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Abstract

This research focuses on vulnerable children in Swaziland, the country with the
highest level of adult HIV prevalence in the world, where nearly 25 percent of
children will be orphaned by 2010. It investigates the experiences of relatively poor
urban children growing up in the epidemic and the coping strategies the children
and their adult carers adopt.

Through the lens of both children and adult carers, it explores the ways
sexual knowledge is gained and used by older children in the context of HIV/AIDS
as well as the experience of coping with widespread bereavement. In this way, it
adds to the literature on childhoods in the ‘South’ and the increasing recognition of
the heterogeneity of children’s lived experiences.

Rather than being seen as passive, the agency of both vulnerable children
and their adult carers emerges as they seek to improve their livelihoods. The way
this agency connects with government, NGO and community structures is
revealed by showing the opportunities for and constraints on gaining access to
education and health-care.

The interwoven roles of government, international donors, NGOs and civil
society is explored by assessing the relative merits of supporting vulnerable
children by either welfare assistance to poor families or new forms of ‘community’
care structures or institutionalised residential care. The critical importance of
relationships and power relations between key actors in different organisations
and the effect this has on implementation of interventions for children is discussed

as well as the relevance of these findings to vulnerable children in other settings.
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CHAPTER 1: Introduction to the Thesis

1. CHAPTER 1: Introduction to the Thesis

1.1 Introduction

The number of orphaned children, in sub-Saharan Africa, continues to climb and
has not yet reached its peak. The death of parents because of AIDS is one of the
main causes of these increasing numbers. This thesis searches for a deeper
understanding of the effect of the AIDS epidemic on children, and the implications
this has at family, community and national levels.

In 2003, 12% of sub-Saharan African children under 18 years old were
orphans, compared with 7% in Asia and 6% in Latin America and the Caribbean. It
is not possible to determine the number of orphans due to AIDS, even if it were
desirable, since in many countries, given the stigma surrounding AIDS, death
certificates do not state HIV/AIDS as the cause of parental death, and information
on deaths is not accurately recorded. However, United Nations agencies do
attempt to estimate numbers using demographic indicators, and of the 43.4 million
orphans in sub-Saharan Africa, 12.3 million are thought to result from AIDS. By
2010, orphans from all causes will have reached 50 million in sub-Saharan Africa,
of whom 18.4 million (36.8%) will have lost one or both parents to AIDS (UNAIDS,

UNICEF, USAID, 2004).

1.1.1 The key gaps in knowledge

There are key gaps in knowledge of certain aspects of the AIDS epidemic and its
impact on child-care that this thesis addresses. All children, not just those who are
orphaned, are affected by the epidemic. In poor families in particular, when

relatives die and extra children come to live with the family, scarce material
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CHAPTER 1: Introduction to the Thesis

resources have to be stretched even further with a consequent decline in
livelihoods. Hence this thesis considers the care of all children in poor families
affected by AIDS, as well as those children who are orphaned.

AIDS is intrinsically linked to other aspects of social welfare and the
effects of the AIDS epidemic on children’s lives have to be examined in the light of
the social, economic and political environment in which children and their families
live. This research is set in the poorer areas of urban Mbabane, the capital of
Swaziland. If poor families are assisted in their care of children affected by the
epidemic then there will be less need of new forms of ‘community’ care for
vulnerable children. However, to target assistance effectively, more needs to be
known about family child-care arrangements in an AIDS epidemic.

Another consideration is that rather than assuming orphaned children in
particular should be targeted for assistance, there may be other non-orphaned
children in very poor families who are also very vulnerable. The rise in the number
of vulnerable children is not purely linked to AIDS. This research, therefore, also
includes poor families, who are caring for children but not orphaned children, living
within the same poor setting.

The most salient issues that this thesis addresses are:

How do children perceive the effect of the epidemic on their lives? Has the
‘adult lens’ missed important issues that need addressing? How are vulnerable
children embedded socially, economically and politically in Swaziland? How might
this knowledge prove useful in other countries in the region but where HIV
prevalence levels are not yet so high? Where are the opportunities and constraints

for agencies involved with helping vulnerable children in Swaziland? Are there
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CHAPTER 1: Introduction to the Thesis

thirds of urban residents live in unplanned townships without access to basic
sanitation services.

According to a UNDP National Development Report report in 1998, 47.9%
of the population were below the food poverty line, unemployment was at 21.8%
and only 52.5% had access to safe water. It is unlikely that livelihoods have
improved much since 1998 as Swaziland has slipped from 112" in the Human
Development Index in 2000, when it was classed as a medium human
development country, to 147" in 2005 when it was classed as a low human
development country (UNDP Human Development Report, 2005). The AIDS
epidemic in Swaziland was therefore superimposed on a society where conditions

would assist it to flourish.

1.1.4 The rationale for researching children in Swaziland

There is a generalised HIV/AIDS epidemic that has not yet reached the endemic
stage where the epidemic curve levels off. The demographic structure of the
country is undergoing fundamental change. HIV prevalence data taken from
sentinel populations at antenatal clinics show an increase in HIV prevalence from
3.9% in 1992 to 38.6% in 2002 (Ministry of Health and Social Welfare, 2002). By
2004, it had reached 42.6%, the highest rate in the world (IRIN, 2005). Where
comparative studies have been conducted in the population at large, data from
antenatal clinics have been found to reflect the level of infection in the sexually

active population at large. Barnett and Whiteside (2002, p 57) state:

Population based surveys were rare. However, where they have been done they
show that in heterosexually driven epidemics the differences between these data
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CHAPTER 1: Introduction to the Thesis

and those from pregnant women are not great. Thus antenatal clinic data may be
used cautiously as a proxy for the general population.’

In Uganda the epidemic curve of HIV prevalence in the sexually active adult
population peaked at 14% in the 1980s but has since declined to 5%. However,
orphan numbers continued to increase for about ten years after the peak in the
HIV prevalence curve (UNICEF, 2003). This is due to the time lag between
infection from HIV and death from AIDS. This suggests that orphan numbers in
Swaziland will also continue to rise for many years to come yet, simultaneously,
the number of potential adult carers is diminishing. In 2002, a report by UNAIDS,
UNICEF and USAID estimated orphan numbers in Swaziland to have risen from
28,000 in 1990 to 59,000 in 2001. They were expected to reach 87,000 in 2010.
Whilst these numbers may not seem large in absolute terms, they represent a
large percentage of children aged 0-14 in this small country. The number of
children orphaned as a percentage of total children in Swaziland would have risen
from 8.2% in 1990 to 22.1% in 2010. In 1990 the report estimated there to be less
than 100 orphans due to AIDS in Swaziland. In 2010 the estimate rises to 71,000
due to AIDS i.e. 81.6% of the total number of Swazi orphans. In 2004, UNAIDS,
UNICEF and USAID published another report which changed the definition of
children from those aged 0-14 years-old to include those aged 0-17. Using this
definition, the estimate of total orphan numbers in Swaziland rises to 130,000 in
2010, or 24% of all children. How much higher the figure will rise is obviously
related to the course of the epidemic curve in Swaziland. Thus this research is
situated in a country with adult HIV prevalence rates of 42.6% and with nearly a

quarter of the children facing the loss of one or both parents. Is the fabric of
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CHAPTER 1: Introduction to the Thesis

society, particularly at family level where children receive care, sufficiently robust
to withstand this level of change?

Swaziland has strong cultural traditions centred on the monarchy. Often
referred to as the “peaceful Kingdom of Swaziland,” it has not been divided by
ethnic rivalries due to the relatively homogenous nature of the population. Swazis
are predominantly Nguni in culture and language. They belong to the broader
Bantu group that originated in east central Africa. Without the internal conflict,
which has beset many African countries, it might be expected that, with its strong
traditional values, the country would be better placed than many to absorb
vulnerable children at family level. However, the forces of modernity have not left
Swaziland unscathed.

Men have become migrant workers in the mines of South Africa and some
family members have moved to the Lubombo region of Swaziland to work on the
sugar plantations. The Swazi cities of Mbabane and Manzini have grown as rural
migrants search for work. Notwithstanding the latter, the extended family network
has not been affected by war (whether internal or external), or chronic poverty to
the point of starvation, as in some African countries. Thus, this study may be able
uncover some of the traditional forms of extended family care in the country and
evidence of how they are changing, due to the epidemic, in a way that would not
be possible in countries where there has been much more upheaval.

The cultural, political and economic situation in which women and children
are embedded in Swaziland has parallels with many other African countries.

Barnett (1995, p.171) referring to work in Uganda, Tanzania and Zambia states:
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CHAPTER 1: Introduction to the Thesis

‘In many parts of Africa, the woman only has the land in usufruct and her access is
controlled by a husband or other male relative. Therefore her rights can disappear
on the death of a husband, leaving her unable to provide for herself and her
children.’
The rights of women and children are an interwoven thread running through the
AIDS epidemic in many African countries. In Swaziland, a woman is currently
worth fifteen cattle in a traditional marriage where lobola is paid. She may not
open a bank account in her own name and is considered a minor in Swazi law.
Land tenure is a problem for both women and for households headed by children.
Situating this study in Swaziland may lead to a greater understanding of AIDS-
related rights issues affecting women and children in a wider sphere.

Political issues that may affect children include donor fatigue. The Human
Rights record in Swaziland (e.g. royal decree overruling the court of appeal,
government eviction of Swazis in chieftaincy disputes, lack of free press or the
right to associate and demonstrate, absence of political parties) has led to disquiet
amongst international donors (Brody, 2003). The debate over the possible
purchase in 2002 of a jet for the King, at a cost of US$72million, also angered
donors (IRIN news, 2002). The amount of donor aid to combat AIDS was
estimated at US$13.8 m. in 2001-2 (World Bank, 2002a) but future aid is linked to
conditions such as further progress towards the Millennium Development Goals.
Economic factors that may impact on the welfare of children, either through loss of
income at family level or through more limited public expenditure, include the slow
growth in G.D.P per annum. It has dropped from 7% in the 1980s to 3% in the

1990s to 1.8% in 2003 (International Monetary Fund, 2004). With a slowing down

in the economy and droughts in the Middle and Low Veld from 2002 to 2004, there
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CHAPTER 1: Introduction to the Thesis

is unlikely to be a marked improvement in children’s livelihoods without donor aid.
These fiscal constraints are similar to those faced by other AIDS-afflicted countries
in the region.

This research focuses on the lives of children from relatively poor urban
families who are growing up in an AIDS epidemic. Despite the economic
constraints, it seeks to find sustainable ways of improving the livelihoods of
vulnerable children that may be of relevance and interest to other countries in the
region. AIDS cannot easily be separated out from other aspects of growing up in a
poor family, thus in order to gain a deeper understanding of the role of endemic
poverty in shaping childhoods in the ‘South,” as well as the impact of the epidemic
on children affected less directly than through parental death, the lives of all
children are included where possible.

These issues are perhaps easier to explore in Swaziland, as it is small
enough to be able to consider national-level initiatives for children and how these
link up with children’s livelihoods at micro-level. There is also a wide variety of
orphan-care initiatives in place from informal fostering through to institutional care.

Furthermore, there are representatives from the large international
NGOs as well as a number of smaller local NGO, CBO and FBO initiatives. There
are insights to be gleaned about opportunities and constraints for assisting
children affected by the epidemic that reflect not only Swaziland’s unique situation,
but insights that are useful to other countries where the AIDS epidemic is rife and
the international donor community active. Finally, the location of the study in sub-
Saharan Africa contributes to the knowledge of the geographies of childhood in

the South in a world where both time and space are shrinking.
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CHAPTER 1: Introduction to the Thesis

This introduction is divided into three more sections. The first section will
outline the significance of the problem of vulnerable children and comment on the
debate in the literature. The second section considers the importance of the ‘voice’
of the child. There are references in the literature to the paucity of research from
the child's perspective. The current generation of children in Swaziland are the
first to grow up in an AIDS epidemic and this research aims to capture their voice
where possible. The third and final section is an outline of the progression of
chapters in the thesis.

The literature debate centres on the viability of orphan-care within the
extended family in African countries. The AIDS epidemic is not the only pressure
on the traditional care networks. The need for cash income and the
deagrarianisation of rural livelihoods, associated with Structural Adjustment
Programmes, have also had their impact on the extended family network and its
ability to absorb orphaned children. This first section will also outline the special
stresses that AIDS has placed on the traditional care networks and suggest how
this research will increase understanding of child-care within families and

communities affected by the epidemic.

1.2 The significance of the problem

1.2.1 Changes in traditional family care networks

In traditional family care networks in sub-Saharan Africa, children were often cared
for outside their biological homes by other members of the extended family or in
non-kin households. A detailed study by Isiugo-Abanihe (1985), prior to the AIDS

epidemic, describes the ways in which families in parts of West Africa used their
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extended family as caregivers. In his study he found that 17% of male children and
21% of female children were not residing with their biological parents. These
children were fostered for variable time periods and for a variety of reasons. For
example, when mothers moved to work in urban areas the child might be left
behind with the grandmother in the rural area to ensure the child was brought up
properly and not affected by the ‘modern’ city.

Isiugo-Abanihe refers to the prestige given to rural Nigerian grandmothers
who foster the children of urban couples. The grandmother would receive gifts
when visits were made and the child, especially if female, would perform
household tasks for the grandmother. He gave many examples of reciprocity in
these relationships. The fostering arrangement varied from a few weeks to several
years. However, he differentiates this type of fostering from the much less
common ‘crisis’ fostering, i.e. when parents die, which is the type that
predominates in the AIDS epidemic. According to Castle (1995), such crisis
fostering can lead to lower standards of care. Castle studied child fostering and
children’s nutritional outcomes in rural Mali. By dividing the fostered children into
two groups based on the context of the fostering, Castle found that children who
were fostered by force of circumstances had poorer nutritional outcomes than
those children who were fostered at the request of the foster-mother.

Some researchers warn against constructing the extended family as a
universally beneficial form of child-care. Suda (1997), in a study of the increasing
numbers of street children in Nairobi, takes a more critical look at the traditional
support networks for orphaned children amongst the Luo of Western Kenya and

recognises the potential for abuse within these networks. Kilbride (1994) shows
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how on occasions, rivalry between step-children and between step-mothers and
step-children was evident in polygamous families. However, Suda acknowledges

that traditionally children were highly valued:

‘The ideal in nearly all traditional African societies was to have a stable family and
as many children as possible. In traditional Africa, children meant wealth and were
seen as a source of power and prestige in addition to being regarded as a
blessing from God and the ancestors.’

(Suda, 1997, p.200)

It must be borne in mind that there are other pressures on the traditional
networks of care that are independent of the AIDS epidemic. Care networks were
changing prior to the AIDS epidemic and have continued to do so. In particular,
forces of modernity and urbanisation have gradually weakened links with rural kin.
Suda (1997) describes the changes which are occurring in the extended family
system in Kenya as a result of many modern forces which were relatively
uncommon or unknown under the traditional economy and family system, such as
the need for cash income, urbanisation, social and economic deterioration, as well
as the AIDS pandemic. Suda concludes that the extended family is gradually
weakening due to larger social, cultural and economic transformations in modern
Kenya.

Deborah Bryceson (2000) refers to the blurring of urban-rural differences
across many parts of sub-Saharan Africa and the changing social patterns in rural
villages. She refers to the de-agrarianisation of rural livelihoods, brought about by
the need for cash income for basic services such as education and health since

the introduction of Structural Adjustment Programmes by the World Bank.
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According to Bryceson, the cash income earned by both youth and women in the
rural household has changed the social relations within rural households and

communities:

‘There are four major tendencies evident in the current social restructuring,
namely: resort to incomplete family units i.e. separation of the reproductive couple
for the sake of income earning, reduction in the size of large extended families in
the direction of nuclearisation, weakening of dependency ties on gender and age
lines within family units, and women’s efforts to use matrilineal ties to further their
material security’

(Bryceson, 2000, p 4.)

These conclusions were drawn from research in Nigeria, Ethiopia, Tanzania,
Congo-Brazzaville, Malawi, Zimbabwe and South Africa. The above studies
suggest that the traditional extended family care networks were weakening before
the AIDS epidemic began in the mid-1980s and have continued to weaken since.
It is therefore clear that changes are occurring in family structures, independent of
the AIDS epidemic, in parts of sub-Saharan Africa and this has repercussions on
the opportunities for family care of large numbers of orphans. The causes of these
changes are complex, dynamic and intimately interwoven within the wider social,
political and economic environment. The degree to which these changes, as well
as those imposed by the AIDS epidemic, have debilitated caring networks for
children, is not fully understood and this study in Swaziland aims to contribute to
that debate.

Not only are there many other factors affecting child-care besides AIDS,
but the epidemic itself is not uniform in extent or severity and child-care practices

vary. Deciding on forms of support for vulnerable children is, therefore, all the
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more challenging. Rather than an overarching model, the importance of local
context becomes important. This is illustrated below by reference to subtly
different research findings in four sub-Saharan countries. In each of the countries
cited below, the percentage of children aged 0-17 years who are orphaned, is
fairly similar: Zimbabwe 19%, Kenya 11%, Uganda 14%, Malawi 14% (UNAIDS,
UNICEF, USAID, 2004). Also, the level of development is similar as all four
countries are classed as: ‘low human development.’ The first three countries have
a Human Development Index of 0.49, but Malawi is considerably lower at 0.39
(UNDP, 2004). HIV prevalence levels, in the 15-49 age group, vary from 24.6% in

Zimbabwe and 14.2% in Malawi to 6.7% in Kenya and 4.1% in Uganda.

1.2.2 Evidence from Zimbabwe

In the literature, there are those who believe that the traditional family and
community coping mechanisms are working despite the additional strain of the
AIDS epidemic and that they need support which builds on local initiatives (Foster,
interviewed in Kelso, 1994). In Zimbabwe, Foster stresses the importance of local,
cost-effective, community-based, organisations and he refers to the Mutare-based

Family AIDS Trust, which assists thirty families:

‘The most important thrust of the programme is to revitalise the traditional coping
system of the communities. We don’t need western style means of dealing with
orphans. We need to sit quietly and let the community find its way, not by default
but with resources.’

(Foster, interviewed in Kelso, 1994, p.251)
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However, a few years later, Drew, Makufa and Foster (1998) made a
more nuanced point by noting the extended family cannot absorb all the orphans
in areas of very high HIV prevalence and that the burden of care is falling on the
elderly and adolescents. This is due to the high number of AIDS deaths amongst
sexually active adults, the group who form the economic and social bedrock of
society. Drew ef al., continue to emphasise how helping families at the community
level in Zimbabwe is cost-effective, complements existing coping mechanisms,
and is preferable to high-cost institutionalised care where children often lose

contact with their communities.

1.2.3 Evidence from Kenya

Others (Nyambedha ef al., 2003; Aspass, 1999; McBride, 2002) are less optimistic
about the current viability of family and community-based initiatives. They suggest
the strain of the epidemic is overwhelming some families and communities and
many more resources are needed. Nyambedha et al, (2003), working in Kenya,
describe how the burden of care of orphans has moved beyond the traditional
patrilineal kin for 28% of the 243 orphans in their study, a useful indicator that
traditional forms of care are under pressure. Nyambedha et al., suggest there is
maltreatment by stepmothers and definite favouritism of biological children in the

household.

1.2.4 Uganda
In Uganda, Aspass (1999, p 204) notes that orphans are, generally, absorbed

within the extended family but that it is a form of ‘crisis fostering under very serious
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circumstances’. In contrast to Nyambedha et al., Aspass finds step-father heads-
of-household are biased in favour of their own children when allocating resources
for education, whereas, women head of households were found to distribute

resources more equitably between all categories of children.

1.2.5 Malawi

In Zomba, Malawi, McBride (2002) paints a bleaker picture and refers to children
who are now beyond both family and other types of community care. McBride
describes community care as overwhelmed and breaking down with many

orphans socially excluded and feeling disillusioned and desperate.

There are clearly different experiences of child-care emerging in African
countries affected by the epidemic and it is not just the children who become
orphans who are affected. Orphaned children usually join families where other
children such as their cousins live. The lives of these children also change, as
fewer resources, including parental attention, have to be stretched further. They
become aware not only of the deaths of their aunts and uncles but also the
possibility of their own parents dying prematurely.

Although orphaned children have the added burden of parental
bereavement to contend with, many of the other pressures they face may be
similar to other children living in poverty. Given that orphaned children are often
living with other needy children, it may not be appropriate to single out orphaned
children as a distinctive category deserving of special assistance over and above

that of other needy children. Apart from the resentment felt by other needy

32



CHAPTER 1: Introduction to the Thesis

children and their carers, it may lead to stigma and exclusion if children are
categorised in this way. This research in Swaziland therefore considers the lives
of all children affected by HIV/AIDS, not just those who are orphaned. It aims to
add to the knowledge of child-care practices and contribute to the debate on the
most viable ways of assisting families and communities in their care of children

affected by the epidemic.

1.2.6 The special pressures of fostering children in an AIDS epidemic

It must be borne in mind that, in sub-Saharan Africa, fewer children are orphaned
by parental death from AIDS than from other causes such as war, malnutrition,
other diseases and it will remain so until about 2010 (UNICEF, 2003). However, in
countries where there are very high prevalence levels of AIDS, such as Swaziland,
this particular form of orphaning is dominant. Does this bring particular problems
that may be subtly different from other forms of orphaning?

Whilst some reference is made in the literature to the specific difficulties of
fostering in an AIDS epidemic (Hunter 1990, McBride 2002) there is a need for a
more in-depth, nuanced analysis. The author has observed, first hand, some of
the challenges to be met and would argue that the AIDS epidemic puts a different
type of pressure on the extended family and goes beyond the common forms of
shared child-rearing described by Isuigo-Abanihe (1985). It is more akin to the
fostering by force of circumstance described by Castle (1995) in Mali, or the ‘crisis
fostering’ described by Isiugo-Abanihe. War, disease and famine are other types
of situations where ‘crisis fostering’ may occur with similar difficulties to those

faced by families living in an AIDS epidemic as outlined below:
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In traditional family networks there is often reciprocity and status to be
gained by the fostering arrangement. It is frequently the rural grandmothers who
provide care for orphaned grandchildren, both in traditional care networks and in
the present epidemic. However, rural grandmother carers, in the AIDS epidemic,
lose any remittances as their urban children become sick and die. Furthermore, in
many African countries, rather than status, orphaned grandchildren often bring
stigma and fear of AIDS into the foster home. A study in Cote d’'lvoire showed that
children, orphaned by AIDS, are harder to place in the kinship group (UNAIDS,
UNICEF, & USAID 2002, p.10)

Before orphanhood begins the grandmother or other family members
usually care for the sick parents over a considerable period and this depletes
household resources. In Swaziland it is common for the female relatives to provide
medicine, food and clean linen for relatives in hospital. Rural carers travel
considerable distances on a daily basis to perform these duties. The tending of the
sick whether in hospital or at home is both labour intensive and expensive. It also
reduces productivity in other areas where female labour predominates. In
Swaziland when AIDS strikes a household, cultivation can drop to 50% of a farm’s
available land. When the family head dies of AIDS the average household
production of maize per year for a family drops from 35 bags to 16 bags according
to a study by the Swaziland Ministry of Agriculture (IRINnews 2003).

The fostered child may be HIV positive and require extensive care.
Mother-to-child transmission rates of the virus lead to one baby in three being HIV
positive. This rate may increase through breast-feeding. Neveraprine, a drug that

reduces mother-to-child transmission, is not yet readily available in Swaziland.
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There is some evidence that mothers may neglect children if they discover the
children are HIV positive and likely to die in a few years. Presumably, if this is the
case, foster carers may also be less well disposed towards HIV positive orphans.
Brouwer et al., (2000, p.538), investigated the attitude of mothers towards HIV

positive children in Uganda and found:

‘according to the counsellors, after the mothers hear that their child is infected,
they often think it can die at any moment. Some mothers in the focus group
discussions told that they would not take care of the child anymore if they knew it
was infected because it would die anyway.’

The soon-to-be orphaned child and the adult carers are often traumatised
by the slow, painful, stigmatised, death of the parents so the fostering occurs in a
stressful situation. Apart from the poverty caused by nursing sick relatives, the
fostered child may be uprooted from his or her own homestead, school, and
separated from siblings, on the death of parents. Given the stigma attached to
AIDS, it is harder for the child to feel accepted in the new environment where
resources are likely to be fully stretched. The child is likely to experience a
substantial drop in quality of life for example insufficient funds for school fees. This
may lead to withdrawal, anger and despondency on the part of the child, and
carers, especially if elderly, may have difficulty coping with such traumatised
children (author’s observations). The pool of adults in the community, who might
normally assist an elderly grandmother carer informally, is being decimated by the

epidemic. There is little spare adult capacity to assist. Finally, the fostering is not

for a limited period as was often the case in traditional practices.
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This research will highlight child-care issues that result specifically from

the epidemic.

1.3 Children’s Geographies

1.3.1. From human becomings to human beings

The writing of this thesis is a direct result of my engagement with children whose
lives were affected by the HIV/AIDS epidemic. | wanted to do research that would
be useful for policy-making and that included insights gleaned from the children
themselves. During the research process | became aware of the theoretical and
philosophical debates surrounding notions of children, childhoods, youths and their
lived experience in different times and spaces. | realised there was not a simple
binary division between childhood and adulthood or between children’s lives lived
in either the rich North or the poor South. | found arenas of both difference and
similarity in the way children live their lives as well as a connectivity brought about
by global communications and global economic restructuring.

Horton and Kraftl (2005) succinctly summarise my situation. They argue
that research that is useful to policy-making is not the only thing that is important.
They suggest that ‘thinking, theorising, philosophising, creating’ (p.132) are also
worthwhile and the results of such endeavours may become useful at a future
point. The theoretical concepts that develop will then help inform new methods of
research that will question and update constructs, norms and taken-for-granted
assumptions (p.134). My thesis has therefore evolved into an ‘endless moving
between’ (Massey, 2002, p.645) as | reflect, in the succeeding chapters, on

theoretical issues surrounding children’s geographies, as well as the practical
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implications for policy. The balance of my research is undoubtedly weighted
towards finding practical solutions to pressing problems facing children in the
South, where HIV/AIDS is endemic; but | do also contribute to the theoretical
debates around childhood, the lived experience of children, and children’s
interactions with space, at both the local and global level.

The ways in which the study of children has evolved over the centuries is
well documented (Holloway and Valentine, 2000; Aitken, 2001; Woodhead, 2003;
Ansell 2005) and is not therefore discussed in depth here. It is sufficient for the
purposes of this thesis to note that until the 1980s, the disciplines of anthropology,
geography, psychology and sociology studied children in ways that were quite
separate and distinct. It was during the 1980s and 1990s that children began to be
viewed as human beings in their own right rather than adults in-the-making or
‘human becomings.” Not only were children credited as people in their own right,
they were seen as social actors with agency, actively constructing and determining
their own lives (James and Prout, 1990). This change in emphasis, away from a
childhood determined by biological developmentism, to one where childhood was
seen primarily as a social construction, gathered pace through the 1990s
(Holloway and Valentine, 2000). Childhood was no longer viewed as a monolithic,
universal, experience but as a social construct that varied over time and space
from local space to global space (Aitken, 2001). Even the terms ‘childhood’,
‘children’, ‘youth’, ‘adolescent’, were contested (Skelton, Valentine & Chambers
1998; Montgomery, 2003), as the importance of ‘place’ and the lived experiences

of children, became centre stage.
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My research with children in Swaziland delves into the social construction
of childhood and shows both points of convergence with children growing up in the
North (for example in chapter five where peer pressure is discussed in relation to
sexual decision-making), and points of divergence (for example in chapter six,
where | discuss how Swazi children are taught to think of themselves, first and
foremost, as part of a kinship group, rather than as an individual with ‘rights’). In
chapter three, | emphasise the dangers of assuming the transferability of terms
used to describe children in the North, in this case the word ‘orphan’, to children in
the South. | also contest the binary division between adults and children as | find
the boundary in Swaziland much more blurred: ‘adults’ of twenty two still attend
secondary school in school uniform and ‘children’ take on the responsibility of
caring for dying relatives.

More recently still, there has been increasing interest in academic research
with children in the poorer parts of the world and how it informs theoretical
concepts as well as relevant policy debates. Ansell and van Blerk (2005) noted at
the 2003 Royal Geographical Society/Institute of British Geographers’ Conference:
‘the fact that all four papers’ (out of a total of sixteen on children and youth in
developing areas) ‘speak to policy debates is indicative of the potential importance
of such research’ (p.145) and ‘such research is poised to make important
contributions to wider academic debates concerning young people, challenging
assumptions and emphasising the significance of context to both social
constructions and embodied experiences of childhood and youth’ (p.147).

One area where my research contributes to the theoretical debate rather

than merely inform policy, concerns the current emphasis on children as social
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actors with agency and the demise of the importance of childhood as a series of
developmental stages. | caution against the current neglect of developmentism. |
am not alone in this view. Woodhead (2003) argues that however socially
constructed childhood is, it is developmental in the sense that there are transitions
from babyhood to child to adolescent, so developmentism needs to be
incorporated in a multi-faceted approach that recognises both concepts. He also
suggests the re-examination of the concept: superior adult, inferior child. If a child
can comfort a sick, upset parent then it is relational. Finally, he emphasises the
dynamic nature of childhood. It is not static like gender or race: it is a changing
phenomenon.

One area where this view is particularly pertinent to my research, is in the
way children cope after bereavement, discussed in chapter six. Whilst | recognise
the agency of the orphaned children in their quest for survival, | also recognise
their special vulnerability as ‘children’. | quote a young orphan girl (p.196) who
describes looking for love in the arms of an older man as a way of coping with her
parents’ death. Another quote comes from a boy who describes how he craves the
attention, love and approval he used to have from his mother (p.221). | therefore
concur with Kesby et al, (2006), working with children in Zimbabwe, where

HIV/AIDS is endemic:

‘Local understandings of childhood require international recognition if the
pandemic is to be tackled. Finally, our exploration of these “margins” of human
experience lead us to believe that children must be understood as competent and
independent agents of social change and as vulnerable social becomings in need
of protection.’

(p.185)

39



CHAPTER 1: Introduction to the Thesis

Kesby et al., agree with Robson (2004) and Aitken (2001), that there needs to be
an ‘unsentimental approach to the study of children’ (p.196) but suggest that in
Robson’s and Aitken’s drive to recognise the resilience, competence and
autonomy of children, they underplay the harsh realities of childhood in the global
south: ‘they also need time to be idle, play, to be loved and emotionally nurtured,
to receive respite and relief and often need help to make the right decision’
(Kesby, et al., p.189). Whilst they do not suggest that these recreational, emotional
and social needs of children are any different to those of adults’, they do state
there is a difference between children and adults as social actors in the agency
they are able to exercise. Again, they do not link this to the many developmental
stages through which children grow, but merely state that the difference between
children’s and adults’ agency is manifest through the resources and experiences
on which they are able to draw. They argue that adults therefore have a role and
responsibility to guide facilities and develop the repertoire of resources children
can use to develop their agency (p.99). Kesby et al., so aptly state. ‘children living
without the support and supervision of adults are an anathema to both
international and local ideas of childhood’ (p.196), and this is producing
marginalised ‘other’ childhoods within the ‘other’ childhoods of the South.

At this point | diverge with the current, in my view, over-emphasis on the
social construction of childhood and ask for a redressing of the balance. | suggest
that ‘time’ and therefore developmentism, is a vital dimension in the acquisition of
agency during childhood, universally relevant to all the varieties of childhoods,
whichever way it is socially constructed. Though the amounts needed vary from

child to child, children do need time to acquire the emotional, intellectual and
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practical skills of everyday living to be able to use their agency in an effective way,
hence developmentism has to be brought back into our discourse on childhoods:
particularly childhoods lived in extreme circumstances such as war, famine, and, in
this research, high adult prevalence rates of HIV/AIDS. | am not advocating a
retreat to the early studies of children and the discourse of ‘human becomings’ or
Dionysian ‘little devils’ or Apollonian ‘little angels’, (Ansell, 2005), rather | am
recognising that because of the more limited time children have had to experience
everyday living, they are different from, and more vulnerable than, adults when
faced with the extreme circumstances described in parts of this thesis. This time-
bound vulnerability needs to be incorporated in academic discourse and respected
by policy-makers. | move once more along the theory/practice continuum to show
how important it is that children’s time-bound vulnerability is recognised, and that
they are not expected to take on responsibilities that are beyond them, just

because it is the least-cost option:

The experience of many community-based organisations in South Africa is that it
[sic, ‘it refers to the use of CBOs] reduces the cost of care to the state in the
short term, but increases the cost to the family and community, in terms of
energy, emotional and material resources to insupportable levels. Further, a
strateqy for state and community support that does not require children to
become terminal care providers under the euphemism of “home-based care” is
urgently needed.’

(Desmond and Gow, 2002, p.4)

1.3.2 Global space and local space: webs of connectivity in children’s
lives
Another interesting line of inquiry within children’s geographies, concerns the

spaces and places where children live their lives and the connectivity between
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them. Aitken (2001) and Holloway and Valentine (2000) discuss the ways in which
empirically based studies have shown that childhood is not only constructed in
different ways in different eras but it also varies according to where it is
constructed. In addition to the where, the scale (that is, whether at local or global
level) has attracted the attention of geographers interested in the lived
experiences of children.

Some of the variation in children’s lives has emerged at the local scale
over limited space. One interesting study by Bunge and Bordessa (1975)
compared the play and learning spaces used by two young girls, one living in a
high-rise block, the other in a low-rise environment within the same
neighbourhood. Such situated knowledge shows the contrast in the lives of
children over a limited space at local level, embedded, as their lives are, within the
wider socio/political/economic environment. Other studies have emphasised
similarities between childhoods lived far apart in terms of distance, but connected
in terms of how they are influenced by global restructuring processes. Katz (2004)
carried out a comparative longitudinal study, from 1980 to 1995, of children living
in Howa, Sudan and Harlem, New York, to examine: ‘the relationship between
capitalist globalism and social reproduction in Howa refracted in parallax from the
vantage point of New York City ’ (p.xii). In the case of Howa, the economy was
moving away from small-scale family farming, producing locally consumed staple
crops, to large-scale agricultural production of cotton and groundnuts for the
international market. In New York, there was a flight from manufacturing, requiring
low-skilled workers, to a service and financial economy requiring a highly-skilled

work-force. Katz shows that despite the vast distances between the locations,
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global restructuring was leaving children, in both places, poorly prepared for the
‘employment futures that awaited them’... ‘these shifts have transformed their
everyday lives and prospects in sometimes startlingly similar ways’ (p.xiii). A web
of connectivity therefore links children across global space.

It is analogous to results from the recent UNICEF report (2007) where
over 30 percent of young people aged 15 to 19 years in France, Germany and the
United Kingdom expect to be in work requiring low-skill levels despite the dearth of
such employment as global restructuring has led to the decline of low-skilled work
in these three countries. These European young children are perhaps as ill-
prepared for the realities of employment as those studied by Katz (op.cit.). Thus,
children located across global space in diverse locations, are intrinsically linked to
larger global economic forces. Swaziland is no exception.

Throughout the thesis | refer to the link between poverty and: the spread
of HIV-infection; the lack of available anti-retroviral treatment (ART); the lack of
palliative care; the lack of support for families caring for orphaned children; the
lack of monitored foster care; and the lack of well-developed social services. This
all impacts on the lived experience of children affected by the epidemic in
Swaziland. Some of the poverty may be attributed to the global restructuring
(particularly of trade tariffs) that has led to the decline in both the textile and sugar
industries of Swaziland (interview with Hugh James, Executive Officer, Swazi
Sugar Association, 2004), resulting in correspondingly high unemployment levels
and a weakened Swazi economy.

This web of connectivity between childhoods lived in the North and South

is evident in many parts of my research. | refer in chapter five, to the way young
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people in Swaziland have access to the same films as those watched by youth in
the North. Though the same cultural product may be interpreted in many different
ways, according to cultural context, it is evidence of a new type of connectivity
between childhoods widely separated in physical space. | also suggest that global
economic restructuring is creating the poor employment prospects for youth in
Swaziland. This leads to a lack of vision for a worthwhile future that, together with
high levels of poverty among those living in informal urban settlements, may
influence risk-behaviour in sexual-decision-making. | therefore support Aitken

(2001) in his approach to the geographies of young people:

‘Places are important for young people because these contexts play a large part in
constructing and constraining dreams’...‘through our study of local places we
should not be silent about larger concerns.’... | seek to elaborate larger concerns
about the changing nature of childhood, adult moralities, young people’s
experiences and the embodiment of their political identities as they are embedded
in the process of globalisation. How are children and youths contextualised in
representations of global economic space and in what ways is it possible for them
to attain cultural and social capital that has some power?’

(p-20)

| return to Children’s Geographies in the concluding chapter but now turn
attention, in this introduction, to the importance of the children’s perspectives in

current academic research.

1.4 The child’s perspective

1.4.1 Children as social actors
The ‘voice’ of the child has risen to prominence in studies of childhood during the

1990s, after the work of James and Prout (1990). In particular, there is recognition
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of both the importance of children’s perspectives and their role as social actors in
their own right. In the context of AIDS, White (2002), Chapa and Xaba (2002), the
World Bank (2002c) and Foster (1998) all note the need for research from the
child’s perspective. White (2002) suggests how children perceive their options and
proposes a “contradiction” and “solidarity” model. White refers to how adults may
see teachers in a positive light but, to a child, they may appear as an
unapproachable authority figure. It is essential to understand whom children
perceive as sources of help and advice. As Bourdieu (1977) mentions, if kinship is
imagined as a map, some paths would be much more well-trodden than others. By
understanding children’s social networks (of kin and beyond), as perceived by the
child, it will be possible to identify the point at which the network fails and children
become marginalised. Similarly, to intervene to help children the people to whom
they would readily turn need to be identified.

Buseh, Glass, McElmurry, Mkhabela and Sukati (2002), showed the
importance of considering the child's perspective in a study of AIDS prevention
education. The study indicated that Swazi school students would prefer to receive
information about HIV/AIDS and sexual behaviour from healthcare providers,

rather than from teachers.

1.4.2 Children embedded within families, communities and society

White (2002) and Harper (2002), suggest there is a need for a broader approach
when researching children. Rather than viewing children and adults as two
separate categories, White stresses the importance of the embeddedness of

children within key social relationships. Adults often act as gatekeepers for
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children. She stresses that to alleviate a child’s difficulties, an understanding of the
wider social, economic and political structures in which the child is situated is
needed.

In the social structure in Swaziland, the low status of females may lead to
the prioritising of education for male children in a family with limited assets. For
example, adult ‘gatekeepers’ may keep girls out of school to care for sick relatives.
This may, in turn, compromise the sexual health of the female child. A behavioural
survey in Swaziland by Family Health International (2002), showed that out-of-
school youth aged 15-19 years were more sexually active in the last twelve
months than in-school youth (33% compared with 15.7%). Condom use was also
reported to be higher amongst school attendees. If there is a gender bias against
females in attending school, it is likely to lead to higher HIV prevalence levels
amongst girls in particular. Mehrotra and Delamonica (2002) refer to the link
between improving basic social services (access to clean water, basic health care,
and primary education) and the welfare of children, especially girls. This is very
important in the context of AIDS, as educated girls tend to marry later, have fewer
children and experience less income poverty. Improving the livelihoods of children,
particularly girls, often requires interventions that improve the livelihood of the
whole family in which they are embedded.

Studying children in a family and community setting rather than as

individuals will lead to a deeper understanding, as White (2002, p1098) states:

First, it means that to understand the choices people make and the actions they
take, we cannot consider them simply as detached individuals, but have to see
their selves and persons as essentially constituted in and through their relationship
to others. Whilst this is true of all people, it is all the more striking for women and
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children, whose status may be socially and even legally defined as derived from
that of an (adult male) other.’

(White, 2002, p.1098)
This thesis therefore considers the way children are embedded in society, at a

variety of levels, and how this affects their lives in the context of AIDS. The ‘lens’

through which children view their embedded lives is integral to this analysis.

1.5 Thesis structure

There are eight chapters in the thesis and rather than the traditional approach, |
have followed the new regulations where the guidelines allow a thesis to be based
on four papers submitted for publication. | have included five submitted papers in
total and all are centred around the core theme of my title: the impact of HIV/AIDS
on children in Swaziland: opportunities for, and constraints on, scaling up
interventions. Literature is reviewed within each chapter where it is pertinent to the
section under discussion. Chapter two explains the rationale of the multi-method
research methodologies in more detail than was possible within the word limit of
the papers submitted for publication and introduces the field sites where data were
collected. The five papers submitted for publication follow the methodology
chapter (papers one, two and three are now published). | have merely altered the
papers to create one format for the thesis document. After the five papers | include
a summary chapter. To help guide the reader, | now include further details of each
of the papers presented in the next five chapters, as well as the concluding
chapter.

Paper one is titled: “Childcare in poor urban settlements in Swaziland in an era of

HIV/AIDS” and was published in the African Journal of AIDS Research in 2005. It
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explores the role of the family in caring for orphans and other children in poor
urban communities in a setting where adult HIV prevalence levels have risen to
over 40 percent. A range of family forms was found to be caring for orphans and
child-headed households or lone elderly carers were not common. Women of all
ages were bearing the brunt of the extra care responsibilities caused by the
epidemic with orphan care remaining situated primarily within kin structures. There
was limited involvement in children’s well-being by agencies of any kind and
community-based initiatives were poorly developed. The AIDS epidemic was
impacting on families in a variety of ways with a corresponding increase in poverty
and vulnerability. However, carers did not perceive orphans as a separate
category of children requiring assistance over and above any other vulnerable
child, and | argue for welfare-sector policies that strengthen the family model of
child-care by increasing support to the poorest families rather than treating
orphans as a separate category of vulnerable children and thereby excluding other

vulnerable children.

Paper 2 is titled: “Relationships, partnerships and politics in the lives of the urban
poor in AIDS-afflicted Swaziland,” and was published in the African Journal of
AIDS Research in 2006. It seeks to increase our understanding of how poor
urban families, caring for children, access help from beyond the kinship group.
The fieldwork shows that livelihoods were affected by multiple shocks and families
were struggling to provide education, health-care, clothing and food for all children
in their care. Orphan status or gender did not appear to affect access to education.

Families turned to neighbours, churches and the work place for assistance.
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Neighbours varied in their response and were rarely able to give material
assistance. Churches did not provide physical resources either but they were seen
as sources of emotional and spiritual support. Work place relationships on the
other hand, provided material as well as emotional support. Government and NGO
assistance was limited and poorly co-ordinated at the beginning of the fieldwork
with criteria for selection unclear to many respondents some of whom felt
marginalised from community structures. Using respondents’ experiences when
trying to access education and health-care, | illustrate the importance of the quality
of relationships and partnerships at all levels (international, national and local) as
well as the need for more synergy between ‘top-down’ and ‘bottom-up’
approaches. A much stronger co-ordinating role for government officials and the
development of public welfare support are seen as critical to alleviate the poverty

in which AIDS thrives.

Paper 3 is titled: “Sexual discourse and decision-making by urban youth in AIDS-
afflicted Swaziland” and was published in the African Journal of AIDS Research in
2006. It begins by considering the ethics and practicalities of researching
sensitive issues with older children and young adults in the context of AIDS. It then
explores the effect of the epidemic on adolescents’ attitudes towards sexual
behaviour and decision-making. Based on qualitative fieldwork within the
Mbabane metropolitan area, family caregivers in informal settlements and learners
at two secondary schools explain how and where sexual health knowledge is
gained and what they consider to be the main influences on sexual decision-

making. The findings show that despite the locally high rates of HIV prevalence,
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the information reaching youth is still often inaccurate and confusing. Young
people wanted to be able to discuss sexual health issues with informed adults
close to them in age and in a variety of settings, but peer pressure was found to
be an important influence leading to high-risk behaviour for both genders. In
addition, alcohol and cannabis were readily available and often found to be linked
to high-risk behaviour. Low family incomes, and the perceived need for luxury
goods, encouraged female learners to have transactional sex with older men.
Furthermore, cultural perceptions of the role of both genders militated against low
risk behaviour and left some adolescents feeling marginalised and lonely. | end
the chapter by suggesting ways of approaching these issues at community level.

Paper 4 is titled: “Growing up in an AIDS epidemic: constructions of childhood and
coping strategies of orphans and their peers in urban Swaziland. “ It is currently
under review at the African Journal of AIDS Research. The paper questions
whether the current discourse about the lives of children orphaned by AIDS tends
to create an unhelpful homogenised category of children which does not reflect the
lived experience of children where high rates of AIDS prevail. Drawing on
qualitative fieldwork with key informants, family care-givers and older children
affected by AIDS, a more heterogeneous construction of orphaned children’s lives
is portrayed. The ‘voices’ of both bereaved children and children not (yet)
bereaved are included. The findings show that adult care-givers tended to
concentrate on the material needs of all children in their care and often did not
perceive orphaned children as a separate category of children with particular
bereavement needs. By contrast, most orphaned children expressed social and

emotional problems associated with the loss of their parents as well as material
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deprivations in some cases. The severity of these feelings increased when
children were suffering material deprivations associated with poverty, not in formal
school, separated from siblings, experiencing multiple moves and sexual or
physical abuse. Orphans also feared exclusion from the peer group or being
treated differently from non-orphaned children. Non-orphaned peers showed some
empathy with orphaned children as well as anxiety about changes in their own
families when orphaned relatives came to live with them. | therefore argue that no
child, whether orphaned or not, is left unaffected by the epidemic and poverty
exacerbates the problem for all children growing up in the epidemic. Some
children reported forms of abuse at family level and | suggest that child protection
within families, not just within institutions, is an issue that urgently needs

monitoring at community level.

Paper 5 is titled: “Considering child-care options in poor countries affected by
HIV/AIDS: perspectives from Swaziland and their implications for development
policy.” The paper has been submitted to the journal: Development and Change.
It draws together some of the issues that emerge in the earlier four papers and
concentrates on the opportunities and constraints for assisting vulnerable children
growing up in the epidemic. In particular, it explores the arguments for assisting
families and communities in their care of vulnerable children rather than placing
children in residential institutionalised care. Globally, poverty not orphanhood is
shown to be the main reason why children are placed in residential care homes,
so a strong case is made for cash transfers to families to minimise the need for

such institutionalised care. The research findings show that initiatives that aim to
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strengthen community care of children need to be context specific and sensitive to
local child-care practices. Although there are many criticisms of residential care of
children, | show that there are circumstances where it leads to beneficial outcomes
for children in poor countries. The corollary is that such care needs statutory
regulation and monitoring and the ‘voice’ of the child must be included in this
process. | conclude by suggesting that international donors should support
National AIDS Plans rather than following their own agendas and reduce the

levels of conditionality applied to loans and grants.

Concluding chapter: The thesis ends with a concluding chapter that briefly draws
together the substantive findings, bearing in mind that there are conclusions to
each of the five papers. The research findings and limitations are discussed in the
light of the original aims of the thesis and suggestions made of where further
research may be usefully directed. The relevance of the findings for vulnerable
children in other countries is put forward and comment made on the contribution of

the thesis to our body of knowledge of childhoods of the South.
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2, CHAPTER 2: Research Methodology

2.1 Introduction

| begin this chapter by explaining why | chose this research topic and how my own
research identity affected my choice of methodologies. | then position this identity
in relation to the theoretical literature on methodology and outline the structure of
the rest of the chapter.

As a white European middle-aged mother teaching in Swaziland from
1999 to 2002 | became acutely aware of the AIDS epidemic in the country. In my
own school | had the responsibility of helping write and implement an HIV/AIDS
policy for the whole school community. | began to meet local NGOs, CBOs, FBOs
and Government organisations involved with the epidemic in various capacities.

| also wrote some articles on the epidemic for magazines and journals in
the U.K. (Jones, 2001, 2003) and was therefore aware of some of the published
data on national HIV prevalence levels and other surveys in Swaziland. However,
it was not until | was faced with the lived reality within my school and local
community that | began to gain a deeper understanding of the lived experience of
the epidemic. For example, as Acting-Principal, | had to decide whether a school
maintenance man, already heavily in debt, should receive yet another loan for a
family funeral. | had to break the news of parental death to children. On two
occasions | took a student home to his bereaved family. In one home there was no
food left at all for the remaining children. In the other | observed that the youngest
child was also very ill. She later died of AIDS. Families took in extra children but
siblings were often, of necessity, separated from each other. | visited and watched

as other children and adults died of pneumonia and other opportunistic infections
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associated with AIDS. | became aware of the inability of these families to access
adequate health-care to stem the ravages of AIDS or to die without pain. The
school community became engaged with these issues in many ways, but it was
like stemming an incoming tide.

Meanwhile the international community was mobilising in a variety of
ways. The United Nations Global Fund for HIV/AIDS was being created, and
National AIDS Committees were being set up in countries affected by the
epidemic. At the end of my contract, it seemed an opportune moment for me to
carry out research into the impact of HIV/AIDS on children in Swaziland and the
opportunities for, and constraints on, scaling up interventions that might help them.
Most of the research on children in the epidemic in Swaziland that | had been able
to access by 2002 was of a positivist empiricist nature. | felt there was a need for a
much more nuanced, in-depth, qualitative piece of work, particularly with the
poorer urban children who seemed to me to be marginalised from much NGO and
government activity. | do not intend to repeat the extensive literature on the
respective value of quantitative and qualitative research, but | will elaborate a little
on where my research is situated within qualitative research.

| have given some background above as to why | chose this topic for my
thesis and to alert the reader to my positionality as a white ‘outsider.” Putnam’s
(1981) view is that there is no single objective truth, and Denzin and Lincoln
(2000) observe that no special epistemic privilege can be attached to a particular

set of methods that allows us to appraise different knowledge claims. It is

therefore clear to me that thick description of my methodology and approach to the
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research are important for readers’ understanding of my interpretation and
representation of children’s lives.

Whist recognising the social production of knowledge and its relativism, |
agree with Schwandt (1996, p.59,) that while we must all live with uncertainty,
rather than a universal truth, it does not mean we should dismiss commitment and
abandon judgement. | have therefore made judgements of issues and policies in
the five papers that make up this thesis, knowing that, as Smith and Deemer
(2000) argue, a researcher's judgements are not the complete picture, merely a
process. My exemplars will be added to and replaced and my judgements re-
worked. | can merely give the evidence and the reasons for my judgements. The
reader, like the writer, must be cautious in assessing the evidence and any
possible prejudice on my part. A prejudice may arise because of the research
funding. This does not apply in my case, as | am not aligned to any funding body.
| have also noted the tension between representing the under-privileged as
victimised and damaged or as persons with resilience and agency (Fine, Weiss,
Weseen & Wong, 2000 p. 125). Fine et al, argue that simple accounts of
victimisation with no evidence of resistance and agency are flawed, while
accounts that highlight individuals who survive, despite their circumstances, often
overlook contextual factors and are similarly of limited value. | have tried to avoid
both pitfalls, but despite my best efforts to avoid bias, with a lifetime of working
with older children, | may have favoured the children’s perspective rather than that
of the authorities charged with helping them.

Greenwood and Levin (2000, p. 96) refer to action research as ‘context

centred; it aims to solve real-life problems in context.” They then explain how such
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action research may have application in other locations if allowances are made for
the different contextual situation. My aim has been to interpret the lived reality of
children’s lives in a situation where AIDS is endemic so that it may be applied
reflexively to other countries faced with similar challenges. | have noted the
comments made by Thrift (1996), Silverman (2000) and Smith (2001) that social
and cultural geography in recent years has been concerned with how people
represent their world rather than what people actually do in it. My work is
concerned with both how marginalised people see their own world and how they
actually live their lives. At times in this research | have been part of the
‘performance’ event (for example, fetching pain-relieving drugs for a dying woman
or my role with the education working group of UNICEF) as Smith (2001, p.36)
describes it: ‘working with performance is working with a conception of knowing
and being that goes beyond the visual, the textual and the linguistic.’

By being part of a performance event | have also recognised the
emotional spaces, which Smith describes, where feelings and emotional relations
have significant impacts in shaping the world but are often underplayed. These
often invisible but real bonds that affect the social world are evident in several
areas of my findings. Sometimes the emotional relations were negative, despite a
verbal discourse that suggested otherwise, and it was only by examining the
‘doing’ or ‘performing’ that | could understand the world | was researching.

Christians (2000) and Denzin (1997) argue against a normative model of
individualist utilitarianism in favour of feminist communitarianism, where fulfiiment
cannot be achieved in isolation but only through human bonding with others in the

social realm. In many ways Swaziland is an ideal space for research into human
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bonding in the social realm, as traditional African society does not favour
individualism and the AIDS crisis exemplifies the benefits of strong community and
family ties. To understand the social realm of children, my research has therefore
included the voice of family carers and community members, given the way
children are embedded in, not isolated from, family and community.

Christians (p.145) argues that interpretive discourse in qualitative
research should aim to represent multiple voices, enhance moral discernment,
and promote social transformation. | have borne this approach in mind in
designing and executing this research but the reader must remain aware that the
multiple voices | have chosen may reflect my bias and the way | write is in itself a
constitutive force: ‘This worded world never accurately, precisely, completely
captures the studied world, yet we persist in trying’ (Richardson, 2000, p.923). To
help the reader understand how | have captured and interpreted the world | have
studied, | have divided the next part of this methodology chapter into four sections.
Firstly, | discuss the ethics of researching with children; secondly, my research
identity and the role of my research assistants; thirdly, the field sites and research
methodologies used. | then conclude the chapter by assessing the limitations and
challenges of my research setting and lessons learned for future research. Given
that each of the five papers includes a methodology section my aim is to elaborate

only on issues where the publishing word limit constrained discussion.
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2.2 Ethics of researching with children

2.21 Informed consent and confidentiality issues
In chapters five and six | have discussed in some depth the issues surrounding
‘informed consent’ in relation to children and AIDS research.

One of the problems | encountered was that in one school the Deputy
Head did not appear to fully understand the concept of informed consent. In a
patriarchal society such as Swaziland, the concept of seeking the child's consent
rather than merely using the adult ‘gatekeeper’'s’ permission was clearly alien.
While the letters | had written informing children of the nature of the research were
given out, | could not be absolutely confident, for one of the schools, that the letter
(appendix 7a) had been discussed in the way | had requested. The letter
represented a western construct of ‘informed consent’ that was perhaps of limited
practical value in the social context of my research. The choice of my research
assistants and the ‘lens’ through which they viewed my research activities with
children was therefore much more important in ensuring the children were well
informed and protected from harm.

Confidentiality was less of a problem in the school setting as | had access
to rooms in the school that had been set aside for the research. Children did not
write their names on their written accounts and | undertook not to identify them
individually to anyone, particularly their teachers and parents, except if they
disclosed something that required immediate action to prevent the child from
harm. Two children did in fact write that they had been abused, but the two
children in question were clearly referring to past events that had been resolved

and both had found alternative adult-carers. Since carrying out my research, a
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work with me part-time for several months whilst the former merely helped on the
days where school children took part. | took time to train them in how to approach
the research. We discussed ways of ensuring that the needs of the child would be
prioritised over those of the research goals if a conflict of interests arose.

On the days of the research the children were once more given
information about the research, their voluntary role and their right to withdraw at
any time, and the way the research would be used. As in the letter given to the
children attending formal school, the research assistants also asked children who
had been bereaved in recent months not to take part. One child withdrew at this
point. One other child started in a discussion and then withdrew. Both received
support from one of the research assistants.

The trauma of orphanhood and the duty of care in the procedures
undertaken as a researcher guided my approach. From my own experience of
comforting children in Swaziland at the time of parental death as well as my
subsequent contact with them over several years, | did not consider it appropriate
to ask children about their experiences within a year of the loss of a parent. | also
chose to work with older children (mainly 14 to 18 years old) as | felt my familiarity
with this age-group would allow me to read signs of distress and act appropriately.
| also sought advice from Drs Flouri and Buchanan of the School of Social Policy
and Social Work, Oxford University, and they concurred with me over both age of
respondent and timing after bereavement. Apart from ethical considerations,
reliable data are less likely to be obtained from children within one year of a

traumatic event, according to Dr.Flouri.
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new handbook for researching with children in international settings has been
produced and this point on promising only partial confidentiality is covered
(Schenk and Williamson, 2005). To further ensure that the child participants
cannot be identified, | have not named the field sites precisely so the schools
cannot be located easily and any facts that might lead to a child’s identity have

been changed or omitted.

2.2.2 Minimising harm
Lindsay (2000) writes that in addition to meaningful informed consent, ‘there is a
duty to ensure that research is not carried out on children unnecessarily, and that
the degree of intrusion is minimal’ (p.20). | have therefore sought information from
a variety of key informants who interact with children as well as in-country
documents and statistics. | also attended workshops and conferences where
children’s issues were discussed and assisted UNICEF voluntarily in formulating
the education section of the draft National Policy on Children, Including Orphans
and Vulnerable Children in Swaziland 2003. | limited my direct contact with
children tg the areas where their own perspective was needed.

| used two research assistants for this part of my research. Both were
university-educated, black Swazi young women with medical knowledge. They
each had experience of working with, and caring for, children. | discuss the
limitations of my white skin colour in this research context in section 2.3 below and
| took this into consideration when seeking my assistants. One was a medical
student the other was already working as a counsellor for young people in

Swaziland. The latter lacked full-time paid employment and was therefore able to
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To ensure there were beneficial outcomes from the research activity as
recommended by Schenk and Williamson (2005, p.15), about an hour was spent
on discussing issues relating to HIV/AIDS with the children as a group. Information
leaflets and agency phone numbers and other details were supplied. Since these
children lived in the urban area they were relatively close to many of the clinics or
agencies that could offer them information and services (for example voluntary
testing and counselling for HIV, information on sexually transmitted diseases,
birth-control and pregnancy). Children in more remote rural areas would have
needed more guidance on how to reach services. The research assistant familiar
with counselling offered further support for individual children if they required it.

| also carried out research with orphaned children who were not in formal
school but attended literacy classes. | had to approach this field site in a different
way and with different methods. The Supervisor for Sebenta in the Hhohho region
explained that most of the children were double orphans (that is, both parents
were dead) and they were only allowed to attend Sebenta classes after a visit to
the household had established their vulnerability (interview 27-11-03). | was able
to have in-depth conversations with the Sebenta teachers at each field site to gain
an insight into the orphaned children’s home backgrounds. | was struck by the
marked poverty of these children and after discussing their needs with both the
children’s teacher and my research assistant, | decided, prior to the research
activity, to buy some food and school equipment for them. Some of these children
had not eaten on the day of the research activities and there were no educational
materials for them besides a room and a blackboard, at one of the Sebenta

meeting points, and there were no toilet or water facilities either. In section 2.2.3
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below | describe the multi-method approach used with children, in school, which
included written accounts on AIDS issues and the care of vulnerable children. The
children not in school were often barely literate, and | had to rely just on
sensitively-handled group interviews led by my research assistant (focus group
guide appendix 7e). Two of these were taped and then transcribed, whereas notes
were taken at the third group interview after the tape failed.

On one occasion | decided to halt the research as | considered it intrusive
and harmful to the young adult. | had unexpectedly been introduced to a young
woman of 19 years by a local social worker who knew | was researching the lives
of vulnerable children. The social worker described the home as a ‘child-headed
household’. When, during the conversation, we started asking how she was
coping with her siblings | decided that the conversation was insensitive and
intrusive, despite the social worker's assurances, and | brought the conversation
to a close.

In this way | tried to ensure the research met ethical guidelines as
described by Lewis and Lindsay (2000), though my particular research setting
presented challenges that sometimes made this difficult and | had to respond
quickly in situations that | had not always anticipated. This leads me to conclude
that whilst ethical guidelines written by academic research boards are a useful
starting point, the researcher in the field must be responsive to the contextual
dynamics and make appropriate use of local knowledge, not least the use of
carefully chosen research assistants. | had very limited funds, but money spent on
well-qualified local research assistants for the child-centred part of my research

was very valuable.
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the most valued and that there was no right or wrong answer that would gain my
particular approval.

Christians (2000, p.148) explains how the dominant understanding of
power is interventionist, exercised competitively in order to control. By contrast, he
offers an alternative view where power is relational and may lead to mutual
empowerment. It was the latter type of power that | sought to achieve with my
child respondents. To help reduce the hierarchical power relations of teacher-
child, | rearranged the classroom and sat amongst rather than in front of the
children. The young research assistants led the early discussions and helped
create a relaxed atmosphere. | situated myself as a research student and learner,
not a teacher. | explained that they were the first generation to grow up in an AIDS
epidemic and they each had knowledge and experiences that adults lacked and
that were valuable to those with the resources to improve children’s lives.

The range of activities introduced (that is, written accounts, focus group
discussions, one to one conversations and whole group discussions) was open
ended and entered into voluntarily. Each methodology has advantages and
disadvantages (Dockerill, Lewis and Lindsay, 2000, p.52) so by using several |
was attempting triangulation and capturing multiple voices. Some children chose
several activities whilst others read leaflets and chose only one activity. Dockrell,
Lewis and Lindsay (2000, p.55) advise that making a statement rather than asking
a direct question, elicits a fuller response from children as children may interpret
negatively a question that may seem neutral to an adult. For example, asking
whether they played football after school last night may be seen as an attempt to

find out if they were involved in the fight that took place nearby at that time. |
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therefore tended to use statements from some of my interviews with adult carers
or other children, as well as questions, to generate conversations and to stimulate
written responses from children (appendix 7b and 7¢). This seemed to work well. |
also decided to stay with those children writing their responses and let the young
Swazi research assistants carry out the focus group discussions in another room
(the focus group guide is in appendix 7d). | recognised that a researcher’s ‘race’,
gender and ethnicity will affect the research situation wherever work is

undertaken. Denzin and Lincoln (2000 p.18) refer to the situated researcher:

‘Behind these terms stands the personal biography of the researcher, who speaks
from a particular class, gender, racial, cultural, and ethnic community perspective’

| therefore thought that my ‘outsider’ positionality would have a different effect on
the focus group discussions from that of the two black Swazi young women
research assistants. | realised that | would inevitably miss some of the non-verbal
cues that | would have observed and instead | would have to rely on the tapes and
the observation notes taken by the second assistant. As Denzin and Lincoln
(2000) explain, post-positivism relies on multiple methods as a way of capturing as

much of reality as possible, and this is the approach | undertook.

2.2.4 Beneficial outcomes for children

Some of the benefits of the research process are intertwined in the above section,
particularly that on minimising harm, however there are others. The children had
many inaccurate understandings about the HIV virus, its transmission and control

that we addressed. Splitting the focus groups by gender and age, allowed for
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issues to emerge that were unlikely to be discussed in a mixed gender or age
group. In both secondary schools there was limited engagement with the AIDS
epidemic within the formal curriculum, and children were in need of reassurance
and accurate information. The activity created a forum for discussion that the
children appeared to welcome. Their views on sexual behaviour and ideas on HIV
prevention education were passed on to the Director of the National Emergency
Response Committee on HIV/AIDS in Swaziland prior to publication in the African

Journal of AIDS Research in 2006 (Chapter 5 in this thesis).

2.3 Research identity and the role of research assistants

2.3.1 Situated identity

During the past twenty years the complex effects of the positioned researcher has
led to discussion in the literature (McDowell, 1992; Rose 1997, Skelton, 2001)
about how much researchers should disclose about himself or herself to the
reader. There has been a call by post-colonial feminists in particular to recognise
that all knowledge is produced within certain economic, political and social
circumstances (Butler, 2001, p.266, Rose, 1997). Self-reflection has become an
important part of the qualitative research process from fieldwork through to
producing the written account (England 1994). The privileged position of ‘northern’
academics in relation to people in the ‘south’ and the effect of the colonial past are
considered particularly challenging (Katz, 1992; Skelton, 2001). Guided by this
literature, | have already described aspects of my positionality in relation to this
research. | am aware, however, that some authors consider this self-reflection has

perhaps gone too far (Silverman, 1997) and urge a more cautious approach so
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that as Ley and Mountz (2001, p.245) posit: ‘So the question becomes where,
when and how we draw the important line between reflexivity as rigorous
contextualisation of qualitative data and narcissistic, emotionally motivated navel
gazing.’ | have therefore positioned myself in the text of this thesis from time to
time where | consider it will help the reader interpret my meaning. As Mohammad
notes (2001, p.114) ‘readers may change and/or supplement meanings through
the act of reading.’ | share Skelton’s anxiety (2001, p.95) about the responsibilities
of publishing and disseminating cross-cultural research but take heart from
Butler's conclusion on the need to include the author’s positionality:‘Recognition of
motivation, differences of position and an awareness of personal reasons for the
promotion of particular issues can all be put to valuable use to piece together a

more complete picture of society’ (Butler, 2001, p.274).

2.3.2 Fluid identities

During the research | found it necessary to stress different aspects of my identity
according to the company | was in. Whilst never creating a false self, my identity
was constructed to ease the path of my research as each different setting arose.
Angrosino and Mays de Perez (2000) refer to fluid identities where identity is
constructed and dynamic: ‘roles mutate in response to changing circumstances
and are never defined with finality’ (p.684). Mohammad (2001) elaborates on the
complexity of this fluidity by showing how her status changed from ‘insider to
‘outsider’ during research with the Pakistani community, depending on the level of

self that she revealed and to whom she was talking.
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| have already described the identity | adopted with child participants to try
and diminish my power-laden identity as an adult white outsider in a school
setting. During interviews with adult care-givers in family settings | listened
carefully to advice from my research assistant. | wore appropriate clothing and
made use of the limited siSwati | had learned. | observed cultural practices such
as removing my shoes at the doorway of homes, showing appropriate deference
to culturally defined gender roles. Conversations had to start slowly and gradually
proceed to the semi-structured in-depth discussions. | played a subservient role to
my Swazi research assistant, who acted as interpreter, though we had perfected a
method of communicating when | wanted her to pursue a topic in more depth or
she felt we needed to try a different approach. Some participants spoke English
but older women usually spoke in siSwati.

Our identity as two researchers changed during the months that we visited
the community. Family members already interviewed would sometimes approach
us with further thoughts and my outsider positionality seemed to lessen. This was
in part due to my age, gender and motherhood. Skelton (2001) describes how
being open about her lack of motherhood created a change in the power relations
with women she was interviewing in Montserrat. My research assistant also
explained that people were pleased that someone from ‘outside’ was taking an
interest in their lives and that their stories were considered valuable and useful to
others in a similar situation. Isabel Dyck (2000) also notes this positive element of
research in her study of women with chronic iliness.

There were occasions where my own experiences of death (of my

husband when my children were very young) and serious illness of one of my own
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children allowed me to enter a new level of trust and empathy with some of the
women | was interviewing. It was as if our mutual struggle to raise children in
difficult circumstances (for our respective cultures) created a female bond that
transcended some of the obvious differences in our lives. It was an identifiable
‘emotional space’ (Smith, 2001) that had significance for my researcher role. For
example, one widowed mother of three children was scrubbing her doorstep when
we arrived at her mud-and-stick home. Initially she was reluctant to spare the time
to be interviewed, as she was due to go to the street to sell fruit and vegetables.
However, she changed her mind and allowed us into her home. When our eyes
had adjusted to the dim light, we could see a very small but neatly kept room.
There was a double bed and a small single mattress. A cupboard divided this part
from the kitchen area where a primus stove and bowl were positioned ready for
cooking. It transpired that since her husband had died she had been unable to pay
the rent and school fees. She had down- sized from two rooms to one. Her own
family were too poor to help her and her husband’s family were suspicious of how
her husband died and were now very cool towards her (wives are quite often
blamed for the transmission of AIDS). She said her neighbours were in the same
poor position and though she went to church she felt too proud to ask for help. At
this point the woman began to weep.

This was not the only time | was to be struck by the dignity and pride of
people struggling in abject poverty. The research assistant was visibly moved and
| sought her advice on how we could help the woman. Her cultural lens on such
issues was indispensable. She felt it was appropriate for us on this occasion to

offer some money for the third child who was most behind with school fees. |
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asked her to explain that | had been helped in a similar way after the death of my
husband when my daughter was very ill and | would like her to pass the kindness
on to someone else when she could. It was learning of each other’s lives in this
way that lead to the constant reconstruction of my identity during the community
level fieldwork.

Skelton (2001, p96) writes about the wider implications of cross-cultural
research and its impact on the researcher as an individual: / cannot abandon the
history and relationships | have with the place and the people because doing
cross-cultural research is hard.’ She argues that it is ‘a rare and privileged
opportunity’ to learn from others and to challenge unequal power relations. This
fieldwork had a similar effect on me.

There were situations where | chose to emphasise my academic
credentials, professional identity and institutional association with Oxford
University in order to further my research inquiry. Without such an identity it is
unlikely | would have succeeded in bypassing gatekeepers within organisations to
access the most powerful key informants. | dressed to fit this professional image
and conducted interviews in a more formal manner. Interestingly, it was often the
‘off the record’ comments in the lift or over coffee that proved the most informative.
It is this identity that | also presented to UNICEF and that led to invitations to
attend workshops, conferences and to become a member of the education
working group helping to formulate the Swaziland National Policy on Children.

There were also times when | provided only external cues as to my
identity and did not divulge any personal details or act in a way that made it easy

to fit me into a particular category of white person living in Swaziland. While
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relationships between people of different colour in Swaziland are not problematic
in a post-apartheid sense, | observed marked differences in material wealth and
patterns of living. | did not find poor white people living in the informal settlements
or any vulnerable white children. There were distinct parts of the city where black
people shopped and very few white people were in evidence. There were other
areas where white and black shopped together but this tended to be the car-
owning wealthier section of the black community. When | travelled by public
transport | was always the only white person waiting in the bus rank. | rarely saw a
white person travelling in the minibuses that | used and which form the main
means of transport for local black people. | observed during fieldwork that it was
unusual for white people to be invited into a Swazi home. | therefore conclude that
my white skin indicated my position as ‘other’ and a person with access to other
social spaces from which poor black people are excluded. Skelton (2001, p.93)
describes how whiteness remained a significant factor in her research in the
Caribbean and how each interview was a new negotiation of power and
positionality. Being white might facilitate or mitigate any particular research
encounter. My experiences were similar and again the cultural lens of the research
assistant sometimes helped me discern when subtle barriers were being created
to prevent or make difficult a potential interview or research activity. Sometimes |
would have the permission of a person higher in the hierarchy of an organisation
to carry out an activity but | might encounter thinly disguised resistance at a lower
level. Sometimes the resistance might be directed at me as an ‘outsider’, at other
times | understood the resistance to be independent of me as a researcher but

aimed at thwarting those in authority within the organisation. If repeated attempts
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to renegotiate my position failed with the ‘gatekeeper,’ then | had to readjust my
research plans and data collection activities. | used my research assistant’s
perceptions of power relations to help inform my approach to such difficult
situations. Fortunately ‘resistance’ did not occur too frequently but it does indicate
the importance of identity construction and perceived power relations in cross-

cultural research settings.

2.3.3 The cultural lens of research assistants

| have already exemplified situations where the cultural lens of the research
assistants helped in both the design and execution of certain research activities.
This lens helped me respect and work with ‘difference.’ | was able to perceive
power relations and complexities that | may not have discerned through my own
Eurocentric lens, even having lived and worked in the country for three years prior
to the research. One of the two research assistants was seeking a permanent
position with an NGO within Swaziland. | decided another beneficial outcome of
the fieldwork should be to help the assistant gain new research and computing
skills and exposure to new contacts in the NGO community from where
employment might arise. This meant the research process was of mutual benefit
as she was indispensable to me for my community research where little English
was spoken and siSwati was essential, and she would be more likely to enjoy the
research work if there were likely to be some longer-term prospects. | would also
be assured of a useful contact for future research if we had such a symbiotic
relationship. Fortunately, she achieved a suitable position with one of the U.N.

partners before my fieldwork finished.
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2.4 Research field sites, methodologies and data analysis

2.41 Introduction and research questions

In chapter one (p. 18) | referred to the salient issues that this thesis addresses.
With these issues in mind, | designed specific research questions. The latter are
questions that make it clear which data are needed in order to answer the
questions concerned (Punch 2001). The six questions used are shown below and
| referred to them continuously whilst in the field as | had to either redesign or

refine my data collection methods:

1. Are traditional extended family networks able to absorb the increasing
number of orphans? Is the form of care changing e.g. from patrilineal to
matrilineal, to child-headed households, to informal non-kin fostering?
How is support given within the extended family? Has family care
reached breaking point and if so, what are the triggers?

2. What affect does the AIDS epidemic have on child-care within these
families? What are the main issues when fostering orphaned children?
What are the challenges of caring for all children in an AIDS epidemic?

3. Who do care-givers turn to for help? What support is there available within
the wider community and from formal agencies? How is support accessed
and what are the barriers to gaining help?

4, How do children perceive the affect of the epidemic on their lives? What
affect is AIDS having on their attitudes to sexual behaviour and decision-
making during adolescence? How are they affected by bereavement and

orphanhood? How are they responding to the challenges they face?
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5. Where are the opportunities and constraints for agencies involved with
helping vulnerable children in Swaziland? What are the main forms of
non-kin child-care that are emerging? Are they sufficient or are there gaps
to be plugged?

6. How can this research contribute to an understanding of children’s lives in
the context of AIDS? What can this research contribute to both the
literature on the care of children in an AIDS epidemic and to the literature
on the geography of childhoods in the South? How can it help inform

policies in relation to vulnerable children in other countries?

To investigate my research questions | needed to gain access to three
different types of field site: family respondents in their homes, children in ‘private
spaces’ away from adult carers, and key informants both in the community or
organisations. | also acted as a participant observer (as a performer) and as a
situated learner. Finally, | accessed in-country textual sources that | had not been

able to obtain from outside the country.

2.5 Field site one: families living in informal settlements in Mbabane

In the context of orphans, studies in Zimbabwe note that rural, peri-urban and
urban communities may have different needs (UNICEF & UNAIDS, 1999a;
UNAIDS, 2001). With the increase in urbanisation in sub-Saharan Africa (Stock,
1995, p.53) there is an increasing need to understand how children experience
their childhoods in poor urban areas. | therefore decided to concentrate on

vulnerable urban children and their families. The community-based part of this
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study was based in informal settlements within the metropolitan boundary of
Mbabane, the capital of Swaziland. Although | visited several informal settlements,
most of my fieldwork was with families in one informal settlement. It was home to
families who have lived there many years with their extended family as well as
families who have migrated from rural areas more recently and had little extended
family nearby. It was a well-established informal settlement where some houses
had electricity and piped water, but many did not. There were active church
groups, community committees and some agencies (NGO and government)

present in the community.

2.5.1 Entry points to the community
| had to take into consideration the difficulty of gaining access as a white female
foreigner. Some members of the community knew of me from my three-year
period of teaching work in Swaziland as a few members of the community worked
in the same school as administrators, cleaners or in the maintenance department.
| was also associated with the AIDS epidemic in a broad sense through work on a
voluntary basis involving HIV/AIDS workshop help sessions for these workers,
provision of information on medical care for opportunistic infections, access to
condoms, help with funeral food, and bereavement support.

| did consider approaching another community, where | had no
connections, to overcome criticisms concerning power relations between the
researcher and the researched. However, | was no longer employed at the school
and the AIDS work | had undertaken with families was, in any case, voluntary and

not all formally related to my employment situation. It takes a long time to be
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called “sisi” (sister) in such situations, and it would be difficult to carry out the
semi-participatory research that | intended, to the same depth, in a community
unknown to me.

| had also to consider language barriers and personal safety. Some
members of the community spoke English well but | was aware that | would need
a research assistant who could act as an interpreter and decided to seek guidance
from community members as to who would be the most appropriate in terms of
gender, age and acceptability. In terms of personal safety, | knew | would need to
dress appropriately for the culture, not carry any expensive items, avoid the
drinking areas where men congregated (shebeens) and only carry out visits by
day arriving on foot. A car would have emphasised my ‘outsider’ positionality.

My first entry point was through a Swazi woman friend of my own age who
had known me for four years. She also suggested a young Swazi female graduate
interpreter, who became my research assistant, and asked me to accompany her
to church. There were several non-denominational ‘charismatic’ churches in the
community and it was to one of these that | was invited. My friend introduced me
formally to the congregation that had gathered for a service in a local schoolroom,
explaining that | was her personal friend and could be trusted. She went on to say
that | was nothing to do with any agency and joked that | was a student and did
not have any money so there was no point in asking for any. With the help of my
newly appointed interpreter | was then asked to speak about my project. In this
way | began to meet my respondents.

A second entry point was through the Zone Leader. The informal

settlements in Mbabane are divided into Zones by the City Council and each Zone
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has a Zone leader and a committee to represent the community. After explaining
my project and showing him letters from both Oxford University and the Director of
the National Emergency Response Committee for HIV/AIDS, he said he would tell
his committee and let people know about me. He gave me permission to use his
name when | approached families.

Next, | made use of my principal research assistant who had worked for
an NGO in this community and was aware of some families who were caring for
orphans. We used some of these families to start a ‘snowball’ system of accessing
other families. However, | wanted to have a variety of families, not just those
caring for orphans, in order to understand the range of children’s lived experience
in this poor setting. We therefore also walked through different parts of the
settlement and chose homes where there were children’s clothes on the washing
line or children playing nearby. It soon became clear that very few families had not
taken in orphaned children and after fifteen families had been interviewed, their

lives seemed increasingly familiar. In all we interviewed twenty-five families.

2.5.2 Semi-structured interviews with families and other conversations

The main methodology was semi-structured interviews (appendix 1) with families
and impromptu conversations with those we met in the community. These are
described in the relevant chapters of the thesis. We carried out the interviews over
several months as the research assistant had other work and | wanted to carry out
other parts of my research (for example, key informant interviews and textual
analysis of in-country documents) so that my understanding deepened before all

the community work was completed. Each evening, | would transcribe the notes
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from the in-depth interviews (appendix 2). Since | was using an interpreter, some
meaning may have been lost, though | repeatedly asked her to speak in the first
person and translate as precisely as possible. The process was slow, but
respondents seemed to enjoy taking time to gather their thoughts and | was at
least able to read the non-verbal cues. The interview always started with a
demographic survey of all who lived in the household (appendices 5 and 6). | also
completed an environment index for each home (appendices 4 and 9c). These
data were used to help me gain a deeper understanding of the lived experience of
the families, and | used the information to help conceptualise their livelihoods and

kinship relations.

2.5.3 Analysing community data

Jackson (2001, p.202) laments the lack of transparency in the way qualitative data
are collected and analysed: ‘All too frequently, the actual process of interpretation
remains opaque with vague references to key themes having simply “‘emerged”
from the data.’ | suspect that this opaqueness may be due to word limits applied
by publishers, as in the papers included in this thesis. A fuller explanation of my
own methods of analysis follows.

Having transcribed my written notes under the relevant sections of the
semi-structured interview guide, | then copied all the responses to a question on to
one sheet. | was then in a position to start looking for common themes among
participants. | used a preliminary list of codes for each of the major topics explored
in the interviews. This coding scheme was revised and expanded as key issues

emerged from a preliminary reading of the interview material (appendix 3). | was
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then able to identify the main themes that emerged and use appropriate quotes to
illustrate these. | often needed to refer back to the specific family to understand
the response in context or to look for reasons for an unusual response. | also
compared responses with the family trees that | constructed from the demographic
data. | colour-coded these diagrams so that | could see at an instant the number of
children in the household and their particular circumstances. For example,
whether they had lost a mother, father or both parents; whether they were fostered
or abandoned by their parents; whether they were attending any formal school, or
Sebenta literacy classes. | constructed other diagrams, excel charts (samples are
shown in appendix 9a, 9b, 9c) and graphs so that | could quickly retrieve data for
each family and by using the environment index (appendix 4), | compiled a table to
show other livelihood assets. This allowed me to compare data across all the
families (appendix 9¢). The repeated working of the data in this way helped keep
the families very familiar to me and allowed me to notice points of similarity and
difference between families. | did consider using a computer package for
analysing text, but, given my use of an interpreter, | had already ‘lost’ some of the
accuracy of the spoken word in translation and | felt my familiarity with the data
and the way | could relate responses back to individual families was more useful
to me. The Oxford University Computer Department was unable to suggest a way
of portraying my complex colour-coded hand-drawn charts, so | continued to work
from one ‘fair’ copy, though | could have compiled another from the raw data if
necessary. In this way, | began to gain deeper insights into the lived experience of
these families and, | hope, avoided ‘cherry picking’ quotes that were

unrepresentative of my respondents (Jackson, 2001, p.202). | realise that another
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researcher may have coded my data differently and drawn different insights, but |

have tried to be transparent in presenting my own methods of analysis.

2.6 Field site two: Children in ‘private spaces’ away from adult carers

| have given a detailed description under the ethics section in this chapter as well
as in papers three and four as to much of my methodology with children. | will
merely elaborate on choice of field sites and the problems of gaining access to

children in a setting suitable for this research.

2.6.1 Choice of field sites and the challenge of ‘gatekeepers’
At the planning stage of my research | expected to be able to interview children in
their family settings. | had underestimated the lack of privacy. Since | wanted to
compare orphaned children’s lives with those of other children living in a similar
environment, | needed to be able to identify orphaned children. | realised the
ethical dilemmas of singling out children who had been orphaned and had
planned, in addition to the family setting, to meet with street children in Mbabane
many of whom | expected to be orphaned. | also planned to meet children in
orphanages where staff would be able to inform me of children’s backgrounds and
| would gain insights as to why care within the kin group had broken down. None
of these plans materialised.

At the time 1 lived in Swaziland (1999-2002), street children were
noticeable in Mbabane. When | returned in 2003 and 2004, | struggled to find a
child living on the streets. Gcinile Buthelezi the Head of Public Health and Social

Welfare at the Mbabane City Council explained during interview (15-1-04) that she
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had managed to return nearly seventy children to their relatives and had an on-
going project to help new arrivals.

Meanwhile, the letters | had written in advance to arrange a visit to an
orphanage had not borne fruit. The orphanage | had previously known well was
accepting only boys and only those from ‘God fearing families.’ | didn’t want to limit
my sample in this way, so tried two other large orphanages. The first was unwilling
to allow me access after initially giving a positive response. The second
orphanage seemed a more hopeful prospect. After meetings with the director |
appeared to have been granted access. However, despite my repeated attempts,
further meetings with those immediately in charge of the children were not kept.
My research assistant advised me that, while she couldn’t give an explanation,
she was of the opinion that these ‘gatekeepers’ were never going to co-operate. |
therefore had to devise a new strategy to meet with children.

While planning my research | had decided against accessing children
through secondary schools. This was partly because of the research difficulties in
such a setting, as already discussed, and also because the most vulnerable
children were not likely to be attending secondary school. In the event, | decided
to find schools with catchment areas in the informal settlements. My research
assistant and another Swazi teacher friend, whose son | had helped in the past,
facilitated my introduction to the formal education sector. | was able to use two
government secondary schools with catchments in the informal settlements, and
two government literacy centres (‘Sebenta’ centres), also sited in informal
settlements, for children not in formal school. | still had the problem of

differentiating orphaned children from other children. In the case of children in
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school, | had to rely on this information being disclosed voluntarily, during data
collection, which often happened. The children attending Sebenta literacy classes
to enable them to catch up and return to formal school were all orphaned, as

mentioned above, so this was not a problem.

2.6.2 Limitations of the data
My data from children are therefore compromised in a number of ways. | cannot
match my child respondents with their adult carers and this would have given
greater insight into inter-generational communication in relation to HIV/AIDS,
orphan care and bereavement experiences. While some of the school-children
participants were very poor, others came from formal housing areas and were
therefore likely to have more secure livelihoods than the families interviewed in the
informal settiements. | did not find a way to confirm this. Another limitation was
that ethical considerations made the identification of orphaned children difficult in
the school setting. | had to rely on children in school voluntarily revealing their
orphan status through the spoken or written word. | could not just rely on the
absence of a parental carer (as stated on the written accounts), since some Swazi
children with parents alive, are placed with kin in a foster arrangement (as evident
from the family interview data).

It is with these data limitations in mind that | have written papers three and
four. However, by rapidly rethinking strategies to access children, the ‘voice’ and
lived experience of children through their own ‘lens’ remained an integral part of

my research.
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2.7 Field site three: key informants in the community and in organisations

2.7.1 The space between words and actions

| have already described the identity adopted in relation to key informants. It is
with key informants that | began to notice the importance of Smith’s (2001, p.31)
point that it is not enough to be concerned with how people speak about their
world. What a person does in it, that is their performance, will give other valuable
insights. | began to notice the tensions between certain key ‘players’ on the AIDS
‘stage’ in Swaziland. Whilst purporting in speech to be working in collaboration
with each other, the actions of certain players contradicted this verbal message.

This tension is described in papers two and five.

2.7.2 Accessing key informants

| did not receive many replies to letters sent from the U.K. prior to the research,
but once in the field | began to access key informants and gain referrals to others.
By stressing my professional research identity, | conducted in-depth interviews
with thirty-three key informants across a wide range of organisations and
departments (appendix 8a), most of whom were willing to be quoted. To ensure a
meeting was secured, | always visited in person to make the arrangements as
appointments by telephone often failed. There were occasions when | was let

down several times, but by persisting politely | usually gained access eventually.

2.7.3 On the record and off the record data collection
Most interviews lasted about an hour and | usually asked to tape the conversation.

However, | found that after bringing an interview to a close and with the tape
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switched off, other interesting comments were made but | was asked not to quote
directly. On some occasions | did not tape conversations, either because the
person requested | did not or because | perceived such a request would be
unwelcome. Immediately after each meeting, | noted other points and any leads |
needed to follow up. | sometimes had follow up meetings either to gain further
information or to give feedback on some of my findings so that my research was
not merely an extractive, exploitative process. It was for this reason that |
undertook participant observation and became part of the doing or performance

and gained ‘direct experience of social practices in action’ (Smith, 2001, p.31).

2.7.4 Participant observation, compromised identity?

UNICEF invited me to take part in the education working group helping to compile
the Draft National Policy on Children, including orphans and vulnerable children.
UNICEF was the driving force behind this initiative. My role led to meeting with
other key personnel involved in policy making at national level. | began to
understand the power relations between different agencies and the some of the
political complexities of gaining statutory approval for such policies. These insights
informed papers two and five in particular. | was not paid by UNICEF but had to
consider whether, by taking part, my identity as an impartial researcher was being
compromised. | seemed to be subtly crossing the insider/outsider identity border
as described by Mohammed (2001). While | did not want to break the trust being
placed in me as an ‘insider’ as my relationship with other ‘performers’ deepened, |
wanted to represent the world | was researching as accurately and truthfully as

possible. With each paper submitted, | have felt this tension as | have given
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opinions and made judgements, often checking and rechecking the evidence on
which these are based. It is analogous to Skelton’s ‘crisis of production in the
‘post-fieldwork” context’ (2001, p.95). As Smith (2001, p.28) notes, texts may not
convey the meaning the author intended and ‘ they become open to contestation,

to negotiation, to multiple readings.’

2.7.5 Situated learning
My role as ‘situated learner was less problematic. Evans (2003) questions
whether the very participation process obscures what is being studied. Rather
than an active role (such as the education working group just described) she
suggests that more in-depth understanding is achieved by ‘situated learning’
where the researcher tries to be incorporated into the respondents’ lives more
passively in order to understand what people are experiencing in their social
situation. Evans urges researchers ‘t0 suspend your certainty.” She notes the
emerging new field where the emotional experience of doing research and the
emotional transformation of both researcher and respondent is being recognised.
In the light of her work, | incorporated some situated learning into my
methodologies. One example is a visit to King Mswati's Kraal on 14™ January
2003 when the King summoned the nation to the Kraal to hear whom he would
choose to be the next Prime Minister ( Figures 3 and 4 below).

In the ensuing chapters | make it clear that issues of gender and unequal
power relations help drive the AIDS epidemic and are intimately linked with the
lived experience of children’s lives. | have already alluded to the difficulty of

gaining statutory authority for the National Policy on Children. | consider the lack
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my knowledge of the broader aspects of the AIDS epidemic in the country and the

role of respective key players in combating it.

2.8 Conclusion

This chapter has elaborated on the methodologies described in each of the
following five papers that make up the main part of this thesis. These
methodologies were designed to suit a wide variety of people in heterogeneous
spaces: people who ranged from government ministers, heads of UN
organisations to very poor orphaned children and spaces that ranged from families
in small wattle and daub huts to national level committee meetings and to virtual
spaces where Swazi children connect with ‘northern’ culture. It has also covered
some of the challenges of working in this cross-cultural environment and the
limitations these posed for data collection. It has set the scene for the qualified
knowledge claims made in the ensuing chapters.

Although this thesis is made up of papers rather than the traditional book
approach, the papers all adhere to the central research question posed for this
thesis and therefore form a coherent whole. In the chapters that follow | have used
the methods described in this chapter to unravel that world a little and suggest the
opportunities and constraints there are for scaling up interventions to improve the
lives of children affected by the AIDS epidemic. In the next chapter, | start from the

perspective of the adults caring for vulnerable children.
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3. CHAPTER 3:Child-Care in Poor Urban Settlements in Swaziland in an

Era of HIV/AIDS

3.1 Introduction

I take an orphan to be a child who has no relatives. In Swazi culture any child who
has a relative is not an orphan. This is why we don’t have orphans in Swaziland,’
explained a grandmother carer interviewed in this research. Although the numbers
of orphans is increasing rapidly in sub-Saharan Africa, the targeting of resources
to assist orphans is hampered by the incomplete understanding of cultural
constructions of orphanhood and the care-giving arrangements that occur in
families and communities as well as by the lack of accurate numerical data. In
compiling their joint report, UNAIDS, UNICEF & USAID (2004) use mathematical
models to estimate orphan numbers and to separate out orphans who have lost
parents due to AIDS. Caveats are included as to the accuracy of these estimates,
given that they are based on less-than-perfect demographic and epidemiological
data (p.34). In the 2004 report, children under eighteen years-of-age rather than
under fifteen have been included for the first time, in line with international
definitions of childhood. The report suggests that 12% of children in the sub-
continent have been orphaned. This gives a total figure of 43.4 million orphans in
sub-Saharan Africa, of whom it is estimated that 28% or 12.3 million are orphaned
because of AIDS.

This paper aims firstly to explore the Swazi cultural construction of
fosterage and secondly assess the changing child-care role of poor urban families

in an AIDS epidemic where HIV/AIDS prevalence in 2002 reached 38.6% in the
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adult population, the highest rate in the world (Ministry of Health and Social
Welfare, Swaziland, 2002). Using qualitative methods in areas of informal urban
housing in the capital Mbabane, the field work examines child-care arrangements
in twenty-five families and includes children orphaned by AIDS or other causes
(crisis fostering), children fostered under more traditional kinship arrangements
(parents alive), as well as children living with a biological parent(s). A more
nuanced understanding of family child-care arrangements is needed to help target
resources to the most vulnerable children within families. The paper illustrates that
the ‘northern’ way of looking at orphanhood is too simple and in reality does not
work. The fieldwork illustrates the dynamic nature of the Swazi family. In
particular, the emergence of unmarried mothers remaining within the matrilineal
extended family and the diminishing role of patrilineal kin in the care of orphaned
children. There was little evidence of children living entirely alone without an adult
care-giver and most orphans were being looked after within kinship groups
alongside other children. It is argued that any intervention should therefore target
the most vulnerable children as identified by the community, rather than singling
out orphaned children as a separate category. Finally, the paper ends with some
policy recommendations.

Research into the social, cultural, economic and political situation of
orphaned children in particular, is still relatively embryonic (Madhavan, 2004).
Building on the valuable work of studies of orphan care and fosterage patterns in
sub-Saharan Africa (Goody 1973, 1975; Isiugo-Abanihe, 1985; Castle, 1995;
Suda, 1997), there has been intensive interest in the role of the extended family in

caring for orphans in an AIDS epidemic (Ankrah 1993; Foster et al.,1995; Aspass
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1999; Foster, 2001; Nyambedha et al., 2003). The debate has centred on whether
the extended family or other unrelated carers is a robust enough network to act as
the focus of initiatives aimed at community-based support for children orphaned by
AIDS, and, if it is, what form such initiatives should take.

The African extended family is clearly dynamic, evolving and used to
responding to change, as Bryceson (2000) shows, in a wider context, in her work
on social change in rural families in seven African countries (Nigeria, Ethiopia,

Tanzania, Congo-Brazzaville, Malawi, Zimbabwe and South Africa):

‘There are four major tendencies evident in the current social restructuring,
namely: resort to incomplete family units i.e. locational separation of the
reproductive couple for the sake of income-earning, reduction in the size of large
extended families in the direction of nuclearisation; weakening of dependency ties
on gender and age lines within family units; and women’s efforts to use matrilineal
ties to further their material security’

(Bryceson, 2000, p.3)

Madhavan (2004) suggest that support networks are perhaps changing
rather than breaking down and that non-kin are perhaps increasingly seen as
sources of support. He warns that without an understanding of the social context
of families targeted for help, external forms of intervention may be wasteful of
resources and even exacerbate conflicts within the community to the further

detriment of children’s well being.

3.1.1  Ambiguity of terms used in the AIDS literature
One of the problems in the AIDS literature is the definition of such terms as:

community-based care, fostering, orphan. Community-based care is an
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ambiguous term with a variety of meanings (e.g. care in the community, care by
the community) as Ansell and Young (2004) found in Lesotho and Malawi. They
suggested policy responses should target households rather than assuming an
identifiable static community to which orphaned children and their guardians
belong,’ (p.4) as, ‘in practice communities were found to have minimal involvement
in caring for in-coming children,’ (p.6).

The term fostering is also ambiguous. In some cases it is used to mean
the relocation of children away from the natal home for a period of time such as for
educational advantage or domestic service, thus increasing family ties. This type
of fostering is referred to as traditional fostering in this paper. In other cases, the
child may have lost contact with the parents due to armed conflict, fleeing as a
refugee or the parents may have died. The latter type of fostering, common in an
AIDS epidemic, may be termed crisis fostering and it is not new to the African
family (Isuigo-Abanihe, 1985; Aspass, 1999; Tolfree 2003).

Aspass (1999) refers to the wide body of literature on culturally-sanctioned
fostering in sub-Saharan Africa. This fostering often involved reciprocity between
the natal family and the foster family and strengthened family ties. However, as
Aspass notes, fostering in an AIDS epidemic is more akin to the less common
‘crisis fostering’ described by Isuigo-Abanihe as ‘child relocation resulting from the
dissolution of the family of origin through divorce, separation, or death of a spouse’
(Isuigo-Abanihe, 1985, p.57). Akresh (2003) has worked more recently on
fostering arrangements in Burkina Faso and tested the assumption that the
decision to send a child to another household should influence the decision to

receive a child in an equal and opposite way, and while he found rational
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economic reasons for sending a child to another household, the household
receiving the child did not necessarily benefit. Akresh concluded there was a need
for a richer model that incorporates altruism in fostering arrangements, and,
indeed, this is pertinent for some families in Mbabane. Given the lack of reciprocity
involved in crisis-fostering, this fieldwork in Swaziland examines some of the
reasons, such as a sense of kinship duty, for undertaking the long term care of
children orphaned in an AIDS epidemic.

The term orphan is also problematic and has different meanings in
different contexts and again the author questions the rationale of targeting
resources for one category of children. Although UNAIDS, UNICEF & USAID
(2004) have now adopted international definitions of childhood and included
children under eighteen years-of-age, rather than under fifteen, in their estimate of
orphan numbers, the social construction of the word orphan within families and
communities is less clear or may be misused for perceived personal gain. For
example, Carr-Hill et al., (2002) have noted the challenges of keeping accurate
records of orphans in Tanzania, and suggest that data on the extent of
orphanhood will remain difficult to determine in many countries. Enumerators were
found to confuse orphans with foster children, that is, children who live away from
their biological families with other members of their family and double-counting
sometimes occurred when children moved from place to place. Further problems
arose with the term orphan because of particular connotations with the AIDS
epidemic. They noted: under-reporting of orphans due to stigma associated with

the cause of death of parents, fear by ailing grandparents that children may be
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removed from them; and over-reporting of orphans in order to receive more

material help.

3.1.2 Inclusion or exclusion of ‘other children
Apart from the above discussion on ambiguity of terms used to describe
categories of children, there are problems associated with singling out orphans to
the exclusion of other vulnerable children. This paper therefore focuses on all
children cared for by family respondents, not just those orphaned by AIDS.
Children whose parents have died from AIDS may be constructed by
demographers as a separate category, but, in reality, they live alongside other
children within families. Furthermore, while orphans due to AIDS have specific
needs and make up the majority of orphan numbers in countries with high
prevalence levels of the disease, there are the remaining orphans to be
considered. In addition extremely poor children with parents alive must not be
forgotten. They are also affected by the epidemic as orphaned children join their
households when relatives die and meagre resources are shared between more
children. How is greater synergy to be achieved between those wishing to improve
the lives of children made vulnerable by the AIDS epidemic? It seems unlikely
that a piecemeal approach to certain categories of children is likely to succeed.
However, some authors disagree with this argument.

Case argues policies that are aimed at reducing the bias against orphans
should operate by reducing the price of investments in orphans relative to non-
orphans, for example, through educational subsidies or non-transferable vouchers

for schooling that are earmarked for orphans’ (Case, 2004, p.481). However,
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specific targeting of orphans, rather than more general poverty alleviation
measures, may not produce the gains she envisages. For example, the
household-level under-reporting and over-reporting of orphans, and the serious
problems this causes for the provision of education, are well documented (Carr-
Hill et al., 2002). In addition, the absence of accurate records, including birth
certificates (UNICEF 2003, p.41), to establish a child’'s parentage and orphan
status are tangible problems, but there are also intangible difficulties such as the
social and cultural perceptions of interventions that favour some children over
others. Williamson & Donohue (2001) noted that in Malawi some communities
were coming to see orphans as a privileged group and resented this because it
undermined extended family mechanisms. Meintjes, Budlender, Giese, & Johnson
(2003), researching child-care in South Africa, also argue against treating orphans

as a separate category of children for similar reasons.

3.1.3 Identifying stress in extended family care-giving

There is much agreement in the literature that family care is more appropriate and
cost- effective than institutional care (UNAIDS, UNICEF & USAID 2002; Dunn,
Jareg & Webb, 2003) and that close relatives are preferable. Case states: ‘our
finding that investments are higher among orphans who are cared for by closer
relatives may suggest that policies that are aimed at keeping orphans with close
kin may be beneficial’ (2004, p.481). Although this is not possible for every orphan
for reasons beyond the scope of this paper, it is argued here that policies must be
designed to strengthen current caring networks at household level in a culturally

sensitive way that does not separate orphans from other needy children. Some
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authors question whether in areas of very high HIV/AIDS prevalence such as
Swaziland, the kinship group is still robust enough to absorb further orphans. They
cite child-headed households and increasing numbers of street children as
indicators of an extended family system which is close to breakdown. Again, these
assumptions require further contextual analysis.

Masmas et al, (2003) refer to how Foster et al, (1995), consider that
where siblings are caretakers of orphans in Zimbabwe it is an indicator of stress in
the extended family. However, in Masmas et al.,’s study in Guinea-Bissau, five
percent of orphans lived in the care of a sibling but in all cases this was a much
older adult sibling. They suggest that the age of the sibling caretaker should be
taken into account before assuming it is an indicator of stress in the extended
family. Such simple definitions do not take into account the social setting, such as
the presence or absence of close support of other family members and
neighbours, the age and gender of the children or access to food, education and
income, when assessing the vulnerability of this type of family unit.

Some authors suggest that as families become overwhelmed by AIDS-
related deaths and impoverishment, children will no longer be absorbed within the
kinship group and that some may become street children who lack the skills to fit
productively into society (Barnett & Whiteside, 2002, p.211). Cornia (2002) refers
to children whose parents are so impoverished by AIDS that they abandon them:
‘And in Swaziland, the number of social orphans now exceeds that of natural
orphans’ (p.12). Given that there are no really accurate figures for the number of
orphans in Swaziland (only estimates from mathematical models), it is difficult to

comprehend this assumption about ‘social orphans’ in Swaziland. Bray (2003) has
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warned about describing very vulnerable children as a threat to society without
basing such descriptions on empirical evidence.

Apart from the confusion and ambiguity caused by categorising children
into specific groups whether as social orphans, street children, child-headed
households, it masks the reality of the much more complex lives of children and
does not help target resources effectively.

The need for a more nuanced contextual understanding of child-care
arrangements in different spatial settings is also apparent. This small study in a
poor Swazi urban settlement does not claim to reflect child-care arrangements in
other settings, such as the rural areas of Swaziland. In contrast to village
communities, the spatial delimitation of what constitutes ‘community’ is less clear
in informal settlements, and developing community-based HIV/AIDS responses
needs more co-ordination and structure. Kelly refers to the lack of a sense of
community in informal settlements: ‘such communities often represent new social
formations with little shared history and few previous ties,’ (Kelly, 2004, p.10). This
fieldwork supports these findings and those of Campbell (2003) who notes the
difficulty of creating a cohesive vision at community level where social connections
and obligations are not necessarily confined within a local geographical space.

Frayne (2004) notes the importance of urban-rural linkages for food
supply to the urban poor in Windhoek as intra-urban sources of food between non-
kin were not well developed. He therefore found that the most vulnerable urban
families were those with limited employment and with weakest links to rural areas.
In the main, Frayne's findings are echoed here. Given that rural-urban migration

continues apace in sub-Saharan Africa and that the number of orphans is
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predicted to increase even after the epidemic peaks (Cornia, 2002, p11), there is
a need for a greater understanding of how poor urban families care for children
where AIDS is prevalent.

The fieldwork is presented in three sections in the remainder of the paper:

1. The research setting and the methodology used.
2. Cultural constructions of orphanhood.
3. Kinship relations and changes in family forms: the impact on child-

care arrangements for orphaned children, traditionally fostered

children and those living with their biological parent(s).

3.2 Research setting

Swaziland has strong cultural traditions centred on the monarchy. Often referred
to as the ‘peaceful Kingdom of Swaziland,” it has not been divided by ethnic
rivalries due to the relatively homogenous nature of the population. The extended
family network has not been affected by war (whether internal or external), chronic
poverty to the point of mass starvation (Swaziland ranks 137" in the 2004 United
Nations Human Development Report), or apartheid policies and the like, as in
some other African countries. In such a setting, the extended family might be
expected to be a strong feature of family life. However, in other respects there are
similarities with other kinship groups in sub-Saharan Africa, and the forces of
modernity referred to above have not left the Swazi family unscathed. Rural-to-
urban migration in search of waged labour has led to the rapid growth of the main

towns, especially the capital city, Mbabane, and the industrial town of Manzini.
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The patriarchal society and lower status of women and children in
Swaziland has resonance with many other sub-Saharan African countries
(Barnett, 1995; Momsen, 2004). The rights of women and children are an
interwoven thread running through the AIDS epidemic and their gendered position
inevitably impacts on their ability to provide care for orphans. In Swaziland, a
woman is currently worth about fifteen Nguni cattle in a traditional marriage where
lobola (bride price) is paid. She may not open a bank account in her own name,
and is considered a minor in Swazi law. Security of land tenure is therefore difficult
to achieve, though attempts to change this have been made in some of the
informal settlements of Mbabane where this study took place. Even securing
ownership of household possessions on the death of a husband is not guaranteed,
as some of the women in this study explained.

The study area was selected with the aim of capturing the voices of the
urban poor where the forces of modernity’ mentioned above might have had more
impact on weakening kinship ties-in comparison with the rural areas, and where
migrant family units might be expected to be smaller, with fewer members to
absorb increasing numbers of orphans. In Swaziland, rural areas have 82% of the
‘core poor’ and over 70% of the population live in the rural areas (World Bank,
2000). Given these statistics it is perhaps not surprising that most of the agencies
involved with poverty alleviation and care of orphaned and vulnerable children in
Swaziland have concentrated on the rural areas. However, the Gini index in urban
areas is 0.55 compared with 0.46 in rural areas, indicating that incomes are more
unequally distributed in urban areas. In fact rural-urban income differentials are

negligible for the poorest 18%, and both rural and urban poor have similar
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consumption levels (UNDP, 2001, p.57). With some exceptions, the 18% of ‘core
poor’ in urban areas tend to remain marginalized, and, ironically, unable to access
services despite their physical proximity within the city.

The AIDS epidemic in Swaziland is more evenly distributed spatially than
poverty although this varies with different age cohorts. In 2002 the overall HIV
prevalence rate reached 40.6% in urban areas compared with 35.9% in rural
areas. Prevalence has risen sharply in the 15 to 19 years age group in urban
areas, reaching 34.9% but it has levelled off at 28.1% in this age cohort in rural
areas. The highest level is 54% for the 25 to 29 years age cohort in urban areas
compared with a rate of 41.9% in rural areas (Ministry of Health and Social
Welfare, 2002). Situated in the informal settlements of Mbabane, this study is
therefore set in the context of an HIV epidemic that is continuing to increase to
very high levels, especially among urban youth and among those of an age to be
parents. In the absence of accurate orphan numbers and with only just over 50%
of births registered in Swaziland (UNICEF 2003, p41), mathematical models
indicate that 18% of children under 18 years-old were orphans in 2003. Of these,
63% had become orphans due to AIDS (UNAIDS et al., 2004). It is assumed that
30% of these children live in the urban areas, reflecting the general census figures
on population distribution (National Emergency Response Committee on
HIV/AIDS, 2003, p.7).

The small capital city of Mbabane has a population of over 58,000 and

about 60% of the housing stock is in informal settiements that cover 21% of all
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residential land (City Council of Mbabane, 1997)1. According to the Structure Plan,
the overcrowded conditions of housing stock in the informal settlements are
exacerbated by the poor quality of infrastructural services. Only 18% of
households have access to tap water on their plot, 15% have access to electricity,
16% to rubbish removal and 70% of houses are constructed of stick and mud. The
physical environment of the study area broadly reflected the findings of the
Mbabane Structure Plan for informal settlements. There were no tarmac roads to
access the areas, no street lighting or surface drainage. After heavy rain in
summer, even the wider tracks became inaccessible by vehicle as the land is
steep and soon developed ruts in heavy run-off. About half the plots were large
enough for cultivation of some crops, and some small livestock was kept. Avocado

trees, useful for cash income, grew on some plots (Figures 5 and 6, page 100)

3.3 Methodology

The author worked as a teacher” in a secondary school in Mbabane from 1999-
2002 but to help overcome the limitations of the author's position as a white
European outsider, a locally recruited Swazi female research assistant® advised

on culturally sensitive issues and helped with family interviews. The skill and

' Some of the informal housing has been incorporated into an urban upgrading scheme as part of
a joint project between the Swazi Government and the World Bank. This scheme gives security
of tenure including to women, through 99-year leases. However, the scheme has, for the
moment, lost its momentum and is behind schedule. The majority of inhabitants of informal
settlements continue to lack the necessary security of tenure for financial institutions to be willing
to extend loans, which, in turn, could be used to improve the low quality housing.
2 \Whilst working as a teacher in Swaziland, the author helped design and introduce an HIV/AIDS policy
for the whole school community where the author was employed. Apart from specifically education-
based aspects, the initiative acted as a springboard for many other intertwined community activities.
Relationships were formed with families caring for very sick relatives and with children who became
orphaned. Some of these families with whom the author remains in contact, were invaluable in
Eroviding an entry point to some of the respondents in this study.

The research assistant was a graduate with counselling experience. Where possible, families found
to be in particular difficulties were given help
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involvement of the Swazi research assistant is fully and gratefully acknowledged.
While it was probably unhelpful to be a white European, especially with only
conversational SiSwati, it was helpful that the author had known some members of
the community for several years and at a time when their family members had
become ill and died of AIDS. Being a doctoral student and older woman with
children, perhaps helped some respondents see the author in more neutral,
detached terms as a sympathetic but external observer. The research took place
over five months between September 2003 and January 2004 with a short follow
up visit in November 2004.

The study population included a wide variety of people who either lived
and/or worked in the informal settlements of Mbabane. Informal in-depth
interviews were undertaken with twenty-five families each of whom cared for
children. Ankrah (1993) refers to a variety of definitions of the African family; in this
study it was defined as a kin-based group who lived in a dwelling(s) occupying a
single compound and who recognised a common family head. Using a variety of
entry points, purposive sampling was used to select families caring for children
(whether orphaned, fostered or indigenous) with the aim of gaining a deeper
understanding of child-care practices occurring in the informal settlement. The
Swazi female research assistant took the lead role and acted as interpreter.
Respondents were encouraged to speak in either siSwati or English, whichever
they preferred. The author took notes as it was considered culturally inappropriate

and alienating as well as impractical to use a tape recorder in this very poor

setting.
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Where possible, the head of the family was interviewed, sometimes with
the help of other adult family members. Most heads of family were elderly women.
Family participants were assured of confidentiality and they gave verbal informed
consent. To begin with, the assistant made a note of demographic data and kin
relationships of family members (age, gender, relationship to head of the family,
whereabouts of parents of children in their care, years of residency, rural kin
connections, adults in employment). A note was also made of kin temporarily
away, for example, working away and returning at weekends or those who were ill
in hospital. Meanwhile, the author carried out a simple environment index by
discrete observation (wall and roof condition, building materials, access to utilities,
furnishings, plot size and garden crops grown, and other observations such as
brewing beer) and data was recorded immediately after leaving each family.

An open-ended interview guide was used on the themes of. extended
family relations and support given and received; child-care practices for the
children in their care; vulnerabilities and coping strategies. The author used body
language cues to decide whether or not to explore themes more fully or to develop
new themes that arose during the interviews. Interviews lasted about an hour.
Some family members spoke informally on other occasions at chance meetings,
as the fieldwork occurred over several months. Participants seemed eager to have
their voice heard. After fifteen families had taken part, respondents’ constructions
of their lives became increasingly familiar as they repeated similar concerns and
experiences. Two families were in sufficiently difficult circumstances as to require

immediate help. This help was arranged but it highlights the difficuities of research
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in very poor settings“. The data from the family interviews were grouped by theme
and, using direct quotes from the urban poor, the main issues, which emerged, are
presented in the remainder of the paper

Further insights were gleaned from other sources; a focus group
discussion with social workers assisting poor urban families as part of a non-
government- organisation out-reach programme; child-care documents and
reports produced by Mbabane City Council and non-government-organisations; in-
depth interviews with a variety of key informants (such as: community leaders”’,
religious elders, teachers, staff of non-government-organisations caring for

children, Mbabane City Council and Swazi Government officials).

3.4 Research Findings

3.4.1 Cultural constructions of orphanhood

It was clear from the fieldwork that there was incongruence between ‘global’ (i.e.
international development organisations) and ‘Jocal’ notions of orphanhood. Yet,
without accurate census data on orphan numbers, household surveys are used to
establish orphan numbers, or community members may be asked to help identify
orphaned children. In either case, cultural constructions of orphanhood are likely

to yield different and possibly unreliable resuits from those expected.

* One entry point for the survey was through a church group. A close Swazi friend introduced the
author to the all black congregation. She described me as a woman who had experienced both
death and childhood iliness in my own family. She said that as a (doctoral) student, | did not have
access to funds but | would faithfully tell their story to the outside world. No family respondent
asked me for money during the fieldwork despite my white western appearance.

> A community leader (Zone Leader) is elected for each informal settlement of Mbabane and
supported by an elected committee. However, respondents did not consider the Zone Leader and
his committee to command the same level of authority and respect as a Chief in rural areas. The
chiefdom system and traditional structures remain in rural areas.
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One male grandfather respondent explained: ‘in our culture there is no
orphan. We have been brought up to believe that we should help each other. If |
see a child who is hungry, | must give the child food. It is the zone leader or chief
who should ensure this.” A female grandmother echoed these sentiments: ‘/ take
an orphan to be a child who has no relatives. In Swazi culture any child who has a
relative is not an orphan. That is why we don’t have orphans in Swaziland’ (family
6). For most of those interviewed, if a child was inadequately cared for then it was
considered an orphan whether the parents were alive or not. One great-
grandmother described three types of orphan: ‘ there are different types of orphan.
There are orphans where the parents are dead, orphans where the parents have
abandoned them, and orphans where the parents can’t afford to care for them’
(family 10). How children were cared for was the prime consideration, not the
presence or absence of a parent, when deciding if the child was an orphan. For
example, as this Swazi great-grandmother, who was caring for four orphans but
was relatively well-supported by her own children, explained:

‘A needy child is a needy child. They shouldn’t just look at if the parents are alive.
How would you separate her children (referring to her neighbour whose own
children were not in school) from these here who are in school?’

(Family 5)
Once more at local level, the practical difficulties are apparent of singling out

orphans and excluding other vulnerable children identified by the community.
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3.4.2 Perceptions of the extended family, urban-rural linkages and

constructions of ‘home.’
When discussing links with kin living elsewhere most respondents considered their
family ties to be strong and this extended to child-care support with some children
moving between urban and rural family members for periods of time. Exchange in
the form of money, goods, labour and emotional support as described by this 70
year-old urban grandmother occurred in some families:
‘We do have strong family ties. My brother who works in Manzini and my son
support me. They give me food and money. | know | can count on them. | do the
same for my family where | can. If there is a death they know | will go and help
with the funeral arrangements.’

(Family 6)

However not all families were able to support each other financially. Only
five families described reciprocal money arrangements with extended family
members living elsewhere who both gave and received money. It was more
common for the urban families to be giving money to their kin in the rural areas
without any financial reciprocity in return (ten families). However, rural kin did
supply food for some families: 7 do go to my maternal home and get maize if the
crop has been good’ (Grandmother, family 8).

Some urban plots where the families lived were large enough to grow
some food and for these families rural food remittances were not therefore
important (Figure 5). Other families, particularly more recent arrivals who tended to

rent their plot off another family, lacked the space for food cultivation and were

more vulnerable in times of hardship (Figure 6)
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Rural kin also helped with child rearing: / got pregnant at school so my daughter
was living with my mother and she is now in school so when | came here looking
for work, I left my daughter back home.’ (Mother, family 15) ‘Our four children are
looked after by Gogo®. It is easier as we are both working and it is free with Gogo.
We provide everything for the children’ (family 1). The poorest families were
unable to offer material support to their kin: ‘we help each other in times of need
but we don’t have much’ (family 14). Four families said they no longer had links
with kin living elsewhere as they had migrated to Mbabane over 30 years ago.
Thus twenty-one of the families were linked in some way to other kin living outside
the informal settlement. This linkage was expressed by exchanges of money,
food, clothing, care of children, and help with funeral arrangements although flows
were not necessarily equal in both directions. The poorest families were limited to
providing emotional support only, and no material help was exchanged. In some
cases, links with paternal kin had withered altogether, and there was evidence of
women relying more on maternal family.

The pattern of migration and link with rural kin impacted on their sense of
belonging in the informal settlement. One of the notable features of this, and
perhaps other urban informal settlements beyond Swaziland, is respondents’
varied perception and attachment to their home in the informal settlement. As
Massey (1991) has argued, a sense of place is composed of a set of real or
imagined social relationships rather than a bounded conception of local. Given the
years of residency of some families, the common thread of similar economic

circumstances, the close physical proximity of neighbours, the daily contact

® Gogo means grandmother in siSwati.
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brought about by footpath access, a strong sense of locality and community might
be expected to have superseded the importance of links with rural kin. Families
who had strong ties with relatives back in the rural area continued to view the
latter as home and the urban existence, even after twenty-five years, as a

temporary necessity:

‘I will never see this as home. Helping each other as a community doesn’t happen
here. We only have a zone leader, not a chief. It happens more in the rural area as
opposed to here where we have to buy everything. We are busy working and there
is no time. | don’t think the Zone Leader is effective because we all have our
original homes to go to. The infrastructure isn’t there for the Zone Leader to carry
out his task. The community in general doesn’t support him.’

(Grandfather, resident since 1978)

At the other extreme, were several respondents who no longer had family
in rural areas and to them the informal settlement was home. A third group no
longer had kin in the rural area but were reluctant to identify with a permanent

existence in the informal settiement;

‘People don't think of it as home. It was somewhere we came to work but our
parents are dead now so we don't really have roots back home. There is a mixture
of those who see it as home and those who don’t. We all mix though and people
respect the Zone Leader.’

(Female, resident since 1983)

This disparate perception of ‘place’ and ‘community leader is indicative of
the heterogeneity of the social worlds occupied by the families and the weak
sense of community felt by some. One woman community volunteer described the

response to a community road improvement, which the Zone Leader had initiated:
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‘We worked on the road but only a few turned up. They don’t seem to care. They
will use what you do but won'’t help you do it. Perhaps the funerals at weekends
are taking their toll. We have to travel back to the rural areas.’

(Family 25)

At the time of the fieldwork child-care remained within kinship groups and
involvement at community leadership level was relatively embryonic. As the
epidemic continues some urban children may eventually have no kin support but
establishing sustainable community-based orphan-care may need a different
approach to that in rural areas in such a setting of complex and spatially distant

social obligations.

3.4.3 Changes in the Swazi extended family and the gendered nature of
child-care

Swazi clan and lineage is through the male line only. Although legally bound to the

to the patri-kin, children are emotionally close to the ‘mother who bore me,’

(Kuper, 1986).

Traditionally, the man pays bride price or lobola to the woman’s family on
marriage and the woman goes to live with the patrilineal kin. Kuper stresses the
dominance of the father’'s authority over his children as someone to be both feared
and respected (p.28).

In traditional Swazi custom, the wife is expected to remain with the
husband’s family even if her husband dies. The in-depth interviews indicated that
customs were changing and that many different forms of family were emerging. In

particular, the presence of young women who bore children out of wedlock, by

110



CHAPTER 3: Child-Care in Poor Urban Settlement in Swaziland in an Era of HIV/AIDS

more than one male, and who did not live with patrilineal kin. Christiansen (2005)
refers to a similar fluidity of family forms in Uganda and the subsequent
emergence of children born of unstable unions. In Swaziland, as in Uganda,
women were strengthening ties with matrilineal kin as a survival strategy. One
grandmother summed up the situation:

In Swazi culture a wife is a wife. They should stay in their in-laws’ home until they

die: but now they are often not married and therefore not entitled to remain with
their in-laws after death.’

(Family 6)

Women often described themselves as ‘abandoned’ by the father of their
child and had not entered either customary or civil marriage. There were two
families where children were cared for by young unmarried women living on their
own without help from paternal kin: ‘there is no link with my boyfriend’s family as
we didn’t marry. He isn’t helping since we split up’ (family 24). The second mother
had two children by different fathers and had not married: ‘the father of my first
child died and the second abandoned me. I've never really been part of their
families’ (family 15). Nine unmarried mothers caring for fourteen children all of
whom had fathers alive, had remained living within the maternal family without any
support from the fathers. According to the 1997 Swaziland Population and
Housing census, the percentage of persons over 15 years of age who had ever
married was 38.6% and 75% married according to Swazi Law and Custom
(unfortunately there are no comparable data from the previous census, but the
decline in marriage was commented on by both families and key informants).

Another change in traditional practices occurred where women who had

entered a customary marriage and moved to live with paternal kin, returned to the
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maternal side after their husband’s death. Paternal kin cared for only two of the 23
paternal orphans living in the 25 families. Even the mother of these two children
had returned to her maternal family. During a visit to one family, a bereaved
woman was just returning with her children to live with her maternal kin. She
explained that her husband’s family had agreed to this now that a mourning period
of a month had passed. Some married women said that they were not ‘well
freated’ by their paternal kin once their husband had died and preferred the
support of their own maternal kin. One woman described how her paternal
relatives took everything on the death of her husband. Women were still tending
to marry according to Swazi law and custom, which gives wide-ranging marital
power over land and property to the husband and his family. A civil marriage that
protects the rights of women is possible, but involves undertaking an ante-nuptial
contract prior to marriage (Thwala & Dlamina, 2003, p.34). From the women
interviewed, it appeared that the obstacles to undertaking a civil marriage ‘out of
community of property’ which would afford protection to the woman and hence her
children, are more complex than just lack of knowledge of the existence of such a

law. One unmarried woman explained:

‘ Women are aware of the need to marry out of community of property but it's
viewed negatively, as if the marriage won'’t work if this is entered into. Because I'm
a Christian, | don’t think this is a good idea. You should have trust.’

(Family 25)

It would seem that women in this setting have religious, cultural and social
constraints that restrict the negotiation of their marital position. Their inheritance,

however meagre it might be, and that of their children, remains unprotected. Given
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the dominance of maternal family care of orphans, this further exacerbates their
vulnerability.

The number of unmarried mothers remaining with maternal kin, the
increase in the numbers of women returning to their maternal home on the death
of the husband, the presence of some young mothers choosing to head up
households alone, and unmarried couples living together, are all signs in this
community of change in traditional, culturally sanctioned kinship relations. The
specific role of AIDS in these processes in comparison with other factors such as
the growth in the search of waged labour by both genders and exposure to other
cultural norms is less easy to unravel. One great-grandmother summed up the

effect of waged labour on family ties:

‘We all used to live in one homestead and farm but now we all work and are more
tied so just have less time (i.e. for helping each other). /t’s not necessarily weaker
ties. We work to change our lifestyles. | prefer the olden times because everything
was accessible. We all helped each other. Now everyone has to pay for
everything. For me to be able to cook | have to buy firewood and | have to rely on
my children to buy it for me.’

(Family 5)

The Zone Leader for this community of about 500 households described the
strength of the extended family, the poverty in which some families live, and the

stigma that still surrounds AIDS:

‘The extended family is still strong even though many of the young have died and
many children are with elderly carers. Some do not even have a pension! There is
a pension for the poor elderly but it is not enough to buy mealie meal let alone pay
for school fees. | think people are still marrying. Lobola is still happening. It's about
ten to twelve cows but it's usually a compromise between the two families.

113



CHAPTER 3: Child-Care in Poor Urban Settlement in Swaziland in an Era of HIV/AIDS

Because of AIDS, we are trying to stop Kungenwa (levirate)’. AIDS is still a
stigma. Nobody mentions it even though when you visit someone who is sick you
know what it is. AIDS is still associated with prostitutes and sinful so how can you
say to your wife you are positive? She will immediately ask ‘how is this?’ We don't
have an AIDS committee in the zone but we should have one and we don’t have a
list of all the orphans but we need one.’

(Interview)

Changing kinship relations, more fluid family structures and child-care
arrangements are thus emerging, but cultural perceptions of the extended family
and the gendered position of women seem to be changing more slowly. Momsen
(2004 p.66) notes that ‘activities carried out to maintain and care for family
members are generally ignored in national accounts, but they are essential
economic functions which ensure the development and preservation of human
capital for the household and the nation.” This work of social reproduction falls
mainly on women in Swaziland and yet AIDS has had a seriously debilitating affect
on some of the families, particularly those that no longer have many younger
adults healthy enough to do paid work. In such families, female carers are
surviving by such activities as tending small gardens, providing child day-care for
other working women, making mats from plastic rubbish or dried grass, brewing

beer, selling avocadoes, or taking in washing.

7 Levirate: At the end of the mourning period a Swazi widow may be provided with a substitute
husband chosen by her in-laws. The levirate’s duty is to exercise control over her and to ensure
the widow bears children on her late husband'’s behalf.
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donor agencies, it is often assumed that women will take on these duties in
addition to their household level commitments, yet this really is unlikely to be
sustainable in the long term.

There was a limited amount of non-kin assistance to families but it did not
reach all those in need, it was uncoordinated, it tended to categorise children as
orphans and respondents were not always clear as to why some children were
chosen over others. Apart from Red Cross food parcels received regularly by four
families, three families were receiving assistance with school fees from another
non-government organisation. Respondents did not mention any other agency
assistance. Mutual support of kin members remained the principal source of
orphan care. With the increasing number of parental deaths how are these

changes in family forms and kinship relations, affecting the care of children?

3.4.4 Kinship care of orphaned children

The twenty-five families where in-depth interviews took place were caring for a
total of 111 children under eighteen-years-old, 57 of whom were orphaned (23
were paternal orphans, 12 maternal orphans and 22 double orphans). The
maternal kin were caring for the majority of orphans, with only thirteen orphans
remaining with paternal kin. Eleven of these orphans had lost their mother (i.e.
they were either maternal or double orphans); the remaining two had stayed with
paternal kin after their father’s death but the mother had returned to maternal kin.
The head of the family where children lived was very varied. There were no strictly
‘child-headed’ households as commonly referred to in the AIDS literature, as the

one older sister carer was over 18-years-old. In one of the informal settlements
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where families interviewed lived, there were over five hundred households, but
there were no cases of child-headed households known to the family respondents
or to the Zone leader interviewed. Despite the poverty of many households,
orphaned children were being absorbed within kinship networks, however
stretched those networks might be.

Where grandmothers or great-grandmothers headed the families in this
study, there were often several generations present and therefore other younger
females living in the household who could help with caring for the orphans (Table
1). Only five orphans were cared for by a single elderly carer with no other adult
female in the household. Thus, grandmothers struggling absolutely alone and
coping with large numbers of orphans, were not a common feature in these
families. The number of adult women present in the household emerged as one of
the more useful indicators of vulnerability, rather than the status and age of the

head of the family unit.

Table 1: Variety of family forms where in-depth interviews took place

Type of family unit Number of families (n=25)
Four generations living within extended family 6
Three generations living within extended family 7
Nuclear family, mother and father present 6
Single female parent (one was widowed) 3
Single female parent, shared husband 1
One generation (i.e. siblings) 1

Grandmother living alone with grandchildren 1
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3.4.5 Reasons for crisis fostering of orphaned children
Some respondents felt coerced into accepting orphans, and for most families

foster arrangements were relatively ad hoc and unplanned:

‘My granddaughter was married and her husband died. She stayed with her
husband's family until she died early this year (2003). The (paternal) grandmother
brought them (the great-grandchildren) to me and asked me to look after them.
She just dumped them and | had no choice. | have never seen the grandmother
since and | don’t receive any help from the father’s side.’

(Maternal great-grandmother, family 5)

‘I didn’t have a choice. The parents were living here when they died.’

(Grandmother, family 12)

A few respondents volunteered to care even though they were not the closest kin:
It was voluntary. | just saw there was no arrangement made. She was three
months old, so | took her.’

(paternal aunt, family 11)
In one case the family were paying another kin member to support two children
unrelated to any of them because ‘we felt sorry for them’ (family 1).

The maternal kin of orphans often mentioned that the mother of the
orphan was not married, so there was no other option: ‘my daughter never got
married to this man and she always lived with me so the children have grown up
here with me and when she became sick | was the next of kin’ (grandmother
family 8). In rural western Kenya, Nyambedha et al., (2003) suggested that the

use of culturally ‘inappropriate’ caregivers, such as matrilineal kin or strangers,

was the result of the patrilineal kin being overwhelmed by numbers of orphans.
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However, given the apparent change in attitude to marriage, the number of
unmarried mothers remaining with maternal kin and the low number of orphans
cared for by paternal kin, the findings in this study may reflect not just the effect of
AIDS but the evolving dynamic extended family described by Madhavan. There
was a loosening of traditional paternal kinship care practices in some families in
this urban setting, but orphans did continue to be absorbed within family units,
though family migration patterns had an influence on this process.

The fifteen families who had lived in the settlement for over twenty years
often consisted of much larger extended family units and were caring for 49 of the
57 orphans. By contrast, the nine families who had migrated to this urban area in
the past ten years were much smaller family units, and all lived in rented
accommodation. The remaining eight orphans were cared for by five of these
families. It is as if the extended family common in rural areas has replicated itself
after a generation of living within the informal settlement, due to further in-
migration as well as growth of the family in-situ, and was still able to bear the brunt
of orphan care despite the multiple deprivations and poor living conditions of many

families.

3.4.6 Kinship care of non-orphaned children

The kinship care of the 54 children who had both parents alive was equally varied
with twelve of these children being in a foster arrangement. Isiugo-Abanihe (1985)
describes child fosterage as an accepted means of raising children in West Africa
partly as a need to reallocate resources within the extended family. This

strengthens kinship ties and ensures the survival of the unit. Five children were

119



CHAPTER 3: Child-Care in Poor Urban Settlement in Swaziland in an Era of HIV/AIDS

subject to a foster arrangement where they were sent to live with grandmothers in
the rural areas because of cheaper education. Four urban families were receiving
children from kin living elsewhere for varied reasons: the children’s parents lacked
jobs and were too poor to provide for them; schooling was perceived to be better
in the urban area; or parents were away working, for example, in the low veld of
Swaziland.

Only eighteen of the remaining forty-two children (ones neither orphaned
nor fostered) were living with both parents. A further fourteen lived with their
mother in the maternal extended family and were described as having been
‘abandoned’ by their father, though they had given the father's name to the child in
every case. In both customary and common law in Swaziland, a child born out of
wedlock is entitled to bear the mother’s name. However, in practice this is not the
case. ‘So strong is the association of children with their fathers’ families that there
are men and women who do not view children as equally related to their parents,
but as related more to the father and his kin,” (Aphane et al., 1998, p.25). This is
another indication of the primacy of paternal kin relations so important in Swazi
culture. Three children lived with their father in the paternal extended family and
were described as ‘abandoned’ by their mother. Seven lived with their mother as
head of house, again with the father described as having ‘abandoned’ them. Out
of these forty-two children, only seven were living in a family unit that was not
caring for orphaned children.

These figures show that, while children in the families interviewed are all
being cared for by kin of some kind, the family forms are varied and evolving.

Another outcome of these living arrangements is that nearly all children are in
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direct contact with peers who have experienced the loss of one or both parents.
These lost parents are often the aunts, uncles, or older brothers and sisters of
children who have not (yet) lost their parents. No child whether orphaned or not, is
left untouched by the epidemic, either physically or emotionally. In the previous
twelve months seven families had lost at least one family member and an
additional three families had an adult in hospital who was described as ‘very sick.’
None mentioned AIDS when describing the deaths or illnesses:

‘My son died in hospital then my daughter got ill and died too. They died one after
the other. My daughter was visiting my son in hospital and very shortly after, she
was sick too, so two children have died this past year within a month of each

other.’
(Grandmother, family 12)

3.5 Conclusion

Despite the high levels of poverty of some families, orphans were mainly living
with kin in a variety of family forms in the informal settlements. Non-traditional
family forms are emerging and matrilineal care of orphans was dominant. Chronic
poverty in the form of multiple deprivations over a sustained period, as described
by Hulme & Shepherd, (2003), was evident in some families and affected both
orphans and other children. Evidence from this study suggests that community-
based initiatives to support vulnerable families may require different
implementation strategies from those used in rural areas where there are well-
understood traditional structures, land to grow crops if weather permits and more
cohesive communities. Careful co-ordination of all agencies is needed to ensure a

community participatory approach which engages men and youth in particular.
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The families in this study, did not perceive, or appear to treat, orphans as
a separate category of children. While not denying the special needs of orphans,
these needs should, as far as possible, be incorporated through state provision of
education, health and social welfare that in turn reflects the pressing needs of all
poor children. The Millennium Development Goal of free universal primary
education, the provision of special classes to allow the reintegration of non-
attendees, school feeding programmes, equitable provision of anti-retroviral
treatment for the urban poor of both genders, child support grants and pensions
for the elderly are national level policy issues that need pursuing urgently with the
help of the international donor community. Swazi families strengthened in this
holistic way will be able to continue to care for the majority of their orphaned kin so
that the grandmother’s words remain true: ‘because of our culture there are no

orphans.’
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4, CHAPTER 4: Relationships, Partnerships and Politics in the Lives of

the Urban Poor in AIDS Afflicted Swaziland

‘It depends on who you know as to whether you get help. The really needy people
don't get it. | got the form from the Headteacher at the school and filled it in but |
heard nothing. You never get a reply.’

(Grandmother carer of an orphaned grandchild, informal settlement, Mbabane,
Swaziland)

4.1 Introduction

411 Governance issues and the response to HIV/AIDS

In 2003 there were three potential sources of primary school funding at national
level for orphaned children in Swaziland: the Ministry of Education, the National
Emergency Response Committee for HIV/AIDS (NERCHA) and a fund provided
by King Mswati.

Yet, as this grandmother's comments show, the ability to access these
resources was proving problematic. Despite well-intentioned national level
policies, the implementation at local level was piecemeal and uncoordinated.
Swaziland is not the only country where there is a gap between macro-level
policies and their successful implementation at local level. Kelly (2004) describes
the difficulties caused by lack of capacity at local government level: ‘It is much
more difficult for funders to engage with government at local level, as sub-national
level systems of governance are often poorly organised, supported and
administered...” (p.4). Kelly also argues that HIV/AIDS merely highlights the

problems of underdevelopment more generally, and argues that local government
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structures need strengthening so they become the sustainable, co-ordinating,
mechanism at local level.

Another aspect of governance in response to HIV/AIDS is the setting up of
National AIDS Committees as a conditionality of Global Fund money. Piot (2005)
refers to the importance of having one national AIDS strategy, managed and
monitored by one national level authority. While this is clearly much easier for
donors, it changes some of the political dynamics within countries. It sets up
another well-funded, and therefore powerful, body that has to decide how to
allocate funds. The level of trust and quality of relationships between the national
AIDS committee and the recipients of the funds becomes critical, as it is the
committee which is directly accountable to the external donor for the funds, not the
implementers. Implementers may be: government officials, NGOs and community-
based organisations (CBOs). There are also likely to be other actors, with
alternative sources of funding, carrying out their own projects in response to the
AIDS epidemic, but not necessarily tightly co-ordinated by the National AIDS
Committee. As Kelly (2004) rightly points out, there is a gap in co-ordination at
local level, which could be filled by local government officials. He notes that ‘the
capacity for national HIV/AIDS programmes to absorb funds, depends on
spending at local level' (p.4). Satterthwaite (2001) agrees, and argues that, given
that official aid agencies and development banks merely fund rather than
implement most projects, the scope and potential success of any international
agency’s urban projects are thus dependent on the quality and capacity of their

local implementers’ (p137).
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Besides new power dynamics, the setting up of a national AIDS
committee leads to a singling out of HIV/AIDS as a separate issue when, at local
level, HIV/AIDS is much more tightly interwoven with other aspects of social
poverty. Rather than emphasising the uniqueness of HIV/AIDS, this paper seeks
to show how HIV/AIDS is thoroughly embedded alongside other aspects of
poverty. There are HIV/AIDS-specific issues which need addressing, but these
need incorporating within an improved public welfare system. This paper argues
for sustainable solutions through the strengthening of government institutions,
especially at the local level, and more careful co-ordination of all players. This
requires improved linkages within and between government departments as well
as stronger horizontal partnerships, for example between local government
officials, NGOs and CBOs. The alternative seems to be a mosaic of unsustainable
and often uncoordinated ‘development’ activity, more bureaucracy, -either
piecemeal spatial coverage or duplication, and no direct accountability to the
recipients of the development process. Governments on the other hand are, with

some exceptions, accountable through the ballot box.

41.2 Understanding relationships at the local level

Apart from the lack of co-ordination of various players at local level, there is a
need for more research into social organisation and processes at the local level.
Fraser, Thirkell and McKay, (2003) argue that without a better understanding of
social capital in terms of how the poor feel about groups, leaders, and institutions,
it will not be possible to end their social exclusion. Kelly (2004) also notes the

importance of relationships:
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‘The term ‘social capital’ is increasingly being used to understand ways is which
susceptibility to HIV/AIDS reflects a breakdown or poor development of coherent
and cohesive social fabric which fundamentally orders the relationships within
communities and determines the relationships of communities to the broader
environment.” He continues: ‘there has been relatively little systematic
investigation of the relationship between social capital/cohesion and the impact of
HIV on communities, including the response of communities to HIV/AIDS.’

(Kelly, 2004, p11)

The term ‘social capital’ has its limitations, and these are discussed
elsewhere in the literature, in particular, the absence of the political element.
Bourdieu recognised that social capital constituted much more than just

connections to other individuals and groups:

‘The volume of the social capital possessed by a given agent thus depends on the
size of the network of connections he [sic] can effectively mobilise and on the
volume of the capital (economic, cultural or symbolic) possessed in his own right
by each of those to whom he is connected.’
(Bourdieu, 1986)
Fine (2001, p198), also highlights the conceptual limitations of ‘social
capital.” He considers it a neutral term that neglects the importance of power,
conflict, the economy and the role of the state. Harriss and De Renzio (1997) refer
to the limitations of social capital for analysis and suggest breaking it down into six
different categories, one of which is political capital.
Against this nebulous backdrop of exactly what constitutes social capital in
the development literature, this paper takes a broad interpretation of the term and

focuses on the quality of the relationships entered into by the urban poor as they

seek assistance for their livelihoods from beyond the kinship group. It considers
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the effect of gender, age, cultural norms and economic resources, on the quality,
strength and balance of power, in relationships.

The survival strategies of the poor are intrinsically linked to the quality,
rather than physical proximity or volume, of relationships. For example, the social
network may include immediate neighbours who are not trusted and who therefore
act as ‘negative’ social capital. At community level, those who are recent arrivals,
or more transient members of informal settlements, may be marginalised from
local-level social organisations compared with those of longer residency. At the
scale of citizen-state relations, Government officials may give a less satisfactory
service when approached by citizens from informal settlements who are perceived
to lack any form of power or agency. At international level, their voice may not be
heard at all. Satterthwaite (2001) describes how the partners of official aid
agencies and development banks are relatively remote from the reality of the poor
and that they are only as effective as the local partners who implement the urban
projects. He notes that the urban poor have no formal means of influencing

donors:

‘This means that the people whose needs justify the whole development industry
are the people with the least power to influence development and to whom there is

least accountability in terms of what is funded and who gets funded.’ (p.141)

Thus when some project funded by a development bank or a bilateral aid
agency fails, they are not accountable to the intended recipients. This lack of voice

of the urban poor has now been incorporated within discussions about equity in
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the development literature. The World Bank (2006) defines equity in terms of
equal opportunities (that a person’s life achievements should be determined
primarily by his or her talents and efforts) and secondly avoidance of deprivations
in outcomes (particularly in health, education and consumption). Equity requires
greater equality of access to political freedoms and political power. The report
stresses the importance of strengthening the agency of poor and excluded groups
so that their voice is heard and there is more political accountability.

The above issues of giving ‘voice’ to the urban poor are explored using
qualitative research methods in areas of informal housing in Mbabane municipality
in Swaziland, Southern Africa. HIV prevalence, according to antenatal clinic data,
has reached 42.6% in the adult population, the highest rate for any country in the

world (IRINnews, 2005b). The paper aims:

1. To identify the main problems faced by poor urban families caring for
children in the context of the AIDS epidemic and to give a more nuanced
understanding of the intrinsic link between poverty and the impact of
HIV/AIDS.

2. To analyse the opportunities and constraints the urban poor face in
accessing support at a variety of scales, from beyond the kinship group.
(The importance of kin is discussed elsewhere by the author: Jones,
2005)

3. To illustrate the need for public welfare support and government co-
ordination of implementers to achieve an effective response to HIV/AIDS

and poverty alleviation at local level.
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Thus, as well as examining the connectivity of social relations in informal

settlements, the contextual dynamics of those relations are discussed.

41.3 The descent into persistent poverty in the context of HIV/AIDS
Whiteside (2002) outlines how there is not a simple causal relationship between
the epidemic and poverty. He cites Botswana with its high per capita income and
high HIV prevalence levels as a case in point. Economic growth may in itself
create opportunities for the epidemic to spread (e.g. more long distance truck
drivers away from home) and traditional norms may weaken with exposure to the
different norms and cultural practices of migrant and foreign labour. He also shows
that where economic growth is inequitable there may be sectors of the population
more at risk. For example, in South Africa there has been a restructuring of
industry leading to a decline in jobs in the primary and secondary formal sectors
with an increase in jobs in the informal and tertiary sectors. Lower socio-economic
groups may therefore have slipped out of formal employment into the less secure
informal sector and have fewer resources to combat the disease whilst other
socio-economic groups, for example, those employed in the new, highly-skilled
tertiary sector, may have more resources. However, Whiteside sums up the link
between poverty and HIV/AIDS: ‘in simple terms the poorer the households and
communities, the worse the impact’ (p. 320).

Hulme and Shepherd (2003, p407) describe how the more dimensions on
which an individual is deprived, the less likely s/he is to escape poverty as the exit
routes will be limited.” They also stress that poor people are likely to be more

vulnerable to shocks as they are likely to have fewer assets to draw on in times of

129



CHAPTER 4: Relationships, Partnerships, Partnerships and Politics in the Lives of
the Urban Poor in AIDS Afflicted Swaziland

difficulty. Mitlin (2003) attempts to summarise the main contextual factors
determining the incidence and extent of urban chronic poverty: access to the
labour market; access to cash income; access to basic services; exposure to
discrimination; limited legal and political rights; groups in transition (for example,
recent urban migrants) who have a limited range of income sources. Mitlin
reviewed literature on ways of escaping from falling into chronic poverty and
concluded that urban households most likely to avoid chronic poverty had diverse
income sources, access to education, the ability to grow some food stuffs on their
urban plot, and connections through grassroots organisations such as traders’
associations.

Set in this context, it seems that the urban poor in this study are likely to
be in a downward spiral of increasing deprivation and vulnerability, given the high
HIV prevalence levels and the resultant multiple shocks facing families, as they
cope with illness, deaths and increasing numbers of dependent, orphaned, kin.
Yaqub (2003) has used data from twenty-three developing countries to show that
downward social mobility is correlated with increased household size and number
of dependents. The AIDS epidemic provides these very conditions in poor families.
Any assets are likely to be liquidated to provide medicine for a relatively long
period of illness, waged employment may be lost, and, after the expense of a
funeral, there may be orphaned children to support thereby increasing the number
of dependents. The lack of funds for education, adequate food and clothing, may
lead to the loss of human capital and a more persistent form of longer-term
chronic poverty as described by Hulme and Shepherd (2003), with even fewer exit

routes. The prevention of HIV/AIDS, the treatment and care of those infected and
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affected by HIV/AIDS, is therefore intrinsically linked to poverty. Poverty affects
not just the material lives of the poor but their social relations and inner dignity, as
this paper will show. In turn, this affects both to whom they turn and how they
negotiate help. The importance of embedding HIV/AIDS responses within more
general poverty-alleviation interventions, whether provided by NGOs, CBOs or the
state, seems obvious. The manner in which this might be achieved is more

problematic.

4.2 Research setting

Swaziland has strong cultural traditions based on a patriarchal society where
women are considered subordinate to men both in law and custom. Women are
considered minors in Swazi law, and this affects land ownership, inheritance,
marital authority and commercial transactions. Although polygamy is less common
now, men may have several wives. Given the role of women in childcare, including
both young widows and elderly grandmothers, this subordinate status affects their
agency when negotiating with the multiple actors who control child-care resources.
This iniquity is becoming a more pressing problem as mortality rates continue to
rise and more women and children become vulnerable. By 2002 HIV adult
prevalence levels have reached 40.6% in urban areas compared with 35.9% in
rural areas. The highest level was 54% for the 25 to 29 years age group in urban
areas (Ministry of Health and Social Welfare, 2002). The preliminary findings of
the Ministry’s 2004 9" HIV sero-prevalence survey show a further increase to 56%

in this age cohort nationally, though urban/rural figures are not yet available.
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Swaziland is classed as a middle-income country and is ranked 137" in
the 2004 United Nations Human Development Report. However, income inequality
is reflected in a Gini coefficient of 0.5, which is higher than the average of 0.44 for
sub-Saharan Africa, and there are pockets of deep poverty in both rural and urban
areas. Thus, 18% of the ‘core poor’ live in the urban areas (World Bank, 2000a)
and have similar consumption levels to the ‘core poor’ in rural areas (UNDP 2001,
p57). Given that the majority of the poor are in the rural areas of Swaziland, most
aid agencies have concentrated their efforts in these areas rather than in the
urban areas. Bebbington (2004) has noted that NGO presence is often uneven,
though the reason some locations are favoured over others is not fully understood.
This uneven coverage is cause for concern when considering ways of scaling up
interventions to support poor families and is reason to reconsider the co-ordinating
role of the state in welfare provision at the local level as Satterthwaite suggests:
‘New means must be found to engage with and support local government staff,
where they have potential to become more effective. The International Institute for
Environment and Development, in its work in different centres around the worlq,
often finds local government officials who are struggling to fulfil their roles and
responsibilities within local government structures that have made considerable
improvements in terms of accountability and representation, but who are ignored
by development agencies and by foreign consultants. It is also common to find
cities in which different international agencies are busy funding “their projects” with

no coordination between them and with little attempt to strengthen the capacity of

local institutions.’
(Satterthwaite, 2001 p.147)

The Alliance of Mayors’ Initiative for Community Action on AIDS at the
Local Level (AMICAALL) was one such ‘new means’ unfolding at the time of the
fieldwork. In 2001 in Swaziland, AMICAALL was launched as a specific HIV/AIDS

co-ordinating organisation for the urban areas of Swaziland. It aimed to: facilitate
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the promotion, implementation and evaluation of effective multi-sectoral responses
to the HIV/AIDS epidemic under the auspices of the Swaziland National
Association of Local Authorities and the Local Authorities Managers’ Association
of Swaziland,” (AMICAALL, 2002, p2). In each of the eleven municipalities in
Swaziland, a Municipality HIV Team drawn from representatives from a broad
range of organisations involved with the fight against AIDS, was set up to play an
advisory role. Finally at grass roots level, AMICAALL was in the process of setting
up Community AIDS Action Committees (CAAC) made up of volunteers elected by
local communities. To help facilitate the work of CAACs, AMI<ns1:XMLFault xmlns:ns1="http://cxf.apache.org/bindings/xformat"><ns1:faultstring xmlns:ns1="http://cxf.apache.org/bindings/xformat">java.lang.OutOfMemoryError: Java heap space</ns1:faultstring></ns1:XMLFault>