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EhyAve identified this NGO called FOI ET
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A meﬁ ‘Were introduced to this
= g;, ganization?

— AWho did we work with and for how long
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= “during our assessment?
“AThe number of NEE[fS



SEetion | - .
Intfoauction of FO HET)

@feated i October 2004, FOIFET VIES
ARITSty FOZL T VIE started with infected people. Then, Y
Hocusedion: mprove the care of OEVs who become more N
Yoinerable th ah it-thas ever been.

OEV s .t ds for (Orphelins et autre Enfants Vulnerable du fait du VIH/SIDA)
Orpna bian--and ot her vul nerable childr e
Childrer aged 0-18 years for whom
== -au—-e ne or poth of their parents have died from HIV -related illnesse

*;r o ~cﬁlldren infected with HIV
gf ~~ { children living in an HIV-affected household
~ 1 children at high risk of becoming infected with HIV.

A More than 86 OEVs have been registered and getting necessary care
= A ghree volunteers working full-time, in addition to two to three past -time a

ay

AResources based on Al t takes t he who
recipients
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RIOCEdUre -of collecting !@ﬁ,.,

* colledioniol; information at:.the PMI.

wnlgn_ s a center where women come for
ipllowing up with their babies after birth.

Trr y are informed of the importance of taking
= thetest -and propose to take the test. (they
"é‘annot be forced to take the test)

—

—ﬁ\Those who are infected are discovered. Then,
FOI ET VIE registers their children.

Those children are called OEV.
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2 lJ 1ul Eu us 2008 the only 'source of FOI ET

e r 1] ém‘, @I ET VIE started to collect from NGOs
rn atscare only about infected people and not
therrchildrenunless there are infected too. If
-«v;,-;: they are not infected, they are left alone.

’..4—

— A'So FOI ET VIE collects those children, infected

—

~___ornot, from zero to 18 years old of age.
AAIso from infected prisoners
ASi x fACentre de Depl st ag ¢




