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FAMILY UNIT

The Follow up to the International Year of
the Famly is the responsibility of the
Famly Unit, Division for Social Policy
and Devel oprment within the Departnent of
Econom ¢ and Social Affairs. The follow
up activities to the International Year of
the Fam |y are in accordance with

i ntergovernmental nmandates e.g. Ceneral
Assenbly resol utions 50/ 142 of 21 Decenber
1995, 52/81 of 12 Decenber 1997, and

54/ 124 of 17 Decenber 1999 respectively.
[The Fam |y Unit wel comes ongoi ng

i nformati on and data on fanmily-rel ated

pol i cies and programes from concerned
actors and focal points].

SPECIAL ISSUE ON AIDS
AND FAMILIES

M. Anr Ghal eb, Chief of the Family Unit,
is also the Focal Point on AIDS for the
Di vision for Social Policy and

Devel opnent. He was assisted by M.
Alex Irwin, intern from Col unbi a

Uni versity.

The Objectives of the Activities of the
Focal Point will be to:

a) assess the on-going inpact of the

H V/ Al DS epidemic on famlies and
famly policies in devel opi ng countries
- with an initial focus on Southern

Afri ca.

b) attenpt forecasts of the long-term
i npacts of the epidem c on society and
fam lies.

c) explore policy options and strategies
i n approaching the HHV/AIDS crisis from
a famly policy and devel opnent
per spective; and

d) facilitate and support national action

by governnments and NGCs.

A major initiative to be
Focal Point is a project entitled “H V/ Al DS,
Fam | ies and Devel opnent - Planning for a
Deci mat ed Society”. The project is described
briefly bel ow

undert aken by the

The Probl em

Since it was identified in the early 1980's,
acqui red i mmunodefi ci ency syndronme (Al DS) and
t he human i nmmunodeficiency virus (H V), that
causes it, have wought alarm ng soci al
devastation around the gl obe. According to
UNAI DS, by the end of 1999 some 34 million
adul ts throughout the world were living with
H V/ Al DS. About 70% or nore of total HV

i nfections globally are in sub-Saharan
Africa, an area with just 10% of the world's
popul ati on. The 21 countries with the

hi ghest H V preval ence are in Africa.

UNAI DS/ WHO estinmate that nearly 90% of the
half mllion children born with the virus or
i nfected through breastfeeding in 1999 were
living in sub-Saharan Africa.

Southern Africa is arguably at the epicentre
of the sub-Saharan AIDS epidemc. Five of
the six countries with the highest rates of

H 'V infection in the world are now in
Southern Africa. A person living in Southern
Africais ten tines nore likely to becone
infected with HV than soneone living in
North Anmerica. South Africa, where rates of
infection were once |ower than those in
surroundi ng countries, is now hone to one in
seven of Africa's new infections. Al nost 13%
of the popul ation of South Africa is
estimated to be infected with the HV virus.
In sonme towns in South Africa, it is
estimated that 50% of wonen who are pregnant
are infected with HV - with at | east one
third of these wonen likely to transmt the
infection to the children they carry. The
UNDP estimates that fewer than 50% of South
Africans currently alive are expected to
reach the age of 60, conpared with an average
of 70% for all devel oping countries and 90%
for industrialized countries.
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H V/ Al DS, Devel oprment and Families

Al DS i s having an unprecedented inpact on
soci al and econom ¢ devel opnent in sub-
Saharan Africa. The costs it inposes force
countries to make choi ces between today's
and future lives, and between health and
dozens of other vital investnments for

devel opnent.

Di sruptions to the famly unit due to

H V/ AIDS are occurring on many |evels, and
i nclude the frequent | oss of the primary
wage earner and the rise in orphaned
children. Many of these affected famlies
do not cease to exist when the adults die.
They continue as grandparent or

adol escent - headed fanilies, but many of
them are seriously destitute.

The affects of AIDS on the famly is seen
as househol ds attenpt to deal with the

i medi ate effect of illness through
depletion of savings (if there are any)
and di sposi ng of other assets, such as
land. Thus, in the longer term the
sustainability of famlies either as
soci al units, where children are supported
and soci al i zed, and/or as productive
econom c units, will be threatened.

The inmpact of H V/ AIDS on the devel opnent
process in Southern Africa is evident in
t he conti nuous deci mation of the human
resources in that region. A few exanples
are cited:

The majority of those infected in sub-
Saharan Africa are young adults who are
at the peak of their productive and
reproductive years. Around half becone
i nfected before they turn 25 and
typically die of the life-threatening
illnesses linked to AIDS before their
35" birthday. Wnen now out nunber nen
interms of HHV infection rates in

Afri ca.

The loss of individuals in the m dst
of their child-rearing years has had an
enor nous i npact on the nunber of
orphaned children. By the end of 1999,
the epidenic had left behind a

cunul ative total of 11.2 mllion Al DS
or phans, defined as those having | ost

t heir nother before reaching the age of
15 - with many al so having lost their
fat her.

There is a strong link between HV
i nfection and poverty, with the
capacity of individuals and househol ds
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to cope with HV and AIDS directly
dependent on their |evel of assets. Poor
househol ds typically have few if any
financial neans and are often

mar gi nal i zed.

Al t hough the poor account for nost of
those affected in Africa, HV is not
confined to any one group. The infection
rate is high anong all soci o-economc
groups, including those who are better
educated and highly trained. The |oss of
t hese individuals, who play crucial roles
in the national devel opnent of their
countries, will have |long-term economc
and social effects on devel opi ng

countri es.

The H V/ AIDS epidemc is having an
enornous inpact on |life expectancy in sub-
Saharan Africa, a catastrophe that is
causing a reversal of nost devel opnent
gai ns of the past 30 years in the region
Many African nations show devel opnent

set backs in the 1999 Human Devel oprent

I ndex, a ranking published by the UNDP to
reflect health, wealth and education

Al most all of the maj or downward changes
in rank could be ascribed to declining
life expectancy - the direct result of
AIDS. Life expectancy at birth in

Sout hern Africa rose by 15 years from 44
years in the early 1950s to 59 in the

early 1990s. Because of AIDS, life
expectancy is set to recede to just 45
years between 2005 and 2010 - its | owest

level in half a century, according to the
Popul ati on Division of the United Nations.

H V poses a huge threat to the workforce
and the econony as a whole. The effects of
H V/ Al DS on the workforce include

i ncreased absenteeism early entry of
children into the active |abour force,
early retirenents, changes in | abour force
participation, increased |abour costs for
enpl oyers, the mi smatch between avail abl e
human resources and | abour requirenents,
curtailed remttances from m grant

wor kers, and an increase in the nunber of
femal e headed househol ds.

Econoni ¢ devel opnment i n sub-Saharan Africa
has | ong been dependent on famlies being
di srupted through the mgration of famly
menbers in search of enploynment. This is
evident in the case of mning, where
recrui tnment of nale workers without their
famlies is typical. Long separations
fromtheir famlies pronotes the practice
of having nore than one sexual partner
which has resulted in an increase in the
nunmber of unsafe sexual encounters. These




3 Family Matters

m gration practices have been inportant
in the spread of HHV not only for the
m ners but also to their w ves and
rural conmmunities.

Justification for the Project on
Sout hern Africa

The epidenmic of HV AIDS, in recent years,
has received concerted attention by the
i nternational community:

The Economic and Social Council, inits
resol ution 1996/ 47 - Report of the
Joi nt and Co-sponsored United Nations
Programe on Hunman | nmunodefi ci ency

Vi rus/ Aqui red | mmunodefi ci ency Syndrone
- urges the Secretariat to be fully and
effectively involved in the fight

agai nst H V/ Al DS.

The Joint United Nations Programe on
H V/AIDS (UNAIDS), inits Call to
Action for Children Left Behind by

Al DS, of Decenber 1999, calls for

i medi ate action to neet the needs of
children who are affected by the Al DS
epidemc on three levels: famly and
conmuni ty, governnent and global. This
i ncludes the call to nmonitor the inpact
of HV and AIDS on children and
famlies at all |levels and use the

i nformati on gathered to take targeted
action. The establishnment of the Joint
United Nations Programre on H V/ Al DS
(UNAIDS) in 1996 was in recognition of
the need for institutional coordination
within the UN system

The Copenhagen Decl aration and
Programe of Action which call on the
i nternati onal comunity to provide
support for stronger, better

coordi nated gl obal acti ons agai nst
maj or di seases that take a heavy tol
of human lives, such as HVWAIDS. In
this context, support to the joint and
co-sponsored United Nations programme
on H V/AIDS is encouraged. [Conm tnent
6]

Ceneral Assenbly resolution 54/124 of
17 Decenber 1999 entitled "Followup to
the International Year of the Fam|y"
urges governnents to address nationa
priorities to deal with famly issues.
The overall objective of the Famly
Unit, within the Division for Social
Pol i cy and Devel opnent of the

Depart ment of Econom ¢ and Soci al
Affairs at United Nations Headquarters,
is to help create an enabling
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environnent to underscore the vital role
and functions of fam lies in sustainable
devel opnent. Mdreover, wth attention
now shifting to the tenth anniversary of
the International Year of the Famly in
2004, a global review of the situation of
famlies should include the inpact of

H V/ AIDS on the safety and security of
famlies worldw de

DESCRI PTI ON OF THE PRQIECT

The project will focus on HHV/AIDS, fanilies
and soci al devel opment in Southern Africa.
Through its specific concentration on
famlies, it will conmplinent and build on
wor k done by the UNAIDS cosponsors. The
project will encourage the planning of
appropriate policies, programmes and
strategies to deal with a society deci mat ed
by AIDS: i.e. nmassive increases in nortality
rates, the disruption of the nationa
econony, the deterioration of
infrastructures, the scarcity of an adequate
| abour force, the breakdown of famly
structures, etc.

It is estimated that only 10 percent of the
region's nost productive individual's will

i kely cause enornmous disruption to societa
devel opnent. There is no affordable cure or
vaccine likely to be available in devel opi ng
countries for a decade or nore. The crisis
calls for an expanded and intensified
response to nobilize governnents, civil
society, the private sector, and the

i nternational community to take action

i ncrease resources, and build capacity to
sustain efforts to slow the spread of the
epi dem ¢ and prepare for the on-going
devast ati on caused by the di sease.

Beneficiaries:

The Project should benefit:

- Policy makers at all levels
Nat i onal and ot her bodies with special
responsibilities for, or interest in, the
H V/AIDS crisis and its affect on famlies
Programe and policy
devel opers/specialists
NG&s at the national, subnational and
international |evels
Research and acadenic institutions engaged
in HV AIDS and/or fam |y studies
I nternational organi zations, including
devel opnent agencies, the United Nations
and UN speci alized agenci es

Family Unit
Division for Social Policy and Development
Department of Economic and Social Affairs
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