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Children orphaned or vulnerable due to AIDS are less likely to be educated than other children.  
They are more likely to be malnourished, more vulnerable to abuse and exploitation, and more 
likely to suffer from depression. An orphan is defined as a child who has lost one or both parents. 
Vulnerable children are those living with chronically ill parents, children living in households fostering 
orphans, or any other children who meet the definition of extreme poverty in their communities. 

Orphans and vulnerable children (OVC) are less likely to be educated, often because they are unable 
to pay school fees, must work to survive, or are discriminated against in a foster household.1 Data 
from Demographic and Health Surveys from 20 countries in Africa, Latin America, and the Caribbean 
found that among children aged 10 to 14, 77 percent of non-orphaned children attended school, while 
only 56 percent of orphaned children were enrolled.2 Another study found that children who had lost 
both parents dropped out of school at nearly twice the rate (17.1 percent) as children whose parents 
are living (9.5 percent).3

Orphans and vulnerable children are more likely than other children to be malnourished or hungry. 
Households affected by HIV and AIDS have been shown in some contexts to experience a drop 
in food consumption of more than 40 percent. Data from Lesotho found that the proportion of 
underweight orphaned children aged 0 to 4 years is almost double that of non-orphaned children.4 
Furthermore, OVC are often subject to physical, sexual, and emotional abuse at the hands of foster 
families, community members, and even other children.

The trauma of watching parents grow ill and die, being separated from siblings, and possibly being 
abused or neglected can cause deep emotional scarring in children. One study in Uganda found that 
the average score for orphans on the Childhood Depression Index was 19.0, above the 18.0 cut-off  
for clinical depression, while the average score for non-orphans was 12.0.5

These circumstances—all of which also make OVC more likely to live in poverty as adults—can 
seriously limit their ability to make healthy decisions to avoid contracting HIV themselves. Orphaned 
adolescents in Zambia are much more likely—23.1 percent versus 15.7 percent—to engage in risky 
sexual behavior than other children.6 Orphans and children living with chronically ill caregivers are 
more likely than other children to consume alcohol—a major risk factor for unsafe sexual behavior. In 
other words, orphans and vulnerable children may, as a group, be more likely to contract HIV, further 
perpetuating the problem.
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