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Hope Walks Davis- Curriculum  
(with Indian stories) 

 
A Generic Curriculum for Guidance in the Education of Children and Adults in 

HIV/AIDS and  Orphans and Vulnerable Children (OVC) 
 
Thank you so much for your interest to participate in Hope Walks 
(www.hopewalks.org), a fundraiser and educational event that is held in 
partnership with several Davis-based organizations, including Sahaya 
International, and several faith-based groups and youth groups.  
 
The event will raise awareness and funds to meet the social, spiritual, and basic 
needs of orphans in India and to provide health-care for those infected with HIV. 
 
We hope these materials will help you easily spread the word about the walk.  
Feel free to modify them as you see best.   
For more information go to: www.hopewalks.org/davis , 
www.sahaya.org/hopewalksdavis.html or contact us at davis@hopewalks.org  
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What follows is a suggested approach for a four -week curriculum. The goal is to 
create awareness of and educate children, parents, students, teachers and the 
community on the needs of orphans and vulnerable children worldwide. To be 
successful, use your imagination to improve on the age-specific components 
while keeping factual material accurate.  
 
What follows is a generic outline with major educational issues. We hope in the 
future to have separate curriculums for all age groups – kindergarten through 
adults – but at this time we are using a “select what you need” approach. If you 
can help us modify the curriculum for a specific age range, let us know. 
  
There are abundant resources on HIV/AIDS most of which are directed to adults. 
This curriculum focuses on one aspect of HIV – the rapidly increasing numbers of 
orphans and vulnerable children (OVC) created as a result of the epidemic. 
Understanding how these children become OVC and what can be done to 
help them are goals that are set forth by all of us who are concerned for their 
welfare. While education of the adults who facilitate this curriculum is essential 
to provide a clear understanding of OVC, children bring unique and 
compassionate ideas to adults about the needs that they perceive.  
 
Thus the curriculum should be interactive and provide an opportunity for both 
adults and children to learn together and understand how we can help to meet 
the many needs of those thousands of miles away from the U.S. 
 
For those who conduct the education, be certain to be knowledgeable on the 
facts of OVC before attempting to teach children. Children have many 
questions and we want to be certain that they understand the facts. As children 
are taught about HIV we find that they often have questions about topics that 
may make adults feel uncomfortable: How do you get HIV? How do people with 
AIDS die? How do children lose their parents? Be prepared to answer these 
questions. It is not necessary to go into some of the issues in depth. Often a 
simple answer is satisfactory. 
 
We recommend that you listen to the first part of the “Age of AIDS” produced 
by Frontline and available on DVD. If you do not already have the DVD you can 
borrow it from us, order it, or view it on the web site 
http://www.pbs.org/wgbh/pages/frontline/aids/  This DVD will provide accurate 
information and will help you to understand the facts surrounding the epidemic - 
how it started, who is infected, etc. 
 
We also recommend reading the information on OVC on the web site 
www.hopewalks.org to become knowledgeable about OVC. 
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The curriculum consists of four lessons each focused on specific aspects of the 
epidemic. They are meant to be a springboard for discussion and subsequent in-
depth education. The primary topics of the four lessons are: 
 
Lesson 1: The Basics on HIV, AIDS, Orphans and Vulnerable Children 

• How do children become orphans? 
• Who is an orphan and vulnerable child? 
• What do we know about HIV and AIDS? 
• What is HIV and what is AIDS? 

 
Lesson 2 Orphans and Vulnerable Children in Resource Poor Countries 

• What is it like to be an orphan in a resource poor country? 
• Why is HIV infection so difficult for people in resource poor countries? 

 
Lesson 3: The Needs of Orphans and Vulnerable Children 

• What do orphans and vulnerable children need? 
• What needs do we share in common with orphan children? 
• How do we avoid discrimination against children with AIDS? 

 
Lesson 4: What We Can Do to Help Orphans and Vulnerable Children 

• What can we do to help orphans and vulnerable children? 
• What is Hope? 
• What is Hope Walks? 
• How can I participate in Hope Walks? 

 
Each lesson has supporting material that is either provided or recommended. 
Photos are in the accompanying file. 
 
Major topics for discussion 

1. Stories to illustrate the topic and to provoke discussion 
2. Suggested questions for discussion 
3. Photographs to use for discussion, posters, handouts, power point 
4. Suggested activity or craft 
5. Suggested take home 

 
Since the curriculum is widely used in Christian settings some of the suggestions 
relate to use in Sunday School classes. This is not meant to limit the use of the 
curriculum as principles from both the Old and New Testament are introduced 
and are applicable to a compassionate response to OVC. Some groups may 
wish to modify the curriculum, keeping the principles the same, but removing 
references to religious terms.  
 
For example when the curriculum in used in secular settings or when the 
beneficiaries of Hope Walks are from different religions or non-religious 
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backgrounds. The intent of the curriculum is always the same – to bring about 
knowledge of the needs of OVC and encourage a compassionate response to 
meet their needs. 
 
Be certain to involve friends, families and teachers when conducting the 
education. They will have suggestions and ideas for each component. Be 
certain to share them with us. If you have questions or suggestions contact 
Melanie Bowden at melaniebowden@earthlink.net or 758-5958. 
 
Once you have reviewed the curriculum you may want to shorten or lengthen it 
for special circumstances. For example, high schoolers or university students may 
want to go into greater depth on each subject or want to do special research 
projects. A short one-hour condensed lesson might be appropriate for 
Kindergarten, Brownies, and Boy Scouts etc. You may also want to consider 
giving a brief presentation to a Rotary Club or other community group interested 
in OVC. 
 
Lastly, as you provide education about OVC and Hope Walks you may find that 
there are children and adults who want to participate in the event or talk about 
OVC in other settings. If they require more information please refer them to: 
www.hopewalks.org/davis 
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Lesson 1: The Basics on HIV, AIDS, Orphans and Vulnerable Children 
 
Note: The principles articulated are relevant to all age groups from age 4 to 
adults. Lessons can be adjusted to accommodate for the time allotted. 
 
Topic: The Basics on HIV, AIDS, Orphans and Vulnerable Children 

• How do children become orphans? 
• Who is an orphan and vulnerable child? 
• What do we know about HIV and AIDS? 
• What is HIV and what is AIDS? 

 
Lesson Objective 
All children are important. God is interested in each one of us even if we are 
orphans or have HIV, no matter where we live, whether we are rich or poor, 
healthy or sick, go to school or spend time helping our family. 
 
Goals  
At the end of this lesson children (or adults) should be able to: 

1. Define who is an orphan or vulnerable child. 
2. Understand how children become orphans. 
3. Why the orphan epidemic is closely related to HIV/AIDS, but also to war. 
4. Be able to relate what they have learned about orphans and vulnerable 

children to similar circumstances that they have experienced, read about 
or seen.  

5. Understand some of the “numbers” about HIV – how many, how many 
orphans, how any children infected. 

6. Understand that HIV is an infection that people can get and that it results 
in an illness called AIDS. 

7. Understand that treatment of HV is needed to keep infected children 
healthy. 

 
Opening 
Open with a photograph of a child.  
Today we are going to learn about orphans and vulnerable children. This is a 
photograph of an orphan. (For very young children the word vulnerable may 
need to be omitted.  For older children, vulnerable may need to be defined e.g. 
Children who can be taken advantage of.) 
 
Sharing 

1. How old do you think this child is? 
2. Where do you think this child lives? 
3. Do you know what an orphan is? (Add vulnerable child if old enough to 

understand.) 
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4. Do you know of any friends whose mother or father died? 
5. Who is taking care of them? 

 
Story – All stories in the curriculum are about children that Sahaya helps. 
 
Susmitha and Surya 
 
Susmitha and Surya are brother and sister. They were living with their parents and 
were a very happy family. But then their father suddenly died of AIDS in 2001. 
Their mother, Sujatha, is also HIV-infected. After her husband died, Sujatha and 
the children were thrown out by her husband’s family.  They were afraid that 
living with Sujatha, Susmitha, and Surya would cause them to catch AIDS, but 
hugging, kissing, holding hands, sleeping together or sharing food does not result 
in HIV infection.   
 
Sujatha wanted to go back to her own mother’s house, but those family 
members didn’t want her either as they were also afraid to get HIV from her.   
 
Sujatha’s family promised to send her some help, but they haven’t done that. 
Sujatha also has three brothers and one sister, but they also didn’t want to help 
her, and they live far away so they don’t come to visit her and the children.  
 
Sujatha works hard.  She does daily labor (meaning: only on some days when 
somebody offers here a job). But it is difficult to make enough money to feed 
the family. There are also days when she feels sick and tired and isn’t able to 
work well.  
 
They live in a hut and have goats. Susmitha does her best in school and is 2nd in 
rank.  Surya has a slight developmental disability.  Both children are sponsored 
by Sahaya.  The sponsorship provided their goats. 
 
Discussion and Questions 

1. Do all children born to HIV infected mothers get infected?  Why? 
2. What is the difference between HIV infection and AIDS? 
3. Who would take care of you if you had no parents?  
4. Can you think of an infection or disease that a friend or parents had 
that made him very sick. 
6. If you have a friend who had HIV infection would you play with them?  
Why? 

 
Activity 

• Draw a picture of what you think Susmitha and Surya’s home looks like  
 
Take Home 
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Interview one person (mother, father, sibling friend) Give each person a card 
with the following questions written on it to ask during the interview. Bring the 
card to the next lesson for discussion. 
 

• Who is an orphan? 
• How many orphans are the in the world today? 
• What is HIV? 
• Why do orphans need our help? 

 
Closing 
Close in prayer or meditation or have someone give a closing thought. 
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Lesson 2 
 
Topic: Orphans and Vulnerable Children in Resource Poor Countries 

• What is it like to be an orphan in a resource poor country? 
• Why is HIV infection so difficult for people in resource poor countries? 

 
Lesson Objective 
To develop compassion for orphans and vulnerable children as we learn about 
their daily lives. Even though some children do not have all of the things that we 
do, we need to understand how they live so that we can help them. 
 
Goals 
At the end of this lesson children (or adults) should be able to: 

1. Visualize the daily life of orphans and vulnerable children. 
2. Understand why orphans and vulnerable children may not always have 

someone to take care of them. 
3. Understand the difficulties in obtaining food, clothing and shelter. 
4. Understand when a child can and cannot go to school. 
5. Understand the difference between our health care and theirs. 

 
 
Opening Statement 
Today we are gong to learn about the daily life of an orphan. We are going to 
look at two photographs. 
 
Sharing 
Here are two photographs. (Show photograph of hut and school). What do you 
think these photographs show?) 

1. What does the first photograph show? (Hut) 
2. How many people do you think could live in this hut? 
3. Where do people cook and sleep? 
4. What happens when it rains? 

 
1. What do you think this photograph shows? (School) 
2. How many children do you think are in each class? 
3. Why do the children wear uniforms? 
4. Why are the children on the outside of the school not wearing uniforms? 
5. What happens when it rains? 

 
Story 
Kolanchimani (13 years old) 
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Both Kolanchimani’s parents died in 2004. He lives together with his two sisters in 
the hut of his grandmother who takes care of them. Kolanchimani is HIV-
infected, but is now taking medications. He does his very best in school as he 
hopes to go to college some day!  
 
He comes to the meeting of HIV-infected people every month and walks a long 
distance for this. He was getting sick a lot, but now is traveling every month to a 
far-away clinic to get medications and he has to take them every day to get 
stronger; but some of the medications also make him feel sick sometimes 
because of side effects.  
 
Recently somebody from Davis gave him a bicycle so it is easier for him to go to 
school and that makes him happy.  
 
Discussion and Questions 

1. Kolanchimani says he is happy. Do you think he is? 
2. Kolanchimani wants to go to college when he gets older. What do you 

want to do? 
3. Where do you go when you get sick? 
4. Do you think Kolanchimani has the same medicines to treat him when he 

gets sick as you do? 
5. Why are some children not in school? 

 
Activity 

1. Draw a picture of the hut where Kolanchimani and other children live or 
draw a picture of the school that he attends. 

Or 
2. Write down what you have that orphan children like Kolanchimani might 

not have. 
 
 
Take Home 

1. Take home the drawing that you made and show it to your family. Ask 
them who they think lives there and how they get food and get to school. 

Or 
2. Take home the list of things that you have that orphan children might not 

have and ask your family or friends if they have some things that they 
would add. 

 
Closing 
Close in prayer or meditation or have someone give a closing thought. 
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Lesson 3: The Needs of Orphans and Vulnerable Children 
 
Topic: The Needs of Orphans and Vulnerable Children 

• What do orphans and vulnerable children need? 
• What needs to we share in common with orphan children? 
• How do we avoid discrimination against children with AIDS? 

 
 
Lesson Objective 
Children and adults should understand that the basic needs of orphans and 
vulnerable children are the same as ours and that we can begin to think about 
them as being very similar to us. Just because they have AIDS there is no need 
to be afraid or treat them differently. 
 
Goals 
At the end of this lesson children (or adults) should be able to: 

1. To understand that orphans and vulnerable children have basic needs 
that are similar to ours. 

2. These needs include love, food, shelter, education health, psycho-social 
and spiritual support. 

3. To understand the difference between needs and wants. 
4. To recognize that orphans and vulnerable children are like other children 

and are also like us. 
5. To learn that we should not discriminate against children or adults who 

have AIDS. 
 
 
Opening Statement 
Today we are going to learn about what the orphans and vulnerable children 
need to help them grow up into adults who can live happy and healthy lives. 
 
Sharing 
Discuss the difference between needs and wants. 
1. What are needs? 
2. What are wants? 
3. What do you see in the world around you that are needs? 
4. What do you see in the world around you that are wants? 
 
Story 
 
Tamilarasan 
 
Tamilarasan’s father died when he was only a few years old. He does not have 
any brothers or sisters. His mother has to work a lot in the fields to make enough 
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money to feed him. Sometimes he goes to the house of his aunt and sleeps 
there.  
 
He loves to play, but older kids tease him sometimes or don’t allow him to play 
with them.  That makes him feel sad. He also feels sad that he doesn’t have a 
father, because most other kids have one. His mother has to work hard so she 
doesn’t have much time to play with him. He does his best to listen to his mother 
(but doesn’t always succeed!) 
 
He can keep himself busy with simple things (show him a pile of white sand and 
he’ll build a sand castle out of it). He hopes to become a schoolteacher.  
 
Discussion and Questions 

1. Based on the story what does Tamilarasan need most? 
2. What other needs does Tamilarasan have? 
3. If you were to give a gift to Tamilarasan, what would you give him? 
4. If you were to share something with Tamilarasan, what would that be? 
5. If Tamilarasan came to visit you, what would surprise him the most about 

what we have and where we live? 
6. If you were mean to another friend who was sick, what would you say to 

them later? 
 
Activity 

1. Draw a picture of Tamilarasan.  Showing yourself giving him something he 
needs 

Or 
2. Have each child draw something that Tamilarasan needs and put them in 

a basket. Select a child to play the part of the gift giver and another child 
the part of Tamilarasan. Have them play act the parts 

 
Take Home 
Cut out pictures from a magazine and put all the pictures of what an orphan 
needs on one page. On the other page put pictures of wants (nice things to 
have but not necessarily needed) 
 
Closing 
Close in prayer or meditation or have someone give a closing thought. 
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Lesson 4 
 
Topic: What We Can Do to Help Orphans and Vulnerable Children 

• What can we do to help orphans and vulnerable children? 
• What is Hope? 
• What is Hope Walks? 
• How can I participate in Hope Walks? 

 
Lesson Objective 
Children and adults should understand the needs of orphans and vulnerable 
children but not be overwhelmed by them. We all hope for the future. To bring 
hope there are many things that we can do that will improve the lives of 
orphans and vulnerable children and let them know that there are many 
individuals who, although they have not met them, care deeply about their 
future. 
 
Goals 
At the end of this lesson children (or adults) should be able to: 

1. Identify the major needs of orphans and vulnerable children. 
2. Be able to identify the cost of some of these needs. 
3. Explain why these children need support for school fees and uniforms. 
4. Explain some of the special health needs especially for the HIV infected 

children. 
5. Identify how Hope Walks benefits orphans and vulnerable children and 

those who are HIV infected. 
6. Identify ways that children and adults can participate in a Hope Walks 

event. 
7. Identify ways of providing education on orphans and vulnerable children 

and Hope Walks to families, friends, community and religious groups, 
schools and other organizations. 

 
Opening Statement 
Show a picture of Hope Walks logo and tagline (Included in accompanying file).  
Last week we talked about identifying the needs of orphans and vulnerable 
children and differentiating between needs and wants. Today we want to talk 
about how we can help to provide for the needs of orphans and vulnerable 
children and why it is important for us to help. 
 
Sharing 
1. Why do you think we need to help orphans and vulnerable children? 
2. How old do you have to be to help orphans and vulnerable children? 
3. Do you need to go to a country like India or Africa to help orphans and 

vulnerable children? 
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4. Do you have any friends or relatives that are helping orphans and 
vulnerable children? What are they doing? 

 
Story 
 
Arul Chinnappdass  
 
Arul’s father was a migrant worker.  He worked in Kerala and became HIV-infected. The family 
didn’t know what he was sick with and spent a lot of money for various treatments. His father 
died six month ago and the mother is HIV-infected. Her health is not good and so many days she 
is not able to make much money. They have some goats. After school Arul helps to take the 
goats to the fields to feed them. With the goats they are able to make 20 dollars per month. 
 
Some days they aren’t able to get enough food and Arul has lost considerable weight the past 
few months.  The Hope Walks event will help such families. 
 
Discussion and Questions 
1. If children lose their parents because of AIDS, who will take care of them? 
2. What kind of food do orphan children need? 
3. Do you think that orphan children need special clothing to go to school? 
4. What do you think the schools are like that orphan children go to? (How 

are they built, what happens when it rains?) 
5. Why do some people want to take care of orphans? 
6. What do you think we can do to help orphans and vulnerable children? 
 
Activity 

1. Have ten or more children sit at a table with 10 cookies and an equal 
number of children sit at another table with one cookie. Ask them what 
they would do to share? 

Or 
2. Take a pile of rocks and put them on the floor. Have some of the children 

walk on the rocks with their shoes and others without shoes. What 
happens to children who have to walk to school without shoes? 

Or 
3. List groups or organizations that you could talk to about orphans and 

vulnerable children and Hope Walks. 
Or  
4. Write a letter in class that could be sent to friends and relatives to sponsor 

you for Hope Walks. 
Or 
5. Get pictures of 100 or more children in a group and have the children 

past them on one big poster until the number reaches 6,100. That is the 
number of children that become orphans and vulnerable children in one 
day in the poor countries. 
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Or 
6.  Read the Indian story  about the 2 pots (see further) and discuss what it 
means for us. 

 
Take Home  
Go on the internet to www.hopewalks.org/davis and go through the first two 
steps to participate in the Davis Hope Walks – 1- register, 2- get people to 
sponsor you for the walk. 
 
Closing 
Close in prayer or meditation or have someone give a closing thought. 
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Don’t be afraid of your flaws 

A water bearer in India had two large pots, each hung on each end of a 
pole which he carried across his neck. One of the pots had a crack in 
it. While the other pot was perfect and always delivered a full portion 

of water at the end of the long walk from the stream to the masters house, the cracked pot arrived 
only half full. 
For a full two years this went on daily, with the bearer delivering only one and a half pots full of 
water in his masters house. Of course, the perfect pot was proud of its accomplishments, perfect 
to the end for which it was made. But the poor cracked pot was ashamed of its own imperfection, 
miserable that it was able to accomplish only half of what it had been made to do. 
After two years of what it perceived to be a bitter failure, it spoke to the water bearer one day by 
the stream. 
“I am ashamed of myself, and I want to apologize to you.” 
“Why?” asked the bearer. “What are you ashamed of?” 
“I have been able, for these past two years, to deliver only half my load because this crack in my 
side causes water to leak out all the way back to your masters house. Because of my flaws, you 
have to do all of this work, and you don’t get full value from your efforts,” the pot said. 
The water bearer felt sorry for the old cracked pot, and in his compassion he said, “As we return 
to the masters house, I want you to notice the beautiful flowers along the path.” 
Indeed, as they went up the hill, the old cracked pot took notice of the sun warming the beautiful 
wild flowers on the side of the path, and this cheered it some. But at the end of the trail, it still 
felt bad because it had leaked out half its load, so again the pot apologized to the bearer for its 
failure. 
The bearer said to the pot,”Did you notice that there were flowers only on your side of your path, 
but not on the other pots side? 
That’s because I have always known about your flaw, and I took advantage of it. I planted flower 
seeds on your side of the path, and every day while we walk back from the stream, you’ve 
watered them. For two years I have been able to pick these beautiful flowers to decorate my 
masters table. Without you being just the way you are, he would not have this beauty to grace his 
house.” 
 
Each of us has our own unique flaws. We’re all cracked pots. But if we will allow it, in this great 
world, nothing goes to waste. Don’t be afraid of your flaws. Acknowledge them, and you too can 
be the cause of beauty. Know that in our weakness we find our strength. 
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“TAKE THE FIRST STEP TODAY” 



 18 

Additional Stories about Indian children to use as you see fit: 
 
Chithra and her grandmother: Both her parents died when she was young. Her 
grandmother is her only relative. Chithra is also HIV-infected.  
 
“When I went to school, I sat separately from the other children, on the last mat 
in the class room. I sat alone. The other children wanted to be with me, but the 
teacher would tell them not to play with me. She told them, ‘This disease will 
spread to you also, so do not play with her!’ But after school the other children 
would play with me.” 
 
For the past 6 months Chithra has been feeling sick and has not been able to go 
to school, especially because the teacher told her not to come back until she is 
well again. She just spends time at home with her grandmother, but she doesn’t 
like it because she feels very bored and misses other children. She and her 
grandmother live in a small hut. The roof is made of leafs and it leaks whenever it 
rains. The grandmother is old and therefore not able to work much, so they have 
to survive on 8 dollars per month. A local organization (READ) gives them some 
food. 
(Update: Chithra died in 2004; We don’t know what happened to the 
grandmother). 
 
Monisha: She was living in a happy family. But then in 2000, when Monisha was 
only 3 years old, her father got AIDS and died. Her mother decided then to also 
get an HIV test, and both the mother and Monisha tested positive. The mother 
was so afraid and desperate that she decided to commit suicide, and she also 
poisoned Monisha. A family member found Monisha and rushed her to the 
doctor, and the doctor was able to bring her back to life.  
 
Since then she has been living with her grandparents, who do their best to take 
care of her. In 2004, her grandfather died in a car accident, so now she lives 
with only her grandmother. Next to their house is a small piece of land, where 
her grandmother grows some vegetables. They also have a cow. 
 
Every month she has to travel to the city to get medications at the clinic. That 
clinic is 6 hours away.  They leave around midnight so they can get to the clinic 
in the morning when it opens. After seeing the doctor, they have to travel all the 
way back home. Therefore Monisha has to miss at least 1 day of school every 
month. She doesn’t like taking the medications because some pills are big to 
swallow. But she does her best, and her grandmother also encourages her to 
take all medications on time. 
 
Monisha likes to talk and laugh a lot so in school sometimes the teacher has to 
tell her to be quiet. She likes to learn rhymes. 



 19 

 
Thanks to people here in Davis who send money to her grandmother, she is able 
to eat and go to school. A few years ago the friends in Davis sent her a present: 
a package with pink pajamas. She was very happy and immediately she put 
them on, and wore them on the street to go home. She didn’t mind wearing it in 
public at all! She likes to do some crazy things like that!!  
 
She doesn’t know yet what she liked to do when she gets older, but she surely 
has a lot of energy even now! 
 
 
Nithiskumar (with mother Santhi):  
Santhi’s husband passed away in 2005 due to AIDS. She has two children, one of 
them is Nithiskumar.  He has an older sister. Both Santhi and Nithiskumar are HIV-
infected, and have to travel every month to a clinic six hours away to get 
medications. Because Nithiskumar is still so young (three years old) it is difficult for 
him to take the medications. In India they have few medications for children, so 
the tablets are big to swallow, and the syrup has a bad taste. Santhi is doing her 
best to give Nithiskumar his medications. 
 
Sivaranjani: Both parents are HIV-infected. Her father is running a teashop, but is 
often ill. Her mother is also HIV-infected. Both parents have to travel very far (six 
hours one way) every month to the clinic to pick up their medications. To avoid 
that Sivaranjani wouldn’t get infected, the mother decided not to breast-feed, 
but it was difficult to buy good food to feed her baby. For a while, Sivaranjani 
was not gaining weight well. Now she is doing better. 
 
Santhiya: Her father died 4 years ago; She has one older sister (Jaya) at home. 
She and her mother (Jayanthi) are both HIV-infected, and are taking anti-HIV 
medication. For this they have to travel every month to the clinic which is six 
hours away (1 way).  
 
Santhiya really enjoys going to school, but once a month has to miss at least a 
day because of the trip to the clinic. The school is also quite far to walk to every 
day, so some day she hopes to have a bicycle. 
 
She dreams of becoming a doctor. 
  
Vijayakumar: His father passed away 7 years ago.  It was only then that it was 
found out that the father died of AIDS. Then both Vijayakumar and his mother 
got tested and were also found to be HIV positive. They now live with the 
maternal grandmother together in a hut. He has no brothers or sisters. 
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The mother does not have a regular job, so has to look for a day job almost 
every day. Once a month, they have to go to the clinic to pick up some free 
medications, but the bus ticket is seven dollars (roundtrip) and that is a lot of 
money for them. Because the clinic is six hours away, the mother is then also not 
able to work that day, so then there is also no income. 
 
They have been living below the poverty line, Vijayakumar’s mother struggles 
hard even to feed him and is often very worried and cries.  Some days they are 
not able to even eat a single meal, so he has a difficult time going to bed with 
an empty stomach.   
 
Despite all these hardships, he continues his schooling and does his best. But he 
gets sick every few months with fever, and then has to stay home for a few days. 
His favorite subject at school is rhymes and he has won some competitions in it. 
 
(Update: Now Vijakumar is sponsored by someone in Davis and he is happier! 
Both mother and boy are now also taking anti-HIV medications). 
 
Johnson: His mother died in 1999. His father was a migrant worker and then took 
Johnson everywhere with him, so Johnson dropped out of school for two years. 
Then his father left him with the grandparents, and he has been living with them 
and his 2 younger sisters.  
 
The grandparents can only find work during some parts of the year. They worry a 
lot what will happen to the children when they die; they hope that the children 
can continue their education. 
 
Johnson likes to run and play sports. He won a song competition. He has to walk 
2 km to go to school every day, but he enjoys school. 
(Now, thanks to a sponsor in Davis, he has a bicycle). 
 
Ramkumar: Ramkumar’s father died of AIDS four years ago. Before his death he 
was not recognized as an AIDS patient. After his death, the mother also fell sick 
frequently and, on testing, she was proved to be HIV positive. Ramkumar helped 
to take care of her when she was sick. In April 2006 the mother also passed 
away.  Rumkumar is now under the care of his grandmother who struggles a lot 
to make money to feed him and to send him to school.  
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(Next: pictures of children that
are mentioned in the

additional stories)
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