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Abstract 

In Swaziland it is estimated that approximately 10-15 % of the entire population will be 

orphans and other vulnerable children by 20 I 0 and that one in ten households in the country 

today are child-headed because of the impact of Arv and AIDS. As the epidemic continues to 

devastate families and affect incomes, the traditional safety nets of family and community are 

stressed and assistance to these children is infrequent at best. The focus of this study is to 

determine the health and living conditions of children living in these types of households. The 

population comprised 41 heads of household, caring for 97 siblings among them. Data was 

collected in a single period between the months of February and April 2007 using the 

Convenience sampling and employing a semi-structured questionnaire. Chi ldren were 

generally physically healthy, despite not receiving adequate food or balanced diets. Most had 

access to health facilities or at least sources of medication. Education assistance exists but is 

limited and abuse was generally not reported due to fear of reprisal. There is a dearth of 

information on adolescents in Swaziland, the primary caregivers in most child-headed 

households. Chi ldren are not actively consulted and encouraged to participate in helping to 

solve the problems they are affected by. There is a lack of coordination between caregiver 

organisations, leading to ineffective and inefficient service provision for this particular 

vulnerable group. This report gives recommendations for ways in which to begin to overcome 

these issues, as well as suggestions for further research to better understand, prevent and assist 

child-beaded housebolds. 
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