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Preface - Learning Group 1: Strengthening Families

The work conducted in Learning Group 1 was based on the fact that families, in all their
many forms, are everywhere the primary providers of protection, support and socialization
of children and youth, and families exert a very strong influence on children’s survival,
health, adjustment and educational achievement. This influence tends to be greater under
conditions of severe strain, such as is caused by HIV and AIDS, particularly in the context of

poverty.

In general, functional families love, rear and protect children and buffer them from negative
effects. Functional families are those that have sufficient material and social resources to
care for children, the motivation to ensure that children are nurtured and protected, and are
part of a community of people who provide one another with mutual assistance. Family
environments are especially important for young children. It is well established that multiple
risks affect the cognitive, motor and social-emotional development of children and that the

quality of parenting, assisted by intervention when needed, can ameliorate such impacts.

From the start of the epidemic, families have absorbed, in better or worse ways, children and
other dependents left vulnerable by AIDS-induced deaths, illness, household and livelihood
changes, and migration. Similarly, families have contributed, more or less successfully, to the
protection of young people from HIV infection. Under the devastating effects of the
epidemic, families need to be strengthened — economically, socially and with improved
access to services — to enable them to continue, and to improve, their protection and support
of children and youth. Families that neglect and abuse children need to be identified and
social welfare services must be provided to them.

Families, extended kin, clan and near community are the mainstay of children’s protection in
the face of the AIDS epidemic - as they have been in poor countries under other severely
debilitating social conditions, including war, famine and natural disaster. Only a very small
proportion of AlDS-affected children are currently reached by any assistance additional to
support they receive from kith and kin. The most scalable strategy for children is to

strengthen the capacity of families to provide better care for more children.



The co-chairs, secretariat, lead authors and stakeholders of Learning Group 1 were guided in
the work undertaken in the Learning Group by the following key questions. By and large,
these are the critical research, policy and programme questions currently being debated in
the field.

1. On which children and families should we focus?

2. What evidence is available on which children are vulnerable and what can be done to help

them, and how good is the research?

3. What aspects of the HIV/AIDS epidemic impact on children, how and why?

4. How are families changing as a result of adult illness and death associated with HIV and
AIDS?

5. In what ways are children’s health, education and development affected by the HIV/AIDS
epidemic?

6. What does knowledge and experience of other crises teach us about the AIDS response for

children and families?

7. What can we learn from carefully evaluated family strengthening efforts in fields other
than HIV and AIDS that can be usefully applied in hard hit countries in southern Africa?

8. What programmatic experience has been gained in strengthening families in the
HIV/AIDS field?

9. What promising directions are there for the future and what do they suggest?

10. What mistakes have been made and what now needs to be done?

These questions form the structure of the integrated report. As indicated in the Preface,

detailed data and references are to be found in the respective LG1 papers.



Twelve detailed review papers constitute the primary evidence base for the conclusions

drawn and the recommendations made by Learning Group 1. The papers, their authors in

alphabetical order, and their affiliations are listed below.

List of authors, affiliations and paper titles

Authors Affiliation Title
Adato, M International Food Policy | What is the potential of cash
Bassett, L Research Institute (IFPRI) — | transfers to strengthen families
United States of America affected by HIV and AIDS?
A review of the evidence on
impacts and key policy debates
Belsey, M Consultant — United States | The family as the locus of action
of America to protect and support children
affected by or vulnerable to the
effects of HIV/AIDS: A
conundrum at many levels
Chandan, U Human Sciences Research | Programmes to strengthen
Richter, L Council (HSRC) — South | families: Reviewing the evidence
Africa from high income countries
Desmond, C Human Sciences Research | The costs of inaction
Council (HSRC) — South
Africa
Drimie, S International Food Policy | Families’ efforts to secure the
Casale, M Research Institute (IFPRI), | future of their children in the
Regional Network on AIDS, | context of multiple stresses,
Food Security and | including HIV and AIDS
Livelihoods  (RENEWAL),

Health Economics and AIDS
Research Division (HEARD
— South Africa

Haour-Knipe, M

Consultant — Switzerland

Dreams and disappointments:
Migration and families in the

context of HIV and AIDS




Hosegood, V London School of Hygiene | Demographic evidence of family
and  Tropical Medicine | and  household changes in
(LSHTM), Human Sciences | response to the effects of
Research Council (HSRC) — | HIV/AIDS in southern Africa:
South Africa Implications for efforts to
strengthen families
Kimou, J Ivorian Centre for Economic | A review of the socioeconomic
Kouakou, C and Social Research | impact of antiretroviral therapy
Assi, P (CIRES), Family Health | on family wellbeing
International (FHI) - Cote
d’'lvoire
Madhavan, S University of Maryland — | Families and crisis in the
DeRose, L United States of America developing world: Implications
for responding to children
affected by HIV/AIDS
Mathambo, V Human Sciences Research | Qualitative accounts of family and
Gibbs, A Council (HSRC) — South | household changes in response to
Africa the effects of HIV and AIDS: A
review with pointers to action
Sherr, L Royal Free and University | Strengthening families through
College Medical School — | HIV/AIDS prevention, treatment,
United Kingdom care and support
Wakhweya, A Family Health International | Children thrive in families:
Dirks, R (FHI) — United States of | Family-centred models of care
Yeboah, K America and support for orphans and

other vulnerable children affected
by HIV and AIDS
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Abstract

Many countries in southern Africa are home to a large number of rural people, dependent
on rain-fed agriculture, barely subsisting at poverty levels in years without shocks, and
highly vulnerable to the vagaries of the weather, the economy and government policy.
Within this context, characterised by a range of multiple stressors on people’s livelihoods,
particularly exacerbated by HIV and AIDS, families attempt to plan and act to secure their
own livelihoods and the future for their children. Through a review of literature and case
studies this paper argues that families are often unable to recover sufficiently from these
“entwined” stressors, particularly as HIV and AIDS has undermined their resilience, with
the result that they are unable to adequately secure the future of their children beyond
immediate needs. Rather short-term demands around basic survival limit choices and with
few material resources, inadequate external support and poor access to appropriate
services, the long-term welfare of children has become a serious challenge for many
families. This argument is explored by looking at issues of family food security, education
options and the inheritance of property to underpin the future sustainable livelihoods of

children.

Introduction

A chronic food security crisis rooted in a complex set of interlinked problems has unfolded
across the southern African region since early 2000. Many more people than during the
1990s now live ‘close to the edge’ and relatively minor shocks, such as erratic rainfall at
critical times during the cropping season, can trigger widespread hunger (Maunder and
Wiggins, 2006). This is in stark contrast to a number of ‘averted famines’ in southern African
over the past fifty years, including Zimbabwe and Botswana in the early 1990s, which were
effectively dealt with by national governments and the international communityii. Arguably,
something dramatic has changed in the region to result in this level of generalised
vulnerability to a range of shocks and stresses.

Many countries in southern Africa now see large numbers of their rural populations, which
depend on rain-fed farming, barely subsisting at poverty levels in years without shocks, and
highly vulnerable to the vagaries of the weather, the economy and government policy
(Wiggins, 2003). Many development agencies believe that the underlying problems of
chronic poverty, weakening service delivery and HIV and AIDS have rapidly reversed
development gains made in past two decades (Maunder and Wiggins, 2006). The outcome is
that many more communities have been left more vulnerable to external shocks than in the
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past. The increase in vulnerable households means that any crisis, whether it is due to
climatic shocks, civil disturbance or economic mismanagement, becomes increasingly
difficult to absorb. Most assessments understand this to be as much a crisis of livelihoods or

of development in general, as a series of simple food shocks.

The main goal of this paper is to explore how families plan and act to secure the future of
their children in this context of increased regional vulnerability which has been exacerbated
by a range of multiple stressors". It does so by reviewing the general literature on these
issues with particular attention to in-depth case studies at local level. In particular, the paper
looks at the environment within which families operate to achieve the three broad outcomes
of food security, education and property rights for their children. These outcomes are central
to the future of children in a context of multiple stressors, including HIV and AIDS. Through
the application of a rational choice framework to a selection of case studies, which depict
how families plan and act, a detailed picture of livelihood strategies and their outcomes for
children has emerged.

In order to strengthen the roles of families, an understanding of the dynamics of planning is
required, as well as the challenges families and primary caregivers face in parenting, and
some of the strategies they employ in their efforts to plan in the context of the AIDS
epidemic and other stressors. As such, this paper links to several JLICA Learning Group One
papers including Paper 1 by Sangeetha Madhavan Families and crises in the developing
world; Paper 2 by Vicky Hosegood Demographic evidence of family and household change;
Paper 3 by Mary Haour-Knipe Migration and families affected by HIV/AIDS; Paper 4 by
Mathambo et al Qualitative cultural accounts of family and household changes; and Paper 5
by Mark Belsey The family as the locus of actions to protect and support children.

Key argument and structure

A key argument of this paper is that in the southern African context, characterised by a range
of multiple stressors that are impacting on people’s livelihoods, particularly exacerbated by
HIV and AIDS, families are often unable to recover quickly or sufficiently enough to plan and
act to secure the future of their children. Too often short term demands around basic
survival limit choices that might secure the longer-term livelihoods of children. Families
affected by these stressors often lack material resources, receive limited external support and
have poor access to appropriate services. In such situations the consequences can be very

serious for the long-term welfare of these children. This argument is explored by looking at
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issues of family food security, education options, inheritance of property and family capital

formation to underpin the sustainable livelihoods of children in the future.

These arguments are supported by a comprehensive review of current literature and case

study material laid out in the following manner.

The paper is divided into six main sections:

1: Introduction, methods, conceptual framework
2. Food and nutrition security

3. Education

4. Property Rights

5. Family capital formation

6. Conclusions and recommendations

These areas have been chosen as a main focus of the paper because they relate directly to
children’s future security. Food and nutrition security, along with education, are key
determinants of human capital formation and wellbeing. Without these children may be
inadequately nourished and ill-prepared to derive sustainable livelihoods in a fast changing
political economy. Property rights relates to the physical and natural capital necessary to
secure a livelihood, as well as possible financial capital through liquidation or collateral.
This refers to different forms of property such as a dwelling, household utensils, land, and
access to natural resources. Finally, family capital formation is vital to ensure the
institutional linkages between and within families, including inter-generational dimensions,
to enable children to secure immediate and long-term livelihood security. As such, these
areas cover the main “building blocks” of the sustainable livelihoods framework, namely
human capital, physical capital, natural capital, social capital and financial capital, which
form the underlying conceptual framework of this paper.

Each of these sections is structured in the following way: (1) background and general
literature 2) evidence from case studies 3) implications and conclusions. These are drawn

into the final section on conclusions and recommendations.

Section one provides a conceptual framework for the paper, defining the concepts of families,
planning and livelihood strategies. It is recognised upfront that issues around family
decision-making and planning to secure the future of children are complex sociological

processes that are intensely personal and specific to particular social groupings and contexts.
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The approach adopted in this paper has been to look critically at the broader contextual
issues within the southern African region that enables (or disables) decision-making in
families in terms of seeking long-term optimal outcomes for children. As such a livelihoods
framework is used throughout the paper drawing on the concept of “rational choice” and

“coping strategies”.

Section two then provides a discussion on the broader context facing southern Africa looking
particularly at multiple stressors affecting families. Specific focus is provided on issues of
climate change, HIV and AIDS and a crisis in governance. It is argued that the frequency of
erratic weather since the late 1990s in combination with other stressors such as HIV and
AIDS and weak state capacity has meant many families had all but exhausted their coping
strategies with many such strategies becoming erosive in nature, as choices were made that
undermined the future livelihood options of families to meet immediate, short-term needs.
By outlining the particular combination of circumstances that affect the livelihoods of
millions of families and by extension the future of millions of children, a backdrop is
provided to understanding family planning for children in the context of food insecurity with
reference to in-depth case study material.

Section three looks critically at the issue of education as a strategy to secure children’s
future. One of the key areas that preoccupy many families is the need for good education to
enable a child to be able to secure a livelihood, particularly through entering the formal or
wage economy in a context where land-based livelihoods are not as secure as in the past.
This was seen as the ultimate safety net for children to “guarantee” a future livelihood in a
fast changing environment. The section explores this argument through a number of case
studies.

Section four follows a similar approach in looking at the issue of property rights. A key
outcome of family planning in a context of multiple stressors, especially HIV and AIDS, is
ensuring the inheritance of important assets and property for children on the demise of
parents or caregivers. Indeed, one of the essential functions of families is the transmission of
property rights from one generation to the next. Property rights to land, livestock and other
agrarian resources are critical to the livelihoods of rural men, women and children. Insecure
property rights perpetuate gender inequalities, livelihood insecurity and poverty. Through a
comprehensive review of the literature, validated by a number of in-depth case studies, an

argument is made around this aspect of family planning and decision making.
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Section five considers the issue of family capital for the future as an outcome of the elements
above. The argument is made that without adequate investment into family capital through
education (human capital), property and secure livelihoods, very little choice is offered to

families to secure the future of their children

The final section provides a broad discussion and analysis of some of the emerging issues

followed by a set of recommendations intended to feed into the JLICA process as a whole.

1. Introduction, methods and conceptual framework

1.1. Methodological approach

Family decision-making and planning to secure the future of children are complex
sociological processes that are intensely personal and specific to particular social groupings
and contexts. Any attempt to undertake a comprehensive review of the literature around
these provides an immense challenge. This is largely due to the different cross-cultural
definitions of these processes, which are frustrated by extensive heterogeneity, social
evolution, and their inherent complexity range. The approach adopted in this paper has been
to look critically at the broader contextual issues within the southern African region that
enables (or disables) decision-making within families in terms of seeking long-term optimal
outcomes for children. Where appropriate (and available), in-depth case study material was
used to detail and provide nuance to this analysis. In particular, two in-depth case studies
from Malawi (Chikwawa) and South Africa (AmaJuba) have been drawn upon to provide a
thread of analysis across the different outcomes (Casale et al, 2007). In this way the paper
attempts to contribute to the agenda of Learning Group One by exploring variations in family
response on the frontlines of the AIDS epidemic, and the range of other stressors affecting
and shaping the broader environment, and to assemble evidence on models of family
support for children as well as the role of systems and services strengthening in protecting
children and adolescents from HIV infection and the worst effects of poverty and social

disruption.

The approach used to develop the paper has been to review literature largely from southern
Africa to identify the major issues emerging around family decision-making, and then to
utilise this to analyse and understand recent case study material from sites in the region.
Gaining an understanding on how parents plan and act to ensure the welfare of their

children is a complex task that has difficult social, economic and political dimensions
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inherent in the interdisciplinary nature of the undertaking. The approach required a diverse

use of methods and different modes of investigation, which are described below.

The key sources of information included:

Peer reviewed articles:

Peer reviewed articles were identified through a wide-ranging search of major academic
databases of material in English. Search engines included Sociological Abstracts and Google
Scholar. This systematic search was carried out using key words such as “rational choice”,
“family decision making”, “multiple stressors”, “health shocks”, “adult illness”, “HIV”,

I3 LI}

“family resilience”, “parental planning”, “vulnerable children”, and “coping strategies”.

Non-peer reviewed literature:
Non-peer reviewed publications were identified through web searches using search engines
such as Google and publication databases of major international agencies working on issues
related to vulnerable children.

To complement this approach, the reference lists distributed for JLICA (on CD Rom)
contained a number of articles related to the questions explored in this paper. In addition
there is growing literature in the area of coping strategies, or household survival and
livelihood strategies in response to the compounding impacts and interactions of HIV and
AIDS, representing the evidence on which to build responses to the epidemic. Much of this
evidence base, at least up to 2005, including a number of studies and experiences mostly
from Eastern and Southern Africa, was collected and analysed by Gillespie and Kadiyala
(2005) and others subsequently presented at the ‘International Conference on HIV/AIDS
and Food and Nutrition held 14-16 April 2005 in Durban, South Africa.

Case Study Material:

In addition to the methods above, the findings from a number of case studies relating to
family planning and decision making for children’s future were explored. As mentioned
above, a recently completed qualitative research study in South Africa and Malawi was
drawn upon (Casale et al, 2007)Vi. This research set out to identify the multiple stressors that
impinge on family’s efforts to secure the future of their children in southern Africavi. The
data was further interrogated in this paper to provide information on parents’ knowledge,
experiences and perceptions of current and future environmental opportunities and stresses

and how these interplay with food, care and health actions and plans. It should be recognised
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that the iterative nature of the case study research and the trust developed between the

researchers and the participants enabled more subtle elements to emerge.

The empirical focus of the case study research was on how parents plan and act to ensure the
welfare of their children. This was the means to draw out their perspectives and experience
of key stressors that affected their families’ welfare, their responses and how they
accommodated government and non-government interventions to ameliorate the known
general threats to human welfare in the region. The experiential research design was adopted
to help identify rather than measure critical stressors in people’s lives. Data collection was
built around practical questions on health, nutrition and education; they provided the basis
on which participants described their livelihoods. The framework, in turn, was the means to
analyse the data from each research site; in essence, to describe the links between external
factors threatening lives and livelihoods to which participants were exposed, societal
interventions, their responses and the outcomes in terms of the consequences on their lives.
Analysis of the data within a common analytical frame enabled comparative analysis to help
understand the common (regional) and (local context) specific articulation of different
stressors and their outcomes on human welfare.

1.2. Conceptual framework: families, planning and livelihood strategies

It is important to clarify the meaning of different concepts that are situated at the core of this
paper, in particular, the concept of “family” and “parental planning”. Ultimately the
intention was to identify some of the strategies families employ in their efforts to plan in the
context of the AIDS epidemic as well as other stressors. The focus on parental decision-
making over time promised to capture the realities of vulnerability and parental and
children’s roles as agents and subjects of those circumstances.

However, the case study research revealed that the concept of parental planning based upon
an understanding of the parent as a “biological parent” was problematic as in many cases
children were being cared for by other members of an extended family. This extended family
consisted of the immediate caregiver and children, sometimes living with other family or Kin,
with non- resident family members with whom there was likely to be important social and
economic interaction. In these cases the non-resident family member was likely to represent
a significant factor in assessing family capital, and was likely to be an important contributor
to the resilience or vulnerability of families affected by HIV and AIDS (Belsey, 2005)Vii, The
extended family should be recognised as a primary social security mechanism. The focus of

this paper thus looks explicitly at primary caregivers within an extended family. This
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complemented a broader definition of family as a social unit, which referred to people linked
by marriage or kinship or to people claiming descent from common ancestors in a lineage,
tribe or clan (Bruce et al, 1995). People may form and extend families by adopting and

fostering children, defining non-relatives as family, or establishing consensual partnerships.

This concurs with Timaeus' assertion that “African families tend to have blurred and
overlapping boundaries and are bound together by complex networks of mutual support and
obligation involving an extended network of kin and affines (2008). Belsey identifies the
productive, reproductive and protective functions of families, as they provide food and
shelter, share domestic labour, distribute family goods and resources, socialise the young,
make decisions regarding access to health and educational opportunities, and transfer
cultural and moral traditions from one generation to another (2005). It should, however, be
noted that sometimes this network of relationships can be exploitative, although usually it is

supportive (Timaeus, 2008).

This understanding of family and caregiver argues that these concepts need to be understood
in an African context where separations of children from adults generally and biological
parents specifically may be part of a cultural experience where extended separations may
well occur and a variety of parenting and caretaking modes are employed. These serve to
cement wider family bonds, facilitate child-care and education, feed into household help and
adapt to parental labour migration patterns. Grandparents, in particular, are socially and
legally accorded the status of parents. Furthermore, children do not necessarily grow up in
the parental home. They may live with various relatives for extended periods of time. In
southern Africa, this is a function of the migrant labour system, the increasing practice of
families sustaining rural and urban arms of a household, and, indeed, of the universal
practice of children being sent to stay with relatives in periods of family stress or shock.

As such these relations contribute to family resilience in the southern African context where,
for instance, in principle, “no child can be an orphan” because biological parenthood is not
regarded as the only basis of ‘parenting’. Nonetheless, research is beginning to highlight the
burden on these social mechanisms, notably the increasing proportion of grandparents who
are caring for large numbers of children as result of death of their own offspring (Chazan,
2005; 2007).
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Rational Choice

To understand how decision-making and planning occurs within families, particularly
around the future of children in the context of multiple stressors including AIDS, a
conceptual approach using rational choice and rational expectations was utilised. This draws
upon the rational choice literature of development economics. It is held that families have a
choice set incorporating the livelihood assets available to them (entitlements), which are

then subject to decision making according to diverse and often conflicting outcomes.

Reference to a theoretical background is necessary when using a decision making approach
because it acknowledges that there are complex social and psychological factors that
contribute to how decisions are made. The argument of this paper begins from the premise
that people are not always optimising and rational and so idealised decision making models
are unlikely to be achieved (Clark and Marshall, 2002). This premise is based on a
substantial body of literature (Kahneman et al., 1982; Sargent, 1993; Simon, 1982) that has
originated from Herbert Simon’s work (1957). The assumption is that individuals do not
have ‘perfect knowledge’ and will not all make the same decisions as each other, and that
decisions will not be made in isolation of the environment (Weber, 1994). In this model,
decisions, therefore, depend on how the problem is presented and the nature of interaction

of the individual with their environment.

Decisions are constrained because individuals do not have perfect knowledge of all variables
and therefore must make a decision based on limited knowledge, cognitive capacity,
resources and the structure of the environment in which the decision occurs (Simon, 1957).
These factors are seen as ‘filters’ in determining the response to new information. There are
both ‘external’ and ‘internal’ filters that individual’'s encounter in responding to new
information. The external filters depend on the livelihood context, the assets and the
networks that transmit information. Internal filters are dependent on personal objectives
and individual decision-making characteristics. In this paper, it is the combination of these
two filters that is seen to determine how families, sometimes including children as agents
within this process, make decisions around livelihood options and ultimately impact of the

family unit as a whole.

Livelihood Strategies

Rational choice is situated within the concept of livelihood security, which is also central to

this analysis. There are many varying definitions of livelihoods, although most share key
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characteristics. The definition underpinning many of these variations was developed by

Chambers and Conway (1992), which states:

A livelihood comprises the capabilities, assets (including both material and social assets)
and activities required for a means of living. A livelihood is sustainable when it can cope
with and recover from stress and shocks, maintain or enhance its capabilities and assets,

while not undermining the natural resources base.

Households apply livelihood strategies to pursue their desired goals or outcomes such as
food security. A household’s livelihood strategy is determined by the resources and assets
that it owns, has access to or controls, and the restrictions created by the institutional
environment. A household seeks to adapt its livelihood strategy in response to crises such as
conflict, natural disaster or economic shock. As such, rational choice is applied over the
implicit and explicit factors that a family is trying to manage in order to derive a secure
livelihood.

When a household or another social unit is affected by a shock or a stress, such as a sudden
flood that washes away irrigated fields or a gradual stress like the erosion of health status
due to limited access to essential health services, temporary adjustments will become
necessary for survival. These temporary adjustments to respond to change or a short-term
modification of livelihood activities in the face of a shock or stress are widely defined as a

coping strategy. This is elaborated in more detail below.

The distinction between chronic and transitory livelihood insecurity is purely temporal, and
does not include an analysis of the severity or intensity of the insecurity that may exist. For
example the distinction between chronic and transitory food insecurity is often conflated
with measures of severity, whereby transitory food insecurity is assumed to be severe and
chronic food insecurity moderate. The severity of food insecurity does not depend on the
temporal dimension (Devereux, 2006). To avoid this source of confusion, it is recommended
that the terms ‘moderate’ and ‘severe’ to describe the severity of livelihood insecurity, and

chronic and transitory the temporal aspect.
Coping Strategies
Focusing on coping strategies in situations of livelihood stress and in the context of HIV and

AIDS may imply that people do cope with the situation and will ultimately recover from a

transitory change to their livelihoods. However, this fails to distinguish between “erosive”
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(unsustainable, undermining resilience) and “non-erosive” (easily reversible) strategies that

may be adopted.

Consumption reducing and switching strategies are generally the first line of defence against
food shortage. Households may, for example, switch to “wild foods” or skip entire days
without eating. Another option for households under stress is the removal of children from
school in order to release them for household strategies requiring labour or to relieve costs
associated with school attendance (fees, uniforms, stationary). The “erosive” nature of such a
strategy is the diminishing stock of human capital for future livelihood options. Another
“negative” for food security is that these children may be removed from school feeding

schemes and denied opportunities for nutritional balance.

In related literature, some commentators have challenged the usefulness of the concept of
“coping strategies” in certain situations. Rugalema, for example, emphasises the negative
effect of HIV-induced illness and death on the ability to produce food, schooling of children,
cropping patterns, livestock production, the allocation of labour, access to productive assets
and the consumption of goods and services essential for household maintenance and
reproduction (2000). In many instances households have been unable to secure these
livelihood outcomes and therefore a concept that implies that the household is managing or

persevering is misleading.

It should also be recognised that households often do not act in accordance to a previously
formulated plan or strategy but react to the immediate need by disposing assets when they
run out of alternatives. For example, when AIDS impacts become severe, decisions are
increasingly based on health needs and not on the importance and usefulness of assets. For
example, in some cases, land has been abandoned and sold formally and informally to meet
medical costs, a situation that has long term implications for the food security of households
that are dependent on own production.

Since coping strategies tend to be described as short-term responses to entitlement failure,
they give an impression that it only requires negligible additional costs, in which case it
obscures the true cost of coping. For example, while reducing the quantity and number of
meals is a coping strategy it can also have long-term health implications. Similarly the
withdrawal of children from schools (mostly girl children) has serious implications for future
literacy levels and the child’s participation in the modern economy. In essence, authors such
as Rugalema believe that the use of the concept of “coping strategies” is appropriate in

circumstances of drought or famine but not for the impact of HIV and AIDS, which not only
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changes communities and demographic patterns but also agro-ecological landscapes with

long-term implications for recovery (2000).

There are, however, more positive conceptualisations of coping strategies even in the context
of HIV and AIDS. For example, De Waal et al argue that there are indications that traditional
rural African coping strategies can mitigate the worst effects of AIDS where households are
not subject to additional multiple stresses and when viewed over a short reference period of,
for example, a couple of years (2005). De Waal describes the complex factors that determine

the success of these strategies including:

The sex, age and position in the household of the ill/deceased person,

The household socio-economic status,

The type and degree of labour demand in the production system,

The availability of labour support to affected households,

Other livelihood opportunities,

Available natural resources,

The availability of formal and informal sources of support including credit and inter-
household transfers,

The length of time that the epidemic has been impacting upon the rural economy, and

The existence of concurrent shocks such as drought and a commodity price collapse.

Other research, has also reiterated the factors that determine a household’s ability to cope
such as access to resources, household size and composition, access to resources of extended
families and the ability of the community to provide support (Mutangadura, Mukurazita &
Jackson, 1999). The interaction of these factors will determine the severity of the impact of
HIV and AIDS on the household. Hence households that have higher incomes or better
alternative resources are better able to cope with the impact of HIV and AIDS.

The key message here is that it should not be assumed that coping strategies are enabling
households to manage or to persevere during a period of stress or shock, particularly when it

is HIV and AIDS related and when there are multiple stresses over a period of time.
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2. Food and nutrition security

2.1. Regional food insecurity

Much has been written about the underlying causes of the food security ‘crisis’ affecting
southern Africa since 2001 (Devereux, 2003; de Waal and Whiteside, 2003; Lambrechts and
Barry, 2003; Zimbabwe VAC, 2004; Drimie, 2004; DFID/RHVP, 2004; Oxfam
International, 2006; Maunder and Wiggins, 2006). Many of these papers concur that there
has been a long-term erosion of livelihoods over time with resultant increases in levels of
food insecurity as a major outcome of less resilient livelihood strategies. Food security can be
defined as the success of local livelihood strategies to guarantee access to sufficient food at

the household or family level (Devereux and Maxwell, 2001).

One outcome of this increasing food insecurity has been worsening regional nutritional
trends. A UNICEF review of these trends found that acute malnutrition was kept more or
less under control until recently, while chronic malnutrition, as measured through levels of
stunting have worsened considerably since the late 1990s (UNICEF, 2003). UNICEF have
argued that the slow national trend of improvement in nutrition across the sub-region in the
1990s ceased in the late 1990s and after some worsening, deteriorated sharply with drought
in high HIV prevalence areas in early 2000 (2003). The Southern African Development
Community (SADC) have recognised the rising levels of chronic malnutrition and increasing
rates of stunting in children and concur that these indicators point to rising food insecurity
in the region (SADC RVAC Five Year Plan, 2005). The United Nations (UN) charged with
overseeing an unprecedented food aid response in southern Africa after 2001 defined the
prevailing situation as the “Triple Threat” *. The combination of HIV&AIDS, food insecurity
and a weakened capacity for governments to deliver basic social services recognises that the
region is experiencing an acute phase of a long-term emergency. Each of these elements is

assessed in more detail in the section below.

2.2 The impact of climate on livelihoods

A revealing set of data that point to the deterioration of the largely agriculturally based
livelihood system in southern Africa is that of rainfall over the past one hundred years. Using
rainfall amount as an indicator of climate events, it is clear that the region was far worse
affected in terms of rainfall failure during the 1980s and in particular in the early 1990s than
in early 2000x. This raises important questions as the more “moderate” rainfall in the early

2000’s led to a series of humanitarian crises being declared by the United Nations and
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SADC. Despite the worse rainfall (and temperature) figures, the earlier periods in the 1980s
and 1990s can be defined as ‘averted famines’ as the rainfall failure, and resultant food
availability decline, were effectively dealt with by national governments and the international

community (Devereux and Maxwell, 2001).

Zimbabwe National Average Rainfall Trends
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The graphs depicted both above and below clearly demonstrate that the rainfall amounts
were significantly less in the 1981, 1985, and 1992 than in 2001 in the case of Zimbabwe. Yet
this, as has been argued, led to an unprecedented humanitarian response including millions
of tons of food aid for affected families. The significant difference between the 1980s and the
late 1990s and early 2000s is the frequency of these climatic shocks. With less severe but
more frequent rainfall failure, many millions of families were increasingly unable to recover
from these sudden impacts. Certainly this frequency is a significant variable (Ziervogel et al,

2006) although other issues also need to be taken into account.

One argument as to why this frequency has changed rests with the climate change debate.
Indeed, the Intergovernmental Panel on Climate Change (IPCC) has concluded that warming
of the climate is unequivocal. Climate change refers to changes in variability and changes in
the average state of climatic conditions over time, caused by human activities. This may
result in more erratic weather and more frequent sudden weather events such as floods or
droughts. Variability is expected to increase with more rain falling in intense-rainfall areas,
and larger year-to-year variations in precipitation areas where increased mean precipitation

is projected and increased variability (IPPC, 2001). This has direct implications for southern
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Africa with increasing impacts of below-normal rainfall, droughts and the increased
frequency of extreme weather events. The consensus of scientific opinion is that countries in
the temperate, high-, and mid-latitude regions are generally likely to enjoy increased
agricultural production, whereas countries in tropical and subtropical regions are likely to
suffer agricultural losses as a result of climate change in coming decades (Arnell et al, 2002
cited in Ziervogel et al, 2006).

Zimbabwe National Average Rainfall Trends expressed as Departures from the Long-Term
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The latest IPCC Report emphasises that the enormous uncertainties around the question of
climate change increase as at each successive level from regional (predictions of emission
scenarios and the sensitivity of the global climate to emissions) to local-level socio-economic
impacts (2007). However, despite all the complexities and uncertainties, there are urgent
reasons to recognise the reality of changes in climate and to seek ways to support adaptation
to the resultant impacts. One reason is the fact that there is a ‘lag’ in climatic response to
emissions of greenhouse gases and aerosols. This is such that even if concentrations had
been kept at the levels they were at in 2000, the next two decades would still see a continued
warming of 0.1°C per decade (IPPC, 2007).

2.3 The impact of HIV and AIDS
It should be recognised that climate change is only one of the many stressors that affect

resource-constrained communities living in southern Africa. What is clear is that southern

Africa is characterised as a region impacted and effected by multiple stressors. Within this
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context, a significant feature has been the pervasive AIDS epidemic. HIV and AIDS are now
widely acknowledged as major drivers of livelihood insecurity across the region. Indeed, one
third of the world’s people living with HIV live in southern Africa, where one third of global
AIDS deaths occurred in 2006. Adult HIV prevalence exceeds 20 percent in four of these
countries: Swaziland, Lesotho, Botswana and Zimbabwe. Another five countries ~ South
Africa, Namibia, Zambia, Mozambique, and Malawi ~ all have adult prevalence rates in the
range of 10 to 20 percent (UNAIDS, 2006). Epidemics in southern Africa are fully-fledged,
generalised epidemics affecting the general population, which are sometimes referred to as
“hyper-epidemics” (Gillespie et al, 2007b).

HIV and AIDS exacerbate the impacts of poverty and other stressors that affect vulnerable
families in particular. It increases disabling deprivations suffered by young children as a
result of lost family livelihood and employment income when breadwinners become ill and
die, and when available family resources have to be shared amongst affected kin (Richter et
al, 2006). Gillespie has shown through detailed reviews of scientific evidence that there is a
complex “bidirectional” relationship between the progression of HIV and AIDS and
livelihood and food insecurity (2005, Gillespie et al, 2007a). On the upstream side of viral
transmission, livelihood insecurity may put poor people at greater risk of being exposed to
HIV ~ for example through forced migration to find work, or through poverty-fuelled
adoption of transactional sex as a “survival” strategy (Gillespie et al, 2007b). On the
downstream side, the various impacts of chronic illness and premature mortality on
household assets and resources are well documented.

There is thus an increasing recognition that household and community livelihood insecurity
in rural and urban southern Africa cannot be properly understood if the epidemic is not
considered as a significant component of the underlying causes (Baylies, 2001). As Gillespie
et al demonstrate, HIV and AIDS both affect, and are affected by, people’s livelihoods
(2007b). The macro context, conditions and trends will to some extent determine
vulnerability of different livelihood systems to upstream HIV exposure and to the
downstream impacts of AIDS. After HIV has entered a household or community, the type
and severity of its impacts on assets ~ mediated by institutional structures, processes and
programmes ~ will determine the type of strategies that the household adopts. These
strategies will differ, among other ways, in terms of their ability to reduce people’s exposure
to HIV and increase their resilience to AIDS impacts. Such strategies and responses in turn
lead to various outcomes, including food and nutrition security. If this “bidirectional”

relationship between the progression of HIV and AIDS and livelihood and food insecurity is
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broken, people ~ most especially children ~ will suffer less from the negative impacts of the

epidemic (Gillespie and Kadiyala, 2005).

The evidence is clear that across these problems HIV and AIDS has intensified the
vulnerability and poverty of the many households affected by the disease (Gillespie and
Kadiyala, 2005). The rural impact of HIV and AIDS is insidious. For the most part it goes
unnoticed as the seasons and natural rhythms that frame rural existence mean the pace of
this long-wave event’s impact will be slow (Barnett and Whiteside, 2006). Each turn of the
cultivating season will see a small, significant and usually negative change in farming,
household relationships and the social fabric of the community. Along the way there will be
abrupt changes when, for example, the remaining parent in a household dies and the family
unit dissolves. Gradual changes such as leaving fields uncultivated are easily reversible in the
short-term but increasingly difficult to reverse as bush encroaches or others exploit complex

landholding patterns to lay claim to land.

HIV and AIDS thus contribute to the livelihood crisis in three ways (Maunder and Wiggins,
2006). Firstly, it reduces farm production and incomes as labour and capital are lost to
disease and death. Secondly, it undercuts the ability of households to cope with shocks.
Assets are likely to be liquidated to pay for the costs of care. Sickness and caring for the sick
prevent people from migrating to find additional work. Thirdly, there have been costly losses
of scarce, skilled staff in the public service and private enterprise. Another major
consequence of the AIDS epidemic may not be the reduction in average incomes but a large
rise in inequality (Timaeus, 2008) through the “impoverishing” nature of the disease
affecting some families and not others (Richter et al, 2006).

2.4 Weak state capacity

The third element of the “Triple Threat” is the issue of weak state capacity. In general, while
the unavailability of food triggered the southern African food shortages of 2002-2003 and
then again in 2005-2006, the problem was more than one of household access and
entitlements. Apart from the impact of HIV and AIDS and climate shocks, this erosion of
sustainable livelihoods was due also to the inability of States to effectively reach all of its
citizens, as socio-economic opportunities have dramatically changed in the past two decades.
SADC have openly recognised that human resources and technological capacities of the
public sector, particularly in health, water and sanitation, education and agriculture,
continue to be weak across the region (SADC RVAC Five Year Plan, 2005). HIV and AIDS
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have now also impacted these systems, already under pressure from budget constraints,

inadequate training programmes and poor staff retention.

As such, weakened capacity of service delivery has been widely recognised as a driver of
livelihood insecurity, particularly in terms of agricultural extension and inputs. Coupled with
this, inadequate agricultural policies, which favoured large-scale commercial enterprises, has
done little to underpin a small farmer sector ensuring that they marketed little if any produce
and were largely net buyers of food, depending on farm labouring and non-farm activities to
provide cash. For example the cash budget approach for government veterinary services in
the 1990s in Zambia led to decrease in vaccination coverage, and thus when Corridor Disease
spread through southern Zambia, decimating cattle holdings, household’s productive and
capital assets were not protected thus increasing vulnerability to shocks and reducing their

resilience to the 2001/2 drought impacts on crop production.

These debates are obviously sensitive for sovereign States critical of external “judgement”
about meeting obligations of service as the custodians of state resources. Part of this
discussion is about the role and impact of structural adjustment policies in the 1980s and
1990s, which often resulted in the dilution of state-run services for agriculture. This was
based on the faulty assumption that the private sector would replace the state in delivering
services and contributing to economic growth in distant areas. One result has been
increasing isolation of rural areas and the growth of rural poverty over two decades.

2.5 Erosive coping strategies

Thus the frequency of erratic weather since the late 1990s in combination with other
stressors such as HIV and AIDS and weak state capacity has meant poorer farmers had all
but exhausted their coping strategies since the late 1990s through the inability to help their
lands recover and the liquidation of productive assets through distress sales (SADC FANR
VAC, 2003). This meant that some coping strategies had become erosive in nature, as
choices were made that undermined the future livelihood options of families to meet
immediate, short-term needs. For example the sales of chickens, goats or cattle are classic
coping strategies that households all over sub-Saharan Africa engage. Some level of livestock
sales is normal and does not result in increased poverty. At a certain point, however,
household livestock holdings reduce to the level where they are no longer sustainable. At this
point, livestock sales become erosive. SADC was acutely aware that erosive coping strategies

were become far too frequent during the 2002-2003 periods, and argued that the
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exacerbating impact of HIV and AIDS was probably the factor that was pushing more people
into hunger (SADC FANR, 2003).

Oxfam-GB has coined the term “vulnerable livelihoods” to characterise households or
communities who generally, year in year out make only barely enough to sustain their life
and for whom a small shock quickly slides them into deficit. These groups or households are
distinct from those who have enough resources to accumulate marketable surpluses in most
or some years from which they can draw on in bad times. The level of these resources or
asset holdings in large part determines the resilience of households in a particular context. In
the context of families’ decision making or planning around the future, households with
vulnerable livelihoods are clearly less likely to be able to make long-term decisions. Rather
their reality is “survivalist”, based on what is immediately available with short-term trade-
offs that often have long-term implications. For example, the selling of assets such as

livestock or land undermines the ability of a household to recover their livelihood over time.

Children are vulnerable in this survivalist context, particularly to the negative impacts of
HIV and AIDS because in affected households they are expected to help with food production
particularly through agricultural activities, the collection of wild foods, or working to earn
cash to buy more food, as well as to care for the sick (Rose, 2006). Moreover, they may be
withdrawn from school (especially girls) on a sporadic basis so that they can assist with
various tasks and so that the money spent on their education can be diverted to the purchase
of 