4 Field Studies of theLink Between HIV/AIDS and Land | ssues

This section summarises the findings of the field research from the four study sites. Each section
begins with a brief description of the study site and its history, then proceeds to describe aspects
of the methodological approach that may have been specific to that study site, and then examines
the effects of HIV/AIDS — or in some cases other chronic illnesses or illnesses that are only
suspected of being AIDS — on household welfare and various issues relating to land.

4.1 HIV/AIDS and land in Muden
Description and history of the area

The Muden area is among the Upper Tugea tributaries of KwaZulu-Natal. The main farm towns for
the area is Muden itsdf, a smal village connected by Route 74 to Weenen on the west and to
Greytown on the east. Estcourt, the main town of the land reform pilot area (see below), lies about 85
kilometers west of Muden, but there is no direct road connection. Three maps depicting location,
population density and per capitaincome are provided on pages 78 to 80.

The history of the Muden area is characterised by profound racia tensions ssemming from extensive
land deprivation and stock clearances, the last wave of which occurred in the 1970s. Of those
dispossessed of their ancestra lands, some stayed on as fam workers or labour tenants
(notwithstanding the outlawing of labour tenancy in 1969), but most were moved to the adjacent
Msinga magisterid district in the former KwaZulu homeand. The very high levels of violence found
in the area are largely related to the fact that most of the locally-born Msinga families along the
border have had to give up their agricultura land in the common effort to find space for the evicted
people, who are regarded as members of the tribal communities and who had nowhere else to .
Significantly, the main chiefships of Msinga are seen by African familiesto have jurisdiction over the
people living on the white-owned farmsin the area.

Sating in the mid-1990s a loca community-based organization, the Zibambeeni Community
Development Centre, spearheaded a process of negotiations aimed at returning the land to its original
owners. Prominent members of Zibambeleni led rallies against oppressive farmers and police. Such
rallies were attended by current tenant families as well as former tenants that had fled to the nearby
tribal area. This action yielded dividends in the sense that white farmers began to see the need to
negotiate with the people. The national Department of Land Affairs got involved in the process and
eventually designated the Estcourt/WWeenen/Muden region as the pilot land redistribution area for
KwaZulu-Natal.*® The fact that Muden fell within the pilot area gave the Zibambeeni initiative more
weight. Meetings were held with the farmers and the would-be recipients of the fams. The
Department of Land Affairs commitment to paying adequate compensation to the farmers for their
land helped ease the tension that was building up among the white farmers in the Muden area. After
protracted negotiations, several farmers agreed to sl their farms to the government for settlement

19 One pilot areawas designated within each province. The purpose of the pilots was to test mechanisms to effect
government's new redistribution programme. Farms would be identified within each pilot areafor redistribution on
the basis of awilling-buyer / willing-seller approach.
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and cultivation by people who had been formerly evicted. Most of the farmers who sold then left the
area.

The four farms comprising the Muden component of the pilot area lies in the valey of the
Mpofana/Mooi River as it flows northeast to join the Tugela. Curioudy, because the area was
designated as a pilot for the nascent redistribution programme, it did not go through the process
prescribed for regtitution even though there was a clear redtitution rationde for the project. In
addition, it was among the earlier and more contentious redistribution projects, which may account
for the relatively poor planning and the long period of time it took to finalise the transfer. When the
farms were returned to their rightful owners in 1997, the people who had been evicted from them
flocked back to re-occupy their ancestral land. Because the amount of land returned to the people
was less than that which was taken away, the resettled land ended up somewhat 'densified’ relative to
the days before the forced removals. There are no pronounced agricultural activities on the land.
Some community members have come together to start up community gardens, however, these
gardens have for the most part never taken off, alegedly because the departing farmers failed to
honour the sadle agreement that stipulated that they would leave behind key elements of their
irrigation infrastructure.

Despite people's overall joy at having had their ancestral land restored to them, there have aso
been bitter frustrations and disappointments. Many of the households that returned to the land
had to pay large amounts of money for transport out of their own meagre resources. In addition,
many of these households lost livestock in the process, either to disease or theft, or because the
owners of the farms where they had been working as labour tenants refused to alow them to
remove their livestock. In addition, the infrastructure development on the sites that have been
restored has been much slower than expected, partly owing to the weak capacity of local
government structures to undertake such tasks.

The Muden case studies

Interviews were conducted with twelve people belonging to twelve different households living on
the former Lonsdale farm. These respondents were identified by key informants as having been
affected by some kind of chronic illness. In all cases, it emerged that the illness in question was
AIDS. Of the individuals interviewed, six were ill with AIDS at the time of the interview, and six
were close relatives of someone who had died of AIDS, in most cases within the past two or
three years but in one case as long ago as 1996. A number of the households are affected by
HIV/AIDS in multiple ways. For example, among the six interviewees who wereill at the time of
the interview, three had lost their infants to AIDS. In a fourth household, both parents had died
of AIDS; and in afifth household, one parent died of AIDS while the other is HIV positive but
not yet having symptoms of full-blown AIDS.

In addition to the individual interviews, the researcher conducted a focus group interview with 10
women from the community. All but one of these women were selected on the basis that they
had survived the loss of a partner or other family member to AIDS, or were presently caring for
someone incapacitated by AIDS. The tenth woman was selected because she is a community
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health worker who often deals with households afflicted by HIV/AIDS. By way of context, one
of the more striking themes that emerged from the focus group interview was the fact that the
areais presently badly hit by increasing unemployment, whereby men are losing their wage jobs
and women are increasingly relied upon to provide for the household's needs.

I1Iness and impoverishment in the Muden area

The pattern of illness and impoverishment in the Muden area is similar to that which has been
observed in other rural and urban areas:

Wage income of the ailing person (if an adult) is reduced or lost altogether, depending
upon the extent to which they have to stop working.

Caregivers aso partialy or fully abandon income earning activities in order to tend to
the ailing person.

Household resources are drained away as the household pays for health care and for
transport to and from clinics and/or traditional healers. This is despite the fact that
government subsidises care and treatment available in its own clinics, but is aggravated
by the fact that many people afflicted with HIV/AIDS are ill for a long time and
consult a mix of Western doctors, traditional herbalists, and faith healers. Many people
are successfully treated for tuberculosis, only then to succumb to other opportunistic
infections.

Funera costs often deplete what little household resources may be left following the
illness.

Households become increasingly dependent on credit, especially from moneylenders
and stokvels (rotating saving and credit association). This borrowing sometimes takes
on the aspect of a debt trap, which the person struggles to escape because of high
interest charges and lack of resources.

Obvioudly, the intensity of these effects depends to a huge extent on who within the household
fallsill, what economic role they played prior to the illness (e.g. breadwinner versus dependent),
and how long and how intensely they have been or wereill. Moreover, among the households in
the sample, some are only beginning to experience these effects now, some have lost members
very recently and thus are probably at the peak of the immediate economic distress caused by the
illness, and still others have lost afamily member two or more years ago and may be beginning to
cope again.

In addition to the direct effects mentioned above, one observes in the Muden case studies a
number of secondary effects associated with chronic illness:

Ailmentsin caregiversinduced by the stress of having to care for a serioudly ill person,

made worse sometimes by the stigma specifically associated with HIV/AIDS.
Greater dependence on elderly people and their old age grants.
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Children leaving school prematurely to earn income to support the household and/or
to assume some of the burden of household chores; sometimes also the impoverishing
effects of the disease are such that the household can no longer accord school feesand
other school-related items.

Land use, land transactions and land tenure in relation to chronic illnessesin Muden

The observed effects from the case studies of chronic illness on land use, land transactions and
land tenure are summarised in Table 3.1* There are two main effects of chronic illness in respect
of land use. The one effect is that the individual and/or the individual's household will cultivate a
smaller share of their land, either because the ailing person or his caregivers can no longer tend to
them, or because there is no cash in the household with which to purchase seeds. This is
exacerbated by the poor agricultural conditions that characterise Muden, which are such that the
returns to agricultura labour are low to begin with. The other main effect is that, in order to not
reduce the area cultivated, the individual or household may hire casual workersto compensate for
the decline in the household's own available labour. While the hiring of casual workers is no
doubt sub-optimal from the point of view of the household, it is apparently better than leaving
the land idle, and it certainly benefits those doing the work, even if the work is poorly paid or
mainly paid in kind.

In terms of land transactions, there have been no sales (or purchases) among the respondents, nor
did any of the respondents mention having contemplated selling their land. There were however
a few instances of land renting. In one of these, the household decided to rent out its land
because it did not have the resources to make use of it. Given that Maria T, the household head,
was a woman, and the would-be lessee was a man, Maria worried that there was a risk of the
lessee trying to usurp her land rights. She therefore approached the induna (headman) and
arranged to conclude the agreement with the lessee in the induna's presence. This gave her ample
assurance that the lessee would not likely challenge her land rights, but that if he did she would
be adequately protected by the induna.

In another instance, Rebecca L, who isill with AIDS, was faced with a rental arrangement that
her grandmother had struck before she passed away. Rebecca was uncertain about the exact
conditions of this rental arrangement, but became alarmed a little while after the grandmother's
death when the lessee — a neighbour — stopped paying his monthly rent. She then started hearing
rumours that the lessee was conniving to gain control of the land. Rebecca appealed to the
induna to intervene, which he did. The induna is a distant relative of Rebecca's and it is unclear to
what extent this was instrumental in hisdecision to assist her. It isalso difficult to say whether or
not Rebecca's evident illness had anything to do with her neighbour's scheming. At the time of
the interview, Rebecca no longer felt in danger of losing her ownership of the land, but she was
uncertain how she could regain day-to-day control of it from the lessee.

M The table does not include findings from the focus group discussion.
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In athird instance, Sibongile K, the eldest of 5 orphaned children who fell ill with AIDS in 2000,
reported having wanted to respond to the frequent offers to rent the family's land, but having
hesitated to do so out of a sense of insecurity. Instead, the household was hiring casual workers
to cultivate as much of the land asit could afford to.

Findly, there is the somewhat idiosyncratic case of Thoko K, who responded to the loss of her
husband to AIDS by renting in additional land, primarily to cultivate for subsistence purposes.
The logic seems to be that the loss of her husband, who had been the man breadwinner,
necessitated minimising cash expenses associated with food purchases. Thoko went so far as to
appeal to the induna to find additional land that she could cultivate. Whether this would be to
enable her family to cultivate even more, or to replace land it is currently renting, is not clear.

Lastly, we address the question whether the illness or death of a family member had a palpable
effect on its sense of security over itsland. This has already been touched upon in the context of
renting out land, but apart from this there were a couple of instances where tenure security was
indeed threatened. In one of these, Thembisile J was confronted by two men pretending to be
brothers of her late husband. On this basis they attempted to assert their rights over the land.
Thembisile sought the assistance of the induna, who asked the men to produce proof that they
were indeed brothers to the late husband. They could not produce any such proof, and so were
deemed impostors. The unsettling thing about this story is that it could be inferred that had the
men been able to offer credible proof of their relationship to the late husband, then Thembisile J
might well have lost her rightsto the land.

In another case, Vuyisile | was deprived by her brother of the right to stay in her deceased
parents home, because her brother accused her of bringing shame on the household and of being
adanger to him. Vuyisile therefore had to find another place to stay, despite the fact that she was
penniless and seemingly had no other relatives to turn to. It should be pointed out however that
in this instance the motivation of the brother did not seem to be persona gain, as Vuyisile | was
not asserting a right to use of the land, but merely a desire to reside in the house. A similar
situation occurred with Mary G, whose family forced her to leave the home upon learning of her
infection. However, the community health worker intervened such that Mary's family accepted
her back a few months later.

Finally, according to the focus group interview, some extended family members attempt to offer
care to siblings orphaned children as a was of getting access to siblings land holdings. They
make it appear that they are doing this so that they can offer real support to the children, but their
motives are sometimes self-serving. In such cases, it has been observed that the orphaned
children become totally submissive because they are afraid of losing the support of their deceased
parents relatives. It is difficult to say how common this occurrence is, nor whether the
perceptions of the focus group are accurate in respect of the family members' 'true’ motives.

Another situation that arises is when a woman's husband dies and his brother tries to compel the
widow to marry him. The motive here, according to the focus group participants, is also that in
this way the brother can obtain control of the widow's land. In these cases, the man's promise to
support his new wife and her children is a false one, and he may even refuse to try to have
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children with his new wife. If the woman is poor and in need of financial support she is more
likely to succumb to whatever demands the late husband's brother tries to impose. The focus
group participants stressed however that this situation was not very common, as most widows
did everything in their power to remain independent, even if it meant trying to earn a living on
their own. Sometimes when a recently widowed woman did resist, the late husband's family
treated her like an outcast and could be very cruel. However, in other cases where a woman has
reported the mistreatment or veiled threats of eviction to the traditional structures, the chief has

taken action against the late husband's family.

Table 3—Summary of case studiesfor the Muden area

Situation Changeinland Land sdles Land rentals Tenure Comments
use insecurity
Dudu F— Ailing adult Unclear No No No
pregnant daughter returns
home with AIDS in 2000;
newborn child diesin same
year.
Mary G— Adult pregnant Temporarily No No Yes Thefamily's
daughter fallsill; newborn thrown out of treatment of Mary
child diesin same year. household by isadirect function
family, thus denied of her illness, but
residentid aswell does not appear to
asproduction have been
rights. motivated by a
desire to usurp her
land rights.
Lukas | — Disabled former Family hirescasua | No No No
farm worker is diagnosed workersto help
HIV positivein 1997 butis | snce wife fdl ill,
not yet ill. Wifediagnosed at | but amount of
sametime and diesof AIDS | agricultura
in 1999. production and
income from
surplussaes
decline.
Nokuthula H — Farm worker | Mother strugglesto | No No No
becomesill with AIDSin carry onwith
1997; 2-year old daughter cultivation without
diesof AIDSinsameyear. | daughter’s help.
Sometimes assisted
by generous
neighbours.
Vuwyislel —Young woman | Thrown out of No No Yes The brother's
diagnosed with HIV in 1995; | household by treatment of his
rejected by family on account | brother, thus sster isadirect
of illness. denied residentia function of her
aswel as iliness, but does
production rights. not appear to be
motivated by a
desire to usurp her
land rights.
Thembisile J- Mother of 5 | Land use No No Threatened by two
children; husband dies of interrupted men posing as
AIDS in 2000. temporarily. Now brothersto late
hires casua husband, but she
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workers. Also, sold

appealed to induna

goats and chickens for help, who
to help make ends reveded men as
mest. impostors.
Shbongile K —Eldest of 5 Now must hire No No, but hasbeen | No, except that
orphaned childrenin granny | casua workers. asked anumber of | concern over
househald fdlsill with AIDS times. tenure security is
in 2000. main reason for
not renting out land
as per requests.
Sbusso M —Eldest of 5 Sometimeshasto | No No No
youth who lost both parents | hire casud
to AIDSin 1998. workers.
Rebecca L —Ailingsngle Hasto hirecasud | No Yes, but Yes, in that the The neighbour's
parent with 2 children, fdlsill | workers. arrangementwas | neighbour renting | attempt to gain
in late 2001 after partner dies struck before onset | some of control of theland
of AIDS. of illness. households land appearsto beless
now refusesto pay | related to
and appearsto be | Rebeccasillness
tryingto gain than to the recent
control of that desth of Rebecca's
land. grandmother,
athough that desth
was certainly
hastened by
Rebeccasillness.
Thembi N — Cares for Useof arableland | No No No
orphans left by daughter who | unchanged,
died of AIDSin early 2000. | however sold off
livestock after
daughter's death in
evident 'distress
sde.
MariaT — Eldest of 5youth | Stop using land No Yes, dl cultivable | Mariawanted to
whose mother died of AIDS | completely. landisnow rented | rent out land
in 2001. out. despite sense of
insecurity. She
consulted the
induna pre-
emptively to
minimisethe
chance that there
would be any
problems.
Thoko K —Widow with 3 Have increased No Rent-in land. No.
children whose husband died | land use by
of AIDSin 1996. renting-in land, and
are seeking
additional land with

help of the induna.

Based on these case studies, we draw the following conclusions:
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Although AIDS diminishes households' ability to cultivate their land, they are loathe to
leave their land idle. Most afflicted households respond in one of two ways, either by
hiring casual workers to help cultivate the land, or renting out the land. It is difficult to
discern what governs which of these options are selected in a particular case, but there is
some indication that if tenure were more secure, then at least some households would be
more inclined to rent out their land.

Whether or not the incidence of AIDS affects an afflicted household's tenure security
appears to have a great deal to do with the gender of the household head. The reason this
conclusion is somewhat tentative is that very few of the Muden respondents were men,
thus a clear comparison is difficult to draw.

Traditional institutions play a critica role in ensuring the tenure security of weaker
members of the community. However, this protection has a degree of informality about it
that might suggest it is not as potent and reliable in protecting the weak as it might be.
One indication of this, as mentioned above, is that households that might wish to rent out
their land hesitate to do so out of concern for maintaining ownership over it. There are no
cases of vulnerable households approaching local or provincial government officials for
assistance in protecting their tenure rights.

4.2  HIV/AIDS and land in Dondotha
Description and history of the area

Dondotha is situated about twenty kilometres away from the town of Empangeni and about
thirty kilometres away from Richards Bay. It falls under the traditiona leadership of Inkos
(Chief) Mthethwa who is said to be the descendant of the late Inkos Dingiswayo, the founder of
the Mthethwa clan, who fought pitched battles with the King Tshaka. The grandson of
Dingiswayo, uSoshangane, left Dondotha and settled in what is known as Mozambique and this
gave rise to the Amashangane clan. The entrance to Dondotha is preceded by the presence of
white-owned sugar cane farms. Dondotha is interspersed with gravel roads leading to different
sections. It is also characterised by an efficient transport system: taxis and buses transport people
from the area to Empangeni and Richards Bay. In other words, Dondotha is a point of
connection between Empangeni and Richards Bay. There is aso a gravel road that leads to
KwaMbonambi town.

It is sparsely populated in some sections, but heavily populated around the location of the tribal
court. There is juxtaposition of poverty and wealth, evidenced by the presence of both
expensively built houses as well as poorly built ones. It is widely believed that most of the rich
households have been enriched by their involvement in sugar-cane plantation. Generaly
households are provided with piped water and the majority of them have an electricity supply.
Dondotha is regarded as having the relative advantage of an abundance of professional people
who form the backbone of the areds development. Around the tribal court, there are some
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expensive houses and a large number of shops. Within a kilometre of the tribal court is a
community hall, which, at one stage, was converted into a medical centre where the cholera
victims were treated in 2001. In addition, there is also a local agricultural produce market and a
few industrial cottages, which were built by the Department of Public Enterprise with the
intention of providing shelters for the small business entrepreneurs in the area. Three maps
depicting location, population density and per capitaincome are provided on pages 81 to 83.

Ingtitutional arrangementsin Dondotha

Apart from the chieftainship under Inkos Mthethwa, there is a development committee, which
operates in close co-operation with the tribal leader and the tribal court. This committee is
responsible for various developmental initiatives in Dondotha. The committee works closely with
an organisation called Zisizeni (formerly called Helwell organisation). Its formation was meant to
provide economic empowerment for the members of the church through the establishment of
various projects, but specifically, agricultural projects. Funds for the organisation are received
from England.

The organisation provides training for various community-based organisations in Dondotha and
in each area of its operation it appoints a volunteer who takes care of the needs of the
community, reporting back to the organisation which is based in Melmoth, about 60 kilometres
away. The chairperson of Zisizeni visits al the sites that are serviced by the organisation to
maintain a direct link with the communities affected. Situated closely to the tribal court is the
Owen Sithole Agricultural College that supplies the area with agricultural information through
extension and research. The students from this college are deployed in the area to assist with the
agricultural activities. Zisizeni arranges student exchanges between Owen Sithole Agricultural
College and institutions in England. These students come to the area to learn about the projects
that are run in the area. Although the community-based health workers are also the initiative of
the organisation, they are, however, controlled by the Valley Trust based in Botha's Hill.

The principals and staff of the significant number of schools in Dondotha work in close
collaboration with the traditional authority or Inkos with regard to the identification of the
households that are affected by HIV/AIDS. The principals monitor the health of the children and
if they show signs that their households are affected by extreme poverty, the principals have the
responsibilty of establishing the extent of such poverty. They do this in collaboration with the
Department of Social Welfare, which aso links closely with the paralegal office attached to the
tribal court. In turn, this office compiles the profile of affected families and advises them on how
to access state support grants.

General economic activities
Most of the local community members that have jobs are employed in Empangeni, Richards

Bay, Durban and Johannesburg. However, many of the big companies such as Alusaf have
recently introduced contract employment systems whereby many tasks within the company are
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outsourced to contracted companies and, consequently, a number of local people have become
victims of resultant retrenchment policies. An indication of the importance of these companies
impact on the local economy is the large number of expensive houses that have been built as a
result of local people's employment and relatively higher salaries.

The retrenchment process has led to a higher level of unemployment with an allege increase in
crimina activities. Crime in the area around Dondotha is characterised, inter alia, by car
hijackings and general petty crimes. This has led to people not wanting to travel into the area by
car as they fear that they may fall victim to hijackings. According to anecdotal evidence
substantiated by media releases, the provincial government's cars have also falen victim to this
scourge and, as a result, many of the activities by the different provincia departments are being
curtailed in the area. Recent newspaper reports have highlighted the soaring number of car
hijackings where, in one instance, more than fourteen government cars and other private vehicles
were found abandoned in the bush after being stripped of parts. These have found their way into
the lucrative car parts market around Empangeni, Durban and Richards Bay. Car theft in the area
has become an industry with young people driving around in expensive cars.

Despite increasing unemployment, a number of other livelihood strategies outside of crime have
revolved around agricultural production in Dondotha. Local community members are involved in
agricultural activities that often result in awards at agricultural shows. The agricultural produceis
sold at the local market, which attracts people from Empangeni who buy at Dondotha for resale.
Some residents of Dondotha also own big herds of cattle that readily become a major source of
income for those who have lost their jobs: they sell them in times of need.

As aresult of increasing unemployment, many young women in the area moved to Richards Bay
to access the lucrative sex market. This is likely to be a reason for the alleged rapid spread of
HIV/AIDS in the area®. In one section of Dondotha, it was claimed by a number of interviewees
that more than fifty households were child-headed as aresult of HIV/AIDS. Many of these child-
headed households found it an intense struggle to survive. In some instances the welfare system
worked against them in the sense that the social workers delayed the processing of the grants
whilst validating the claims. In other instances, primary care givers from the extended family took
over these child-headed households in order to access the grants for their own persona needs.
However, if this practice was discovered, the Inkos notified the police.

Methodology

The objective of the Dondotha study was to determine the impact of HIV/AIDS on land tenure
with special reference to orphaned children. Five households were selected with the assistance of

12 Another reflection on the spread of HIV/AIDS emanated from some community members who claimed that many
of the people who had |eft Dondotha at the height of the political violence between the African National Congress
(ANC) and the Inkatha Freedom Party (IFP) in 1992 were severely &fflicted with the AIDS pandemic. Apparently
many of these refugees rel ocated near the town of KwaMbonambi. It was claimed that many of the women from the
squatter settlement near KwaMbonambi were plying their trade with the truck drivers who drive along the N3
highway.
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a community based health worker who acted as a key informant. The households were identified
as those that have been affected by chronic illnesses with the resultant death of the adult heads of
the household. All the symptoms and the resultant death revealed that the chronic illnesses were
HIV/AIDS related with some being confirmed as certain AIDS cases.

The intention in the Dondotha study was to identify and conduct interviews with child or orphan-
headed households where the parents had passed away following HIV/AIDS. In KwaZulu-Natal
in many households it is common practice that when parents die, an adult member of the
extended family assumes the role of a guardian. Despite the intention to identify “true” orphan-
headed households that were left in isolation after the parents death, these were not easily
identified as an adult guardian had often assumed the position of guardian. In the five casesin
Dondotha, Manzi K was left on his own when his siblings joined his neighbour’ s household, and
both Jazz M and Taki L were left with their siblings once a“guardian” had been forced to leave.
From this particular study it became clear that a child or orphan-headed household is typically
one wherein there is a guardian caring for the orphans. It is significant that in two out of four
identified cases involving the extended family, and according to general anecdotal evidence, the
guardians sometimes took over such aresponsibility with the purpose of either dispossessing the
orphans of their assets or utilising them for their own benefit. The most notable of these assetsis
the monthly child support grant from the Department of Welfare. When these mentors or
guardians fail to fulfil their self-interest they often leave the orphans to fend for themselves. In
other instances these guardians act in the best interest of the children.

Impact of HIV/AIDS on child-headed households

The impact of HIV/AIDS is both primary and secondary, as it affect both the household and the
communities at large. Children in particular are severely affected by HIV/AIDS in their social
context due to parental illness and the resultant death of their guardians. This section charts the
magnitude of the orphan crisis, focusing on its psychological, social and economic impact, which
together increases the vulnerability of children to poverty and HIV/AIDS.

Psychological impact

When a household-head is infected by HIV/AIDS, children are affected psychologically long
before their parents die. Most orphans have to deal with the trauma of looking after a parent who
issick and is likely to be so for a long time knowing very well that the person is going to die.
Orphans who have lost one parent to AIDS live with the knowledge that the other parent will also
die. As aresult of the stigma attached to HIV/AIDS, infected persons are often isolated in their
communities. This was the case of some of the infected parents in the surveyed area who were
isolated by their friends, neighbours and close relatives. This is despite the fact that HIV/AIDS is
not a contagious disease outside of sexual contact or blood transfusions.

In many instances, children who have lost both parents often become absorbed into different
households belonging to the extended family. Apart from the psychological implications of this
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separation, it also raises serious questions about the future rights to land and other assets for
these children. The research in Dondotha did not reveal serious inheritance problems but these
could arise in the future when the children have grown up.

Socio-economic impact

The economic impact of HIV/AIDS on the Dondotha case studies were generally characterised in
the form of a reduced household income and an increased expenditure usually related to health-
related expenses. Household resources depleted quickly once parents became ill due to low
productivity, which reduced income, and greater health costs, which increased expenditure. In
some instances, when a parent became sick, the remaining spouse and sometimes other members
of both the immediate and extended family were forced to withdraw from their income earning
activities to meet the demands of caring for the HIV/AIDS-infected person.

As indicated in the background document, a common pattern around the impact of HIV/AIDS
on poor households begins with the disease eroding the resources of the person living with AIDS,
and then spreading to depleting the resources of the extended family. This ultimately threatens to
overwhelm the capacity of communities to act as a final safety net. This is exemplified by the
example of Taki L in Dondotha, whose parents both became infected with HIV/AIDS. His
mother was taken care of by Taki L’s aunt as the household could not afford to do so itself.
When the mother died, the aunt could not afford to provide the necessary care needed for the
father and, as aresult, Taki L’s uncle was forced to leave his job so that he could physically start
taking care of his brother. This ultimately had a negative impact on the uncle's family as they
started to starve as aresult of the increased economic burden.

A further economic impact experienced by some households that compounded the crisis of
HIV/AIDS was cultura practice. It has been well documented that women play a significant role
in agricultural production and as contributors to the household livelihood strategy. Widows,
however, are not allowed to work on their agricultural land for six months following the death of
their husbands as this period is traditionally reserved for mourning. Sesi D, a mother of four
children was making significant progress in becoming a commercial farmer. She entered into a
number of strategies, including the selling of old clothes and surplus vegetables from her garden,
to build up the capital requirements needed for her farming enterprise. With the money that she
received from these sales she managed to purchase ten goats and five cattle as well as saving R1
500 from the sales of old clothes. However, when her husband died of AIDS, Sesi D was
compelled by tradition to stop all these activities for six months to observe the mourning period.
When Sesi D passed away the following year as a result of AIDS, she left her children without
any savings as these had been spent on her medication. Her son had no option but to
immediately borrow R4 000 for Sese D’ sfuneral.

An issue closely related to the above was that of the reduced capacity of a household to
effectively utilise their assets within their livelihood strategies. This capacity was undermined as a
result of a household having to care for a diseased person, which increased the likelihood that
productive assets would be sold. The most notabl e assets that the surveyed households sold were
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livestock, in particular cattle and goats. The proceeds from these sales were largely utilised for
medical purposes and funeral costs. The sale of such assets affected the ability of such
households to utilise land-based livelihood strategies. The indirect costs of taking caring of sick
household members were reduced labour inputs, which diminished the quantity and quality of
household produce, such as vegetables in the case of Sesi D.

Funeral costs incurred as a result of premature AIDS deaths also impacted negatively on the
surveyed households. As soon as any member of the household died, households were forced to
borrow money for the funeral. If the household did not belong to a burial or saving society they
were forced to borrow from informal moneylenders who often charged exorbitant interest rates.
In most cases the households surveyed typically provided either cattle or furniture as collateral
for the loan. For example, a 21-year old woman, Shella M, was charged with a weekly interest
rate of 30 percent on a R1 000 loan. This money was borrowed in anticipation of accessing
R5 000 that was deposited in her late father’s bank account. The loan together with the interest
rate accumulated at a value equivalent to the value of an adult cow of approximately R3 000.
ShellaM was forced to give the moneylender an adult cow to settle her debt and an additional R1
800 as alate penalty fee.

An additional factor isthe deprivation of the basic right to education as children, in particular girl-
children, were compelled to withdraw from school in order to support their siblings in the child-
headed household. Another crucial issue arising out of the economic impact of HIV/AIDS was
that of child labour. According to general anecdotal reflection in Dondotha, in many instances,
girls were being withdrawn from schools to help with household chores that included the care of
sick adults. The death of the parents often forced children to desperately search for employment,
which, in most cases, were low-income generating jobs. For example, a sixteen-year old boy,
Manzi Z, was forced to drop out from school in order to search for work at alocal shop. The R10
that he earned per day was used to support his widowed mother who was suffering from AIDS.
This is indicative of the increasing responsibilities, which are often associated with adults being
placed on children’s shoulders. In their desperate attempts to support their families, some of
them found employment in dubious enterprises. Jazz M for example has unintentionally ended
up working asamechanic in anillega ‘chop shop’ that processed stolen vehicle parts.

It is important to recognise that these child-headed households did not resort to agriculture as a
source of income in such instances, which may be aresult of alack of agricultural knowledge and
other crucia inputs in order to utilise their land asset. This is despite the locality of the
Agricultural College nearby which dispensed agricultural extension. This reflected the genera
trend of many households to rely extensively on the cash economy with agriculture as a
supplementary activity within the livelihood strategy.

General social relations
The following section outlines some of the dominant social relations in Dondotha that reflect and

mediate on land issues in the context of HIV/AIDS. These included moneylenders using assets
including land for security against loans, extended family members who took over the
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guardianship of the orphans, neighbours who contributed labour for effective land use, and
traditional authorities who acted as an effective mediatory role in disputes around land and loans.

Moneylenders

All of the households interviewed in Dondotha had dealings with moneylenders as a result of the
financial shortages encountered due to the impact of HIV/AIDS. In some instances,
moneylenders played an important role in ensuring that the affected household could afford to
buy food or pay for a funeral. However, many moneylenders took advantage of their clients
position, granting loans at high interest rates and expected their clients to pledge security in the
form of livestock, bedroom suites or other assets like TV sets to ensure repayments. In Dondotha
it appeared that land was not an asset readily used as security for loans. In some situations,
moneylenders refused to lend to child-headed households as there were no older people who
could ensure repayment. In some instances, the induna would facilitate an application for aloan
by providing the credentials of an applicant. Loans were granted at 30 percent interest per week
and in case of adefault there would be a payable fine.

Extended family members

All of the orphan households were linked to an extended family. In most instances, members of
the extended family, usually maternal aunts or grandmothers, played an important care-giving
role during the period of illness. After the death of both parents an uncle or sometimes an aunt
would assume the authority of the household. Elderly people play a major role in the upbringing
of the siblings in the sense that they support them financially with their pensions and provide
emotional support. It was clear from the Dondotha interviews that the motive of some guardians
to join orphaned households was ultimately to dispossess the children. As the guardians of the
orphans, the extended family member would be €eligible to receive child support grants for
children who are under the age of seven as aprimary caregiver. An alternative grant would be the
foster care grants™ although it is highly unlikely that these are common in Dondotha.

Neighbours

According to the interviews, the neighbours also played a major role in supporting such
households both financially and in kind, especially in emergency situations. Neighbours were
often the people who would volunteer to help with working the lands and caring for the younger
siblings. This relationship usually developed with the understanding that they would receive a
share of a produce in exchange for working the land. This arrangement could readily be changed
into an informal sharecropping arrangement. However this was sometimes a guise to interfere

13 egal foster parents are eligible to apply for monthly grants for any child 18 years or younger. The process of
becoming alegal foster parent is however quite rigorous. To date, there are fewer than 75 000 beneficiaries of this
grant countrywide. Thusit is unclear how many actual casesthere may be in Dondotha. Primary care givers may aso
apply for child-support grants for any child 7 years or younger. These grants are becoming much more common
presently exceeding one million countrywide.
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with the running of the household and of gaining access to land under the claim that they werein
effect working it.

Traditional authorities

The case studies illustrated that the traditional authority was a central support structure for AIDS
affected households. They would often ensure that support was forthcoming in helpless
situations. For example they would raise money for the households to bury their deceased
member and were seen as mediators when the families experienced problems with
moneylenders. Importantly, they also mediated between the extended household and the
orphans on the issue of the ownership of land or other assets. The traditional authority and other
prominent people in the community such as school principals offered important support
structures for affected children, particularly in the realm of welfare grants, helping to facilitate the
application of children’s support grants.

General issues around land arising in Dondotha

As a way of summary, the table below outlines the general land issues in the study area as
derived from the five case studies. These will be elaborated upon in more detail.

Table 4 - Summary of case studiesfor the Dondotha area

Situation Changeinland | Land sdes Land rentals Tenure insecurity Comments
use
ShellaM —stayswithher 5 | Family hirescasud | No No No
siblings together with her labour
materna aunt.
Jazz M — stays with his 4 Reduced quantity | No No Jazz M was once
siblings. Their aunt wastheir | of produce to the threstened by his relatives
guardian soon &fter ther market claming that heistoo
parents death, but later young to own the land.

expelled as she was regping-
off the family of thelr assets.

Annie S— grandmother No No No No Thereisa
staying with 4 orphans. possibility thet
land tenure can
be threatened
after the death
of the
grandmother.
Manzi K (16) — histwo Manzi K's No No The chief advised them to
young brothers are staying neighbour work the land effectively
with his neighbour. volunteered to to avoid interference of
assist with the neighbours.
cultivation of land
and this gradudly
changed into an
informa
sharecropping as
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they finaly fought

over the produce
Taki L —he stayed with three | Theland wasnot | No No (he considered | No
younger siblings. Initialy they | effectively utilised leasing part of the
were cared for by amaternal | due lack of land out s0 asto
aunt who later left the manpower. generate income,
household, then a paterna but thiswas
uncle who disposed them of prohibited by the
their livestock |ft after being chief.
summoned by the chief.

Land Administration

The traditional authority plays a maor role in land administration in Dondotha, allocating the
asset to a household on receipt of afee. The land was allocated for household use and any forms
of leasing arrangements were effectively prohibited. In the case of Manzi K, an informal
sharecropping relationship developed when a neighbour began to help the AlIDS-affected
household. This informal arrangement broke down when the two parties disagreed about the
sharing of the produce. In this instance, the induna stepped in to mediate in the particular dispute
and to advise the orphan household to work their land efficiently to avoid allegations of under-
utilisation. It appeared that the neighbours offered to work the orphan’s land with the motive of
dominating the share of the produce. In thisinstance, the orphaned household was able to turn to
the local traditional authority to resolve the land conflict.

Land Rights

The general understanding in Dondotha was that the land of deceased parents was to be inherited
by their children. This effectively entitled orphans to hold the land as they deemed fit. However,
in many instances it was clear that when members of the extended family joined such
households and assumed authority over the children, their rights to land became threatened. It
was apparent that some relatives arrived at orphan households with a motive of dispossessing
them. In the case of Taki L a paternal uncle assumed the authority over the household and then
sold al of its livestock and kept the proceeds for himself. When the chief intervened the uncle
disappeared with the proceeds. According to general anecdotal evidence such incidents were not
uncommon and such acts were often directed at land and what was produced from it. This was
reflected in the case of Manzi K. It is clear that the traditional authority is currently the only
institution in Dondotha that can secure land rights for orphans and effectively stop outright
dispossession.

Land Use
The impact of AIDS affected the orphaned households in a similar pattern throughout Dondotha

in itsimpact on land use. As aresult, production changed considerably. Despite the debilitating
impact of the pandemic, orphan households still required to utilise their lands for their own
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survival. Households struggled to use their land effectively when scarce resources had been
diverted towards the treatment of chronically sick members and for burials. In addition, there was
aloss of knowledge and skills for the effective utilisation of agricultural land.

Many orphaned households have adopted a range of strategies to cope with the situation they
were faced with. As agriculture is amainstay of the Dondotha economy, markets already existed
for the produce and support from agricultural students from the agricultural college was available.
Agricultural land use was therefore a viable option for many households, which justified the need
for more land to farm. Strategies around land use included the hiring of additional labour that was
affordable and manageable. Others included land rental. This was particularly the case for
households who held larger tracts of land, which they found difficult to utilise effectively as a
result of the scarcity of labour or other inputs. These households opted to lease out portions of
their land in order to generate extraincome. The interviewer was informed that in one district an
orphan-headed household leased out a portion of land secretly, without making the transaction
formally known to the induna. The household later experienced a problem when the lessee
refused to pay and threatened to reveal the |ease agreement to the local authority.

4.3 HIV/AIDS and land in KwaDumisa
Description

KwaDumisa is a rural peri-urban settlement in KwaZulu-Natal, 80 km south of Durban and 20
km inland from Umzinto on the Ixopo Road. It is situated adjacent to the coastal corridor
extending from Port Shepstone in the south, via Durban, to Richards Bay in the north.
Immediately, before entry into the area, lies a place called Braemer and is interspersed with some
Indian-owned businesses. The area is enclosed within the White-owned farms and most of the
local people are employed on these farms. KwaDumisa itself is an area of sandy coastal plain
surrounded by commercia sugar farms and Sappi-owned tree plantation. It is sparsely populated,
but the character of the area is gradually changing due to steady in-migration. Three maps
depicting location, population density and per capitaincome are provided on pages 84 to 86.

This area, together with the interior corridor, generates most of the economic activity in the
province and is also the focus of the Spatial Development Initiatives (SDIs), a spatial policy of the
Department of Trade and Industry which aims to concentrate investment and infrastructure in
areas of economic opportunity. KwaDumisa is connected to viable economic centres in Durban
and Pietermaritzburg via a tarred road. The taxi service is extensive and serves agricultural
interests by transporting produce to selling points. Although KwaDumisais situated in an area of
KwaZulu-Natal where there is economic opportunity, high unemployment rates affect its
residents’ hopes for cash employment.

In the typical household there is a differentiation of skills, with men commuting to KwaDumisa,
Durban, Pietermaritzburg and Johannesburg, and women remaining at the rural home to ensure
food security and land rights through agriculture. This system of multiple livelihoods is changing
the nature of urbanisation as urban rates of unemployment rise and second-and-third-generation
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township residents out-compete incoming rural people for jobs. These factors have forced men
back to their rural homesto pursue their agricultural option.

KwaDumisa has a relatively well developed housing infrastructure, with some of the houses
showing considerable investment. Such investment points to an area which people consider to be
afina destination in migration terms; it also hints at perceived institutional and tenure security.
Although a stable residential community is developing, there is limited communication systems.

Although soil in KwaDumisa has been classified as poor, many households have large plots of
land and agriculture is seen as an important part of the livelihood strategies of families.
Agriculture for commercial purposes is also common and a progressive extension officer
provides KwaDumisa cultivators with invaluable advice. Because of the poor soil however,
cultivation requires alot of input such as labour, water and fertiliser. The majority of KwaDumisa
households however lack access to water for household and agricultural purposes and as a result
anumber of community garden projects have failed.

There are three schools catering for primary to high school levels and are found in the locality of
the chief. Health services are provided by a mobile clinic and a private medical doctor based at
Jolivet, which is adjacent to KwaDumisa. There is also alarge number of traditional healers some
of whom work closely with the clinic. For serious health problems, residents travel to hospitalsin
KwaDumisa, Park Rynie, Scottburgh and Durban. Health services are expensive due to transport
costs to the hospitals and the relatively high prices charged by traditional healers.

Institutional context

KwaDumisa is one of four tribal authorities in the area. This tribal authority is subdivided into
four districts and falls under the jurisdiction of Inkos Duma. Although the Chief has aligned
himself politically along ANC lines, he is seen to have political tolerance. Thisis reflected in his
administration system, where land and resource allocations are not made along party political
lines. The system for dealing with crime works more effectively than most communities. The
tribal authority has no authority over criminal cases and these are handed over to the South
African Police Services. Civil cases and stock and crop theft are, however, within tribal authority
jurisdiction. This has resulted in the creation of an environment in which fairness and justice
prevail.

The ingtitutional system allows leadership roles developed by women and civil society. Thereis
an Advisory Development Committee that includes community members, as well as headmen.
The committee has a very strong and dedicated female chairperson, who is influential with both
the chief and the Regional Council Chair and has provided effective leadership on many
community issues. There is a progressive extension officer who provides invaluable advice to
cultivators in the area. Unfortunately the extension officer’'s work has created rivalry and
competition between her and the Devel opment Committee chairperson.
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Apart from the institutional organisation, the community has organised itself into clubs that are
financed by club subscriptions and managed by members. These clubs include stokvels(rotating
saving and credit association), agricultural projects and buria societies. Although these informal
credit-lending associations experience problems related to the lack of management skills,
corruption and tension between the clubs and the Development Committee, they appear to be
most successful at improving community life in providing funds for investments in housing,
education and cultivation.

Methodology

The study aims at KwaDumisa aimed to determine the impact HIV/AIDS has on land issues.
Specifically, the study aimed to determine the impact of long-term chronic illness, be it
tuberculosis (TB), chronic pneumonia/bronchitis, or HIV/AIDS or any other sickness that
continues for along period and uses up the assets of the household resulting in poverty, on land,
agriculture and land rights.

Thirteen household interviews and one focus group interview consisting of eight respondents
were conducted in the KwaDumisa area. These households were identified by key informants as
having been affected by one of the above chronic illnesses either through losing a member
through the disease or having an infected member in the household. There are five households
headed by widows who either care for children suffering from full-blown AIDS or who lost a
husband to AIDS. There is one widowed father who cares for a son suffering from full-blown
AIDS. There are aso three child-headed or orphaned households where both or one parent died
of AIDS related allments. There is another household consisting of a wife caring for her ailing
husband (AIDS related illness) and one single lady whose live-in partner died of AIDS. The last
household consists of a husband and wife whose son died of AIDS.

These interviews were then transcribed into narratives that reflected case histories of what has
happened to the household between the time of the onset of the chronic illness and the present
time.

Theimpact of HIV/AIDS on households

In all cases, HIV/AIDS was identified as the major illness impacting on the households.
However, most households seemed to be unfamiliar or have a sketchy understanding of the
HIV/AIDS symptoms. Some of the households identified tuberculosis (TB) as the source of the
illness in their families. This situation was exacerbated by the fact that the sick members were
often reluctant to reveal the true nature of their illness because of the stigma attached to the
illness. When Sandile P started to waste away, his condition was attributed to a TB infection
although he had never been formally diagnosed as suffering from this disease. In fact, TB was his
own story to account for his symptoms. In Nona M’ s case, Miriam told her mother Nona M that
she was suffering from TB.
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In some cases, caregivers went out to seek advice about their household members’ condition. In
Samuel K’s case, alocal teacher advised him to take his sons for a blood test that later declared
them HIV positive. In other instances, women tried to convince their partners to go for a blood
test. Although both Ruth N and Zinzi B tried to persuade their partners to go for blood tests in
order to ascertain whether they were affected by HIV or not, they refused to collect the results.
While Zinzi B’s partner went to collect results that showed that he was HIV positive, Ruth N's
partner disappeared without knowing his status.

Although some caregivers wanted to take their sick members for a blood test, they were
concerned about the expensive transport costs as drivers are reluctant to have them in their cars
and charge increased tariffs. In Cecilia P's case, she thought that instead of having to pay extra
transport costs, it would be better if Sandile stayed at home and died in bed. The refusal to revea
the true nature of the sickness as well as reluctance to take blood tests, results in the worsening of
the illness because the hospitals required a correct diagnosis in order to administer proper
treatment. In other cases, caregivers were reluctant to go into debt for the possibility of a
temporary improvement of the sick member’ s condition.

The community worker system was seen as ineffective by the local population because of its
inability to heal the sick. It is clear that Cecilia P was not prepared to go into debt when there was
no hope of this system saving her stepson. Nona M expressed anger about the community
worker system as her daughter’s suffering continued even after being provided with counselling.
The care worker thus observed that the community’ s ignorance about this system would lead to a
lack of confidence in them, as they seem to fail to deliver what the community expected.
Although some households were not satisfied with the community worker system, Goodwill K
acknowledged that despite the inability of this system to provide medical treatment, the visits and
counselling he received from care workers made him feel that he was till part of the community.

All the case studies indicate that HIV has impacted on all households in avariety of ways, which
resulted in the compounding of poverty. The presence of the AIDS pandemic created an
unbearable pressure for the households affected by the disease. Not only had family members to
contend with the emotional and psychological loss due to the death or imminent death of aloved
one, they also had to face dire economic constraints. These include the loss of regular income
when the sufferer is the breadwinner or a regular wage earner and the loss of income of the
caregiver, whether that income constitute cash earnings or the loss of labour in terms of
cultivating the land. The immediate effect in these househol ds meant less expenditure on food.

Household members had to spend time caring for the sick member. This situation went to the
extent of affecting children’s education. Either households struggle to pay school fees or children
have to leave school in order to care for younger siblings, care for ailing parents or take over the
household chores and cultivation activities. Betty O had to leave school to care for her younger
siblings as caring for her ailing father took up al her mother’s time and energy. Philani X and his
siblings were forced to leave school because their parents could not afford the school fees. Even
though the children in both cases were left orphaned by the deaths of their parents due to AIDS
related ailments, their schooling was only interrupted temporarily. With the help of relatives on
the mother’ s side of the families, children from both households returned to school.
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The illness aso affected the livelihood of the family as the scarce financial resources are
channelled towards medical care for the sick member. Most households spent huge amounts of
money on numerous Visits to both western and traditional doctors and faith healers because they
believed that their members were bewitched, poisoned or possessed of spiritual powers. A large
amount of the household income generated from the various sources is therefore spent on
medical expenses for sick members. In many of the cases the families initialy tried to provide
nutritional food to the ailing person. This however became impossible as the family resources
have by then almost been depleted and they were struggling just to feed themselves on a daily
basis. All these expenses were an additional cost over and above the need to pay school fees and
other household expenses. With no regular income, the economic situation of most households
deteriorated rapidly.

Loans from stokvels, moneylenders and neighbours have also become a major problem for the
afflicted households and exacerbate the destitution of many households. More and more often,
househol ds have to borrow to buy food or pay for medical, educational and transport costs to the
hospital. In some cases funeral cost depletes whatever resources the family had left. The savings
of Samuel K for example have almost been depleted with his move to KwaDumisa and paying
for his wife's funeral. Having to pay for another funeral for his son and caring for another son
had been devastating for hisincome security and asset base, forcing him to borrow money from a
moneylender.

Although these households try to be financially self-sufficient or avoid borrowing because of the
exorbitant interest rates, many are caught in a continuing cycle of borrowing that becomes a
monthly need in order to cover domestic needs. The other problem is that most pensioners are
caught in a practice of borrowing against their pension to tide the family through to the next
pension day. However, the money-lending arrangement often led to harassment of some kind.
For example, the moneylender threatened to confiscate anything of Nona M in order to get
something against the interest which she owed him. She ultimately had to dispose of her
daughter’s wardrobe and her late husband’'s farm tools in order to repay a moneylender. In
Samuel K’s case, the moneylender demanded that he dismantles part of his house and give him
the corrugated iron in repayment. When Samuel K refused, they both agreed that Samuel K
surrender part of his land to repay the debt. Although the induna intervened to ensure that the
land is transferred on atemporary basis, the lender was not satisfied with the land offered as he
demanded a larger section.

In some cases households were forced to sell or dispose of some of their valuable assets, as the
money was urgently required for other family expenses. Both Elsie N and Betty O were forced to
sell some of their furniture. EIsie N had to repay a moneylender and Betty O had to ensure that
she and her siblings survive. Petra V, whose husband has full-blown AIDS, was also forced to
sell four goatsto pay for her children’s school fees.

The burden of these direct and indirect costs of HIV/AIDS on households is numerous and can’t

aways be counted in financia or tangible terms. For example, many caregivers find it
emotionally hard to see a loved one suffer and waste before their eyes. Respondents who
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participated in the focus group indicated that the responsibility of caring for the sick is often left
to women thus leaving devastating effects on their heath. Furthermore, women are usualy
blamed for the health status of their daughters, attributing such conditions to failure of the
woman to discipline their daughters. In some households, men even went to the extent of
withdrawing financial support as a form of punishment towards the woman and her daughter. In
Charles P case, his wife Phumlani P took ill a few months after his death. Her illness was
attributed to stress and changed circumstancesin her life. The health worker, who took part in the
focus group, pointed out that in most instances, women are often blamed by their husbands
relatives for the death of their husbands, accusing them of having poisoned or bewitching them.

Coupled with the economic and physical burden that women have to endure and the stigma and
shame associated with HIV/AIDS, caregivers experience stress that |eads to them developing for
example, high blood pressure which in turn require further expenditure on medication. Cecelia P
had to start medical treatment herself after Sandil€’'s illness. The mgjority of the focus group
respondents indicated that the health conditions of caregivers is often at stake because the
responsibility of caring for the sick is left to them while at the same time they’re expected to
cultivate and produce food for the family.

Some of the households however have more than one survival or coping strategy and their
situation is not as dire as others are. These households usually have access to some form of cash
economy, either through pension grant, regular wage earnings, informal cash earnings, or
remittances in the form of cash sent by the other family members who work in other areas
outside KwaDumisa, death benefits or retrenchment packages. Ruth N, Elsie N’ s daughter who is
suffering from AIDS received a retrenchment packages which was used to buy furniture and as
an investment in the education of her children. To augment this money, which was amost
depleted due to medical expenses, and the repayment of loans, Ruth N started an informal créche
in her community.

Neighbours played a significant role in heping some households to cope with their situation, by
offering both physical and emotional support. Cecilia P and Petra V' s help came from neighbours
who often brought food parcels or helped with household chores. In both Magriet's (Mandisa
C’s mother) and Jabulani D’ s cases, relatives and neighbours were always available to offer help
in times of need e.g. prayers, sympathies. Although neither Samuel K nor his son, Goodwill K
are originally from KwaDumisa and do not have any relatives in the area, they have formed
strong bonds with community members who are able to help them in times of need.

In households where parents died, surviving orphans were often left in the care of arelative who
moved into the child-headed household on the pretext of wanting to care and support the
children. Some of the caregivers made life tough for the orphans. After the death of Philani X’s
mother, his father’ s brother made his life, together with his siblings, unbearable. Very often, they
would wake up early in the morning and work in the field or not allowed to attend school. This
situation made Philani X and his siblingsto flee to their mother’ srelatives. In MandisaC's case, a
male cousin of her deceased father claimed to have agreed with the induna to serve as a guardian
to her and her siblings. However, he made their lives miserable, especialy the aunt’ s who was left
with the children when their mother passed away. Unfortunately, this turned out to be a guise to
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take ownership of the land. In some cases, the relatives would apply for support grants for the
children and act as primary care givers, while using the grants for their own persona needs.
When Betty O’'s mother passed away, her aunt assumed all responsibilities in the household,
including receiving a maintenance grant from their father’s employer. However, this money was
used to benefit the aunt and her boyfriend. Although many of these caregivers were interested in
dispossessing orphans of their parents’ land, Mandisa C’s aunt proved to be an honest guardian.

Despite al the difficulties and hardships that Betty O, Phumlani P and Mandisa C had to endure
after the death or illness of their family members, these women became resilient, strong and
independent. They took up the challenge of providing for their families. Both Betty O and
Phumlani P started their own small informal businesses.

The extent to which households are affected also depends on the economic role the sick person
played prior to succumbing to the illness. In the case of breadwinners or regular wage earnersthe
impact was felt immediately and led to an immediate reduction in cash earnings. The immediate
effect was less expenditure on food. The lack of good food in turn worsened the ph