ,)V()iding sil,lring oj xh.np

instruments, blood screening before transfusing, knowing one's IIIV status through

counselling and testing, Lise ofsterilised gadgets in the hospital, avoiding the company

of bad peers. becoming a committed Christian and remaining Iaithfu! to the word pl'

God, Some participants especially lrorn tile urban areas and Cl lew rural arcus

(Nhyiacso, KUIll8WU. Mampong and Piau. and l lwckpc) had accurate kl1(lwk:dge 01'

HIV as tile causal agent ol',I\IDS.

Although knowledge on HIV and AIDS was very good in all the study communities.

there were a lew misconceptions on the cause 01' the disease. its spread. prevention.

and cure. There were beliefs among some persons in rural communities that the

disease is a curse 1'01'those who have sinned. nnd that (0 attach such a disease to

something that he has created lor enjoyment and procreation. it would he too cruel on

God's part. Others believed the source is witchcraft. aile! this was seen to influence the

way the i 11 fected and A IDS orphans arc supported and cared for. Some part ic ipan ts

also believed that some herbalists have a cure tor AIDS.

'llle main ('iIlISC ()rA/J)S is Sill, cuu] no! .1('.\, hCCUIiSC Cii«! l,im\r.;I(('/'l'lI/cd sc\'

[or /IS fo ('11/01' 0/711 have cttilchc-n, IUi\!' COli IIC att ach ,\//(/, u dccull v disca:« to
it, is it to dcstrov mankind? illj((('{, /1 (ns/.\ (IlL' clcvi! ',\ discasc:' (1:(,'1), //()/lIClI,

Sekverc East f)is{ I'iet)

5.17.2 Pc.·ccivcd HIV and AI OS-Related Pl'Oh!ems

Whcn I(ey inl'ol'll1C1nts ane! Focus Croup participants wcre asked ~lb()l1t AIDS-related

problems thaI exist in their cOlTImunitie:;;. (hey enumerated problems stemming i'1,()1Tl
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or orphans, stigl1l(l, aIll! deviant behaviours, :1111011g others.

Poverty: Participants indicated that when people tall ill with HIV and /\ IDS,

they spend a lot of money and time seeking Cor treatment which is nowhere In he

round. they eventually drain all the Iamilys resources leaving nothing even i'or their

own funeral and Ior the care or children that arc len behind. Other family members

spend a lot or Lime Laking care or the sick which leads In reduced economic

productivity and hence decreased or diminished household income. This eventual lv

creates a vicious cycle of family poverty which persists over long periods 01' nrnc

especially ir the disease affects more people ill the family. Poverty "CiS :lisp

mentioned as the main deterrent ofextended families wil lingncs« t() take ()J1 orphans.

Orphans: H1V and AIDS and their associated orphan problems were mentioned

in all the FGDs (IS well as Key informants. Participants explained th.u orphans ill most

cases arc seen as additional burden for other IZ1Jl1ilymembers. ;\s a result. d lot (li'

them do not receive adequate care from their caregivers especially when ihc C<lrJllg

Iarnilys income is reduced because of ill members. It was also mentioned that when a

parent dies or AIDS, the other parent that is lett to take care or the orphans also 1~t1ls

sick and becomes weak, so the care 01' orphans usually lalls Oil grandparents who J1T

old (mel economically inactive, and can therefore not adequately take care ()I' tllc

orphans, Some 01' these children often end up on the street and become wuvwurd.

leading to increased prostitution, pilfering, drug and alcohol abuse, child abuse. etc

which follow inadequate or Im:k of' parental guidance ilnd (:lre,
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Stigma: It was reported that people ,,,tigll1~l(i/,c PL.WI-!A ,mel their l;li11ilics

especially when they begin to show signs and xympton», ol I\IDS resulting Irorn

opportunistic infections like diarrhoea and tuberculosis leading to <irClstil' loss ()j

weight. When this happens, PL WHA su ltcr stignw lrorn both lamilv members .ind

community members. This 111,1Ycause the PL'vVHA to withdraw and become isol;lkll

leading to rapid degeneration or his/her physical and psychological condition. SI)l11l'

commit suicide to end it all.

.. When / 11'OS.!j,.SI diognosed os Iwvillg III I', inv elder ,I is I(/' ivhon! /11(/\ liviiu;
with told IIIC S/'(' could I/O longer cater [o: 111(' cuul ntv dU1I5!,hler, .1'1) I I/(/(/ 10

begforfoodfromfriends who did 1/01 know of IIII , //11' .110111.1, Illillg,1 (/1'(' \'('/'1

1()1I,':!,h/i)1' IIIC (I//(/ /III' dUl/gll/cr, I of titncsfe«! like ki/lillg iuv c/mlgll/l'I' IIlId /'11
kill invsclfa» wctl 10 end it all " (1)/, WI IA, 1\'IIIJ/{/si Metro).

..Wile11 tuv liusbund died and / was U/IO rliOgllo,ICc/ as 1//1' positive. /IiI './(//l/iiJ ,
members pili /JIC ill U separate !'OOIlI where- / s/t'I)1 ({/OIIC', tlicv \\'()flld 11i!'Ii\\' {/

bottle with water 01 tnc when /'11/ thirstv. Tlie sfigll/({ / (,\'/)1'I'/clI('('(/(/'I)//1 in,
/(//11 ill , alou« IIC{ll'iI.' killec! me, so / IWI L/I\'(fl' I() Kutnasi \1'IICl'e I [oinct! (I

SIIPpol'! gf'()IIP, aucl /lOW /Ice! better without anvtatnilv member around /1/(',

Ilwl' dOli 'I (,\'('11 kllo\\-' \I'II('n: / (till ((!/I/ / dUiI '( \I(/ii/ 1/I('IiI In kllIJ \I, .. (1'/, fI'/ I, I,
;':lIlIlosi A1(;'/m) ,

Participants also reported maltreatment or widows dlld 01'1'11(\11') hy the dece;lsC,I's

family and taking away their property especially in urh,11l are~lS, Some I'amilies 01' thc

deceased aecLise the widows orkillil1g their hushancls hccdLlse ()('pn'perty,
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5. t 7.3 General Care of the Child

This section presents findings on how children (Ire generally cared lor in the

communities, so as to ascertain community perceptions on how every child should be

cared lor. Thus, Key Informants and FCD participants were asked In talk about how

children arc generally cared for.

·1

In both ethnic groups a child was defined ,IS someone who is taken care (lr' hy

someone older, usually the parent. <Inti once an individual has not started \V()Ii<illg 111,11

person continues to be a child and should he cared lor. SOllle ;11\0 believed ih:u ,I child

should be cared for until he or she finishes schooling. In defining who a child is ll~;ing

age, some lelt that after 18 years, a person is no more ;1 child, ~;OIllC .ilxo kit tileli by

age 18 years some persons may still he in school and until they complete they should

be regarded as children. Others also lclt that whether one is in school or not hy dge 25.

no one should beregarded as a child.

Most people believed that a child should he cared IIII' hy his or her own parents.

because parents love their own children and would surely take good care ()I' them.

Hence, parents have the responsibility to provide all basic needs or their children -

nutritious rood. good clothing, shelter. and education. and they do so willlllgly. Some

train their children to be religious; guide their W;IYS by protecting them from had

friends, and teach them the right manner of behaving and talking. Among the /vsunti.

it was stressed that culture demands that every child is taught how to speak to the

elderly, hence children arc taught how to usc words appropriately. so they can lit \\cll

into their society, since a parent is regarded as (1 had parent if his child misbehaves

Ih7
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outside the horne. Pnrcuts portray thai (hcv love their children. CPU 11:--:': I ill<:m

regularly; make sure that tile child is ;1Iw<lYs lilly. and hl:~llthy hy :ltlcIHlin;::', tl) ih

health needs.

5.17.4 Community Definition of Orphan

The Krobo defined all orphan as a child who h,IS lost one or both parents. /vccording

to the Asante, an orphan (ug:ml/ki.1) is S()111COnCwho has lost both parents. when nile

parent is alive. the person is not an orphan. because the living parent call take care or
him. such a child is called 'awisia, However. both ethnic groups believed that ill

addition to death or parent, nne can he viewed or treated (IS ,111orphan under two

conditions: (i). when his or her parents have abandoned him and <Ire not tak inu C,II·l' o l

him; and (ii). When i.I child has been disowned by his or her LIther because 01 divorce

and the mother is incapable of taking care or him or her.

5.17.5 Community Perception on Who Should Care 1'01" Orphans

When Focus Group participants and Key lnformants were asked who they perceive

should be taking care or orphans. participants gZlve a wide range or responses 1~II1!Iing

from the household level through the community level to Government level. The

family or next or kin 01" the deceased was mentioned by all the FCil)s and all key

informants as having the primary responsibility or caring lor ils Ilrph'IIIS. Spcci [ically

maternal aunts, and grandparents were mostly mentioned. Some participunts -trcsscd

that those who inherit the deceased should bear ill mind that the orphans arc ;ilc;() part

ofthe property they inherit, Zinc!(ISsuch should be responsible rllr their eire ;1'; well.
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"Sollie people W'C' (JII/\ interested III 11I/1('}'/lllIg j7ID/J('I'l\' /Ui/II th: dl'IIII,

.!()/,gclllllg that Ih<-T also have tlrc I'('s/)(lllsihi//I\' nflilkill':":' (111'(' t i] {ill' (JIll/Will'

.vit]: wh at {II(T have inlteritcd. hili ratltc): perceive ih c catc a] th« orpltan: ill
their care (IS C/ burden, SOIIl(, ('\,('11 nialucat !liCII1/()f'gclfillg that ,I/(' !)/'()!JCl'I\' ill
{heir /)()S,I'CSSiOIl belongs I() 11/(,: (JI/)/WI/.\" (Asscnrblvnian. Mauvu Krob»
Disll'iel),

"Ye'S, the OIlC who inherits t/I1' dcud j!Of'C'1I1 s!I()II/d he responsible: /lir I//('

()IIJ//ilII,I' care. bu! often. (/1('\' 111'(' th:; /UD/I('I'l\' olld iuoncv inhctitcd lrcnn tlu:
dcaclfo: their OWII lise ani! neglect {/IC (JI/l/WIIS, SOllie' 1'\'1'11 11I(//II'('ul thctu 01/(/

take all 1//(/1 belong 10 tlu: (Jlp//{/II\' instead or IWlldill,t; (//('17/ over 10 tlu:
otph« ns when Iliev (f re gUi\ I'll, III ,[(/CI, Ilicv squa ud cr cI'cn 'I Ii illg he/u/'(' (/1('

child gmll's up. III this ill,lI(IIIU', 11,(, orpluius do 11111 inlicri! a II I'Iii illg " (I\.'( ,n
Director, 1<lIl1wsi Metro)

Some informants in the Manya Krobo District cxpluincd that care or orphans can also

be arranged by the family 01' the deceased,

"A IVOI/I{l/I died the ,1(/IIIC dav that she c/CIiVC'I'CLI, atu! (flllwl//,},h 11/('.11111/('1' oltlu: child
II'O,\' alive. he was lIoII,herc ({) hCj(llllld, so 11/('/(1/11 Iii , nl,llc de('e({sed (11'/'(111/<',('0' Il'illi (/

W()/J/OI/ whose 11l/,lhul/d {f/.!,Fced 10 luke C(lre oiliw/olllill', so I/IC ((1111 III , (Jrrhc dc('c(/'Icd
slIpporl,1 this IIC1\I ({lin ill , 10 luke Ci/rc oj rliL' cliild Also, \I-(,t'll Ihe /lwl//('r lij (f ellllt!
die,l, {(fI(l 1;'(' foLIIe'1' is ali\'e, /Ie C({II decide Oil \I'lw lie' \1'(lIlrS 10 ('o/'(' /O}' /ii,1 child
(/1.I',I'CIllhil'f//(/II, MWI\'CI Kmh() DislricO,

Some participants also kit that it is the rcsponsibility or all cOl11l11unity 1l1l'mhcrs to

take care or their orphans especially the al'llucnt in the cOllllllunity, because \Vhell

thcse children becorne wayward, it is a disgrace to the l'i:llllily CIS well as the whole

cOllllllunity ane! it is tile cOllllllunity til"t sulTers thc conscquence, Othcr org<lI1i:;,ati()ns

mcntioncd include Churches, Mosques, NCiOs, Clubs ami associations, All

participants 01' focus groups ~11Ic1 informants also mcntioned thc government <.I,' ha\'ing

the rcsponsibility or assisting orphans in thcir care, by pmvidillg rilcilitics like

orphanagcs where orphans can he sheltcred, lCd, ,JIld clothed, rccrC,l! i()n,ti l~rollll(.IS
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where they call play with their peers, enforce policies ill LI\our ()r (l1"\")I1.Il1s.1(11'

instance orphans should have lrcc cducution up 10 the university level. ;\ k\\ I-(il)

participants however felt that orphan care should be the soil: rcsponsihiliiy nr the

family of the deceased and no other individual, organization or government.

"For inc once the orphan belong: t() (/ [atuilv. it is the sol: rcsponsibilitv of
Ilial/wl/iil- to tal«. care o]' tlu: ()/j7/WI/, 1/01 lite govvrntucn! en: (1//1. (J/I/(,I"
individua! outside thcfatnilv' (rC;o.l'v/clI ,!\101l1·U Krol», Dis uict )

5.18 SOCIAL PRACTICES, CULTlm.AL NORMS AND CARE OF
ORPIIANS

Findings 011 social practices and cultural norms <Inc! how they dllcct orphan care :1I"C

grouped and presented in two main sections. The lirs! section presents the cultural

practices and norms whilst the second section looks at the social factors reported to

impact on orphan care among the two ethnic groups involved ill the study. Finciings

are also presented in a bi-dimensional manner where possible, that is, social und

cultural (actors inherent in the study communities on the part of the caregiver that

affect his/her ability to care for the orphan. and 1110:-.eon the purt 01 the orphan that do

not auger well tor his/her care and wellbeing.

Table 5.18 presents the frequencies or the social and cultural j";lclors til;lt were

mentioned by participants involved in FGDs. Key lnformants Interviews, and ill-depth

interviews as affecting orphan care.
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Tahle S.IS. Socio-Cultural Factors Impacting 011 Orphan (arc

Culrurul Factors

Marriage Ceremonies

Traditional Rituals: Fcsti vnls

Puberty Rites

Traditional Norms: lnhcrituncc

PolygYIlY

Social Factors

;\ lcohol alld 11<11"(1 Drugs

1;.xtr8vag;lllt living

Fashion

Sports and Garnes

F i 1111s/Vi <I co! I) r;lI1W

Night Clubs/Disco»

Tradirional ])JI1CCS

Market D~lYS

Church Worship

Pcer In tlucncc

Stigma and Discrimin.uiou

--_ ............,.....--«. >-.~

SOIl r CC: Field Data

7

7

()

5

7

"0-1)

111!""mi:lllt..;

Ililulle\IS

rr,·,f.

12 100.0 .23

10

10

Ih

10 0' ,
1"1.).,) IX

12 I ()O. o I ()

I.~

12 Ioo() "),

SO() I,

12 I(J()() 21

10 in ..' 16

51-: . ."1 15

75.0 15

41.7 12

5:-:.3 14

50() I.,

III

I) 1.7

'is ..'

50.(1

SH.,)

54.::

7(i.:-:

5X.J

75()

" ," ,

111.1)(:1111,
111(,'1'\ Il.' II -,

')i)(i

2()

IS

2() so.o

I .i .is .11

.,.j

.~ I

,"-.' .~ts

.'-\

15 .) 7.5

IX ·1"0

I (, 40()

II

24 «o.o

14

211(1

2S 7(1 ()
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5.IS.1 Cultu ral Practices and Norms and th ci r Impact on Orphan Calc

Study participants ill all the study districts viewed traditional ritcx dllli cultural

ceremonies JS Factors that ailed orphan care ill their communities. These include

Funerals: Inheritance; Marriage ceremonies. P(llygyl1y: n:lIllll1g ceremonies: puberty

rites (especially among the Krohn): festivals and other traditional rituals.

Funeral Rites and Other Traditional Ceremonies: Traditional rites ill (;h(lI1,1

usually cover the rights of' passage or child-birth. puberty. marriage and death. These

celebrations are considered important and memorable in the lives or people, and

provide fulfilling moments to many families and communities (MOFPED!UNDP

Uganda. 20(3). However, funeral riles and marriage ceremonies (engagements and

weddings) were reported to particularly affect orphan care in that a lot of' money is

spent in organizing such traditional activities.

funerals arc celebrated ill honour 01- the dead, thus both tile /vsantc and Krobo view

funerals JS such and therefore place <1 gre;lt (iv<.11n[' importance Oil the luncr.il

ceremonies or lami ly members and loved olles.The Asantc believe that a person's

worth is unveiled at his funeral, hence, when an individual loses a relative he is

expected to perform (J befitting funeral riles and if he is nol able to do so, he i:-. looked

down upon by his community (Osei Kwadwo, 2()02), It is therefore not surprising that

people attach much importance to funeral rites and would lise l110ncy to buy clothes.

shoes, bags. drinks. etc and lor public donations instead 01- buying lood Illi orphans

and even their own children or taking them to school
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The Asantc identified about five phases 0" death. luncral rites ~11l(1 U.:ICI1]()1l1\'Sthdl .uc

all money and time consuming. These phases were mentioned CISImmincni death.

where the initial announcement ora person's death involves purchasing ofdrinks ~tnd

travelling long distances to inform distant relatives ami significant others. printing 01'

posters and the one-week celebration. Phase two involves pre-burial and mourrunt;

when the place where the corpse will be I,lid in state is refurbished and decorated with

expensive materials among other rituals. During tilis phase. C()1ll1l1UIlltV IllCl11hCIS JI'C

expected to 111;1I,ecash donations to the bereaved family. Study purticipants mentioned

that i I' you are a community member and do not make donations t()\\'(IJ'ds other

people's funerals, when you arc bereaved. no one xvi l l make cash donations I(l <upport

you, because 'wo .I·i. a I/O nT/: /I/O 11'0' (when Y(lU do it lor others, they will ,lls() (In it

lor you).

Phase three or Asante death funeral rites ami ccrcmorucs IS the interment which

involves stuffing the collin ofthe dead with expensive girts 1'10111the widow. orphans.

family and even lriends. FGD participants indicated that S01l1C lamilv IlleIl111l~I'S

demand very expensive collin and other items from the widovv and her children to the

extent th~.lt the widow is usually left with IlU In()ncy to immcdi atcl y cure i~)r tile needs

01' her orphans. Phase lour was described hy the ;\S<1I1lc dS the ~~r"lld funeral which

begins the clay following the burial with widowhood rites and other prcparauons

towards the grand funeral. Participants lamented thai during these times hC:I\'Y sums

or money are spent especially on the part or the widow and her children CIS wl'll <.IS tile

family of the deceased which may impoverish the widow lor the rest or her life. thus:
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"S!/[' tua v //('\'CI' b« able to cducat« !tCI' children aitcr» -a nls, ('1'('/1 II/Ui! l t ) 'Iii
I1/UI' he II /J/'()h/('111 [or !Iii' 1'('1/ {if I/I('il livcs' (/,'( il ) I/'''I/lc'// /-..IIIII'I,li

;\;/1'1ropol is).

The last phase i~ the periodic mourning where the dead is remembered during festive

seasons like Easter, and Adac festivals where funerals eire held lor all the (ic,lci

members of the community.

Reports indicate that some people borrow money to perform funeral rites becauxc they

want to be respected socially, and they have to pay afterwards .rt times with interest.

leaving them with lillie or no money t() care Ill!" their 1',llllilics, /\l1long the ;\s:1I1te. it

was also reported that there is one week celebration 01' the <1(':1(1 which iuvo lvcs heavy

spending on making posters. buying drinks. Ioocl (mel other necessities t(\ gdtiler

lumi ly members and others before the real date I'm the funeral is set New clothes eire

purchased Ior almost every funeral, engagemenl/wedding or naming/out-rlooring

ceremonies, and because these festivities occur almost every day, spcnding Oil new

clothing, making donations, and other related expenses continue unabated. Such

expenditures diminish the physical money (on the part ofthe caregiver) t() be spcni Oil

caring lor orphans and other family members.

"It is traclitionallv acceptable to sometimes borrovv ilIOI!(,], to ol'gulli::c
extravagant [uncrals and pav [or [uncru! donations. while tlu: needs o]
children liavcnt 17('('11nrovidcd [or. SOIlIC I!(,OI?lc woulc! Inn IIC\I' c/of/I fi)!
./ilJw/'u/s, (llIf-do()rillg, cl!gagc/I/(,lIf.l (/1/(/ \I'('(/i/illgs (/1/(/ f/ie/I' citildrell d(l I/()/

/t(/I'C l)u:scl!tu!J/c sc/tOO/ IIlIiji)/'/IIs" (V(;f), ('uu',l,;il'CI'S, SC/'I""'(' /-.'1/,11/)I"ll'i,'!)

"M]' 111(1//11'1'(Oltl/I) hlt],.1 ('ven' ciofll/iJl' ('I'CIT U(,(,IISioll, al!eI l(c'ci f/IO! i,l ]1'//1'

she (fllnll'S ('Oll/I)/uills nillo/ /1OI'ill/l, ('II ()1I,!.!,il "'Ol!!']' f() (,1I11'r/i)1' I/;e !W/i,\c (/1/(/

1111'sC//()()/illg" (Orphall, Sckn'I'C' I:wf Disfl'icf).
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It was also reported hy both ethnic grpups ihut funerals <11L' org;lIli/ed 1)\ cr 1()llg

periods or time and some caregivers ilop lron: one Iuncral to another spcudi.ig " lut or

time with friends chatting am! engaging ill other social activities like drink iru; ,\Ild

eating with friends and other !'tilllily members. ihcv spend \'CI) liu lc rime with their

children and orphans. Thus these children "1\: kit 011 their own without adequate

supervision, In addition when 11l000C hands arc needed ill the preparation ;\lld

organization of funeral rites and traditional ceremonies. some orphans arc 'l.sked hy

their caregivers to assist instead or going to school.

It was also reported especially among the Krobo that the week-long I'll Il era I activities

of drumming and dancing both day and night finds a lot or children including orphans

entertaining themselves and engaging in casual sCA with peers and elderly men with

resultant teenage pregnancies and HIV infections among the youth, Some orphanx

place priority on such activities because it is their source of enjoyment and would

even forego attending school during funerals and other traditional ceremonies.

"Orph ans leave school almost CI'('/T .vcck-cnt! [in /iIII crals. lind at tinu-» rio
no! return to school, so 1\'C OI'C [orccc' I() lool. [or sonu: ()//WI" ()fr/II///.I /u
replace tlictn ill ,Ie/II)()/, .10)' /I.\' \\'(;' lli/\'(' 10 11/('('1 our /c/I'i'!'c/' (/V(,'() 1I'()/'kCl',
Mauva Kmh())

It was also mentioned that it is during such activities that adolescents and the youth

learn how to take in strong alcoholic drinks, because they are usually Ircc. This can

also jeopardise their future i r not controlled,
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Traditional Rituals

Two main traditional rituals reported by both ethnic groups to ,!Ired orphan ','~Ire :IIC

puberty rites and festivals.

Festivals: In KUIl1Clsi Metro, it was reported .ha: a lot 01' preparation IS made

towards the celebration of the /1(/0(, !(esc festival which IS held to climax ihc

celebrations of some specific achievements and milestones 01' the /vsantc Kingdom.

FGD participants and informants in the Sck ycrc [ast District mentioned hoth the ul.«:

Kcsc .mrl the hl/JII Festival ~IS the festivals obxcr, cd hv the people In the area th;Ji

seem to affect orphan care. Among the Krobo. the !'cst i\Lils mentioned were

Ngntaycnr. klovorn sikplcmi, and Easter. ln all cases participants explained that

throughout the year people including the youth work. prepare, ,mel set aside money to

celebrate these festivals, New and expensive clothing arc worn during lcstivals. ,I I()t

oftobacco and alcohol are consumed, traditional dishes arc prepared and served. (\ lo:

of time spent drumming and dancing. ln tact, to a lot or people, the festival provides

them the opportunity to re-unite with their loved ones and hence they must he very

well prepared [or that. As a result, money saved I()!' festivals would not he used on

other things like schooling of orphans. feeding or paying I()!' health services or
orphans or other family members in need.

On the part olIhc orphan and the youth, it was pointed out that they look [orward to

meeting old and new friends and having lun. They dress purposely to attrac: men

which consequently increase the spread or HI\' and other sexually t!';IIISlllittcd

infections. Teenagers gct pregnant and they never set eyes 011 the Iathcr oj' their

babies, some commit abortion and die, others die uut 01- the stress or heing single
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mothers and increase the burden 01' orphans ill the communit v. lhc orph.u: i"

especially vulnerable during the time 01' lcsu , it ics i I he/she is not \CI'y \\ell supcr, iscd

at horne

"// gil'! came 10 Manvafioni a I! carb \, \'ill(/gc 10 II.'iIIlCSS tlicIcstivat, when sh:
II'CIII hock 10 /I/(' village. she rcalisec! .1'/1(' 11'(iS 17i'<:gll{//11 bu! could no! idcutijv
1/1(' 111(111 wlu» il11l)regl/({lnl I,('/' because slicslep! "1'1111 U 101 ojtnen, !II(;/CI, Iii,'
Nginavcm /-'cslival(hr the ;V/(/II\'(/ area atul II/(' 1\.101'0/11 Sikplcmi [in the rill!
area ore prescutlv doillg more liann //1(/1/ ('\'(';' /0 I//(' I outh t's,f)cciulh
orphans" (NCO W()rker, MUIl\'(/ I\/'()/JI! District)

"MI' niece became pregnant dl/rillg the 1<)98Ngllwl'cl/l('esfiml (II/(I could not
tell IV/J() iinprcgnuted her, so the hllUIC:1I of C(//'(' oiths: child //(/S/il//('II (ill IIIC,

untonunutclv / do not have cnoug]: II/OIIC\' to take: hiin (I) senior lii,C!,'i1 ,IC)/(iO!

wh cn lie COI/I;;/C(US liis basic c:clIIC({/i()1I " (('(if) life II, IV/(/l/\(/ I"':{'I)/Jn District t.

Puberty Rites: In both Asantc and Krobo cultures puberty rites tire performed

for girls to mark the beginning or their maturity 1'01 marriage and sexual acti\ ilv.

Effects or puberty rites on orphan care were mostly mentioned (1I1101lg the l,mh(I, II

was explained that once puberty rites arc performed. orphans .uc cspeci:lIly len In

cater for themselves, Somc of'these girls then resort to men for their b:lsic needs, S()l1le

stop schooling, and travel outside their usual p!;\CCS or residel1ce ,mel practice

prostitution, some contract HIV and COIllC back home to dic, Dipo w,\sals(l reported

as becoilling a negative practice which is nO\.v exposing girls (.IS young LIS SC\'l.~11 years

old to sexual activity 'vvith all its attendant problems,

"OijJo is hopil/g I/cgorivc: c:(!"cf.1 01/ ('iIIICO(illg (Ilc ,"'.il'1 Clli!d. I)(,((III,I( IJr'{l'(,II('

go .Ii!l' (lie cllilrl{,C'II/i'(llll ,Ichoo//i)/' riil)(), so (lwI(, ellildll'll 0/).\('1// (/leIIISch'('1

({'O/JI sc/IO(i/lf)I' 11/01'(' t/II/II (III'(,I! 11'(','ks, (I/Jd .Iii!!/(' Ol'C IU,\,('I' {{hit' (n ('({(e/I 1Ij!

I\'i/II sclioo! I\ol'k ,. (N(;,() ~V()I'/'Cl', Vilo j ...:m/J() J)is(J'icI)

"/mll/celi(f/ell' (((iN di/J() , 111.1'OU1/1 (llllcle's I('I/i!) I'c/ilscr! to gil'c /!Ie (1/1\'/liiJl,'.', I
Cisk !f!!', {{lid J rell Fom ({I! illdic(/tioJls /II(/r s/;e feels / 'JII of (/,'.!,C li!l (/
J'c/o(i()Il,l'llIj) Il'i(l! {/ mUll, Sli she do('s IIU/ .Ice I\'i", I sholiid (,lil//il/IIC' !w(/w/'ing
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her auc! I//(' husbctnd iinancialtv, but / stil] gn /0 I (//()()/ (Olj)/IUII. j() IL',in,

Yilo Kroho District)

"I kiln II' (I/o nice girl ill this cotnmunit, II),() vanishe-d oulv !l/t'lI' III(JII//'S (///('1

ilipo hac! been j)Cl/i)u//crljiJI' 111.'1', {{fIL/ IIUII I'Cj)() I '/1 l'cUlII//lg us illdicLile 1110/
she is a SCX worker in Abiiliun " (Sc/U)()/ Teach. -r, /\1/(/1/,'(1 A'/'IJ!Jn /)i.I/I'i('/)

"Mv sistc: '.1' daught cr is o]' the .IUIIIC U(.!.(' 11.1 1111' dUlig/llcr. so thc lantilv i1s/.,cr/
[or dipo I(} he j!!!ljhuJ/cd [or tlicnt, hili / I',)ilsed, S() //1('1' siartcc! ('(/I/i!l,l~ IIIC'

nantes, / wasforced 10 give mv niece outlen di/J() bccaus« / II(IS 1//(' cure' giver.
and njilscd if [or !II_]' daughtc): SOOIl Cilia, 11/1' niece travcllcc! /11 (OIIlC, {II/(I
about /11'0 months ago, she cauu- buck \len' ill, slu. is clcac! 11011', 17111 11/1'

daughter is in tlt« universitv' (11.1,1«mhl vuutn. MUI/l'(I Krobo District)

Some of the girls were reported to become rude and insolent after the rites have been

performed lor them, so their parents/guardians or caregivers drive them away Irorn

their homes.

"M,' cldc: hID/I/(!1' askci! ntv uicc« 11'//0 is (ill ()f1)/1U1/ 10 /('111'(' his lIOII/(' /)('('(11/,1('

she '1'(!.1 "CIT disrcspectfu! cuu] rud« In II/Ill {f/le,. clipt», II'III! kI/OII'S, ,\/1(' tua v
now have a hOI' Ji'ic!ld II)/() gi,,(',\' Ii('/' IIIIJ/lCT" (FCn, II'II/IIC!!, Yi!{I /\'/'I!/JI!

l>isfricf).

Dipo W~1S also reported to negatively afl'l:ct the schooling 01' girls because, ,IS SOUll ,IS

it is performed, men start chasing the girls, ,md 1110st 01' them end up hecoming

pregnant and they stop schooling, Another traditional ritual Ihat was mentiolled

alllong the Krobn which impacts 011 urphan care is la/Willi, vv'llich involvl:s the

perl(1rI11<.1nCeof [Ile Ilt:CCSSJry rites 011 the part or (l 11l;1ll who did not rully l'Il~lITy i1

woman belure having children with her, to claim Ilis children since the chi Idn:n ,Ire

regarded as helonging to the woman's C(lillily. /,(.fj7{)IIIi call bl: very expensive ~1Il"if'
this is done at the death ul' the mother nr [he children, the Illan IS lIslI;lIly lel't \\itll
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Traditional Nor"IlIS

The traditional norms reported to affect orphan care among the tW(} ethnic ~~roups

studied were Inheritance and Polygyny,

Inheritance: Among the Krobo, study participants reported that the pauilincal

system or inheritance ill itself is not a bad thing since chi ldrcn arc supposed to inhc: it

whatever property that belongs to their luther. but what really happens unfortuuatcly i:;

that, if parents especially the father dies whilst his children arc young. the inhcrito:

usually uses the inherited property lor his own benefit Llnci th;11 01' his own children.

The inheritor sometimes totally neglects the widow and the orphans, thus. 1)I'()I~el'lv

that is to be handed over to orphans when they gww up is taken up hy the inheritor

and he keeps the property 1'01' his own children, so the orphan continues 10 suffer. [0 a

point 01' even becoming wayward and rebel when he grows LIp,

"Panilincal inheritance ill itsel]' is 110/ u hod tllillg bu! inos! inheritors U/,(,'

greed I, and lise oil the /7I"OPC/'tl'/O/' themselves and thci: ()WII !leglcelillg I//('
orphans who should actttallv {))I'/I I/IC !JI'O!l(:/'/I' hacl th ev I/()I /Jc'CII cliil d n-n "
(FCD Men, Yilo Krobo Dis/rictj,

[I was also indicated among the Krobo th;lt patrilineal inheritance is good lor the

orphan only when the deceased left behind some property that the caregiver can 1';,111111

taking care of the orphan, otherwise it pl,ICCS financial eliHicultics 101' the caregiver.

"Patrilinca! inheritance is good, because iftlrc cleiul tatlrc»: (lilh,' ot nltan: /IOS

all1' /)J'o/7cl'll', it g()es 10 his eli ilc/n'lI , hll/ if he leaves II nlli iII,!},' helll'l/(l (is ill II/('
cwe 0(1711' hmlliN alld Ilis wire. 1171'11I//(' C(ll'c,t;ivCl' ",,/'(1 !/light h(' //il'/il!I!('f's
rel(ftive (1.1' f (/JII shol/lel s!f'II;;gle to I(/ke co/'(' oftlle ()/jl//(/fIS" (/Jlilld C(/I'C'l-!:in'l'.
701 HI/'S, Malll'u Km/)o Dislricl)

Reports again indicatcd that if the deceased dicillot !'ully marry the woman with whom

he had children, his property and wealth are all transferred to his 1~1I11ily,that is the
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family. Hence the care 01' the orphan in this situation falls directly 011 the Ill<lkll1di

family, and ifthe woman also dies the care or the orphan becomes the responsibility

01' the direct inheritor or the woman,

"Pronenies he/lll/ging /0 dead 1//(JI/wI's (}f/arliel'jes.' cltildrrn h" ctrstotn 1l('/{iI1,(~
/0 the ()/'j?/WI/S, hilt OI'C inherited bv their IIIOI('l'IIu/ gl'({l/d/(/!I/('I' 1\/1(1 "IU' IISC

the propertvfor hitnsclfand his OWl/ children. IVlie/'(' there: {/!'('jUI'I11/U/li/.\ /IL'

II,\//({/I,' gives cmpt, laud which viclt]: J/o/hing 10 II/(' orplian-:" (Male
Ca regi vcr. Mauva Krobo)

The Asantc on the other hand practice a mauilincal system 01' inheritance, d1HJ hold

the belief that when a 1ll~111 dies, his children belong to their mother, :IS such the

deceased's family neglect the orphans, Reports indicated however that uadit inn

demands that the one who inherits the dead should also take cure (If' the wido«: ;111<1

orphans, but most people do not because they think that the orphans do nut bcloiu; t(l

the deceased's maternal family and that the rightful owners ofthe deceased's property

are his nieces and nephews, 11 is therefore the responsibility or the widow ~l11d her

Iarnily to take care or the orphans since the orphans belong to their maternal Iami Iy.

would inherit 1'1'0111 their maternal uncles, Thus, the Asante hold the perception that ii'

any property of the deceased is transferred to the orphans, that property would he lost

forever to the widow's family. Consequently, the paternal family usually Iccls

reluctant to assist the widow in taking cure or the orphans. This situation is captured

in the f'ollowing quotes:

"O!ICI/ch(/ IIC IIC(/ lie jNljJO te as«. cgHI hi 1\'" a ('gl'(( hi 1(' (/.1(' clc: I ',:I!(' c/uoc/(/(/

awisia "(7/1(' killg ',\' child i.l' //1(' (Jill' Ivi!oIC/(////(:r is alive, The sll"i",!!. 1'/1111\,/11'"
one's [ather die'S, tlier« is o"olilcI' Olle' oli\,'(' is ()//iI' II! I\'(!(i llie p(//('/'II1/1

olphollj (F()cIIS Gmll!), Me II, KlIlllasi ;V/clmjl()lis)

I:-<{)
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'" (/III lul,illg, C(I/'(' of II'I'!) OlpliUIIS, but II/c IWf'.)OI/ 111/11 inhvtitccl 1//('/1' lcnlu»

docs 11(11 care (I liou I II/c (li/i/IiIIIS (flld 11'(J"lrI 1101 (lssiSI 111(' ill ;ll/l'li'tll'"

(caregiver who is tli« nutrcrnol gf'(/flillllfJllICI' oj (}IFIIIIIIS, SdTC! ( (,(/,11

District).

"Ourfather 'sfatnilv do not tal«: COI'c' of us. because tlu-v SOl' 11'(' he/ling to (jill'

niothcr: (m!lill',11) the 01/;" 17CI'.I()!I 11,'111icare» [t n liS is our inotlu-: 's Si,II('I"

(Olph{fl/, SCkl'('I'(' Eas! District}.

"Sometimes. th« one who inherit: IIJ(' !i('lfdlill!Jc/' take: (/11 tlu: niatcrial Illillgs
without loki!lg care of II/(' children. the IIIUICI'//{fl svst ctu n/illh£'f'il(lIlCI' is 1'('(/111,
II'OIFI'ill

c
!!," (Caregiver. Sckvcrc East Disuict).

"! wilt Sill' that matrilineal svstctn oiinheritcnrc; is I'CIT luu], !W('<I1I,IC 111/1':/1 ntv
Io/IICI' died his [ather threw us 0111 o]' II/(' iJOlI,lC 1//(/1 11'e' II'('/'c' iivius; ill a: {/
[amilv, now 1I11' mother is liCIT ill, and (,(IIlfI(l1 luke care of 1/1, II is !III' (111111

(mother 's sister) who is IOki!lg care O(IIlI' iu.nhcr cuu] me. The' n'/fI(/illill,!.; 1/II'('c
o]' IIlI' siblings arc livillg with Ih'Ii/J/e IF;'1i arc IIII! ./i,lIl/ill' IIIcnthcts. J n'('('III/"
heard th at one o]' mv paternal 1I1I(I('s 11'(If)/S 10 sel/ IIlI' ./(I/he,' 's hO/lse, S(I I
decided to illlr)f'II! ollotitcr }Jolema!/llIcleohmurl.Whcn/lold;.illl(fhmllil.lli.l
I'espollse W(fS /hal when the hOlfse is sold. jlC has (f ,I/IOU: ill il h(,(,(I/I\C !lI1'

Ialhel' oll'cd hilll SO/llC II/onc\'. / IHIS I'CIT di,IIfPfJoill(cr/ {fI/{1 sod"
(0//1/1(111, Ma/e, /5l'('{)f',I, KU/JW,li !ll/elml)o/is),

Rcports also indicated that uncleI' the matriline:11 :.;ystCl11or inhcrit~Hlce, illhc IlWIl

leaves (\ will or givcs some property to the wiiC alld children hcl()]e he dies, LI1L~llthe

widow and orphans call have s0111ethillt; In I'all Oil otherwise the ptltel1\,\l I'<lmiIy tdke'.

everything 1"1'0111 the widow and orphans and enci:; (deceased's !~\Il1ily) relatiollship

with the widow and the orphans, Thus it was apparent ill the study th;11in SOl11e (LiSeS,

"1~'1)(,/J il'IIIL' IJIp/IUIIS greel Ihem, //,('\' lllUI' 1101res/wild" (f-'(;O, ('OI'(,L:,il'I'I''\,

!{III1/(/si MClmp()!is)

Inheritance vlias reported in the KUIl1Llsi Metropolis to hreed Ll lot 01' cOllllict ill

families, Some informants however inclic<ltcd thJt when the caLise nr(kath ()Il'~lrcnt is

AIDS, the ill pilrent usually sells all his/hel' pn)pcrty to 1l)(11l~lgC the di~r.',I.~c kC\\ ill~ 110
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property alter his/her dc.uh, the orphans in this instance ~lIC rcg.udcd <IS ;tlldltll\il~lI

burden on the inheritor.

Polygyny: Polygyny was reported by both ethnic grollps ;IS (1 cultural pract ice

existent in their communities that affects the care 01' orphans. II was explained tll;11

some men who arc caregivers or orphans marry more than one \\Olll~lil. lillll\illt:', their

resources to adequately take care oftheir own children ,lIlel tile orphun-, under Ilis cure.

When this happens it is the orphan that suffers most because he is the lcaxl or
priorities. It was also reported that the man with more than one wi lc spends lillie time

with each or his wives and children, as such the children under Ilis care do no: have

adequate supervision and cngage in all kinds olbad behaviours.

"GOIIC are the davs when men uuuricc! 111011.1' I'\'{)I/ICII so tltcv COli /;{/1'C a In! o]
children 10 assist Oil tlic]a: 'III , ptcscntlv eveTI' child is g()illg 10 school, ancl thc
economic situation is di/liell/t, so l/.l'OIl nuutv IIIOU; 11/(/11 one II'ijl' and luiv«
III an: , children. ."<)11 cannot send 111(-'111 10 school, IF .ID/! 1/(/171)('11ff) /IUV(' (III

()/jJ//(//I ill .l'OU!' care. .1'011 will not he able lt: look aji!'I' [iirn \1'(,11" (CUll 'gilt,!',
Sekvcre E(I.I/ District)

5.18.2 Community Social Practices and their Impacts on Orphan Care

The social pracuccs reportcd to imp,lct (\11 cclre 01' mpilalls inclll(ic HIc()llOl Lise.

tobacco and hare! drug use, social cating and cirinking, I'asllion, I'illlls, night cluhs,

gall1esanci sports, religious gatherings. stigma (llId discriminatiOiI.

Alcohol and Ihll-d Drugs: Alcohol use is Clllllll'lOIl ill many cOlllll1unitics in nil<lllil.

it is used I(lr entertainment purposes. said to pn)ll1(ltc unity and loge(hel'llcss, and I()r

somc alcohol and drug use takes their minds olllheir prohlems or Illinimi/cs (heir
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hindrances. so they cun do things that they would ;Hlnll:i1lv l ccl :;\1y !o .lo ln :111tilL'

twelve FODs conducted aillong the Asanic ami Krobo, und about 0(JI~1I 01' inlorrn.uus

or in-depth interviews indicated that alcohol. tobacco and other drugs use II11Jl(1CI

heavily on orphan care, Actions and corresponding behaviours of nlcoholicx were

identified and discussed among both ethnic groups, Reports indicated lh~ll \\ hell

people, especially men get drunk or arc under the influence o l' hard drugs, their

judgements and reasoning get impaired, become wild, and many women and children

including orphans Ial] victim to some 01' their unintended actions. some even gd raped

and infected with HIV,

It was also indicated that such drugs are addictive and once an individual is uddictcd

he/she will clo all in his power to get it. Thus. when a caregiver ic- :1 drunkard or clrtlg

addict, his priority is to work and usc his money lor that and not Il)1 tile care of the

orphan ill his/her care, Drunkards usually lose control over the orphans. und do not

cite any good examples for the orphans to emulate, some or the orphans, tum out to

become alcoholics and drug addicts as well. Some women :1I1e1 orphan girls who abuse

drugs and alcohol arc usually taken advantage o lbv men who regard them as "loosc.

It was mostly reported by orphans that alcoholic care givers USUL1llymaltreat them

because they sec them as nn eCOJlOll1lCburden Some l)rph:l1ls reported thill they ~II'C

even afraid of gOillg back home from school. bCC:1LlSC their drunkard caregivers may

beat them, shower insults on them, blall1e them ullllccess<lrily. ane! e\'l:n curse thel11

somctimes.
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"l t is "elY dij/icltfr living with ({II alcolioli: luther. h('cultsc when //1' ,'...'.('/,
drunk. IlL' docsn 'I kilo",' whcr« l ic pu!« his II/(}IICI, or \I/I<'IIi('I" 11('" (/IIC'I/(II'
spen! if, he wakes 11(7 ill th« nu uning (I('('/lsillg ,1'0/1 ojsf('(/lill,C!, IllS 1110/1('\' our!
starts beatingvou " (F(,-/) , /J(JIS, {{illl/usi Me tru).

Social Eatlng, Drinking and Extravagant Living: It W,lS reported especially among

the Asantc urban dwellers that people lind it very entertaining spendillg time \\ ith

friends in restaurants, and bars eating and drinking, People have developed h;lhih I\)f

such living and it is very difficult for them to Stop when they murrv and bear children

or when they arc supposed to be responsible lor orphans. This Ii Icstylc leaves them

little money and time to take care or their dependants. Reports also indicated that lor

those who engage in such social activities Liley prefer showinj; oil to their drinking

and eating counterparts by buying them food and drinks. some WOJ1lenwere reported

to give money to their boyfriends for such purposes <It the neglect 01' their dependants

including orphans. Ostentatious spending on buying Iavouritc li)()<i lrom r~~sl~IUr~lIlh

and hal'S were reported by xorne orphans as the reason why their caregivers cannot

provide them with some of' their needs,

"MI' 'tnother likes sandwich 0/1(/ eggs, Lind she finds tnoucv to hili evervdav.
but ntv school 1I1l1/i)J'II1 is worn out and she /lC\'CI'.!lnc!.1 IlWIICl' If) hili' III(' a /1('\1

one" (O'p/IOII, Kuntasi Metropolis)

It was mentioned by both the Asante and Krobo that spending (on much money and

time on social activities renders caregivers economically unable tll provide the needs

of the orphans in their care, it also takes them ,\\\(IY from spending time with their

dependants and playing their supervisory role. This makes some orphans vulllcr<lhic to

many had practices including pilfering ,md other ,;oci;11 vices.

IX4
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Placing priority on building hOlISl~S was also mentioned by both ethnic !-:~)"()up,~ ~1."

having effect on care 01' orphans. FeD partic ipants from urban arcits ill both ethnic

groups mentioned the fact that some people place priority on acquiring physical

properties than providing the needs or their dependants. When this happens orphans

especially arc affected and resort to other means or satisfying their needs.

"Mv uncle lias no/ /)('('1/ abli: 10 hili 11/(' books 11,(, \I/IOle of ihi» I'L'U!", but lu: i.\
Imilding a house /IIU/ \I't' go there !n \1'OI-k III titn ('S , I/(' 0/\\'(/\0' CIJllIjJI(lil/\ nil/ii!
having CI/()II.$.!.II /lIOIlC\'" (Orphan.Mol«. /3 .\'('(/I'S, )'ilo !\"'()!JO I )/,,/,.il/).

Fashion: In the study district and communities 1~IShIOIl \Vd.~ mentioned as (I rddm

that affects the care of' children and orphans. lnforrnants and FDCi participants

reported that women especially follow fashion ami spend a lot or money OJI their hair.

bleaching creams. new cloth and kaba styles, shoes, bags (mel the like. This put-: ,I

strain on the limited financial resources and negatively affects care or children and

orphans. A number or orphans whose caregivers arc women felt that this is the main

reason why they do not have adequate attention from their caregivers in the provision

oftheir basic needs especially food, clothing. education ~l1lcl health

"Mv mother buvs ('ven cloth in Iusliion aut! makes al] II/(' /1(,11' '\/1'/1',1 uvailahl :
;11 /()WII, but \l'C do not hove tlieIrccdon: o!cu/;ng \!/J(l1 .vcvcamfor like: rice
(I/1t! chicken slell', because [or lu-r (IIU! is III.\/IIT ih at slu: ('ulIl/ol ulFJ/'I1 (111;11'
(in/llen/fl', so \I'e ollfl' COf ;1 ;11 !II(' lIOIIS(, t!1I1'illg ('1/1"'",1/11(/.\ O!' \\h('1/ l!t('n' i.1

jilllemi ill (/ie/ml/ill''' (FeIJ. V{)lIl1g f)nl's (f\/II1/{/I; Mcl/IJ/)(J!i.\)

Sports and Games: Sports and games were repmted to dlTect [ile c;lre or childrel1 ill

the sense that some parents anc! guardians (Ire ildclieted lo lhem. Foothall \.vas Illostly

mentioneci and it was explained that those who like watching lontholl Llsually spend ,1

lot or time with rriends watching football in the evenings and 011 weekends whell they

could spend that time with their children. and help allcl supcrvise lheir 'hoJ1)e wmk'.

IS)

University of Ghana  http://ugspace.ug.edu.gh



playing without doing any work to assist their dependants economically.

"Mv uncle plavs dame (draught) tlu: whol« do]", and "'liIlldll'{ dl! ({III'rlling
apart [rom that, so 1,\-'/1('11 vou ask liitn inoncvfor school, IlL' .vil] alwav: icle:
.I·OZ! to I/I's HII/C, because she is a (JC({I' trader "(/,"(,D, YOIIIl,L'. !JOI'S, ,)"(-'1.1 ( tc I~·(/.\/
Dis! lief)

Participants also explained that orphans and other children who play ~l lot 01' football

and other games often neglect their school work, and do not e10 well in school. Some

make bad friends who influence and woo them into doing all kinds of h:](lti1illgs, <lilt!

because they do not stay at horne, they tend 10 'ileal to buy I'()od outside the hom,. ()n

the other hand, some participants felt that football and other gdl11CS help rake the

minds 01"children oil doing bad things like cngdging ill casual sex.

Films/Video Shows and Drama: Film shows and drama are very entertaining and

for caregivers who like watching them. they buy all the new lilms in tOWI1, or go to the

theatre :1I1c1 pay and watch. These monies, FGD participants or both ethnic groups

explained, could be used to cater for the needs 01' children to enhance their qialitv 01'

Ii reo

Drama especially 011 television was mentioned (IS ,dlccting the welfare 01' children ill

the sense that what is watched is not usually screened and these children watch <\11(1

learn bad behaviours Irorn the films and drama they watch Nigerian movies were

particularly mentioned to portray violence Children who watch television a !()t <lls()
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neglect their school work and usually do not do well in SChUi)!_ th()ugh it keep" them

in the h0111e most ofthe time.

Night Clubs/Discos and Traditional Dances: Dancing I" viewed hv 111()Sl

people as a social event that indicates happiness and unity. Some FC;I) part icipams

and informants across both ethnic groups mentioned night cluhs and uaditional

dancing as having effect on care of children JIlt! orphans. 1:,)1' curcgivcrs who indulge

in such activities their finances are affected. since such activities involve drinking as

well. In most night clubs and discos, the youth especially girls tend to dress

indecently, and the dances arc usually sex provocative, leading to sexual artivitics

afterwards, and increasing the spread or HIV and other STls among the youth.

Among the Krobo it was reported that Fridays and Sundays Me the days lor 'chilling'

[or young people including orphans, and because S0111e caregivers have I(L-,t conuul

over these orphans they engage in drinking and i1;lving sex indiscrimin.ucl y after night

clubs.

Traditional dancing was especially reported <.H1lOl1g participants and informants in

rural Asantc where it was indicated that during moonlit nights, the youth sing, play

and dance. During such times, some people cI<1I1ceand jump into the 1l<II1c1s or thcir

friends, and this can go on throughout the night. Children who engage themselves in

these activities spend little time with their hooks and do not perform well in school.

Orphans who have little or no supervision 1'J'()111 their caregivers lul l pl'\__~y It) such

activi ties and thci I' attend an t problems.

I K7
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Market Days:

the Krobo to ailed orphan care because, most caregivers who arc traders would :lsi.;

the children under their care to assist them sell their goods Oil market clays, ;\s a

result, such children miss school at least once C1 week, and this ,dlects their schooling.

Seven (7) orphans (JYYc) 01" those involved ill in-depth interviews) indicated thilt ihcv

go to school three or lour limes a week because they have to sell on market c!:IYS to

support themselves or their caregivers

"There is (/ \'en' hrillian! girl (orplutu) ill this sc/io(J1 \Ii/() ///isl(,1 ,Ie//I'III (Ten'

U'ct/Ilcs(/m' (///(1 Fridc!», h(,UIiISC .I1/l' lias (I) assist her elder <ist«: slu. i,l 1;I'il/.'-'.
with (0 sell tomatoes Oil II/(' market at /1.f!,"()I//(/ll\'(f" (SI'hl/ol 1~'(/ch('I', ,\/{I/'.\'(/

J:m/io District).

"l go (n school 3 times in a week bccansc / scilin/lees ill II/(' marke-t on uutrkc,
clavs. this I do /0 assist 1111'grullclillo//7cr 1(1 luke core O/IIIC" ((Jil'llIIlI, M(fl/I(f

Krobo District)

"MI graudmothe: who I live with is 7</ \ '('{II'S, so ( have /n sell e()/'Il-dollgh Oil

market davs, so I go to school three davs in (/ week. if I don 'f sell, there will he
110nionev ill the housefor auvthiug" (OI'/)hOIl, MOl/l'U Krobo District).

"I go /0 the 1//(//'1\('1011 /IVCdIlC.I'c!U\'.\' aiu] Fridavs /0 sell so I C(/II //(/\1(' .I(}II/('

/71011('1' 10 hill' food and 0/ her I h i//gsjiJ/' .Ic!/I)01 si IICC tuv sistct ('(1111/01 I)U) vide
[or lIIe ({II the (illl(," (Olplwi/, FCllwlc. / 2 "(,((/'s, M(!ll1o A-mh() /)islriCl)

One Key Inl'orlll<lnlllleilliolled that some chilclren intentionally n:Ju,-,;c to go tl sch()ol

and opt to go to the market on Illnrkct days oilly to l11eet their hoyrrieJ1cis LlIlCI

girl!'riends,

"Yollng gil'll' arc /wr/iculu/'I1' vllillcruhle, 011 1l1(II-kef dUI's, 111('11 /1.11/01/1' !{//,gc'f
Ihelll Oil (lie II/({rkel, llwke li'icnds II'ith the/ll, ond //(/1'(, ,I('X \\'i(/I (lielll

UjiCr1H/I'I/S" (NGO f;//o/'ker, M({I71'o /\mh() f)is(ricL)

Church Worship: About 50% or FCiDs and SOJllC informants applauded chmeh

worship as having good influence 011 orph'ln can.: because churches tc,lcll tllcir
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01' orphans, It wus however reported that worshipping throughout l hc nlgllt dllrino_: ;111

night services takes caregivers from their homes <,J! nighls and the children under their

care arc left alone to cater for themselves. This gives the young boys <1I1e1 girls lite

opportunity to stay out o lthc horne throughout the nighl, S()Jl1L~ join friends <II funeral

grounds, discos and night clubs, and drinking and sexual activities go Oil,

It was also reported thai some young people will' profess to be hom again Christians

gather at all-night prayers and worship and have sex afterwards. ('L1r~givl'I>' would

usually allow these children out the whole Iliglll thinking that they arc out lill' Jlr<l~lTS,

S()I11~ reiterated that some pastors arc involved III sexually ~\pl()iting women and

young girls especially orphans and vulnerable children,

"Sonic pastors 1I.1C' sweet words 10 convince tli« .\DlIllg girls II! liavc .ll',\ with
thctu. iniprcgna!« thetu and even infect l!Jell! with I-In: i/c,l/mlillg Ilwll'/ililllc

lives" (r(lf), Men. Kumasi Metropolis)

Peer Influence: When FGD participants nnd lnlormants were asked to look at

the social factors on the part or orphans that ncgat ively affect the care provided hy

caregivers, almost all or them mentioned peer influence. Peers arc lound wherever

teenagers go, school, funeral. night clubs, discos, and they constantly make lricnd«.

Participants explained that teenagers learn both had and good behaviours I'n\Jl'1 their

peers, For those who find themselves ill the company or b()lld peers, they arc

inllucncecl to becoll1c good children and they arc liked by their c<lrcgivers, as suel]

they also receivc good care, but lor thosc who have hac! l'ricJl(ls tiley al'c i11llucllC..:<i to

University of Ghana  http://ugspace.ug.edu.gh



become evil, such orphans arc uncontrollable. disrespectful. .md ungrutclul III their

caregivers, thus the caregivers [eel reluctant 10 provide them xvi th their 11<,:C([",

"I! is I'LTI' di//ic/l// to live with {/ child 11'/;(1 11'111'/1' /11.1'[ricnils 11111/'(' 1/;c!1I "Oil,

even 1I-/1C1I vou have go()d intention» }I/' lii m, Ill' doc-s not (//JP/'('('ill/( it. .uu]
wouli] INli1l1 /illgcl'.l 01 HIli US I/Ie.' biul one. thi: /1/11'/,1 Icio nnuli' (( '(If'( 'gin'I',
S'ck 1'('/'(:.' 1:'111/ District).

Some participants also pointed out that some c<:lregivcrs arc also influenced loy their

peers, and this affects the care they give to the orphans they live with, 1)<lrticip(lll1S

explained that some caregivers take instructions 01' suggestions Irorn their friends as to

how they should care lor the orphans and this could be good or bad lor the orphan,

Stigma and Discrimination against Orphans: FG D participants and lu lormantx

from both ethnic groups mentioned stigma and discrimination in the homes where

orphans live as affecting the: wellbeing or ()rph~II1Sbecause where they cx ist ')lph~111S

me depressed, This affects their school work and their participation in other social

activities, Among the: Asuntc, they explained Ihdl orphanx <lI'C o ltcn xl ixc rim i nntcd

against by their caregivers and their children when they go wrong. some n:CCIVL'

severe punishment which non-orphans do not receive lor similar offences. Orphans

arc regarded ,IS poor people, and do not deserve to LlSC certain thillg~ in the horne like

(I set or cutlery, some even take di lfcrcnt lood lrorn what thc rest 0[" the Iarni Iy arc

eating, SOl11eorphans cat for example, II'(./{{kl'c or kokll hought ['10111 the rO(JLisiciccvery

morning, whilst the rest o["the i'al1lily eat~ cooked rood ,'rol11the hOllle,

Particip(lI1(s oj' FGDs and in[c)t'Jnallts ,iI:-;o Il1Cntio:1Lx.I th~ll somc ()rl'll~lllS ~lrc

discriminated against by their play mates, espe:ei,JiIy when they knmv that thc parents

I ()()
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died or A IDS, Some accuse these orphans of bcinj; witches th.u IS wh v ihcv h;l\ l,' k\\t

their parents,

";1 child ill (JIll' ({I'CO isfond ojlcl!illg Oil (JIIIIIUII the, lin' IFillt 1101 10 CIII with II

spoon because poor people don 'I col with Clitia)', CiJIIs101l111 1'C:lllillding the
orphan Ih({1 she is JJOOl' and docs not have to behave like (Jllin'l)co/ilc 11'/IOS(

parents can lend for tlicnt " (F'(~D. Men, 1\'/lIII(I.\'i Metro).

"SOIlICOIIC itisultcc! tltc child / (/III l(fkill,!.'. ((/1'(' olth a! /1(' dol" tt ol huv. /!OI','IJ/S,

W/;CII {lie child did 110/ know, auc! he came' lio nu. (ITillg bitti-rl v " (/\/Ii/CI'IIII/
graudtnothc): Sckvetc Eas! District).

"Sennefriend» lIIukc/illl oius IIJ/;CII {/;(T 1/(,'1'('SOIIlC{/lillg lie' don '/ 11(1\'(', .\(1111('

even g(l I() the «xtcn! oflellill,'S /IS 1//(/1 )I'e at« 1/11' (({/I,I(, oj(JIII' /i(/(,(,1I/.1 ' ricolli.
so tlicv rcfu,«: to 1(/11.'/0 /IS, and that COli he l'C'n' clll/Jm'f'{/.I'sillg,(F( il ). (Jil)/IIIII,

Sckvcrc Eas! District ). "

"We arc often beaten in the house. iusultcil (I{ lite lellsl inavocution " (I,'(J'JJ
Orphan. Sckvcrc Eu.I'{ Dislricl)

The Krobo also explained that orphans are discriminated against in the way things arc

shared in the home, lor instance. food, clothing, and education They arc discriminated

against as to who should go to school amidst limited resources ;11ld who to continue to

the highest educational level possible,

"I lee! '\(1 1111/('/1 unloved bv Ill)' ('(u'cgil'cl' Iwci//I,I(' ,I/IC oj/Cli illsl/lls 11I1i1 />('(1/\

IIIC, .II/(' U/I'() give'S /I/(' lill/u/o()d, / '11/ II/IIC/I 1I'()I'I'ier! ohmll 1/1/.1.lilllUlilill ill 1/1('

hUl7/e" (O'p//(/II, ;V!OIlI'O A"r()h() /)I.I//'/'c/)

"/1/ Kmho lalle/. (}/phulIS orc coslh idcl/{ified ill {ilc 11'(Il' (he) dre'ss, sd/lJlilil/g,
(eedillg', clc, This is hecallse 111(1.1'1 I)(,O(7Ic ill<'illding (,({I'egil'<'/',\ COIl/IJllIill oj
lilllifcd/illoncial olld /I/(/[cl'iul r(',I'o//I'(_'('\ (1IIrlll/(},I{ 0/11-//(/1 ,h('l' I/O\'(: arc I/sed
Oil Iheil' OWII children/irs{ hero/'(, 1/;(' (JI/i/WI/ is cOl/sic/clcc/"(I,'C,J), /Ji/IJI(,I'Ct'I/f
Bo\'.l', )lilo A'mho f)islricl)

"Thc/'(' is s/f'{JIIg discrilllinatiill/ he/II'CCII iliphOIlS ({lid 1/(JIl-iJI p!; (111,1, IV(_' II'I'{II'
old alld 101'11 III/ifill'lll,\' (he IJiI/()le ,)'('(I/' II'/;ile.l' 0111' collcL/glles 1/(/1'(' I/CII' OIlC,1 Oil,

rI'e (lrc 110/ givclI N/lJugll fl'/O IICl, /01' /ccdiflg 01 sc/!{)ol, /1/(' do IIO{ (/(/\'C IICII

c/Ol/lillg Oil OCCOSiOIl,1 SI/dl as CIII'i,I'III/OS, Cos{C'r or ('V(,II liJl' SIII/{llIl' ('//llIdl,

We arc IcC/s('d h)'/i'ienc/.I /)e(,(III.I'(, 11'(' UI'(' I){){)/' (I/l(( do IIO{ Iwvc 1)(1/'('111,\, JVc 0/

II) I
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tinics arc: exposed 10 I'CI',' ba.! Ihil/gs ill flit' ('1I1'il'UIIIl/c'lIl (///(I \I', he,( IJ/II('

coniitsct! III/d vvorricc! if ,\'(' jed \1'(' uci-cl 1111 I//('.\'(' II/ill,<_:'I , (/'1;/), (),/,/II/I/\',

Mauva Krobo)

Some Caregivers however claimed that the character of the orphan is db(_) important

in determining whether he/she would be discriminated against or not. according to

them some orphans are very bad/wicked children and it is difficult It)!" the caregiver to

consider spend ing money on (hem, espcci <.IIIy when rcsou rccx arc Ii 111 ited,

.. WI/(;I!?er WI ()Ip/WII would he discruninatcd in tlu: I/(Ji/.I('liolt/ or 1/01 also
depends Oil his/her character 111/(/ th« availabilit, of r('.\'()//1'(CS, a! timc:s I/I(,/'('
i.l I'cn' littl« tuonev [or 1/1<: luntscholi]. so tlu: (}II(, 1//(11 is obedient cuu]
respecl/iil is consideredfirst "(Caregiver. l'i!o !-:mho District}.

Eleven out ul' the 20 (55%») orphans involved in in-depth interviews kit that thcv arc

discriminated against physically by their caregivers Jilt! peers \\hil~t 4.'i();1 kit th.n

they are not discriminated physically by anyone,

"l don 'I [ce! discrinrinatcd against except that Ifee! 1 '/II 100 1)001', (/1/(/ Ih({1

makes II/(' IIlICOIII/(J/'lahlc ill the midst of 1111' peers.' (Olj)//(/II 1"('11/(//(', 14,
MWl1u Ktobo District)

"I don 'I Icc! stigtuatiscd or discritninutcd agaiu.« bv /11\' (//1111 or I)CI:I'" lied
that 11'.1' 01/111 genuinely docs not have the IlIOIICI' {o /WI' [in II/\" SC/I()O/

eX/)CI/SC.I', " (Orphan. Female. 12, Yilo Kroho District).

"I (//1/ discriminated against /n 11/" hl'lll/I(:1' 's I\'i/c', h('clIIl.le \\-/1(,11 f I/('(.'ci

sOl/lclhillg, s/;c will Iell /Ill' hrol/IL'/' 110110 gin' il {II IIIC Iwc(flisC .\//('I('(,/.I / dlill 'I

lIeed iI, hUI 1,(,/, cI,ildl'CII un; olll'(f\',1 gll'ell ,I'!/O("I'(,I' 1/,(,\ (Ilk Ii)/' (),jlllllll,
Molc, 14, ;\1/0/1\'(/ I\'who Disll'icl)

"I (/II/ discrilllillolcd agaillst hI' 1111'mllll, hecuII.lc /'111 1/01 gil'C.'1l ,,-/,,/1 J lI('cd
like se/lOo/ lI11i/f)J'III, Shc ()/iclI hea{s ({lid iIlSII/(S 11"/(', f .1'/('('17 Oil (,/(1//1 Oil II/('

1/011/' ,,),i/sl hel' childrCII slecp Oil IIIU/lu'.I.\('.I, 1lei' CIIl'ltil'(,11 01.1'11 ill.lll/l 111(' (fl
(illl(,.I', " (01 j7/W II , Fe/lla/e, /3, I\.//II/({Ii ;\I/elro/')(}/i.lj.
"I ('ecl di.lcrill/illoled {{g({illsl /)1' IIll' ({lillI, hcc({lIsC' I 1111/ 1/1(' (JIIII' IIIIC ill III('
/101/,1'(' who ",,'e(/I' IIld c/ollies dl/n'lI?; CI"'isllll(/S, sl/(' hl/\".1 11(,\\' niles Ii!!' lu'/"
c1,ildl'CII C/oimillg Ihal liJeiljillller hOl/g/1I rl/{' c/oIIIL's./iJi {/I('III,I'!'/ 1,10 illllllC
//O/'(I \I'II/'k Oil I/IC/Of'lli. " (Olp/lUlI, M(f/e, /~, Sci-Ten; 1:'0'\1 /)ilfl'ici)
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5. t 9. Needs of Asautc and Krobo C::lI'CgiV('I'S

Money was indicated hy all 20 (I()O'~'(l) c<lregi\'el~ ill\'()hL~(1 111 in-depth illk'l'\ I\,\\S :1"

their primary need in carrying out their care-giving activities. Thirtecn (~(){J/;)) ()I'

caregivers mentioned jobs that would provide them with r'_>gul~lrmonth!v 111«,\11'1,: ~IS

thci r need ~IS well.

"Wltl: 1IIIll/LT, J CUll provide [or tlu: IICCr/S o]' IIICSC children \\'il/IIJ11/ {/I/I'

prohlcnt, 17111as at now. f IIIIISI SUI' il is !'eiT difliclIll FJI' 1/,\" (( '(//'('gi\(.'I,

Sckvcrc Eas! District)

"! will SUI' that we need more food, 1/1/(/ clothing. hili vvlutt is II/Osl j)rc,\',\illg is
ntoncv, siuc« 11/0/1(,1' call hili' all /1/(/(" (C(//'Cp;i\'('I', ;\I/U/l1(! Krolio District)

"l III!Cc/ 0 [ob to enable nte ('(//'11 sonic 1I/()lIe,', so that lire C(/II he (/ littl« hil

eusieljor IfS" (Caregiver, Kuinasi Metropolis)

For those who ,11\; HIV positive. they requested ill addition to money 'Ciuo(11 k;t\lh' In

enable them take good care ofthe orphans in their custody,

";\11i \ilinl [cu: is tliat, i/ 1'111 I/O 11101'(" II';/{) wi]] tal:« oitlu: cllildl'('I/) I ,,('('d
,':!,ood health. / need to he .I/f'()IIg. so I COli ial:« care of Ilu: childrcu, til] 11,(,1

will he independent" (1)/,1+'//// Carcgivc». MUIIl'{/ Krobo District )

The next chapter discusses the main findings or the study making references. where

appropriate, Lo findings from other places, It also makes inferences to tile social am!

cultured norms or tile study groups where appl iCLlblc.

1')3
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CHAPTEH SIX

6.0: DISCUSSION OF RESULTS

Introduction

Children may lose one or both parents to natural or unnatural C<ILlSCS -- ~lCcicIc111s.

natural disasters. and health-related problems. Orphan status acquired LlS cl le~,L111 ,)1"

these causes may be referred to as general orphans. Orphan stLIlLIS<lIising .~IX·cdlc;d Iy

out ol'AIDS is referred 10 as AIDS orphans. The onset ol'HIV and /-\IDS about three

decades ago in the country has compounded and multiplied the burden 01' orphans

especially in the regions that have witnessed relatively high prevalence ratcx ewer the

years. A1DS orphans unlike general orphans arc o ll cn discriminated ,lgClillSt and

stigmatized in the societies ill which they live (Atobrah, 20(5).

Apart From stigmatisation, the tendency 01' A IDS orphans to lose both parents is high

compared to orphan status acquired through some other means, Absence or biologicul

parents or guardians has financial implications and could lead to cl myriad or problems

related to poor supervision with its attendant consequences. lnhcrituncc Id\VS ;lllci other

related issues that inure to the well-being (J[' orphans <lIC OrlCI1 not adhered 1\) nor

enforced by individuals responsible for their implementation. Tlh;~c' i'''Cl\)iS inll~I'<Ict l()

create problems lor this group ofpeople that demand special attention.

Every society has a system ill place lor taking care or its orphan". III most Ghanaian

societies as ill other African societies, care 01' orphans I'alls heavily 011 tradirionul

systems. In more recent times, community care in the Iorrn 01' orphanages is evolving,

but tile situation is lagging behind that or the western world where social welfare

[ ()~.
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systems arc more developed and Inte,:!XLllcd ((\behe, dllll\,I'>C, 2(1117)

Notwithstanding. in communities where the impact 01' AIDS in icrn», nl increased

numbers or orphans is being felt. the traditional system oj' orphan cure becomes weak

and inadequate (Howard c/ al, 2006: N tozi. and fVI uk iza-Gapcru, I <)C)5: Foster. and

Williamson. 2000; UNA IDS, UNICEF. & USAID. 2(04).

The Government or Ghana, as well as Non-Governmental Organizations (NCOs).

Faith-Based Organizations (FBOs). bilateral agencies, donors and individuals have

identified the need to support orphans, In Ghana. every child whether LIIl orphan 01'

not. belongs to <'1 recognised household or Iamily. In any given community where a

child lives. he or she derives an identity. (I sense of' cultural rootx. oj' hcloll,:;ing, o l u

clan. or blood tics, and a particular mother tongue thai connects the chilel to th.u

particular community. Thus, orphans ill need cannot be isolated ()I' uprooted Irorn their

communities to the extent that. the government, individuals and organizations that

have the goodwilito assist needy orphans cannot reach the orphans without first goillt,:

through the horne that has taken the orphan ill and the community where the orphan

lives. Williamson (2004) has argued that the local customs and practices 01' the

communities to which orphans belong need to be considered for effective response (0

the orphan crisis. Therefore, orphan care interventions C<1Il never he effective il' the

dynamics 01' the cultural, social, traditional .md economic contexts ol cure ()r tile

targeted orphans ~II'(~ignored (Nyambcdha ('I (I/" :W(),3).

The Asantc and Krobo pcople or Chana w\:rc chosen "or the study h~lsed OJl the

reported high prevalence rates or HIV and .AIDS in their regions ~lIldhv cXlL:llsioJl the~ -

I<JS
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large number or orphans. For instance Agomanyu representing the Kroho h,ld ,I
prevalence rate 01" 13.4~;(, ill 1907, whilst J(Ll1l1<1~ihud 5.)'; () ill the S~1I1K' pcriocl

(NAcr. 20(8), These societies arc expected (0 have <'1 high burden 01' ;\Jl)S orph.m-.

as ofnow due to the passage ofiimc as infected parents die of]. This chapter discusses

the findings of the study documented in the previous chapter glli(kd by the Ii ,tlm\ l]l~:

thematic areas:

I. Socio-Dcmographic and Economic Characteristics of' Orphans and Caregivers.

2. Feeding Patterns. Health and Nutritional Status or Orphans,

3. Inheritance CUS101l1S and their Effects on Care ofOrphuns.

4. Impact or Caregiver Age on Care or Orphans.

5. Effects or Orphan Status on Care 01'Orphans.

6. Other Socio-Cultural Factors and their Impact on Orphan Care.

7. Education or Orphans,

8. Psychosocial state or Orphans. and Perception or eire [rom Priruary

Caregivers, and

9. The Conceptual Framework

6.1 SOCIO-DEMOGRAPHIC AND ECONOMIC CHARACTERISTICS OF
ORPHANS AND CAREGIVERS.

The data indicate that the majority or Asanic and Krohn orphans arc cared II)!"within

households, and <'1 large proportion, 85.3%, or caregivers who arc females arc either

widows (surviving parents), aunts, or grandmothers (Table ).1.2) "his is si m il ar to

the situation in Uganda where 70'/;) oj' caregivers arc Icmulcs ((iOU. 2(J()2) /\s

observed in this study. about 17'% 01' caregivers arc <.lgcd above si.'\ty «lO) YC'II"S. ,lI1d
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are categorised ,IS dependent by definition, (l xiutu-, which h<ls or 111(1)' helle financial

implications for the household. Besides, about [ell percent 01' caregivers arc less th.in

thirty (30) years old, a group that either lacks sufficient experience in child rearing. or

are likely nut to be earning enough monetary income. Moreover, only :n.2(:;, of the

caregivers arc married, implying that over 621\/;, of them arc taking care of orphans

without any spousal support. These households may. therefore. be bellllill~~ with

I imitcd resources to meet the high demands ol\;:lrillg lor orphans.

Among the two ethnic groups studied, both melle <Inc! female orphans arc Iou-id II ith

more female orphans (51.7) than male orphans (48._V/~)). This mirrors the national sex

ratio 01'97.9 males per IO() female (ClDHS, 200K) However in countries like ligand"

with huge numbers or AIDS orphans. It IS reported that there are 1I10l'e male orphans

than female orphans especially among older children. This is because as a solution to

orphan status, some orphaned girls marry quite young. others ;i1S() take (In jobs <IS

house helps leading to undcrcounting or female orphans. In some districts in Ugandu

there arc more orphaned females than orphaned males, this is attributed to ci vii unrest

and wars, where ~I larger proportion of orphaned hoys arc abducted cllld recruited ,IS

child soldiers (Ntambircwcki, 2()O1~ Wurld Vision. und UNI( ·1"Y-ligallc!,1. Il)l)(J)

There arc more single orphans (73%) than double orphans, With ;«)/;, more paternal

orphans orphans than maternal orphans. Sec table 5.1.1

Studies indicate that the most likely primary caregiver 01' :111 African orphan is <l

surviving parent, grandparent. and any other extended family member when the

remaining parent dies Oi' cannot care IllJ' the child as is usually the (,ISe w'hen the cause

I()]

University of Ghana  http://ugspace.ug.edu.gh



01' death 01' parent Isl\lDS (Monk, 2()(J1: UN/\IJ)S, IlJC)lJ: N\;II11!lcdh:I, \\';dl<ilhh;[

and Aaguard-Hanscn, 20()3a), The results 01' tile study l)11rcl at i()11Silip o l l.'dle\~i \ el to

orphans support this finding, Over one-third or all caregivers ill the study di<,tricts .md

metropolis were the surviving parent of the Orph<111,who ill about 7~% 01' the C(I~V;

was the mother. Other extended family members like grandparents. aunts, uncles .uid

older siblings had assumed the responsibility or heing the primary caregivers of the

orphans in the absence or the parents, and these formed about (lO(>;, of the ulregiver~ ill

the study areas, As in most African countries, women <-lIT the principal caregivers, .ind

in this study lormed about SSCYc) 01' all the caregivers involved According tll the

results, singles comprising the widowed, divorcees. the unmarried. and those

separated from their spouses arc the commonest primary cnrcgivcrx (C)]%) 01' orphans,

who may most probably be the heads of their households as well.

Most of the orphans involved in the study O~S(I'(») were in-school, although other

studies have indicated that orphans or children who live ill homes with chronicul ly ill

parents or adults often drop out or school (GDHS, 200~). This indicates greater

awareness or adult caregivers 01' the need to educate children a~ high educational

attainment is seen as a means or eradicating or mitigating the c lfcctx or severe poverty

on households. This may also be due to the effect or the Free Compulsory l 'ni , crsal

Basic Education (FCUBE) prngr,lll1111e introduced in till' country in I ()C)() Despite the

fact that school enrolment or orphans in the study ,m;,IS is high. the 200K (jDI-IS

indicates that school attendance or Ghanaian orphans is about 14(/() lower than school

attendance or non-orphans. That is "the overall ratio 01' school attendance ofchildrcn

whose parents arc dead to those whose parents are living, and the child resides with ,11

19K
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least one parent is 0.76" (GDIIS. 200i\). Orphans arc therefore 'ilill dis~l(h'1I1t;lgl'd

when it COJl1es 10 school attendance (\\'01'1<1 L1clllk. I ()()7; If3icc::;n. r~lIhic:ill. .uu l

Johnson. 20()3; Makarnc, ('/ al., 20()2; M()n~hCIL and L-30(;rIl1<J. 2()()4: Nvarnbcdhu. ct

(1/., 200]h; Nyarnukapa, and Gregson, 2005: Miller, 20()S) For the '.'lrc!:'.lv,;rs

involved in the study. about 43% or them have never been to schllol .uid only ·L2~;,\

have tertiary education. These have implications I'm care ofthe orphan when it comes

to the financial earning potential or these caregivers, ,mel their ability to cuter 1~1I' their

dependants' nutritional, health. and educational needs.

The majority ofihc caregivers are employed in the non-formal sector ami arc therefore

traders, subsistence farmers, artisans or unemployed. These limn ()6.5°1" or the

caregivers involved in the study, and are not on regular monthly income. Only ;1 small

fraction or 3 S/'o depends 011 a formal salary. This implies that 1110stofthe orphans are

cared lor by caregivers who live on fluctuating and unstructured incomes tl1;11arc

unreliable. hence. most. 01' the orphans involved in the study 1l1~ly he li\'ing ill

impoverished households, and may race l11al1Y di fficultics. All households that take 011

orphans will indeed be more insecure financially than they were before. and this

situation is usually worse 1(,)1' already poor Iamilics prim to their assumpuon or

responsibilities i"01 orphan care. Other studies have also documented the relative

impoverishment or households that have been affected by AIDS death (WClI'Ic1 Bunk.

1997~ Monasch, and Boerma, 2004; Nyambcdha. Wandibba. and Aagaard-Hanscu.

200];1: Nyambcdha. Wandibba. and A:lgaarcl-l lanscn. 20()3b: Olckc. Blystand. and

Rckdal. 2005: Sa frn L1 11, 2(04).

! l)()
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6.2 FEEDING PATTERNS, HEALTH AND NUTHITIONAL S'J't\TUS or
ORPI-IANS

Food and adequate nutrition constitute basic necessity o lli lc and crucial pan iculurl y

in children. Children, including orphans need some level 01' adequate and balanced

food intake 1'01' survival and normal gruwth, Adults .ind caregivers o!' orphans ",iii ,II ,(I

be more productive and capable 01' providing 1'01' their Iamil ic-; when ihcv take ill

adequate rood. From this study. about :JYYr, 01' orphans interviewed h<ld less tl1<111"

meals per clay which is the recommended daily l'OUlI intake tor children. about --+2"()

had insufficient lood intake (Figure 5.2). and also K()'~/;l of orphans involved 111 il1-

depth interviews felt that food was a primary need. suggestive 01' some level o l Iood

shortage that among orphans and their caregivers, However, rood availability, besides

eating behaviours, is a critical factor in determining childrcns body weight, which is a

significant indicator of child growth. Although the HIV status [found to be associated

with stunting and wasting (lsaranurug, and Chornpikul. 2009)1 of study orphans \V,IS

unknown, reports on insufficient intake of lood W,lS very strong arnong participants. It

was also indicated by a physician who attends to HIV scm-positive children in the

Kumasi Metropolis that AIDS orphans who arc on /\1<\1. when they ,11,(: well ICd. pick

up very quickly and grow normally like other children lrcc "rom I-IIV {lnci/\IDS,

Malnutrition and low food intake are fairly COJl1JllOll ~1111()ng Sub-Saharan !\ Iricun

children in general, however, orphans appear to be confronted with greater risks of'

malnutrition and other health problems than non-orphans (UNA IDS, 20U(_); FAO,

1994), This is reflected in the sizeable proportion (3()'%) or stunted orphans ill the

study districts and metropolis. Evidence also exists in Tanzania that more orphans

2()()
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tend to be stunted (50%») than non-orphans (29 - Y),)'i,) depending (\11 houschold ;J:;~C!

base (Einsworth. and Scmal i, 2()OO). Childhood mulnuuiuon increases I'!~k~ lor

illnesses and decreased physical and cognitive development. most 01' which cannot he

recovered in later Ii Ie (Martorell ct (II., 199?\: Hall, ct (/1.. lO() I: l.i, ('/ 01.. 2()()i:

Koichiro, ct al., 2()()5).

The 2008 GDHS indicates that 28°;;) or Ghanaian chi ldrcn less than five ye~lrs arc

stunted and 10(/;) or these children arc severely stunted. Although till' focus ()r the

20()8 GDHS was on children under five years in the gcncrul population. Ihis liglll'l: i~

less than the proportion 01' stunted orphans i'oulld in this study (NiltioJ1;ti figures I<)!'

children above 5 years arc not available lor comparison). A study in UgilllCb hy

Deininger ct 01. (2003) round that orphans' nutritional status was worse Ihun thil! oj'

non-orphans, However, in a study that assessee! nutritional status 0[' orphans and non-

orphans by Lindbladc ('I (fl. (2003) in Kenya. the authors lound tha: stunting (height-

for-age) Z-scores of orphans were not different Irorn those 01' non-orphans, but

wasting (weight-lor-height) scores were lower 1'01' orphans.

About 60% or caregivers involved in in-depth interviews who <Ire widows especially

among the Asanic were ill, and had thus given lip active ,1I1e1 labour intensive work.

hence their income levels had reduced rcmarkahly, and this seems to be linl.cd to the

increased malnutrition among Asanic orphaned children. This <;itll<ltion ~ICI.()lding to

Bollinger c! (fl. (1999) undermines (he strength or the widow (mother or the orphan)

as well as her general health condition, making her further incapable 01' providing

adequate food to the children under her care. Another [~lcl011hat may have accounkd

201
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for the poor nutritional state 01' orphans ill tile study is the low levels or- CCIU(,:ltiPI1:ti

adequate diet may be lacking.

Research has proven that cognitive development (1S well ,IS adult strength and -.taturc

are highly sensitive to nutritional intake and overall health during early childhood

(Martorcll, IC)08: Hauser. 1998: Koichiro. ct (if" 2()05). Desmond ('/ a]. (2(J()()) have

argued lurther that childhood malnutrition may he the most severe <111<.1 iastillg

consequence or orphanhood in Sub-Saharan Africa due to its long term effects. 01'

which improved conditions later in life will not Iull y reverse. Varioux studies <hovv

the correlation between adult health status indicators. such ,IS height. and aduh \\;lgCS

(Koichiro, ct a!., 2005: Schultz, I 99(): Behrman. and Dcolalikur. Il)88). and I:KCliUSC

adult height is a reflection 01' investment in child nutrition, the p()m nutririonul st;lllls

or orphans involved ill the study revealed hy stunting. may have ~I long term cllcct Oil

their capacity as adults to compete in tile labour market to earn (I living.

6.3 INHERITANCE CUSTOMS AND TI-mm. EFFECTS ON CARE OF
ORPHANS

The CLlStLJIl1or inheritance among the matrilineal Asantc and patrilineal Krohn is the

transfci or property Irorn an original owner to an heir or heirs alter the death ofthe

property owner. In Ghana, only tile Akans practice ,1 matrilineal system of inheritance

which to the AS;.I1l1c is based 011 the r~lli()nalc that it is obvious who the mother ()I ,I

child is, but the real gencior 01' a child Illil)' be questionable. The matrilineal sy:;tC111()I

inheritance rnay also be explained scientifically that a child inherits certain gent:s lrorn

:w:z.
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the mitochondria or the cytoplasm which <Ire outside the nucleus .ind 11Ull'l' .uc

inherited by a child only from the mother, without any contribution [rom the luther.

This may account Cor the Asante claim that the child has the same blood as his or her

maternal uncle and derives his or her II/Of'() (spirit) [rom the lather. Thus. anecdotal

evidence suggests that the Asantc do not attach much value to [he marri.u-c

relationship, A mother can therefore encourage her daughter who is of' agl: tl) have

children without impressing upon her [0 gel married. because a woman views the

children 01' her daughters as her family whilst those 01' her sons belong Il) their

mothers' families, The cultures of' the Asanlc and Krohn have been described in

chapter three,

III bot h the matri linea I Asan lc and the pat ri I i Ileal Krobo customs. however. a m.m S

property IS granted to his closest male relatives upon his death. This usually

undermines the economic security or widows and orphans despite the promulgation or

the intestate succession law ofthe Provi sional National Defence Council (PI'\I)C 1,i1\V

I II) ill 19k5 which grants widows rights to inherit from their deceased husbands

However, most Ghanaian women lack rights consciousucss or ~II'C ignorant on legal

matters, especially those residing in rural areas o l' the country (Fcnrich c{ 01, 2()() I:

Rungcr, 2006), Tile studies by Fcnrich ct al . and Rungcr have indicated that ill placcx

where people arc aware 01' the PNDC Law i lion intestate succcsxion. its application

is completely misunderstood, and in some communities ill the country I ike Islamic

communities where religious principles gavel'l1 intestate property distribution. the 1:1\\1

does not apply at all.
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As observed in thi" study, inheritance customs or systems ~:ignilic;tIltlv ;tillY I ,_';m: (ll

orphans which is apparent in the proportions ofstunted orphans under the l\\() sy::kIl1S

or inheritance. The proportion or stunted orphans under matrilineal system or

inheritance was about twice that or those under patrilineal system or inheritance (()I~

= 2.392; P = 0.007; CI = 1.268 - 4.511). One would therefore infer Irorn these results

that patrilineal inheritance system makes better provision lor orphans than the

matri 1ineal in heri tance system. As was cmphax i/,eci hy one carcgi vcr, wh ell the

deceased Cather or the orphan had property. it goes to benefit the orphan. Wildt is

eli fficulr about this system 01' inheritance, he added. is that when the deceased had no

properly to I~IIIOil ill taking care of the orphans. the system places extra burden on the

in heri tor.

Despite this observation from the study, patrilineal Krobo, inheritance was report eel to

negatively ailed the care or orphans especially when the inheritor is unable to

maintain the property and orphans arc deprived or their inheritance alter (he death 0['

their fathers. As participants explained in the results chapter, disinheritance leads to

economic loss to orphans and their families as it reduces assets and potential income

which have implications lor the orphans' IOJ)g term economic security, Where the

cause or death or parents is AIDS, the situation is different ill the sense lh~ll /\IDS

impoverishes the parents before they die leaving no resources ()J' pmperty lor the

upkeep (11' (he orphans. Among the Krohn lor instance it was learnt that most nr the

deceased mothers or the AIDS orphans were migrants ill Abidjan (Cote dvoirc) and

had worked to acquire properties like CO III mcrci i.ll vehicles. wax prints, expensive

cooking utensils, and buildings, but had to sell all or these lor money to l!'eL11their

2()4
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any property which would serve as capital or rncaning lul :,(jUIU: 01' income tor ihc

upkeep 01' the orphans,

This situation is not different [or the matril incul Asanic orphans. however. bcc.ru«:

these orphans do not inheri t cI irecti y from thci r fat hers. the in hcri ted property belongs

to the maternal nieces and nephews or the deceased luther. making the plight ,)r

Asante orphans worse when their maternal uncles (111<1 aunts do not step in to .sLlPP(lrt

their sister (widow) in looking alter her orphans. Thus. in situations where the

deceased rather diclnot offer any properly as (1 gi n to the widow and orphans. and the

maternal uncles and aunts arc also incapable 01' providing support to the widow (who

may be ill ir she is infected with HIV). these orphans may live ill povcrtv with its

attendant problems.

In patrilineal societies, the decision as 10 who should take care 01' newly ()1j)h;JIK'cI

children is usually made by men and this may affect orphan care, since women arc the

main care providers. This was not indicated by the study participants. however. a

study among the Langi of Amach in Uganda lound lhat although Langi women arc

recognized as the primary care providers or orphans, they arc excluded 1'10111 (he

decision involving who should care for orphans, consequently. xomc orphans .uc

sometimes placed in the hands 01' women who arc unwilling to care 1'01' orphans. Such

orphans are therefore pcrcci vcd by t hci r cClI'l,;giVl.TS ,is ddd i t iOIl,,1 and 1I111lCU":SS,IIY

burden. This situation puts the orphans at ,I high ri.k or dcpri\',lIioJ] l ". care.

discrimination. and abuse (Olckc. (.1 al.. 2()()7). Tile authors lurthcr linked

~()"
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vulnerability or orphans to care by mutrik in or patrik in. They [ound that ;lilh\)lI~ll

putri lincal system or inheritance is regarded ,IS protective or children's righb to

inheritance, support, safety, and helonging, orphans with patcrn <.I I kin caregivers o llcn

reported very poor care, greater neglect 01' their basic needs, and relatively heavier

workloads than those cared lor by their maternal kin, A Krobo caregiver reported that

though paternal kin is supposed 10 care for orphans. the maternal relatives more

willingly support care-giving activities than paternal relatives because maternal

relatives tend to be more crnouonally.auachcd ro the orphans.

Another peculiar finding among the patrilineal Krobo regarding orphan care is the

issue ol'.l'OiJi (woman's child), As discussed extensively ill chapter three, a Krobo 111<.111

can only wield paternity rights over his child in IIis matrimonial home, i l he 1'L1l1y

performs the marriage rights or the child's mother at the time 01' conception. or alter

performance of the po /u rites (see chapter 3). Thus, a child horn to an unmarried

woman does not belong to his or her lather, but to the maternal grandfather. rendering

such a child <IS vob] (WOI1l::l11'S child), Yobhn« orphans me not covered under the

Krobo traditional patrilineal provision or care. l lf hc I;\tlll'rs 01 such lIrph,llls hacl

paternity rights over them, the care 01' the orphans lal ls \)11 the surviving LIther. \)1' in

the case 01' death of the rather or both parents, till' care 01' the orphans becomes the

responsibility 01' the next or kin or the deceased luther. "This tradition was carefully

and strictly observed 1'01' lear that the ghost or the deceased would haunt the inheritor

i r he failed to [,Ike good care or the orphans, Consequently, the inheritor would do all

he could to care lor the orphans as his own biologicul children.
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In recent times. however, custodians 01' orphans under both m.ruilincal anrl p:ilrililll~d

systems or inheritance seem not to care much abou! the orphans ill their custody

because they tend not to adhere strictly to traditiona] norms and beliefs. Real

economic pressures also make it difficult lor custodians to render due responsibilities

even toward their own children, let alone an orphan. Yobini: orphans, in spi«: ol'tllis

are worse olT than their orphan counterparts since they t Yobitn: orphans) do not h,IVC

anyone on whom they make certain demands except their old gr,lIltip,lrenls who I11dY

be impoverished due to retirement from active work. Such orphans usually live at the

mercy 01' their maternal uncles and aunts OJ' external symputhiscr.: who arc not obliged

to care 1'01' them,

Studies on inheritance patterns in matrilineal <mel patrilineal societies have identified

significant eli ffercnces in inheritance between women and 1'01' that matter widows, 01'

both societies, One such study by Vcllenga (19R2) claimed that in matrilineal

societies, widows inherit from different types of people such ciS uncle. brother.

mother, grandparent, and child, She further claimed that some may even inherit lrorn

their husbands and fathers (property given G!S gin when husband or lather i:-, alive).

whereas in patrilineal societies, 'the father is by far the most important source 01'

inherited resources, with mothers ~1I1c1 husbands I'ar behind' (p,lge 72)

This assertion by extrapolation implies that widows and orphans 1I11dcr mauilinc.il

inheritance system should he better off economically than those under palri l incal

system of inheritance, This assertion is at variance with the findings of this study, This

may be due to poverty in the widow's family or her [-IIV scro-status. According [0 ,I
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PLWHA caregiver when her husband died dllli hi" familv [111\.:11 111..'1' ~11ll1 ilL'! (1~llI~,llkl

out of her marital horne, her sister o [Tered to sL,y wi l h her :111<1 hel d~llIglller. 1i',)I\ c\ cr.

as soon as the sister got to know 0[' her HIV status. site not only threw her Llilci lite

daughter out 0 [' her horne. but also III 1'0I'mcd other Iam i IY mcm hers ab, )Iil It. thus.

losing all the support she was receiving from Iter family members.

Differences in the nutritional status between Asanic orphans and Krobo orphans may

again be attributed partly to increased awareness 0[' ;\ IDS orphans among the Krobo

and the interventions that have been put in place to support these orphans. For

example the Manya Krobo Queen Mothers Associutior, receives support trorn the

American Embassy and Ghana A IDS Commission to take care or /\ IDS orphans. The

association has put some of the monies received into income gcncr.uion .rcl ivit ic« so

as to sustain the earl' or about 1,034 orphans th,lt theysupport in the communities

A mong the Asantc however, support for the orphans i11vol vcd ill the stue!y 1\I,1~ III <l i IIIY

through the PLWHA support groups, where the direct recipients arc ill parents ()I' the

orphans who may ill turn usc almost all the resources received ill seeking for tre.umcn:

01' their ailments.

Other factors that may have contributed to the di Ilcrcnccs in the nutritional ::(,ltU::' of

orphans observed between the two ethnic gJ'()ups 111:1Y he caregiver dependent. like

educatiomll b,:lckground, expericnce III caring I()]" childlell, household illcollli.:, Ipve

alld a[Tcctinll [i.)1 orphan amidst othcr s()cidl alld cultul·<.ll 1',lCtOis that were IC)lIIHI tn

impact Oil the C,II'L~or A I DS orph'1I1~. Some pi' thesl' ,11',,: disI2USS\.:d !,lkr In thi~ chapter
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6.4 IMPACT OF CAREGIVER AGE ON CARE OF ORPHANS

According to Nkosi (2007), there is CI11ccd 01<1 I evidence that in Sub-Sahurun /\lrica

orphan caregivers arc elderly. poor, and do not have adequate support to play their

role as caregivers. These coupled with the fact thilt the elderly ( above GO years) ~1l1c1

the child (less than 18 years), demographically constitute the dependent age gl"()lll"1s.

often require assistance 1"1"0111 others, this study hyp(>thcsi/.eci Li1,Jt<lge of caregiver will

have cl'lcct on the nutritional status (care) 01 orphans. /vbout 20°,;) ;111(1 5(1~,01" orphans

involved in the study have grandparents and siblings respectively <IS thci:: primary

caregivers (table 5.1.2). This therefore limits the discussinn Oil tile C:lI\~ or orph:l11S to

those provided by grandparents especially grandmothers since about .-r2(>" or

caregivers were over 50 years, and 85% 01" caregivers were females. These i"igllres do

not differ so much from the Ugandan study by Hunter (1990) which recorded that

4YYo or orphan caregivers were over 50 years. and 31 (Yr, or caregivers were

grandparents. This is the pattern that prevails in most Sub-Saharan African countries

that arc hard hit by AIDS (Oppong, 20(4).

The study did not reveal signilicant association between tile various caregiver dgC

groups and nutritional status of orphans with the overed I data and the data from }\S<1l1tc

(p>O.05 in both cases). However. signi ficant association was found between caregiver

age and nutritional status 01' orphans (p<O.05) among the Krobo. The regression

analysis showed that orphans whose caregivers were in the age range ()1'41 :,0 years

were about eight times more likely to be stunted than those with caregivers among the

other age groups. This observation may be due to the fact that care 01' orphans

especially among the Krobo falls heavily 011 grandparents without much support l'm111

2()()
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other family members. The plight o l' these gralllip<lI"l'::l1ts p~ll·ticlildll~~:.J":II](IJ11\lll1l:r~) :iI1ri

orphans has stimulated some interventions .uu.l xuppor: Irorn tr~ldili()Il~I! :11)(1 external

sources (Atobrah, 2(05), but because the age group 41-· 50 years is not regarded (l~,

elderly they may not be receiving the needed assistance ~IS orphan caregivers. It could

also he that some of these caregivers as well as some of the orphans ill their «In: tire

infected with HIY or some other chronic diseases. As a result, the caregivers cannot

cope with strenuous work to boost their family income, even thout',h thcv need more

money lor the upkeep 01' the orphans as well :IS lor the treatment of their ailments ,mel

diseases.

Grandparents have been the second line ()r defence 1'01' nrjli1:111.~ <tllci \ ulncr.rhlc

children ill most traditional African societies (Nyambcdha. Waudibba. <1I1cl /\clgddld-

Hansen, 2003a; Roc, and Minkla, 19{)9). Thus. the helping hand given by parents to

their children in the upbringing of grandchildren is not a new phenomenon 111

traditional African societies like Ghana. What is Iairly new j" the evolvement of'

grandparents and older siblings as the primary caregivers or orphans due In tile

devastating impact H IV and AIDS-relatcd deaths (Nyambedha ('/ al., 2003a; Roc. and

Mink!a, 1999: l:3arnctt. and Blaikic, 1992). These 1\,"0 categories or primary Clregi\ crs

or orphans have been described by Biccgo ct al . (I ()()(J) as requiring cure [rom others.

;IS such care-giving responsibilities Oil these "vulncrahlc gl'oups 11l~IY he prohlcm.uic.

III many traditional African settings, social norms required that the elderly I'ccei\c

more help than tiley give (Nyalllbhedha ('/ (II, 2()03,1: fv1akoni. ;lI1d Fcrrcira .. ~()02)
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In societies like ours where stale based soci al welfare sy."teills to C,1I"I: I'()! orphnnx ;111<1

vulnerable children arc non-existent, the major SOlII·C<.:or snCL11xccuritv ,t! (lId ~I~:'C ;\1"<',:

remittances lrom kin-relations. acquaintances ()J "convoys (Antonucci. and Ak iyum.r.

19R7; Hakanson, and Le Vine, 1997; Makoni. and Fcrrciru. 2()O::n It is thus considered

in some traditional African societies that the rewards 1'01" successful child-rcarinc dll'

secure non-restrictive and comfortable lilc at old age, and labour contributions by

adult children to their caring parents (Cattell, 19(3). The old wornans role therefore

consisted mainly 01' occasional advisory support on cultural issues, ancil101l-restrictive

care-giving activities that were xtrcss-Ircc (H,il<:II1S011, and Lev inc, 19(7). l lcncc.

grandmothers who had at their disposal persons to (Issie;[ them. ,l11d also take up S()i11e

child-rearing duties in the traditional family setting, were (It liberty to pursue their

own life interests. and opportunities 10 indulge their graudchildrcn (Mbovn. I ()()):

Nyarnbcdha. dol .. 2003a).

Thus providing full time orphan care-giving responsibilities implies that the elderly

have to carry the burden 01' old age alone, with no support Irorn their adult children.

Grandparent caregivers also have to deal with the burden or nourishing and nurturing

their orphanedgrandchildren, deal with emotional problems associated with loss or

stage appropriate roles. and the death PI' their own children, and this is usually at (J

time that they arc old. ill. isolated. impoverished. and need assistance (Yumba, 2()()3:

Muk waya, 1999: Barnett, and Blaikic. I (j()2). Provision or adequate caregi"ing

actitivies by ole! grandparents would therefore be difficult. Mann (2(j()2) however

noted ill Malawi that despite the compromised ahility or gr;lI1dparellts t() care I'or their

orphaned grandchildren, orphans ol"tcn <'Isk III be placed in their gr,lIlclp,lI'l'Ill:-; e.lle
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alter losing their parents, which according to the author. indicates th.n orphun-; plcll'l'

more value on love and respect for grandparents 1.11,111 material provision«.

Sibling caregivers or orphans who arc caregivers or other orphans, have been through

trying periods of experiencing repeated bereavement and trauma ;lssociLltcd With the

illness and death or their own parents, and prospective kill adopters. riley also h,IV( to

assume the forced adult roles or family heads. and ()j' providing cure lor their sihllllgs

(Yamba, 2003: Mukwaya, 1999: Barnett. and Blaikic, 19()2), CClle-givillg act ix ities

may therefore be too much for them to cope with.

For both elderly and sibling caregivers. being too old or too young. training,

supervision, and proper socialization of orphans may be grossly lacking or

completely non-existent, because these caregivers may lack the strength, skill or hoth

to appropriately discipline and supervise the orphans, and this may have adverse

I'

I

impact on the luturc or the orphans cared It)!" by xuch individuals.

6.5 ORPHAN STATUS AND CARIZ OF ORPHANS

Although the lindings of this study did not I'inc! st.u istically signilicdlll dii'i'l.:I'elll'\.:..,

between the nutritional status of paternal orphans and maternal orphans: (111(1 no

stati sticall y sign i ticant d i flcrences between t he nu tri t iona I status 0 I si ngl c orplans LInd

double orphans that is, p>O.05 in both cases. the qualitative data held thdL the

situation of the paternal orphan in terms of the care he 01' she receives is better than

the situation or the maternal orphan with various explanations. ilS recorded in chapter

5, The care situation (II' double orphans was also perceived to he worse than that 01'
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relationship 0(' a child to an adult caregiver or head of household. the better their

health, educational and nutritional status (Case. P(lXS()Il. and Ablcidingcr. 2()(l3). 011('

call say that the type of' orphanhood matters when it comes to care or orphans. In other

words, orphan care may he expected 10 be partly dependent on how close the orphan

is biologically to the caregiver with the general view that maternal orphans arc (It

greater health risk alter the death of their primary caregiver (Gillespie. 2 ()tl():

Madhavan. (mel Townsend. 20(7). The death 01';1 lather to AIDS in hi" prime-earning

years may leave ,I lasting blow 0(' economic viuhil it,: on households. ;\Ild this 111:1]

impact 011 the nutritional status 01'orphans ill those household" <IS observed (JIllC)I]g the

Asanic. With the Asanic. greater proportion 01' paternal orphans \\iL1S stunted (.') 1.:-<0 ;))

than maternal orphans (48.2%). Because these children arc AIDS orphans. most oj'

their mothers were ill, compromising their care-giving role and hence allecling tile

plight ofthe orphans.

Some researchers have argued that paterna] orphans who live in poorer households

than non-orphans (Nyamukapa, 2()()]~ Case ct al.. 20(3), may have their relative

poverty offset by the sacrifices or ,I widowed mother whose IllC,111S though limited. is

able to provide emotional and practical support tha: sustain the paternal orphans, thus

cushioning them from educational disudvantagc (Nynmbcdha d a! .. 2()03: Nyamukap.i

ct al, 2003; HosegoocL ct (/1.,2003). The Asanic as found in the study do not regard a

child with one surviving parent as an orphan. This is because the Asaruc hold the

perception that once there is a surviving parent, care or the child should il()t he <l

prob iL-1l1 , since a parent has the primary responsibility ill the c.uc uf" his or her own
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children. Such children slaying with their slIr\'iving parent usu.illv have h\..'((cr

educational and emotional outcomes. However, horh the Ax.mlc .mcl I~i()h() d(!11111lileil

the paternal orphan receives better care lh:111maternal orph.in«. because the maternal

orphan has less chance 01' living with the surviving father, and i.~more likely than the

paternal orphan to live with distant relatives. This as indicated hyYmn<1I10 .u.d .l.ivnc

(2003) and Nyarnbcdha e! al. (2003) is because surviving fathers often 111,ICC maternal

orphans in the care 01' others 'while they locus on illcrc(lsing their eilm1l1gs to support

the orphans. However, according to Madhavan and Townsend (20()7) this docs not

replace the absence of a mother. A study by Sharma (200S) in Malawi h;JS also shown

that paternal orphans are more likely (0 drop out of school and work outside th.: horne,

because the immediate need to increase financial income for basic consumption alter

the death of the main income carrier (prcsumahly, the father) outweighs investing III

the orphan's education which will improve the carning capacity ill the future.

In situations where the rather heads the households where maternal orphan. rcxidc. ,I

step-mother usually cares Cor the orphans, because the widower usually re-marries. or

may have other spouscis) as indicated by study participants among the ethnic groups

studied. These step-mothers often maltreat the orphans ill many ways (refer [I) chapter

5) as [hey regard (he orphans as additional burden. III patrilineal societies, ~I step-

mother may perceive the orphans as competitors with her own children with respect to

inheritance, especially when the orphans LIre older. This breeds contention cl/1lOng

children olthc same father as well.
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Studies, Biccgo, ct al, (2003), ~111d Nyumukapa. ('/ iii. (20()i) have l~lLlll(1 tll,t( 11l(ll!~h

maternal orphans do not appear to live inpoorest households, in many instances they

experience more detrimental effects on their school enrolment, educational aunimncnt.

and less money spent on their education than paternal orphans, These e[Tccts

according to Case, c! (II. (2003) aile! Nyarnukupa. e( 01. (lOU,)) arc not dependent Oil

household wealth, but lack of care that is mimi lcstcd ill reduced educational

attainment or maternal orphans compared to P,)t\;I'I1,)1orphans (Biccgo, ct ,Ii , l(JO,);

Nyamuk apa, ('/ al., 2003; Case, Hoscgood. and Lund, 2()()~) S()IllC ('11' these

researchers argue that ill situations where the death \1/' a 1~lther is also correlated with

children's poor educational outcomes, the cause is more likely to he poverty,

A not her reason that has been assi gned to paternal orphans bci ng better ca reel 1'0r than

maternal orphans is that mothers are more motivated than fathers to support their

children, and therefore support patcrn a I orphans better (Nyambcdha. c! II/. 2()(jJ:

Nyamukapa, et al. 2003). Ainsworth ami Somali (20()O) 11,1\,1..' shown that tile death 01'

(I mother in Tanzania was associated with <In average dec line 01' one slalH!;lrd

deviation in child height-for-age, whereas tile death 01' ~) lather \VdS associated with

one-third ofa standard deviation. The authors therefore stated that tile loss o la rnothcr

has a more severe impact on orphans irrespective or household assets, whilst the

impact 01' the death or a rather is kit only Llll10ng households that me pour. This

situation was reported among both Krobo and Asantc orphans and non-orphans, \,,,'110

claimed that they are more emotionally attached to their mothers than their lathers.

and hence losing a mother would be more difficult lor them than losing a lather.
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activity in early adolescence (before age 16 years) than patcrnu] (lrph,\I1s (I. j,)ldhcrg,

2007) making the maternal orphan more vulnerable to I-IIV and other scxuallv

transmitted infections as well as teenage pregnancy than the paternal orphan.

Furthermore, maternal orphans demonstrate "I lower satisfaction with lire lhun p.ucrnal

orphans (Ohnishi, ('/ al., 2004).

The study indicated that more paternal orphans were stunted (':;7.~(!1o) than mutcrnul

orphans (34.0%), though statistically iIlSigllilic(lIl1. !'his may he thnt surviving ,',1I11CIS

may have more financial means than mothers. hence, thev providc more C:IIC ihun

surviving mothers (Ntozi ct (I/., 19(9). Also, ,IS reported Iw study partic ipnnts

especially among the Asante, the husbands relatives deny widows the opportunity to

look nllcr orphans. Thus, hardships raced by paternal orphans who live with their

mothers arc usually linked to poverty (Ntozi ct al.. I l)l)9).

The loss 0 I' both parents may have the most dcui menta I effects on an orphan. In the

study double orphans formed about 27 (i;) 01' all (he orphans. Although no s(;l1istic,t1ly

significant difference was lound between the nutritional status 01' single orphan« .md

double orphans (p>0.05), 1110l'esingle orphans were stunted n()·2(~ 1\) than double

orphans (35.4%»). The plight or double orphans have been described hy S()llll'

researchers as being worse than that ()i' single orphans cspcciallv III school vnrolmcn:

and educational attainment (Biccgo, et al.. 2()()3). This may be due to tile rilet that

double orphans are most likely to be living with grandparents ()J' child ..headed
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households. or may he living with strangers and \V{)rki!l~ de; houschokl "en illlh

(Nyambcdha, ct a!., 20(3).

The impact of the loss of one or both parents on orphan LIre may however he

dependent Oil the degree 01' involvement ()j' the deceased parcnus) ill the c.uc or the

children prior to their death. Thus, the greater tile involvement o l parents in the care (Ii'

their children. the more dcrrimcntal their absence will he to the children they leave

behind and vice versa. For those children who arc already vulnerable. the death of

their parent may not mean much to them in terms or Ci1rC.

6.6 OTI-IER SOCIO-CULTURAL FACTORS AND THEIH IMPACT ON
ORPHAN CARE

Other cultural and social practices found to affect orphan care among the studv gl'()lIPS

included the rites or passage (out-doming of babies. marriage ceremonies and funeral

rites), traditional rituals such as festivals and puberty rites uaditiona] norms like

inheritance (already discussed above) and puberty rites, and social practices like

alcohol and drug abuse, social eating and drinking, fashion, stigma and discrimination.

and others already listed (Table S.IR). The effects ofthese (111 the part ofthe c<lregiver.

and on both caregiver and orphan, Lind how they affect care and well being of

orphans as explained by study participants have been recorded ill chapter rive. ~/1()st or

these effects had economic, psychological, social life and relationships implic ations

for both the orphan and caregiver. The effects oj' funeral rites. alcohol and drug ;lhIISC.

and psychosociul state or orphans .uc three particular SO(;iO-ClIitUI',d practices thilt arc

discussed in relation to orphan care in the I'ollowing sections.
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6.6.1 Funeral Rites and Ceremonies and their Fftccts 011 Orphun Care

As found in the study, the extravagance or funeral rites and ceremonies seems to

affect the care or orphans ill two ways. First, study participants indicated that much

money is spent on the dead to the neglect or the needs 01' orphans and other vulnerable

children. Second. the celebration or funerals is S() cluborutc th.u tunc (or SlIIX']\'i...,i(l1l

and guidance or children IS compromised, thus, providing opportunitv lor

misdemeanour during the period when death is 11l~ing celebrated (sec chapter live).

Both the Asantc and Krohn organize funeral rites in the form or ritual obscrv.uions ilS

the hallmark or the personhood 01' the individuals both in this world (Inc! ill the world

or the ancestors and spirits. Hence. as noted from field notes the Asantc, Ii)]' instance

go through about five phases 01' funeral rites and ceremonies that are carefully ,1I1e!

routinely followed, Study participants revealed that huge SLlI11S 01' money arc usually

spent. much or which are borrowed with high interest rates and this makes life

difficult 1'01'orphans and (heir caregivers, III Asantc funeral rites and ceremony. some

deceased persons are even preserved in the mortuary lor an extensive periods I()I' the

family (0 gather enough resources (0 enable tl1C111organize big funeral [unct ionx.

These public functions pro vide the occasion 1'01' drunkenness. los~ or \V()J'kiI1g hours,

and opportunities for immoral behaviours, whose effects Oil orphan cure 11,1\ e been

cI iscusscd carl icr (chapter Ii vc).

Some Christian leaders of the Kurnasi Metropolis recognized the negative effects 01

how Asanic funerals are organised and celebrated. and, in a pastoral letter signed In

1972 by the hierarchies or the Roman Catholic, Anglican, Methodist. AMI~ Zion, and

the Seventh-Day Adventist churches (sec appendix IX), expressed grave concerns Oil
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the conduct 01' funeral rites in the Kurnasi metropolis. The leaders noted t hut iUllL'I',!lS

had (i ) assumed unnecessary proportions with high and indiscriminate usc 01 alcoholic

drinks which precipitated drunkenness, vices, quarrels, and Iights: (ii) thu! neither the

bereaved Iamily nor sympathizers who donate money benefit lrorn the expensive

luncrals. Without casting aspersions on funerals. the ministers were o lthc "opinion Lh~IL

anything that is done in strict accordance with custom should not be tampered with

provided that such a thing is patently at variance with the C'hrisuan faith .md ~(l()d

morality," They expressed further that "we know h()'v\' much store the Gh;IIUi:II1. and

especially the Ashanti, lays by the funerals or his I'orhears, appreciate it. and admire

him 1'01'that", Tiley therefore contended ..th.u the unbridled usc ()J' dicoiloli(: drinks ;Jt

funerals and the huge expenditures that have COllI,: to be inseparably (ISS(lci;ltcd vvith

funerals these days, arc not customary, and militate agaillst traditional values."

Almost rom decades alter this letter was circulated inmost Asantc communities. the

problems or Asante funeral rites and ceremonies have gUile beyond mere concerns over

overwhelming expenditures and alcohol consumption. It h,IS come to the notice or tile

Asantchcne Otumfuo Osei Tutu I I the negative impact or the manner in which Asantc

funerals arc organized. ane! he has thus recently passed a ban 011 wake-keeping ill

Asante Kingdom. The effect of this is yet to he realised since the cxtruvugunt nature (ll'

Asantc funerals still persists,

The situation is not too dilTerent among the Krllbo as indic;l[ccl by Krobo parlicip;lIlts

Modern ASClnle and Krobo I'unerals ,l!'e therci()re characlCrii'ed hy expensive

preservations or corpses lor prolonged period~i, hil'ing 01 expensive he~lrscs, clahorZile
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customary rites, catered rOOlL purchusiru; (11' j"~lllcil'lIl funeral c'loli1111!;.lK'I'i'()lll"lilC,_", i"

musical groups, expensive custom-made caskeh_ and other related iil:I1lS <11](1 :1\:1 i \ ! llC",

The effect of this can only be detrimental to the luture and wellbeing pi Plrhalls, ;\

story by Kwcku Sakyi-Addo 011 hltp://nc_\\:,shb!:,co,uk/llhi/wmlcl/,t!'ricil'27'70Y).stm

(Appendix X) shows how the Ghanaian values the dead more them the living,

6.6.2 Alcohol and Drug Ahuse

The effects of alcohol abuse were mentioned ill all FCi Ds, and by 1110S( informants

involved ill the study, As indicated by participants or the study, apart lrorn having

economic implications on families and households where the head is an alcoholic or

drug addict, excessive alcohol usc by parents or caregivers also lidS certain s()ci~t1

implications that can affect the future 01' children, Vcllcman (19'>:\) hilS idcnti l icd

seven main aspects of family life that can be marred hy alcohol misuse. thcse LIre

roles. routines, social life, communication, finances. conllicts and ritual".

It can Ill; inferred [rorn the study that problematic alcohol usc hy c.ucgivcrs call dlli..'c[

the quality of their care-giving activities. This is because a caregiver who drinks may

be inconsistent, emotionally unavailable. and unpredictable which can lead to passive

neglect, and cruel care-giving. Children under such c(II'CgiVCI'S arc not supported.

nurtured or supervised (Cleaver ct al.. I ')()9). Some children are even deprived oftheir

childhood as they take Oil icsponsibi liucs that ~lI'C beyond their dgc ill the Iorm or

taking care or a sibling or a drunk parent or guardian. thus illlp;lirillg their education

<mel pcer rel;ltionships, as they arc ;lis() ullable tn f1m;\,: witil theil' I'riellcls as Illuch ,I.'>

they should (Vdlclllan, 20(2).
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As indicated by some FCiD participants Cllnollg the /vsuutc, childrcn under the Cill(_' o l

parents or caregivers who have problem with alcohol or subst.mcc misuse g\) Lhmugll

emotional problems and this affects child-parcn: attachment throughout their l ilc cycle

(Kroll, and Tylor, 2(03). Evidence also cx ists that children 0[" problem drinking

parents have higher levels or ,1 range o l problems than chi ldrcn or nou-problcm

drinkers, and children 01' parents with other problems. The ["actors that could increase

the likelihood o l children bcing adversely alfcclcd include parental dixh.umony.

violence, both parents drinking problematically, and the drinking taking place .vithin

thc family home (Eurocarc/Cofacc (I 9c)S).

Some studies have also round links between domestic violence and alcohol

consumption which is usually perpetrated by men against women (Simmons ('( (/1 ..

2002). The study by Harwin and Forrester (2002) Oil social work with '~lmilies in

which parents misuse drugs Or alcohol I(lund that "alcohol misuse \vas'>trongly

associated with violence in the horne (pp 'i). Till: impact 0" domestic violence ()!i

children is often manifest in damage to family attachment. ~Iggl"cssioll or withdrawal.

sleep problems, lear and (] wish for safety (Mullcndcr. 1'/ a] ... 20()2). By implication. ,I
combination of a parent who has a prohlcrn with alcohol and who also sutlers or

perpetrates violence will exacerbate the harm and risk children r:'ICC.Studies have also

shown that some women resort to drinking alcohol to offset the impact 01' domestic

violence 011 them (Cantrell, I ()1{6; Corbin, Cl 0/., 20() I; Downs, ('/ al.. I <)()3: Downs

and 1\1 iller, 1(94).

According to Robinson and Hassell (200n). ,licuhol plays a pml in abOL!1 25~!;)or

known cases 01' child abuse. Furtlicr, somc resemch suggcsts lilal children :'ll"l' more
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likely to suffer physical abuse ifthe luther is the drinker. ;uld ;1I'l' more l ik cl v f,' <ul l er

neglect if the mother is the drinker (Cleaver ('/ al . I <)()<)). Thus orphans who live wuh

alcoholic caregivers Illay be at risk Irorn such violent and abusive behaviour. which

may impact heavily 011 the orphans' behaviour 8S they grow up.

VCIlCIll<:11l (1993) has grouped the resultant impact or alcoholic parents or caregivers

on children and 1'01' thai matter orphans into three, namely, (i) emotional problems: (ii)

the school environment: and (iii) anti-xocia! behaviour. 1~llwlloll,tI problems C()11SISI()I"

<:1 wick runge 01' psychosomatic problems Irom asthnu: to bcdwctt ing. ncg~II!\c

attitudes to their parents and themselves, high levels 01' scll-hlumc. wililcil,I\\';ti .ind

depression Problems associated with the school cnvironmcni include le<lI"I1lIlg

difficulties, reading retardation. loss or concentration. generally poor school

performance, aggression and truancy, whilst anti-social behaviour is manifested ,IS

increased risk of aggressive behaviour towards others, hyperactivity and other forms

or conduct disorder, The researcher stated in addition that such children c.m have poor

development 01" trust as found in this study (resulting from raise ;ICClIS;ltioIlS I() ubuxc).

problems with making and sustaining (ricndships. being a victim or \\'illlcssing

conflict or violence, and verbal or physical :lggre~;sioll amoug others whic! lit) 1l()1

auger well I()J' the wellbeing or children and orpildlls,
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6.7 EDUCATION or ORPHANS

As recognized in the Convention on the lZighb (,I' the Child. education IS d b.i-,«:

human right 1'01'ali children, but one ofthe most important ofthe llldny different needs

that orphans have. Children who know how to read and write. (Inc! can dn basic

arithmetic have <1 solid loundation lor continued learning throughout ihci: lifetime.

Thus, education is critically important to children's psychosocial wellbeing and SOl'I;)1

development (London, 2003; OWLlSLl, 2007; Adduc-Mcnsuh, 2000: Ok ycrcfo, 2U()5),

Educating children may contribute to the development olchildrcn as education creates

choices and opportunities for children. gives rhc m ,I voice in society. decreases

poverty diseases, and reduces the vulncrabil ity especially that or gil'ls t() IIIV

infection (Jukes, Simmons, and Bundy, 20()S; Miller. 200K) School participation

enhances children's wellbeing, and gives them the opportunity to interact with other

children to develop social networks, It also helps children alfcc tcd by trauma to

recover 1'1'0111 the impacts of their experiences, regain d sense o l 1101'111 ulcy and il11j1dl'ls

the necessary skills for them to he successful (Bhargavc. 20()S; World [3,111k,UNICEF,

and Partnership lor Child Development (peD). 20(Jh; UNlell:' PCD. World Bank.

2009), Schools, according to Miller (2()OR) can provide children with ~1Il environment

that is safe, and structured, as well as emotional support 01' adults Irorn the

COI11Il1L1ni t y,

Apart from l1l.'llcfiting individuals, education pklYS ~I vital role In Ildtiol1dj

development. ill that it IS a major tool Ior social ,1I1d economic de\,cll)j1111CI1L

Education contributes to poverty reduction, reduces lcnilitv. improve- health.

increases labour productivity, reduces ~()ci;ll inequality. ;_tilt! enables indivi.lualx io
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tully participate in their socictys economy. pol il ic«, and development (Miller. 2011S:

Owusu, 2007: Care lntcrnational. 2()07).

A statement issued by Human Rights watch in 20()6 indiclks the influence (iJ"

education in breaking (he poverty cycle. "Fducation breaks gencrL1li()!l~Ji cycle 01'

poverty hy enabling children to gain xkil ls illll! knowledge em betterjobs. Educnlion is

strongly linked to concrete improvements in health and nutrition. improving children's

very chances for survival. Education empowers children to he lull unc: active

participants in society, able to exercise their righl~ ~11](1 C11gagc ill civil and political

life in their adult lives. It is well documented that increasing girls' access to educ~lti()l1

has benefits lor development, particularly, maternal and childrcn« health. economic

growth sustainable family size and democracy. For example, an additional veal' or
girls' education can reduce infant mortal ity by 5 _. I () percent. Education is also a

powerful protection 1;'1cI0l": children who are in school arc less likclv (0 come III

conflict with the law and much less vulnerable to rampant forms olchild exploitation,

including child labour. trafficking, and recruitment into armed groups" (puragraph 2).

Despite these identified critical roles that education plays ill the life or every

human being and national development, 12%) of' orphans involved ill (he study

were out-of-school. Some caregivers indicated that although primary education

tuition is supposed (0 be Creebecause or FCUBE. examination or printing lee, Icc

lor extra classes, and building fund charges are not free, and it is very difficult for

them to pay all these school expenses and others that come up from lime to lime.

Thus, when caregivers are not able to p~ly I'nr such charges. especially
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examination ICc, tile orphan drops out 01' xchoo]. 1\)1' I\II)S orph.u»: \\1111 !i, l' III

households with ill individuals, the orphans cspcc iul ly females drop out 01' SCll()(l1

to look after the sick, or younger siblings, others engage in economic activities to

assist their caregivers ill taking care of the household (Atobrah, 20()5: Cii Ilium, ct

ul., 200 I: Yamono, and Jayne, 20(5),

Even for those orphans in school, the study round that about 12";()or them were ill

need or school uniforms. 18.4%) did not 11,1\IC sclinol :';«111<1;11:;. about ()()()~,needed

school brigs, about 19'1'1,did not have books (sec table 5. i I) ,111(1other school

gadgets that were essential lor schooling, Five (25%,) nut or the tvvcnly orphans

involved in the in-depth interviews indicated that they go to school with empty

stomach, This may affect these orphans capability to learn clue ti) Iatiguc lrom

walking some distances to school, hunger and weakness. School ing seems to he

the first problem that orphans race after the death or parcntts ). Nyambcdha. i.'1 al .

(2003) found in their study in Kenya that ~41l;;, of' households with orphans

mentioned schooling problems. such as buying school books, and uni forms ;IS

against 48ly<, that reported lack of rood as their main problem.

Although school attendance may he critical to academic achievement. tile study

found that 14°;;, oforphans do not. attend school liw days ill ,\ week. ill Lid, about

5% or the school going orphans attend school only once ~Iweek clue to financial

or economic reasons (Table 5, II). Such interruptions in academic activities may

have serious consequences on the performance and educational .utuinmcnt 01'

orphans. These orphans may not have enough tuloring to realize the lull benefits
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or education Thus these orphans with little or 110 education will continue 1<.) 11C

vulnerable and pour throughout their entire life. ;1 situation II1:Jt mil)' Ileg~ll\ch

affect their descendants creating a vicious cycle or poverty ancl vulucrability.

The world has recognized the importance or chil drcns education, and has th. I:, ,

included education as the second Millenium Development Goa] (MD(;) which is

to 'achieve universal primary education by 2() I). This gu;ti is to ensure that

children everywhere irrespective or gender have access to education and will he

able to complete a full course or primary education (UNDP, 20()S). However. it

was indicated by the UN Secretary General. Ban Ki-Moon ill September 20(l7.

hall' way to the deadline. Sub-Saharan Africa is unlikely tn meet n single go:t1

(SBC News Africa, 2()07).

The Government or Ghana has instituted some measures to increase accc « to

primary education ill the form of FeU BE, School-Feeding, ;lIlci Free School

Uniforms as well 8S Capitation Grants I'm Basic Schools, as a way or affirming

the governmentx commitment to the goa!» or 'Education Cor /\11 (EFA).

Nevertheless. UNESCO (2007) has recorded that serious barriers to children's

education incl ude the d ireel cost to households wh ich arc lex t books, corn pul sory

uniforms, and school supplies but not just school Ices. Other barriers. particul.uly

ill the case or the orphan, may include distance to school, over-age. gCl1lk'l"

inequality. working status, stigma and discrimination in the classroom and

Children affected by HIV and AIDS. Also, the govcnuncntx school-Iccd.ng

programme, and free school uniforms continue to be in their pilot ~tagcs ,mel il,l\ C
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people, according to Devereux (2002), usc incremental income first In s~lti:-..ly

basic needs, before investing in human capital such as education and health care.

Thus, school enrolment or orphans has been found t,) decrease (IS grade level rises

(Sharma. 2005; Case, Paxson. and Ablcidingcr. 2()()4)

Consequently, some extended families. usc school Ices (IS C1 major reason for not

taking 011 orphaned children (Matsalngc, and Powell. 2.()()2) ;\s indicated hy

some study participants, orphans arc the last to he conxidcrcd 1(11' schooling when

financial resources arc limited. This fact has been confirmed by Case, Paxson.

and Ableidingcr (2004) when they examined orphanhood Oil children' s education

in Len Sub-Saharan African countries unci round that although poorer children

irrespective or their status as orphans or not are less likely to attend school than

other children, orphans arc less likely to he enrolled in school than their non-

orphan counterparts with who III they live. Current knowledge suggests that when

parents die. the amount 01' resources avai luhlc I'or education decreases. thus.

orphans arc less likely to be in school and more likely to drop out or [al l behind.

and this limits their abilities and prospects for a better life in luturc (UNICEI·.

2006).

This situation negatively affects the psycho-social development or orphans who

are not in school, since school participation has been found to promote the

wellbeing of children, by providing them with sale. structured environment.

"~- - I
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found to be out-of-school In this study arc ll1issin::!- in dddilioll tIl hri,_;llt I'Lll1!1(~

economic opportunities.

6.9 PSYCHOSOCIAL STATE OF ORPHANS, AND PERCEPTION
OF CARE FROM PRIMARY CAREGIVERS

The social and econormc impact or HIV and !\IDS on children in developing

countries according to Foster and Williamson (2()(jO) has taken precedence ,)\'CI' the

concern about the psychological effects that HIV and /\IDS have Oil chiklrcu TilLIS

where basic needs like rood, clothing and sheller arc not l11eL agencies ~Idcll'(:s:~ingrile

needs or orphaned children arc forced to focus (\11 11lCSCL11l111c1needs r.uhc: Ih;111

attending to less immediate or obvious psychologjcul needs (Ankruh. I ()R'): Coombe.

2002~ Chase and Wood, 2006; Zhao, c! al., 2(J07).

The death of a parent is traumatic lor any child, but for the A IDS orphan, llli1l1y

factors contribute to the intensity of" bereavement (Siegel and Gorey, 1994: Cluvcr,

Gardner, and Opcrario, 2007~ Wood and Chase, 20(6), Various strcssors in the

experience of illness and death by children affected by IIIV ;111<1 /\I[)S h~l\ c been

identified by Stein (2003) ill addition to stigma. These (Ire: (I) I\llenting with ~l

terminal illness: (2) Witnessing LlI1 IIIV and AIDS death. n) Psychulogicul impact 01'

death: and (4) rnultj ple losses.

Stein (2003) further explained that when a parent becomes ill. there may he reversal or

parent-child roles, with the child assuming care for the household and sick parent. and

this is often associated with an elevated sense or isolation 011 tile part oJ" the child.
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Also, when children witness ,1I1cinurse parents tl1t(lltgh the dchilu.u ing icrl11ii1;t! :,I;!C2.C;

and family relationships (Coombe, 2()()2). The psychological impact of dc.uh of ;1

parent creates rear, a profound sense or insecurity .md hopelessness lor the orphan dill!

this may additionally complicate the grieving process I'm orphans, Morc.» CI, children

who lose one parent to AIDS may suffer multiple losses because they are at risk or

subsequently losing the other parent, younger siblings. and other caregivers mimed

ones,

The stress and trauma or orphans arc usually elevated :IS [I result 01' StlgJl1d ,11](1

discrimination. dropping out or school. imTl';lsl'd work loud. chungcd [ric 1(\" .md

social isolation stemming Irorn parental death (l'O~,tcl, and \Villl<1lr1S011,20()()) III ;111

attempt to assess the psychosocial stale o lthc orphans, the results showcd th.u about :2

out of 5 (4(/1"0) orphans were unhappy, sad, or depressed most ()r the lime: L1h(1l1t,iX"/O

reported being too fearful or anxious; about 21% were withdrawn Sllllll' 01' the

orphans rarely slay close to their caregivers or do not stay home at ;i11 (12,-1(!,,,); wluls!

about 16(Yc1 ofthe orphans had problems with sleep (Table 5,14). These results indicate

that many of' the orphans were not psychosocially sound and this may be the result 01"

the stigma and poverty situation in whieh they Cine! themselves, Studies in Uganda by

Alwine, Cantor-Graac. and Bajunirwc (2()05) have reiterated the Iact thai orphans <Ire

about six times more at risk of higher levels PI' anxiety. and depression th:m 11\111-

orphans. Also. orphans .uc about Iivc times more at risk of' bcinu ~1I1()T\' thun 11\111-,_ v.l

orphans. <IIKI that the high levels or psycho!()gic~11 distress Ii',;w:.i ill (\[ US orphans

suggest that material support alone is not sulficicnt !(>r these childrcii.
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The source or stigma und discrimination ll1<1y come lrorn till: extender] 1';111111), (IS \\il"

indicated by some or the orphans in the study, Till' in-depth interviews indic;Jll:ci that

although the main support for orphans is the extended family. smile relatives exploit

and abuse them, and laii to meet their basic needs ror food. cloilling. and cduc.n ion.

A study in Uganda by Scgcndo, and Nambi (I C)1J7) indicated th.rt most of' the orphans

studied especially those aged 10 - 14 years were depressed <mel pessimistic about the

future. ft has also been reported in South Africa that, when socio-dcmogruphic l';lct\)J".,

like age, gender, age at orphanhood, and formal 01 informal dwelling arc controlled,

AIDS orphaned children are more likely to report svrnptorns ofdepression, have post-

traumatic stress, have peer relationship problems, delinquency ,1I1d conduct problems.

show behaviour problems and report suicidal tendencies than both children orphaned

by other causes and non-orphans (Cluvcr, Gardner. and Operario, 200?). The

researchers further pointed out that South African children orphaned hv AIDS

exhibited higher levels or intcrnalising problems and delinquency, hut lower levels 0['

conduct problems compared to Western norms. The authors however lound llO

differences ill the anxiety levels exhibited by the three groups nr children.

Similar findings were revealed by Nyamukapa cI iI! (2004) in their IllC,lSUrCIl1Cnt 01'

psychosocial effect or orphanhood in a Sub-Suharan A lrican population and.

evaluated a new framework lor understanding the causes and consequence,", or

psychosocial distress among orphans and other vulnerable children, They used S, 32 I

children aged 12 to 17 years ill Zimbabwe and, lound that Orphans hud more

psychosocial distress than did non-orphans. For h()tll gCIl(icrs. paternal. maternal. ;Jml

2"\{)
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double orphans exhibited more-severe distress than non-orphaned. n\111-\ulncrublc

children. Alter controlling for differences ill more-proximate determinants. thl' .iurhors

realised that orphanhood remained associated with psychosocial distress.

Stein (2003) has also stated that in addition to orphanhood. poverty must be

acknowledged as a primary psychosocial stressor lor children affected hy A IDS. The

effects or poverty as found in this study were expressed through in-depth interviews

with orphans in terms or their pressing needs comprixing iO()LI. clothing. Items I()r

school, and shelter. These effects were expressed in terms of' material needs, rhus, the

emotional and psychosocial effects arc likely to he ignored l Iowcvcr. it has been

established that child developmental outC(1I1lCSarc likely to he influenced rmJ(()ul1l.lly

by enduring conditions or deprivation (Mcloyd. 1998; Wood, and Chase, 2()(Jh).

Therefore poverty, leading to malnutrition and low educational levels has been

associated with common mental disorders (Patel. and Kleinman. 20()3). The <1L11Iwrs

however stress that such factors as hopelessness, insecurity, poor physical health. ,\I1e1

limited opportunities arising [rom less education may trigger the risk or mental

disorders rather than poverty.

The factors expressed by some or the orphan» which rnuy have S(1111Cpsycl,(1St'ci,ll

outcomes 1(1r them include stigma C1l1d discrimin.uion. hunger. hU11liIiati()!1,II1\il'ly.

and lone] iness. Wi lei (200 I ) however. ex presses hope 1'01' the orpha !1. and S\,ltes Ihot

AIDS orphaned children will not be invariably dysfunctional since avai lablc support

to children and family process variables may pL1Y more important role in predicting

children's adjustment than parental illness or death. lt is therefore critical th:lt
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sense l)I' inclusion 10 help them cope better with psychosocial problcm».

Some researchers have asserted that not all emotional aile! psycl1(llogic;t1 experiences

or orphans yield negative psychosocial outcomes. thus, xomc ()rph:lI1~ \lisplJY

'resilience Irorn negative childhood experiences. Resilience is defined by ,\pkl and

Simon in their UNICEF Review Article in 1995 as "the capucity Io bounce hack Iro 11 I

traumatic childhood events and develop into d sane, integrated. and socially

responsible adult." Resilient children arc resourceful, curious. have the ability to

conceptualize, arc flexible in emotional experience, can access autobiographical

memory (including the ability to remember and invoke images or warm and loving

people in their lives), have a gnal 1'01'which to live, altruism (learned hclp lu lncsx). :.IIlt!

have a vision or a moral order. Luthar. e/ al. (20()(), however, point (lui thatju-: :IS the

many dimensions or vulnerability in the household may affect psychosocial outcomes.

the type of risk or adversity the child or orphan is exposed to, its chronicity. or

severity may also he important. and thus, resilient outcomes sh\)uld therefore he

determined in terms 01' exposure to particular adverse conditions.

The physical and emotional relationships that orphans have with their caregivers may

be equally important in determining the psychosocial state <lilt! ()utCOI1lC 01' this

vulnerable group ofchildren. In the study, whilst the majority or orphans ( ab')LI\ :\ I II Ii)

perceived the care they receive trorn their primary caregiver as excellent. very ,c,:()()ci or

good, some (about 19(;'-;»)perceived the care they receive CIS either satisfactory or pour.

The data portray that more Krobo orphans receive better care them their ;\C;,111lc

1'')_.1_
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counterparts (Table 5.16). This Inay account for the differences ill the nuuitionul

status 01' orphans among the two ethnic groups. discussed curlier ill thi~, ..:hdptcr.

Eleven out ofthe twenty orphans (55%) involved ill the in-depth interviews indicated

that the care provided by their caregivers was either satisfactory or poor and that they

felt unloved by their caregivers.

111a study by Ohnishi, Anocmuah, Jagah. Fcyisctan (2()()4) ill S<lg<lI1ll1, Oglill ~;lillc ill

Nigeria, the authors indicated that orphans and other vulnerable children \\110

demonstrated a higher satisfaction 01' life were those who had three meals per c!;IY,

those who Iclt thut their community treated them cqual ly (IS any other child. and those

who had good relationship with their caregivers. These results may throw light on the

perception or the study orphans in terms or their level 01" satisfaction with the cure

given to them. Some or the orphans whilst admitting that the cure provided :ly their

caregivers in terms or provision \)1" basic needs such <IS lood. clothing and school

gadget were inadequate, they also !CIt that their caregivers did not have the financial

strength to provide them with all their basic needs. This underscores the importance or

monetary input in the care or orphans.

6.10 THE CONCEPTUAL FRAMEWORI<

The conceptual framework described previously proposed possible interplay 01' Iaciorx

that impact orphan care. This section intends to discus:,. the relationships between

these factors based on the findings or the study. As indicated in chapter one, belief

system and financial strength of the caregiver represent the common pathway through

which :"1 other I~H_'l(lrs influencing orphan care ;IC!. Thus. social. cultural. C()llOI11IC

')'''....,_. )_)
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aile! environmental factors that impact Oil orphan (';11',: do so illlliIL'l':lly (h:('lI~ch [:11.,'

caregiver's beliefs on the care or orphans <Inc! hi-: or her financial cupahil ity . ! 111.,'

Iindings or tile study arc consistent with the conceptual framework in the sense til;lt

social and cultural practices compete with orphan care for the I imitcd resources

available. Thus when the caregiver has positive beliefs 011 orphan care. primity is

placed on it and the orphants) under his or her care me WL~II taken eire or ;,Jl(1 vice

versa,

As indicated by study participants in both the qualitative and qu.nu itur iv c ;lspects 01'

the study, strong belief ill traditional systems 0" inheritance played (I vit:d J'IlIc ill the

observed findings on inheritance system and care 01' orphans. 1,:,)1'instance. till: tc"l 01'

association between inheritance system and orphan cure showed a statistically

significant association (p= 0,000), The qualitative study also showed that caregivers

who believed in taking good care of orphans irrespective 01' inheritance system could

do so with sound financial status. Thus, the extent 1.0 which orphans arc taken care of

by a caregiver with positive beliefs on orphan C(1!,l' is largely dependent Oil the

finnncial capability 01' the caregiver (1S indicated by Illl)si Dr the c;m_:givcrs involved in

the study, (Inc! where caregivers and other larnily members with satlsl-C)ctory [111,1I1ci,,1

by their negative beliefs on orphan care, The findings 01' the study thus indicate th~11

the conceptual framework is justi lied.
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CIIAPTER 7

SUIVIIVIARY OF FINDINGS, CONTRIBUTION TO KNOWLFD(;E, .\.'\1)

RECOMMENDATIONS

In trod uction

The median HIV prevalence 1'01'Chana is 2.0°/;) (N!\CP. 2(11). This may he relatively

lower than those or other African countries. However, the disease as indicated hy the

NACP is firmly rooted within the general population as well ;1S within certain high

risk groups in the country (NACP. 2()09). Thus, with all annual !\IDS de;1I11s

estimated (is 17,05R in 2009. the numbers or AIDS orphans arc cstimarcd to continue

to rise from 12S,08~ in 200R to 14(),4 17 hy 2012. Caring I'll! these ol'plwns C')ll'iIlUl'~

to be a challenge for individuals, Iam ilics <lne! communities dS well LIS tile nation.

Thus, lack of stable care puts orphans at heightened risk lli' mal notuishmcnt.

emotional underdevelopment, illiteracy, poverty, sexual cxploitai ion. .md III V

infection. These endanger the wellbeing 01' orphans as well as the future the xocrciv

that these children arc expected help build and sustain (I Inward L'I II/. 2()()()).

The study provided insight into tile socio-cultural prucliccs that affect the care 01'

orphans, and for that matter Ghanaian orphans, how these orphans arc currently cured

lor, the needs or AIDS orphans cJlld their caregivers, and how orphans perceive the

care they receive 1'1'()1ll their pl"lll1<lry c.uc provider, tile extended 1';llllllv. Ih,'

community, g(lvernment. NC;()s and individuals. using Axaruc and Kroho orphans <1S

prototype, The qualitative aspect or tile study went ,\ <rep further Iu rl'l.'ic\\ COl11J111l11ily
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knowledge, attitudes and perceptions 01"IIIV anc! 1-\ IDS, who all orphan is, iilld hov, ~l

child must generally be cared for,

This chapter is presented in three sections. Section one sumrnurivcs the key Iindings

01' the study, section 1\-V() presents the concluxion ()I' the study, and secl ion three

proposes recommendations lor future research ,1I1t1 lor programming.

7.1 SUMMARY OF FINDINGS

The key findings ofthe stucly arc summarised as follows:

7.1.1 Cornmuniry Knowledge, Attitudes and Perceptions of HIV and AIDS

HIV and AIDS awareness and knowledge arc generally very good in all study

co III 111uni ties. However, there are few misconceptions on the disease cauxation.

spread, prevention and cure (see section 5.14.1). These misconceptions indicutc

clearly the existence (11' some knowledge .ind intervention g~lps in crudic 1tillg the

disease at the community level.

7.1.2 Perceived 1-1 IV and AIDS-Related Problems

Study participants indicated poverty, increase ill the number or orphans with their

attendant problems, stigma and discrimination ,IS the main consequences 01' AIDS III

their communities. These ailed the care 01' both the infected and the affected.
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7.1.3 Ccncral Care of the Child

Study panicipants believed that children must be cured I'm until they LIre independent.

up to the age of 25 years. It was also indicated that PWViSIOIl 01" care i:-; the

responsibility of biological parents, and consists of provision ofbasic needs a:-;well ~IS

the socialization of the child to enable him or her Iit 'Nell into the outside world

7.1.4 Community Definition of Orphan and 'Who Should Care Ior Orphans

Whilst the Krobo see an orphan as a child who h,ls lost one or horh parents. the I\S~lllte

see (Ill orphan as ,1child who has lost hoth P;II,-'I:h Thus. to thl: /\s;mk. ;\ child \Iith

one parent alive (single orphan) is not an orphan. These dillcrcru views ()I' who :111

orphan is may have implications for how orphans ,11"\2 cared 1'01' ,1I1](l11g the two ethnic

groups. 130th ethnic groups, however, believe that in addit iou to death, (1I1e em \ ic«

an abandoned child as an orphan. Care of orphans as perceived by study participants

[alls first and foremost 011 the family 01' next or kin or the deceased. with assistnncc

from the community. charity organizations and Government.

7.1.5 Nutritional Status of Orphans

Nutritional status, which was used as the I)roxy rot" care or orphans in lestillg tile study

hypotheses revealed almost four out often orphans were stunted

7.1.6 Employment Status of Care give I" and Nutritioual Starus ofOrphaus

Caregiver employment status which is the predictor or carcgi vcrx financial strength

and his or her ability to provide for the needs or the orphan did not shov,: (IllY
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cth 11 ic grou ps.

7. t.7 Inheritance System and Nutritional Status (Can') of orphans

Orphans under matrilineal system 01' inheritance arc about twice more likelv 10 he

stunted (han those under patrilineal system 01 inheritance, thus "System or

Inheritance" impacts on orphan care with orphans under pauilincul system 01'

inheritance better cared I'm than those under matrif incul system,

7.1.8 Orphan Status and Nutritional Status (Care) of Orphans

Orphan status (paternal/maternal) or (single/double) h,IS 110 st:lti.-;llc~t1ly Sii:~lli Ilc:1I11

effect on orphan earl' in this study, however evidence i'I'OI11 the qual itat ix c sllldy

suggests that the plight of the paternal orphan is better than th"l of the m.ucrual

orphan; and that or the single orphan is better compared to the double orphan.

7,1.1) Caregiver Age and Nutritional Status (Care) of Orphans

Caregiver age has IlO effect on orphan care, However. among the Krobo. orph.uis with

caregivers aged 41-50 years are about eight times more likely to he stunted t hall those

cared 1(,)1'by caregivers among the other age groups, Thus. among the Kro ho orphans

cared for hy caregivers aged 41 - 50 years arc poorly cared I()J',

7.1.10 Socio-Cultural Factor-s and Or-phan Can'
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The cultural practices found to impact Oil C,IIC 01 ;\IDS orph.m-, mc ludcd funeral.

marriage, and naming ceremonies: traditional rituals such ;!s puberty riles ~llld

festivals: and traditional norms like inheritance. and polygyny.

The social "'.IdOlS, practices and activities Iound (,l influence the care oforphuns were:

Stigma and Discrimination. Alcohol. Tobacco/Drugs. Sm;i;ti 1_·:;lling/Dllilking.

Extravagant Living, Fashion. Sports ;Iilcl (;;1111(>;, Fill11s/Vi(k().'DI·;llll~l, Ni:;hl

Clubs/Discos. Traditional Dances, Market Days. Church Worship. and Peer Influence.

Most 01" these socio-cultural factors compete wirb orphan care lor limited urnc and

finance.

7.1.11 Rating of Can.' hy Orphans

AIDS orphans perceived care aile! support offered hy extended family. external

sources and primary caregivers as poor, irrespective oC cthnicity, even though rnirnary

care giver scores had an edge over the others. More Krohn orphans arc content \\ ith

how they arc cared lor than Asantc orphans.

7.1.12 Level of' Care of Orphans

The level or care 01' children orphaned by /\IDS CIS assessed hy feeding puucms.

shelter, clothing, education or orphans, working status or orphans, health seekillg

behaviours of caregivers lor orphans when orphans are ill and psycho-social state 01'

orphans, showed that the level of care or the Krobo orphan is better than thar of" the

Asanic orphan. Although the majority or orphans had three meals per day. must

orphans arc in need or' lood. The majority (If orphans are s:ltisl'i,~d with then seeping

2\C)
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places (mel the things they sleep on, had at k,lst one pair of Il)()I\\C~lr. and more than

one set ofclothing apart from school uniform.

The majority 01' orphans are in school, attend school rcgulnrly, and have their school

expenses and items catered lor with the exception of school bag». School charges,

school gadgets, uniforms and money for rood during school hours, <Ire tilL' 111Clin

reasons lor school drop-out and irregular schoo I uttcnduncc. Onl v CI I'e\\ (1j"p!I<l11S.trc

engaged in paid work.

Health-seeking behaviour of caregivers lor orphans is gCIlCl",llly pom with only :\ out

of' l O orphans in possession or health insurance cards. Although the majority o!' Krobo

caregivers seck II.)r treatment for orphans the same clay that orphans complain ()!'

illness. a sizeable number 01' caregivers among both ethnic groups will only send the

orphan out for treatment when the health condition of the orphan worsens.

The majority of orphans are psycho-soc i.illy S<)Lllld. hOIVCVCI', 'Illite ~Inumber .uc not.

indicating preference to be alone J110stof the time, unhappy or depressed most or the

time, anxious or too fearful, and unable to sleep as much as they should.

7.2 CONTRIBUTION TO KNOWLEDGE

This study has shed light 011 the care ofchildren orphaned by AIDS among the !\S<111tc

and Krohn of Ghana, tuk ing into aCCOLlI1I.. the social and cultural contexts l)j'lh·,:sc two

ethnic groups. The impact 01' AIDS on affected children. and responses lrorn families.

~4()
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dynamics 01' the cultural, economic, psycho-social. and till: ()rg,lI1i/(III(lndl n.ilicu ill

which these children lind themselves.

It is evident lrorn the study that inheritance system affects orphan CUI'<.:. Though there

are no statistically significant eli Iferences in the nutritional siatux or paternal and

maternal; and single and double orphans, the plight ofthe mutcrnnl orphan as 1()LIml ill

the study is worse than that or the paternal orphan; ,111<1 that 01' the sing!c o1'l)I1<1nbetter

than that or the double orphan. Caregiver (l)..'.l' h~IS no staustically siglli licdl11

association with nutritional status of orphans. Other socio-cultural IWrIT1Sand pr.ict icc:.-

such ,IS funerals. festivals, excessive intake 01' alcohol, drug abuse. 1"ISilioll. ,111]('>Ilg

others, also impact negatively 011 the care or orphans hy reducing the household

income. Even though Iami lies and communities try 10 cushion the impact or /'\ IDS Oil

orphans, they often lack the financial wherewithal to do so adequately thus rendering

these orphans vulnerable (0 111311Y social vices including H IV infection.

Orphan care stakeholders may, therefore, have to adopt appropriate su.ucgics Ilwt take

into consideration. the cultural. economic, ,1Swell as the social [~11.:1()rsopcral iu; ill the

environment they work. This would enable them to draw up appropria.c 1()·_.~t1

responses to effectively address tile needs 01' orphans and their carcgi\Cl~,. Iii I.~IISLJI'<.:

that thc:«, children grow Lip into responsible adults lor the betterment olsocictv.
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7.3 RECOMMENDATIONS FOR FUTURE RESEARCH
AND POLICY RECOMMENDATIONS

7.3.1 Recommendations for Future Research

The present study idcnf ficd the socio-cultural norms and practices thut irnp.ict Ull tilL

care of AIDS-orph;-lI1ed children among the Asantc and Krobo or (111<111;]. and hov,

these socio-cultural factors affect orphan care. The study also zlsses"cd the level ()I'

care given to orphans among these two ethnic groups, z1I1dprovided AIDS orphans

with the opportunity to rate the care that they receive from their primary caregivers.

extended Iamily members and external sources including the govcrnmcnt. The

following areas of orphan care in the country 111<.1yhe explored ill subsequent research

activities.

I. Future research may take into ,ICCOUl1t the HIV status or orphans, to rule ()LIt

the effect 01' I-IIV status on nutritional state nl' orphans

2. A study 011 the socio-cultural I'actor,. impacting nil the care or orphan« due to

other causes all10llg the two ethnic groups may serve as ,I hasis for comparison

between general orphans and A IDS orphans

3. Social, cultural and economic factors that influence the care of' AIDS orphans.

and genera I orphans among other cth n ic grou ps ill Ghan« may lh row ' igil [ Oil

other culture-specific issues that affect orphan care ill Ghana

7.3.2 Policy Recommendations

I. The study found that although the level of knowledge OIl HIV and AIDS in

study communities was high, there arc srill some misconceptions about the

disease. These misconceptions ill relation to the <lClioll)gv, transmissiun. and
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cure of AI DS may be signi ficant enough in dekrring people In chanuc rl:icv,llli

behaviours to curb the spread of the disease. It is therefore recomme-nded 111,,\\

speci fie and targeted interventions arc developed to address misconceptions at

the community level especially il1 rural areas or the country.

2. HIV related problems in communities as revealed by the studv included

poverty, stigma and discrimination. and increased numbers ()i" orphans without

adequate care. These indicate that the cupacitv or the immediate c:\icll(lcd

family system to effectively absorb AIDS orph.ms is eroding. It IS

recommended that policies and intervention- nrc put in place and strengthened

to effectively enhance and sustain the capucit v ui' foster 1~llllilic:-; (cx tcndccl

family or unrelated families) In earn income. provide orphans with adequate

basic physiological needs, keep orphans ill school, and provide them with

career skills. Such interventions should also ensure and guarantee the

protection of orphans and widows, and their property hy enacting and

enforcing the appropriate laws to mitigate their vulnerability.

3. The study also found that orphans Linder matri l incal system or inheritance arc

poorly cared for than those under patrilineal system of inhcrit.mcc. :IS <uch. it

is highly recommended that community-based orphan c.uc policies (111

interventions should focus more Oil orphans under the mauilincal system o!

inheritance in order (0 bridge the disparity in level or C,IIC between the \I\()

systems. These interventions should include in addition to those stilled in 2

above, education and sensitization of" communities on the mailable I(I\\S that

prot eel orphans and widows from los ing the enti re propcrt y ()[' the ciece(lsccI

father and husband to his 12lJnily, ,lIld enSLIIC th<lt tlte rights oj" these vulncrdble

2cf3
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groups {IJ"l~protected. l.ducation alIt! SL'llsiti/~lti()I\ "]Hlllid <11,,(1include lii~' lj("_";

for ill parents to organize future carc-gi , ins ~IIT~1I)!:~l'll1ClllS Illl' thci: clllldn:IL

and preparation of wills tor inheritance especially for the terminally ill.

4, It was also found in the study that the Asantc do not regard the single orphan

as all orphan that requires extra non-parental SlIPP()i'[. It i.s therefore

recommended that Asantc communities arc sensitized to embrace the

definition 01' orphan to include both :,;lIlglc and double orphans. su as to ensure

that single orphans in need arc given the necessary attention as double

orphans,

5, The study revealed that some AIDS orphans arc psycl!oS(lcl:Jlly di"u'essed,

thus policies 011 interventions should include structured, rL'gl.ll;lr and periodic

counselling for children orphaned by AIDS to alluy their kal':'; and <l11,IC1\ tll

promote their psycho-social well-being.

6, Socio-cultural patterns of life, such as funeral rites, puberty rites, Icstivals.

inheritance, naming ceremonies, traditional dancing, among others, <IS found in

the study arc institutional and arc passed on to generations. Thus, they <Ire

strongly cherished and allegiance to some or them is renewed regularly

through the performance or ritua Isand ritcs. IIowcvcr, some o r these naucms

arc found to negatively affect the care or orphans and children in ~~ellcrLiI,

Policies on interventions should therefore seck to mukc these practice." s,II\.:

and minimise their effect on orphan care.
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APPENDIX I

SOCIO-CULTURAL DETERMINANTS OF CARE OF AIDS-ORPHANED
CHILDREN AMONG THE ASHANTI AND KROBO OF GHANA

Questionnaires fOI" Orphans 8 - 17 years Old

IDENTIFICA TION
Complete the following information for all households with AiDS orphans
approached

Region: .

District: .

Town/Village: "

Number of persons in household: .

Name of Orphan: (Recordfirst name only)

Name ofCaregiver: (Record (irst name onlv)

fRV'EWER 1 2 3
TS

Date

I I

Interviewer's Name

Interviewer's Remark

I
; Interviewer's Signature I

f- Time I

I
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BACKGROUND INFORMA nON ON ORPHAN

I) Age (write age in complete years)

2) Sex: 1. Male 2. Female

3) Schooling Status: 1. In-School 2. Out of School

4) Class/ level................ (SpecifY)

5) Ethnicity: I. Krobo 2. Akuapim 3. Ashanti 4. Other (specify)

6) How are you related to your Caregiver 1. Maternal aunt/uncle 2.
paternal aunt/uncle 3. Maternal grandmother/grandfather Paternal
grandmother! grandfather 4. Sibling 5. Mother 6. Father 7. Other
.............. (Specify)

7) Religion (specify)

BASIC NEEDS OF ORPHAN

Shelter

(Now ask thefollowing questions)

1) How many rooms does your household occupy/use? (exclude bathrooms and
toilets) (Speci fy)

2) Where do you sleep? I. Bedroom 2. Hall 3. Kitchen 4. Veranda 5. Other. ....
(Specify)

3) How many people sleep with you in the same room? 1. one 2. two 3. three 4.
four 5. five 6. Other. (Specify)

4) On what do you sleep? 1. Mattress 2. Mat 3. Blanket 4. Cloth 5. Floor
6. Other. (Specify)

Food

I) In the past month, how many meals did you sit down to eat in a day? I. 1 meal
per day 2. 2 meals per day 3. 3 meals per day 4. Other

2) In the past month, how often did you consume meat? Would you say I. Every
day 2. A few times per week (2-6 times per week) 3. Once a week, few
times per month 4. Never 5. N/ A, household does not eat meat 6.
Other
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3) How often in the past 1110nth did you go without getting enough (quantity)
food to eat? Would you say 1. Everyday 2. A few times per week (2-6
times per week) 3. A few times per month 4. Once 5. Never

4) Why didn't you get enough to eat? (Record
all reasons mentioned)

Clothing

1) Do you have more than one set of clothes? 1. Yes 2. No

2) If no, Why?............................................................................................ (List
reasons)

3) DoyouhaveapairofShoes? 1. Yes 2. No

4) If no, Why? (List
reasons)

EDUCATION

1) Are you currently attending school? 1. Yes 2. No

2) If no, why are you not attending school? 1. School fee 2. Ill/handicapped 3.
Chores 4.Too far 5. Other ..
(Specify)

3) Ifyes, are your school fees paid up to date? l. Yes 2. No 3. Don't know

4) If yes, how many times do you go to school in a week? I. 5 times 2. 4 times
3.3 times 4. 2 times 5. once

5) If you do not go to school everyday, what is the cause of your absenteeism
from school? ..

6) Do you have the following school items?

I = Yes 2 =No 3 = Don't know
l. Books

11. School Uniform(s)
Ill. School Scandals
IV. School Bag
v. Any other (Speci fy)
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WORK STATUS OF ORPHAN

1) During the past week, did you do any kind of work for someone who is
not a member of your household? 1. Yes 2. No

2) If yes, was it a paid work? I. Paid 2. Unpaid

3) If you worked for someone who is not a member of your household,
about how many hours did you do the
work? (Record number of hours)

4) Why do you work for pay? (List Reasons)

5) During the past week, did you do any household chores such as
fanning, caring for the aged, childcare or other housework? I. Yes
2. No 3. Don't know

6) If yes, about how many hours did you spend doing these chores?
............ (Record number of hours)

HEALTH STATUS AND HEALTH CARE FOR ORPHAN

1) Would you say your health is very good, good, fair or poor? 1. Very
good 2. Good 3. Fair 4. Poor

2) How many times did you visit a health center or health practitioner in the past
month due to a health problem? (Record number of times)

3) How many times have you been hospitalized in the past year? (Record
number a/times)

4) Do you have a health insurance card? .... 1. Yes 2. No 3. Don't know

5) If no, why don't you have an insurance card? (Record
reasons)

6) Do you need any health services you are not receiving? l. Yes 2. No
Don't know

".J.

7) What type of health services do you need? (Record all mentioned)

8) When you are ill, how early is treatment sought for you? l. same day
2. two/three days later when I don't get better 3. When I'm very ill
4. Treatment not sought at all
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9) What will hinder your from seeking health care for you when you are
sick? (Record all nientionedi

EXTERNAL SUPPORT

The next few questions are about help you or your caregiver might have received in
the past 6 months. I am interested ill whether you or your caregiver received money,
food or clothing or other types of help such as help with education or educational
expenses, transportation, medical care, childcare or some other type of help.

Extended family support

1) In the past 6 months, did you or [caregiver' s name] receive clothing, medical
care, food, help with transportation or educational expenses, childcare or some
other type of help from extended family? l. Yes 2. No 3. Don't know

2) If yes, what type of help did you or [caregiver's name] receive from the
extended family? 1. Food 2. Clothing 3. Education or educational expenses
4. Monetary 5. Childcare 6. Counseling/Emotional 7. Medical
care/Medicines 8. Transportation 9.
Other........................ (Record alf mentioned) 10.
Don't know

Support from friends/neighbours

I) In the past 6 months, did you or [caregi ver' s name] receive clothing, medical
care, food, help with transportation or educational expenses, childcare or some
other type of help from friends/neibours? I. Yes 2. No 3. Don't know

2) If yes, what type of help did you or [caregiver's name] receive from
friends/neighbours? I. Food 2. Clothing 3. Education or educational
expenses 4. Monetary 5. Childcare 6. Counseling/Emotional 7. Medical
care/Medicines 8. Transportation 9.
Other. (Record all nientionedi 10. Don't
know

Support from church

1) In the past 6 months, did you or [caregiver's name] receive clothing, medical
care, food, help with transportation or educational expenses, childcare or some
other type of help from church? I. Yes 2. No 3. Don't know

2) If yes, what type 01' help did you or [caregivers name] receive from church?
I. Food 2. Clothing 3. Education or educational expenses 4. Monetary 5.
Childcare 6. Counseling/Emotional 7. Medical care/Medicines 8.
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Transportation 9. Other..................................... (Record all
mentioned) 10. Don't know

Support from community organizations

1) In the past 6 months, did you or [caregivers name] receive clothing, medical
care, food, help with transportation or educational expenses, childcare or some
other type of help from community organizations? 1. Yes 2. No 3.
Don't know

2) If yes, what type of help did you or [caregiver's name] receive from
community organizations? 1. Food 2. Clothing 3. Education or educational
expenses 4. Monetary 5. Childcare 6. Counseling/Emotional 7. Medical
care/Medicines 8.Transportation 9. Other
............................................. (Record all mentioned) 10. Don't know

Other sources of support

1) Did you or [caregiver's name] receive help from anyone else? 1. Yes 2.
No 3. Don't know

2) If yes, what type of help did you receive? 1. Food 2. Clothing 3. Education
or educational expenses 4. Monetary 5. Childcare 6. Counseling/Emotional
7. Medical care/Medicines 8. Transportation 9. Other
........................... (Record all mentioned) 10. Don't know

PSYCHO-SOCIAL CARE

1) How often do you stay close to [caregiver's name] when you are home? 1.
Very often 2. Quite often 3. Rarely 4. Don't stay close to caregiver

2) Are you withdrawn! prefer to be alone? 1. Yes 2. No

3) Are you unhappy, sad, depressed 1110Stof the time? 1. Yes 2. No

4) Are you too fearful or anxious? I. Yes 2. No (Observe as 'vvel!)
5) Do you have trouble sleeping? 1. Yes 2. No

INHERTANCE PATTERl~S AND SYSTEMS/SOCIAL FACTORS

I) What is the system of inheritance of your family? I. Matrilineal
2. Patrilineal 3. Don't know

2) Did you inherit any property from your parcntts)? 1. Yes 2. No
Dont know

..,
_).
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3) If yes, what type of property did you inherit?
Money
4. Material property (eg. Kitchen utensils,

mentioned)

1. Land 2. House

furniture, etc) (Record all

4) Is/are the inherited property in your possession? l. Yes 2. No

5) Ifno, in whose possession is the property? (Record all responses)

6) How are you related to this person if this person is not your primary caregiver?
(Record responses)

7) Does this person support you in any way?
know

1. Yes 2. No 3. Don't

8) If yes, what kind of support do you receive from this person? (Record
responses)

9) How often do you receive this support? 1. Daily
Monthly 4. Quarterly 5. Twice a year 6.
regular 8. Other. (Specifj;)

2. Weekly 3.
Yearly 7. Not

CARE RATING

1) How would you rate the care you receive from your primary caregiver?
l. Excellent 2. Very good 3. Good 4. Satisfactory 5. Poor

2) How would you rate the support you receive from your extended family?
l. Excellent 2. Very good 3. Good 4. Satisfactory 5. Poor

3) How would you rate the SUppOIt you receive from external sources?
l. Excellent 2. Very good 3. Good 4. Satisfactory 5. Poor

In your opimon, what should be done to improve the care you are currently
receiving? (Record all responses)
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ANTHROPOMETRIC/GROWTH MEASUREMENTS OF ORPHAN

Date of measurement Day Month Year .

Date of birth of [child's name] Day Month year. .

Sex of [child's name] 1. Male 2. Female

Height ILength (Record child's height/length to the nearest .1cm) ern

Height measurement l. Measured 2. [chi Id' s name] not present 3. Refused

Weight (Record child's weight to the nearest .5kg) kg

Weight measurement l. Measured 2. [child's name] not present 3. Refused

Upper Mid-ann circumference (Record child's upper mid-arm circumference to the
nearest .1cm) ern

Upper mid-ann circumference measurement 1. Measured 2. [child's name] not
present 3. Refused
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APPENDIX II

socrO-CULTURAL DETERMINANTS OF CARE OF ArDS-ORPHANED
CHILDREN AMONG THE ASHANTr AND KROBO OF GHANA

Questionnaires for Primary Caregivers of Orphans

IDENT[FICA TlON
Complete the following in/ormation for all households with A[DS orphans
approached

Region: ..

District: ..

Town/Village: .

Number of persons in household: .

Name of Caregiver: (Record first name
only)

Name of Orphan: ( Record first name
only)

INTERvrEWER 1 2 '".)
VrS[TS

f);:ltf'_-- _ I
II I

Interviewer's Name

__j
Interviewers Remark

I

Interviewers
Signature

Time
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BACKGROUND [NFORMATION ON CAREGIVER

I) Age of Caregiver: (write age in complete years) I. Child
2. Adult

2) Sex: l.Male 2.Female

3) Occupation of Caregi ver: ..

4) Marital Status of Caregiver............. I. Married
3.Divorced 4. Separated 5. Widowed

2. Never Married

5) Educational Background of Caregiver. ..... I. No formal education 2. Primary
3. Junior High 4.Senior High 5. Tertiary

6) Relationship of Caregiver to [child's name] .......... 1. Maternal aunt/uncle 2.
paternal aunt/uncle 3. Maternal grandmother/grandfather Paternal
grandmother/ grandfather 4. Sibling 5. Mother 6. Father 7. Other
.............. (Specify)

7) Ethnicity: I. Krobo 2. Akuapim 3. Ashanti 4. Other (specify)

8) Religion (specify)

BACKGROUND fNFORMA TrON ON ORPHAN

8) Age of Orphan (write age in complete years)

9) Sex: 1. Male 2. Female

10) Schooling Status: I. In-School 2. Out of School 3. Never attended
school

11) If orphan is in school, what class/ level is he/she? (Specify)

12) Is [child's name] a single or double orphan? I. Single 2. Double

13) If [child's name] is a single orphan, which of the parents is deceased? ....... 1.
Mother 2. Father

14) How many years has child been orphaned? (indicate full yearsi

15) Do you know the cause of death of child's mother'? ... I. yes 2. No

16) If yes, what was the cause of death a r chi ldsmother') .
(Speci(il)
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17) Do you know the cause of death of Childs father? I. Yes 2. No

18) If yes, what was the cause of death of child's father? (SpecifY)

19)Does [child's name] have any siblings less than 18 years of age who are not
living with you? I. Yes 2. No 3. Don't know

20) How many of [child's name] siblings less than 18 years of age liv somewhere
else? (Record number) Don't know

21) Where are [child's name] siblings living? 1. With other family members
2. With friends, community members 3. School 4. Orphange 5. On the
street 6. In own home 7. Other............................. ... 8. Don't know

BASIC NEEDS OF ORPHAN

Shelter

(Please observe the following with regards to main materials of house)

5) Main materials of FLOOR
Other (SpecifY)

1. Concrete 2. Mud 3. Tile 4.

6) Main materials of WALLS 1,Brick 2. Mud 3. Tin 4. Cement
5.Grass/Thatch
O. Wood 7. Other. (Specifj;)

7) Main materials of ROOF 1. Iron/metal sheets/asbestos 2.Grass thatched 3.
flattened tins 4. Tile/Shingles 5. Wood 6. Other .
(Specify)

(Now ask the folio wing question s·)

8) How many rooms does your household occupy/use? (exclude bathrooms and
toil ets) (Speci fy)

9) Where does [child's name] sleep? I. Bedroom 2. Hall 3. Kitchen 4. Veranda
5. Other ..... (Specify)

10) How many people sleep with [child's name] in the same room? I. one 2. two
3. three 4. four 5. five 6. Other (Specify)
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11) On what does [child's name] sleep'? 1. Mattress 2. Mat 3. Blanket 4. Cloth 5.
Floor
6. Other. (Specify)

Food

5) In the past month, how many meals did [child's name] eat per day? I. 1 meal
per day 2. 2 meals per day 3. 3 meals per day 4. less than 3 meals per day
5. Other

6) In the past month, how often did [child's name] consume meat? Would you
say l. Every day 2. A few times per week (2-6 times per week) 3. Once a
week, few times per month 4. Never 5. N/A, household does not eat meat
6. Other

7) How often in the past month did [child's name] go without getting enough
(quantity) food to eat? Would you say I. Everyday 2. A few times per week
(2-6 times per week) 3. A few times per month 4. Once 5. Never

8) Why didn't [child's name] get enough to
eat? (Record all reasons mentioned)

Clothing

5) Does [child's name] have more than one set of clothes? 1. Yes 2. No

6) If no, Why?........................................................................................... (List
reasons)

7) Does[child'snameJhaveapairofShoes? 1. Yes 2. No

8) If no, Why?
reasons)

(List

EDUCATION

7) Is [child's name] currently attending school? l. Yes 2. No

8) If no, why isn't he/she attending school? I. School fee 2. Ill/handicapped 3.
Chores 4.Too far 5. Other .
(Speci fy)

9) If yes, are school fees paid up to date'? I. Yes 2. No 3. Don't know
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10) If yes, how many times does [child's name] go to school in a week? 1. 5
times 2. 4 times 3.3 times 4.2 times 5. once

II) If [child's name] does not go to school everyday, what is the cause of his/her
absenteeism from school?
......................................................................... (List a/I)

12) Does [child's name] have the following school items?

I = Yes 2 =No 3 = Don't know
VI. Books
VII. School Uniform(s)
Vlll. School Scandals
IX. School Bag
x. Any other (Specify)

WORK STATUS OF ORPHAN

I) During the past week, did [child's name] do any kind of work for
someone who is not a member of your household? 1. Yes 2. No

2) If yes, was it a paid work? 1. Paid 2. Unpaid

3) If [child's name] worked for someone who is not a member of your
household, about how many hours did he/she do the
work? (Record number of hours)

4) Why does [child's name] work for pay? .
(List Reasons)

5) During the past week, did [child's name] do any household chores such
as farming, caring for the aged, childcare or other housework? I.
Yes 2. No 3. Don't know

6) If yes, about how many hours did he/she spend doing these chores?
............ (Record number ofhourss

HEALTH STATUS AND HEALTH CARE FOR ORPHAN

10)Would you say [child's name] health is very good, good, fair or poor? ........
J. Very good 2. Good 3. Fair 4. Poor
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11) How many times has [child's name] visited a health center or health
practitioner in the past month due to a health problem? (Record
number of times)

12) How many times has [child's name] been hospitalized In the past year?
......... (Record number of times)

13) Does [child's name] have a health insurance card? .... l. Yes 2. No
Don't know

..,
_).

14) If no, why doesn't he/she have a health insurance care?
responses)

(Record all

IS) Does [child's name] need any health services he/she is not receiving? 1. Yes
2. No 3. Don't know

16) What type of health services does [child's name] need? (Record all
mentioned)

Now I would like to ask you about caring for [child's name] when sick

1) Sometimes children have severe illnesses and should be taken to a health
facility. What symptoms would cause you to take [child's name] to a health
facility right away? - Sick child becomes sicker, - Child develops fever, -
Child has fast breathing, - Child has difficult breathing, - Child has blood in
stool, - Child cannot eat, - Child is drinking poorly. - Other, - Other, - Don't
know (Prompt for more signs and symptoms until caregiver cannot recall
any additional symptoms, Record all symptoms, hut do not prompt with any
suggestion)

2) The last time you sought treatment from someone outside the home for
[child's name] illness, where did you go? 1. Hospital 2. Health center 3.
Dispensary/pharmacy 4. Community health worker 5. MCH clinic 6.
CHPS compound 7. Mobile/outreach clmic 8. Private physician 9.
Traditional healer 10. Friend/Relative (Record only one response)

3) How far away is the place you sought treatment for [child's
name]? krn. (N! A for mobile services)

4) How did you get there? I. Walk/bicycle 2. Public transportation 3.
Own vehicle/sorneones vehicle 4. Other.................... ... 5. N!A for
mobile services

5) 6. Don't know
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6) The last time you needed medicine for the sick child, where did you go? I.
Hospital 2. Health center 3. Dispensary/pharmacy 4. Community health
worker S. MCH clinic 6. CHPS compound 7. Mobile/outreach clinic 8.
Private physician 9. Traditional. healer 10. Friend/Relative 11. Other 12.
Don't know

7) What will hinder you from seeking health care for [child' s name] when he/she
is sick? (Record all mentioned)

EXTERNAL SUPPORT

The nextfew questions are about help you or the orphan might have received in the
pas"!6 months. I am interested in whether you or the orphan received money, food
or clothing or other types of help such as help with education or educational
expenses, transportation, medical care, childcare or some other type of help.

Extended family support

3) In the past 6 months, did you or [child's name] receive clothing, medical care,
food, help with transportation or educational expenses, childcare or some other
type of help from extended family? 1. Yes 2. No 3. Don't know

4) If yes, what type of help did you or [child's name] receive from the extended
family? 1. Food 2. Clothing 3. Education or educational expenses 4.
Monetary 5. Childcare 6. Counseling/Emotional 7. Medical care/Medicines
8. Transportation 9. Other. (Record
all mentioned) 10. Don't know

SUppOI·t from friends/neigh hours

3) In the past 6 months, did you or [child's name] receive clothing, medical care,
food, help with transportation or educational expenses, childcare or some other
type of help from friends/neibours? 1. Yes 2. No 3. Don't know

4) If yes, what type of help did you or [child's name] receive from
friends/neighbours? 1. Food 2. Clothing 3. Education or educational
expenses 4. Monetary S. Childcare 6. Counseling/Emotional 7. Medical
care/Medicines 8. Transportation 9. Other
......................... , (Record all mentioned) 10.
Don't know

SUppOI·t from church

3) In the past 6 months, did you or [childs name] receive clothing, medical care,
Iood, help with transportation or educational expenses, childcare or some other
typcofhclpfroll1church'l 1. Yes 2. No 3. Dont know
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4) If yes, what type of help did you or [child's name] receive from church? 1.
Food
2. Clothing 3. Education or educational expenses 4. Monetary 5. Childcare
6. Counseling/Emotional 7. Medical care/Medicines 8. Transportation
9. Other (Record all mentioned) 10. Dont

know

Support from community organizations

3) In the past 6 months, did you or [child's name] receive clothing, medical care,
food, help with transportation or educational expenses, childcare or some other
type of help from community organizations? 1. Yes 2. No 3. Don't
know

4) If yes, what type of help did you or [child's name] receive from community
organizations? 1. Food 2. Clothing 3. Education or educational expenses
4. Monetary 5. Childcare 6. Counseling/Emotional 7. Medical
care/Medicines 8.Transportation 9. Other
............................................. (Record all mentioned) 10. Don't know

Other sources of support

3) Did you or [child's name] receive help from anyone else? 1. Yes
3. Don't know

2. No

4) If yes, what type of help did you receive? 1. Food 2. Clothing 3. Education
or educational expenses 4. Monetary 5. Childcare 6. Counseling/Emotional
7. Medical care/Medicines 8. Transportation 9. Other
........................... (Record all mentioned) 10. Don't know

PSYCHO-SOCIAL CARE

6) How often do you stay close to [child's name] when you are home? 1. Very
often 2. Quite often 3. Rarely 4. Don't stay close to orphan

7) Is [child's name] withdrawn/ prefers to be alone? I. Yes 2. No

8) Is [childs name] unhappy, sad, depressed 1110stof the time') I. Yes 2. No

9) Is [child's name] too fearful or anxious? 1. Yes 2. No

10) Does [child's name] have trouble sleeping? 1. Yes 2. No

11)Compared to other children of [childs name] age, do you find orphan difficult
to manage or control? 1. Yes 2. No
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INHERT ANCE PATTERNS AND SYSTEMS/SOCIAL FACTORS

10) What is the system of inheritance of your family? 1. Matrilineal
2. Patrilineal 3. Don't know

11) Did you inherit any property from the dead parent(s) of [child's name]? 1.
Yes 2. No 3. Don't know

12) If yes, what type of property did you inherit?
Money
4. Material property (eg. Kitchen utensils,

mentioned)

1. Land 2. House 3.

furniture, etc) (Record all

13) Are you caring for [child's name] because you inherited property from his/her
deceased parent(s)? I. Yes 2. No

14) If no, what is the main reason for taking on the responsibility of taking care of
[child's name]? (Record all responses)

15) Are you taking care of [child' s name] because tradition/culture in your
area/family demands that you do so? 1. Yes 2. No 3. Don't know

16) Are your care-giving activities int1uenced by 'something' 1. Yes 2. No
3. Don't know

17) If yes, what motivate your care-giving activities? (List all motivatingfactors)

PROBLEMS ASSOCIATED WITH CARE-GIVING ACTIVlTES

1) Do you have en)' problems taking care of [child's name]? 1. Yes ') No
3. Don't know

2) [f yes, what problems do you have in taking care of [child's name]? (List all
mentioned)

ANTlCIPATION OF STRESS

I) Do you have any worries now about your responsibilities as a
caregiver/guardian?
1. Yes 2. No

2) If yes, what worries you the most? (List all mcniioned'i
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ANTHROPOMETRIC/GROWTH MEASUREMENTS OF ORPHAN

Date of measurement Day Month Year. .

Date ofbirth of [child's name] Day Month year. .

Sex of[child's name] I. Male 2. Female

Height ILength (Record child's height/length to the nearest .1cm) em

Height measurement 1. Measured 2. [child's name] not present 3. Refused

Weight (Record child's weight to the nearest .5kg) kg

Weight measurement 1. Measured 2. [child's name] not present 3. Refused

Upper Mid-ann circumference (Record child's upper mid-arm circumference to the
nearest .1cl11) cm

Upper mid-ann circumference measurement 1. Measured 2. [child's name] not
present 3. Refused
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APPENDIX III

SOCIO-CULTURAL DETERMINANTS OF CARE OF AIDS-ORPHANED
CHILDREN AMONG THE ASANTE AND KROBO OF GHANA

IN-DEPTH INTERVIEW GUIDE FOR ORPHANS

Name:
Age:
Educational Background:
Class:

1. How orphan is related to caregiver?

2. Which parent is deceased?

3. Number of orphans being cared for by caregiver

4. Why caregiver took on care-giving responsibility

5. Deceased parent(s)' property/Type of property

6. Care-taker of property and use of property

7. Provision of basic needs (sources)

8. Health problems of orphans/ Type of health problems

9. Health-seeking behaviour of caregiver

10. Schooling/Items for schooling

l l . Problems affecting schooling

12. Place of abode/Problems with shelter

13. Other forms of support (emotional/psychosocial)

14. Stigma and discrimination issues

15. Problems and challenges of orphan

16. Assessment of care by orphan

17. Additional things orphan wants to be done for him/her

18. Aspirations of orphan
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APPENDIX IV

SOCIO-CUL TURAL DETERMINANTS OF CARE OF AlDS-ORPHANED
CHILDREN AMONG THE ASHANTI AND KROBO OF GHANA

fN-DEPTH INTERVIEW GUlDE: CAREGIVERS OF ORPHANS

I. Identification number! Name of orphan caregiver (first name only)

2. Age of caregiver

3. Educational background of caregiver

4. Occupation of caregiver

5. How is orphan related to caregiver

6. Number of orphans being cared for by caregiver, their ages and sex

7. Number of caregiver's own children

8. Which parent is deceased

9. What happened when the deceased parent fell ill? (type of illness; place and
cost of treatment

10. Disclosure of cause of parental illness

I I. Why caregiver took on the responsibility of care for orphan

12. What influences care-giving activities (List of motivating factors)

13. Any cultural or moral reason for accepting care-gi ving responsibi lity

14. Inheritance system, how it influences care of orphan

15. a. Deceased parent(s)'s property b. Type of property

16. Caretaker of property and use of property

17. Provision of food, clothing, and other basic needs of orphan, sources

18. Health problems of orphans

19. Types or health problem
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20. Health-seeking behaviour of caregiver (present or future oriented)

21. Forms of treatment of and cost involved in treatment or health problems

22. Schooling of orphans and cost involved

23. Problems affecting orphan's education (e.g. school fees, stationery, uniforms,
shoes, etc.)

24. Place of abode of orphan, problems with shelter

25. Other forms of support (from family or community members, religious groups,
NGOs, govemment institutions, etc.)

26. Issues of stigma and discrimination

27. Problems and challenges of orphans

28. Problems and challenges of caregivers

29. Aspirations of orphans

30. Aspirations of caregivers
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APPENDIX V

SOCIO-CUL TURAL DETERMINANTS OF CARE OF AIDS-ORPHANED
CHILDREN AMONG THE ASHANTI AND KROBO OF GHANA

KEY INFORMANTS INTERVIEW GUIDE FOR ORGANfZATIONS/MDAs

Name of Organization: Date of Interview:

Region: District:

Position of Interviewee in Organization: Age of Interviewee:

No. of years of work with organization: Sex of Interviewee:

1. Knowledge, attitudes, and perceptions on HIV /AIDS

2. HIV and AIDS related problems

3. Estimate number of AIDS orphans in area of operation (Region/District)

4. Type of orphans and their numbers (Paternal/Maternal/Double)

5. Age and sex distribution of AIDS orphans

6. Number of orphans being supported by organization

7. Types of orphans being supported

8. Age and sex distribution of orphans being supported

9. Reasons for support

10. Type of support

II. Criteria for selection of orphans for support

12. Direct recipient OfSUpp0l1 (eg, Orphan, caregiver)

13. Ages of caregi vers

14. Relationship of caregiver to orphans
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15. Community inf1uence on support activities of organization (How)

16. Cultural/traditional/social practices in area of operation (List them)

17. Intluence of these practices on care of orphans (How each affect orphan care)

18. Situation of AIDS orphans [(Basic needs- food, clothing, shelter), Education,
Health]

19. Stigma and discrimination issues

20. Needs of orphans

21. Needs of caregivers

22. Facilities for orphans (Governmental, Non-governmental/Private)

23. Assessment of care of orphans

24. Suggestions for improvement of orphan care
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APPPENDIX VI

SOCIO-CULTURAL DETERMINANTS OF CARE OF AIDS-ORPHANED
CHILDREN AMONG THE ASHANTI AND KROBO OF GHANA

FOCUS GROUP DISCUSSION GUIDE FOR GROUPS OF MEN WOMEN YOUNG
PEOPLE, ORPHANS AND CAREGIVERS AT COMMUNITY LEVELS

Group: Date:

Region: District:

Community: No. of people in group:

Ages of persons: No. of females:

Educational Level (Range): No. of males:

1. Knowledge, attitudes, and perceptions on HIV /AIDS

2. HIV and AIDS related problems

3. How children are cared for generally in the area

4. Who an orphan is

5. Causes of orphanhood

6. How orphan care differs from care of non-orphans

7. How orphans should be cared for

8. Care of orphans: whose responsibility?

9. Cultural/traditional/social practices in the area

10. How each of these affects orphan care

It. Which practices should be modified to improve orphan care

12. How')

13. Prevai ling inheritance system of the area
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14. How system of inheritance affect care of orphans

15. Differences in the treatment of maternal orphans and paternal orphans

16. Problems of orphans

17. Problems of orphan care

18. Stigma and Discrimination Issues

19. Facilities available for orphans

20. Merits and demerits of these facilities

21. Needs of orphans

22. Aspirations of orphans

23. Needs of caregivers

24. Aspirations of caregivers

25. Suggestions to improve orphan care
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APPENDIX Vlll- CONSENT FORMS

PARENT/CAREGIVER CONSENT FORM FOR ORPHANS (AGE 5 - II
YEARS)

INFORMED CONSENT

Hello, my name is , and I am a student from the School of
Public Health. University of Ghana, Legon. I am conducting a study on the Socio-Cultural
Determinants of Care of Children Orphaned by AIDS among the Ashanti and Krobo of Ghana. This
study is intended for academic purpose and also to provide information that would help the
government. individuals and other organizations to plan and implement programmes that would
improve the care and living conditions of orphans and their households. Participating in this study
involves no risk of any form to you or your family.

I would like to ask (NAME) to participate in the study. (His/her) participation is entirely voluntary. If
(NAME) decides to take part. (he/she) has the right not to answer any particular question and may stop
at any time if(he/she) does not want to continue.

The interview usually takes about 45 minutes to complete. All information collected from this study
will be strictly confidential. I will not share any information that (NAME) provides in the interview
with anyone. No information which could identify you or your household would ever be released.

If you agree that (NAME) can participate in the study, please sign or write your initials here to indicate
that you understand the information above and that your consent is given voluntarily.

I can sign below instead, if you do not feel comfortable signing. However, it is important that you
understand the information I read to you, and that you give your consent voluntarily.

Parent/Caregi vel· . Date .

IF A PERSON AGREES BUT IS UNWILLING TO SIGN/INITIAL OR UNABLE TO READ
OR SIGN/INITIAL:

I [the interviewer] will sign here indicating that the information was read to YOl!, that you agree that
(NAME) can participate in the study, and that your consent is given vo luntari ly.

Signature of interviewer " . Date .

PARENT/CAR.EGIVER AGREES THAT MINOR
CAN BE INTERVIEWED (1)

PARENT/CAREGIVER DOES
NOT MINOR CAN BE INTER-

VIEWED (2)

APPROACH ELIGIBLE MINOR FOR lNFORMED
CONSENT

END

Contact Address: Lily Yarney. Bo,\ KB 369. Accra. Tel: 0208137326/021281069
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CONSENT FORM FOR ELIGIBLE ORPHAN 12 -17 YEARS

INFORMED CONSENT

Hello. my name is . ..... and I am a student from the School of
Public Health. University of Ghana. Legon. I am conducting a study on the Socio-Cultural
Determinants of Care of Children Orphaned by AIDS among the Ashanti and Krobo of Ghana. This
study is intended for academic purpose and also to provide information that would help the
government. individuals and other organizations to plan and implement programmes that would
improve the living conditions of orphans and their households. Participating in this study involves no
risk of any form to you or your farni ly.

I would like to ask you to participate in the study. Your participation is entirely voluntary. If you decide
to take part, you have the right not to answer any particular question and may stop at any time if you do
not want to continue.

The interview usually takes about 45 minutes to complete. All information collected from this study
will be strictly confidential. I will not share any information that you provide in the interview with
anyone. No information which could identify you or your household would ever be released.

If you agree to participate in the study, please sign or write your initials here to indicate that you
understand the information above and that your consent is given voluntarily.

I can sign below instead, if you do not feel comfortable signing. However, it is important that you
understand the information I read to you, and that you give your consent voluntarily.

Respondent . Date ..

[F A PERSON AGREES BUT [S UNWILLING TO S[GN/INITIAL OR UNABLE TO READ
OR SIGN/INITlAL:

I [the interviewer] will sign here indicating that the information was read to you, that you agree to
participate in the study, and that your consent is given voluntarily.

Signature of interviewer . Date .

RESPONDENT AGREES TO
b l; fNTERVIEWED (1)

RESPONDENT DOES
NO 1 AGREE TO BE INTER-

VIEWED (2)

PROCEED WITH INTERVIEW END

Contact Address: lily Yarney. Box KB 369. Accra. Tel 020RL17326/021281069
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PARENT/CAREGIVER CONSENT FORM

IN FORJvlED CONSENT

Hello. my name is . . and I am a student from the School of"
Public Health. University of Ghana. Legon. am conducting a study on the Socio-Cultural
Determinants of Care of Children Orphaned by AIDS among the Ashanti and Krobo of Ghana. This
study is intended for academic purpose and also to provide information that would help the
government, individuals and other organizations to plan and implement programmes that would
improve the living conditions of orphans and their households. Participating in this study involves no
risk ofany form to you or your family.

I would like to ask you to participate in the study. Your participation is entirely voluntary. If you decide
to take part, you have the right not to answer any particular question and may stop at any time if you do
not want to continue.

The interview usually takes about an hour or more to complete. All information collected from this
study will be strictly confidential. I will not share any information that you provide in the interview
with anyone. No information which could identify you or your household would ever be released.

If you agree to participate in the study, please sign or write your initials here to indicate that you
understand the information above and that your consent is given voluntarily.

I can sign below instead, if you do not feel comfortable signing. However, it is important that you
understand the information I read to you, and that you give your consent voluntarily.

Respondent. _ _ . Date .

IF A PERSON AGREES BUT IS UNWILLING TO SIGN/INITIAL OR UNABLE TO READ
OR SIGN/INITIAL:

I [the interviewer] will sign here indicating that the information was read to you. that you agree to
participate in the study, and that your consent is given voluntarily.

Signature of interviewer. . Date .

RESPONDENT AGREES TO
BE INTERVIEWED (1)

RESPONDENT DOES
NOT AGREE TO BE [j\jTER-

VIEWED (2)

PROCEED WITH INTERVIEW END

Contacs: Lily Yarney. Box KB 369. Accra. Tel: 0208137326/021281069
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APPENDIX IX

PASTORAL LETTER ISSUED BY THE HEADS OF THE MAIN CHRISTIAN
CHURCHES IN KUMAST TO THEIR FAITHFUL AND CONGREGATIONS ON

FUNERAL EXPENSES

To be read in all churches in Kumasi
on Pentecost Sunday, May 21, 1972

Dear Beloved in Christ,

We the undersigned heads of the main Christian Churches in Kumasi

presenting a united front, in a Ministers' Fraternity, have thought it our duty as

leaders, in accordance with the true tenets of Christianity, to draw the attention of our

beloved members to a social and anti-Christian evil that has crept into our society and

is gaining finn ground particularly in Kumasi, and to wam all against it. Admittedly,

this is not the first time that the problem is being unraveled and tackled on the

Christian level, but the fact that previous efforts to deal with it have failed, strengthens

our belief that it must be fought with detennination.

1. We need hardly mention that, of late, the use of alcoholic drinks at

funerals has assumed alarming proportions.

2. This has produced two devastating effects:

(a) Funeral expenses have shot up and are mounting with passing days.

The tragedy of the situation is that neither the donor nor the bereaved

benefit from the expensive funerals. While the former, forced to

donate an amount of money commensurate with the type and quantity

of alcoholic drink offered him, loses economically, the bereaved too

inevitably find themselves at the same losing and when the accounts of

the funeral are made. We become saddled with debts and sometimes

cannot perform our Christian duty of looking after ourselves and our

families.

(b)Drunkenness, with its attendant vices of insulting others, quarrels,

and fights very often becomes a feature at funerals, which should rather
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be characterized by an atmosphere of calm and dignity, and respect for

the deceased.

We are of the conviction that if we are to keep our dignity as human beings,

children of God, whom he has bought with the blood of His own son, and if we are to

keep our honor as Ghanaians, then these two evils must be eliminated.

3. therefore we direct that with effect from Sunday, May 21, 1972:

(a) No member of our churches may offer or accept alcoholic beverages at

funerals.

(b) No member of our churches may normally give a donation which is more

that forty pesewas (¢O. 40) except in the case of chiefs who may give up to one

cedi (¢ 1.00).

(c) No member of our churches may demand donations which are in excess of

the amounts stated in number (3b) above.

4. We are not unaware that strict adherence to these regulations will, initially at least,

be difficult. All the same, we are sure that you will exhibit your usual sense of good

judgment to perceive the blessings that will flow from keeping them, and co-operate

with us in this our earnest attempt to solve these disturbing problems.

5. By these regulations, we by no means intend to cast aspersions whatever on the

institution of funeral itself: for we are all too aware of it and the highly Christian it

helps to pin-point by emphasizing the imperishable nature of our souls, and the need

to be a source or consolation to one another ill times of distress.

6. For this reason, we are of the opinion that anything that is done in strict accordance

with custom should not be tempered with provided that such a thing is not patently at

variance with the Christian faith and good morality.

7. For we know how much store the Ghanaian, and especially the Ashanti, lays by the

funerals of his forbears, appreciate it, and admire him for that. However, we contend

that the unbridled use of alcoholic drinks at funerals and the huge expenditures that

have come to be inseparably associated with funerals these days, are not customary,

and mi Iitate against traditional val ues.

8. As Christians, we are ordered by the master to be the light ofthe world. Here is

one area of darkness in which our light must shine brightly so that those who are
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outside our folds, to whom also this letter is addressed, if only indirectly, may soon

realize the wisdom in the foregoing injunctions and keep them.

9. By copy of this letter we are informing Otumfuo the Asantehene, the custodian of

custom in this land and the President of the National House of Chiefs of our action

and soliciting his blessing.

10. May we conclude with an exhortation to courage, humility, Jove, and above all

prayer, so that we may succeed in this long-overdue battle with the forces of evil, the

confusion of the devil, for our own salvation, and to the greatest glory of God.

We are,

Yours devotedly in the Lord,

Signed: RT. Rev. Peter Sarpong
(Catholic Church)

- RT. Rev. 1. B. Arthur
(Anglican Church)

Rev. F.W.K. Akuffo
(Presbyterian Church)

Rev. c.A. Apatu
(Methodist Church)

Rev.j. W. Enchill
(AM. E. Zion Church)

Major R. Agbenorto
(Salvation Army Church)

Pastor A. Agyei
(S.D.A. Church).
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APPENDlX X

Ghanaian doctor fined for funeral trick

By Kwaku Sakyi-Addo
BBe, Accra
http://news .bbc.co. uk/ 1/hi/world/africa/27 37039.stm

About three years ago, a Ghanaian doctor in the south-east of the country came
to public notice when he tricked a family into believing their relative had died, in
order to get them to pay the hospital bill.

The doctor has now been sanctioned by the Ghana Medical Association for
unethical conduct.

The state-owned Ghanaian Times reported that Dr Adolph Takyi, who runs the
Akpe na Mawu, or Thanks Be to God Clinic at Ho, in the Volta Region, has paid a
fine of $120.

Three years ago, Dr Takyi was having a difficult time getting a patient, Cujoe
Gokah and his family, to pay his hospital bill of nearly $60.

But the family showed up with the money, when the doctor sent a message that
Gokah had died.

Alive again

Whilst waiting to be shown the corpse, Gokah emerged alive, leaving the family
pleased but confused, until the doctor explained what he had done.

Still, the incident attracted crowds who wanted to see the man who had been
resu rrected.

Dr Takyi allegedly charged curiosity seekers to get a glimpse of Gokah.

Despite Dr Takyi's sanction, the incident does raise questions about Ghanaian
attitudes, where families insist they cannot afford the cost of medical care, but
will willingly spend huge sums of money on funerals.
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Party on

These days, it has become increasingly difficult to tell the difference between a
wedding party and a funeral.

There's a lot to eat and drink; families order special textiles or T-shirts with the
image of the deceased embossed on it.

There is live big band music, and mourners, if you can still call them that, dance
and romp and make merry all day and night.

The practice has led some churches and traditional leaders to place limitations on
funeral expenditure in parts of the country.

It has also led people to conclude that in Ghana if you see mourners actually
crying, it is not only because a relative they love has died, but because of what it
costs to bury them.

The cost of living may be high, but the cost of dying is even worse.
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