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THE SOCIO-ECONOMIC IMPACT OF HIV/AIDS

ON WOMEN AND CHILDREN

, for ECA Policy Seminar on HIV/aids,

HIV/AIDS in Africa

1. The HIV/AIDS pandemic is having a profoundly negative impact

on the lives of women, men and children in Sub-Saharan Africa. The

region is the worst-affected by HIV/AIDS globally, with east,

central and southern Africa hardest-hit. HIV seroprevalence rates

range between 5 and 40 per cent in urban areas in the worst-

affected countries. Since hetero-sexual intercourse is the main

mode of transmission in Africa, almost equal numbers of men and

women have been infected with HIV in many countries. However,

women, particularly youth, have been found to be particularly

vulnerable to infection with HIV, due to a combination of

biological and socio-economic factors.

2. The severe negative socio-economic impact of HIV/AIDS on women

and children results both from their heightened vulnerability to

infection, and from the consequences of losing family members-

husbands, partners, parents, to AIDS. HIV/AIDS is indeed a family

disease, and it is impossible to divorce a discussion of impact on

women and children from that on families, communities, and

ultimately on the development of countries, A review of the impact

of HIV/AIDS should not add to the pessimism and gloom that attends

much discussion on the continent - now known as afro-pessimism; In

the background is acknowledgment of the enormous resilience shown

by many African individuals, families and communities in their

coping responses to HIV/AIDS. Their courage demands continued



creativity and commitment on the part of government policy-makers,

programme implementors, NGOs, . the private sector and the

international community* It is essential.that sustainable responses

to the pandemic be supported. A culture of hope in relation to

HIV/AIDS needs to be fostered, based on the observed capacity of

many communities to respond with compassion arid solidarity for

those affected, despite severe resource limitations. This capacity

to care is the basis of sustainable efforts to mitigate HIV/AIDS

impact in Africa, and should be fostered.

3. This seminar should therefore lead to the strengthening of

policy and programmatic responses, to systematic and extensive

investment in efforts to mitigate the impact of HIV/AIDS, as part

of regional and national strategies for sustainable human

development. Our conclusions will outline the role of various

sectors in society, and the support and solidarity necessary from

international partners, in supporting countries in Africa to cope

with HIV/AIDS.

Impact of HIV/AIDS

4. Tragically, the HIV/AIDS epidemic found many countries on the

African continent burdened with extreme poverty. This not only

increased communities' vulnerability to the spread of HIV

infection, but has also compromised their capacity to cushion its

impact. The most vulnerable members, women and children, have borne

the brunt of the epidemic. Those women and children living with

HIV/AIDS have obviously been affected, as they have lost their

health, and ultimately their lives. The hard-won gains of reduction

of child mortality in Africa are starting to be eroded by HIV/AIDS,

reversal of child mortality trends, attributable to AIDS, have been

observed in several east, central and southern African countries.

In these countries, AIDS is also emerging as a leading cause of

death for young women. The resurgence of tuberculosis in countries

where improvement in the standard of living, and the effect of



prevention programmes, had significant positive impact, is also

being experienced.

The Stictma of Living with HIV/AIDS

5. For many women, chi ldren and indeed men, one of the Most

difficult aspects of having HIV infection has been the stigma

discrimination and isolation resulting from the negative reaction

of families, employers and communities. Many women, on being found

to have HIV of AIDS, have been rejected and abandoned by male

partners and husbands, who blame them for having acquired the

infection. The reverse is anecdotally reported to have occurred

much less often. Women have traditionally been held responsible for

harbouring and transmitting sexually transmitted infections, in many

societies, in Southern Africa, symptoms of STD have names denoting

"disease from women", of "having been bitten by a woman". This

stigma has been exacerbated by media focus, early in the epidemic,

on female sex workers as vectors of HIV infection. Only later has

equal attention been paid to the importance of male multiple

partner behaviour in the rapid spread of HIV. Ironically young

women, who are increasingly being targeted by older men as possibly

HIV-free sexual partners, are also being blamed for entering into

relationships with older men for financial gain.

6. Children whose families are affected by AIDS also experience

stigma, partly out of suspicion that they are also infected.

Relatives and members of extended families have been reluctant to

take in AIDS orphans, both from the perceived shame of their

parents having died of AIDS, and from fear of contagion. Teachers

and authorities managing orphanages, have also stigmatised and

discriminated against children from AIDS-affected families,

sometimes going as far as to require testing before such children

are accepted into institutions.



The Psychological Impact of HIV/AIDS

7, The emotional effect of HIV/AIDS on adults directly affected,

has received some attention in African countries, as counselling

programmes and services, often for people with clinical HIV

disease, have been established. Grassroots peer support groups for

People Living with HIV/AIDS have developed often with support from

NGOs. Through these, the profound emotional effects of HIV on

adults have been studied and discussed. The effect on children,

particularly those whose parents and siblings have died of AIDS,

has received less attention. Research carried out has documented

the serious impact on children of watching the slow decline then

death of their parents, of separation from their siblings as

children have been divided for care among extended family

households. Moving from their familiar environment, suffering

property-grabbing by relatives, unsympathetic treatment by

teachers, anxieties about abuse by adults, and fears about having

to discontinue their schooling, contribute to their psychological

distress. Although children may appear to recover rapidly, if

inadequately addressed, their grief and depression may manifest

later as disturbed behaviour.

Economic Impact

8. The adverse economic impact of HIV/AIDS on women and children

in AIDS-affected families starts long before the death of the

family member with HIV/AIDS. AIDS has been responsible for plunging

thousands of families, already struggling to attain reasonable

standards of living, into poverty. Family income is jeopardised due

to loss of earnings or cessation of productive activities during

illness. Despite national policies to the contrary, people

suspected or known to have HIV/AIDS are frequently dismissed by

employers, often after illegal HIV testing, in many countries. The

loss of income has been exacerbated by health care costs for the

person with HIV/AIDS, which have often exhausted families' savings.
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Families whose livelihood depends on subsistence farming have

suffered .severe economic impact, and those headed by women have

been among the worst-affected. Subsistence farmer families, on

losing the labour of adult men and women through illness and death,

have changed the choice of crops being cultivated, often from cash

and highly nutritious food crops, to the less labour intensive but

less nutritious. Women-headed households, among whom poverty is

most severely clustered, have less access to labour, and to other

means of managing crops, than those headed by males. If the mother

and head of household is the person with HIV/AIDS, the economic

impact on the woman and children will be grave.

The Burden of Care

9. In all societies women take the primary responsibility for

providing health care within families, and have thus shouldered the

burden of care resulting from the HIV/AIDS pandemic. In severely

affected African communities this has extended to supporting the

care of neighbours, participating as volunteers in community home-

based care programmes, and visiting and praying for the sick. The

demand of this care-giving role has had heavy costs for women.

10. The emotional effects of nursing sick loved ones through HIV

disease and AIDS have been paid little attention in Africa. Often,

from fear of stigma, the cause of illness is not disclosed to the

wider family, neighbours and friends. Care-givers are often locked,

with their ill loved one, in the loneliness of keeping AIDS a

secret, an enormous emotional burden. The anguish of knowing the

inevitable end of AIDS adds to this burden. Health care and social

workers providing nursing and counselling care for People living

with HIV/AID have, in some countries, formed mutual support groups,

to assist them in coping with the attendant emotional burden, peer

support groups have also been formed by People Living with

HIV/AIDS. However, family care-givers, nursing loved ones under the

most difficult circumstances, and with little respite, have



received little emotional support. Most home-based care programmes

visit and supplement the efforts of family care-givers; few accord

them the opportunity to be away from the patient and the care-

giving situation.

11. In addition to the emotional burden of providing care at home,

women often have had to curtail their productive activities in

order to fulfil this responsibility. Wives, mothers and sisters

take time away from work to provide nursing care at home; farming,

trading and other income generating activities are curtailed in

order to provide care, exacerbating families' often already

precarious economic situation. The costs to women, and families, of

care are often not recognised or counted in discussions of home

based care programmes.

The Adolescent Girl .

12..: The impact of HIV/AIDS on young women has been particularly

severe. They are particularly at risk of HIV infection, due to

biological factors- the immaturity of their genital tract, norms of

sexual partnership with older men, and the often violent nature of

their first sexual experiences. Traditional beliefs in some African

societies attribute to sexual intercourse with very young women

powers of rejuvenation, and the ability to cure sexually

transmitted diseases, for older men. There is increasing anecdotal

evidence of some older men targeting young girls as sexual

partners, in the hope of avoiding HIV infection. In the conditions

of extreme poverty endured by many countries in Sub-Saharan Africa

today, families are driven to pushing their daughters into informal

sector activities, often resulting in sex work, for survival. This

increases their likelihood of being infected with HIV. This

heightened vulnerability has been illustrated by HIV/AIDS data in

Africa. Since early in the HIV/AIDS epidemic in Africa, women

between the ages of 20 and 25 years have constituted the largest

age-sex group among reported AIDS cases, reflecting many infections



acquired as teenagers. HIV seroprevalence among 15 to 19 year old

women has been found to be 3 to 6 times more than among males in

the same age-group.

13. Adolescent girls traditionally assist their mothers and older

family relatives in domestic work, and providing care for sick

family members. In the presence of HIV/AIDS, young girls are

required to substitute for or nurse their mothers when they are ill

or nursing family members, and to take over their productive

activities/ This often leads to withdrawal from school. The loss

of educational opportunities heralds descent into future poverty.

When -orphans are not absorbed into extended families or other

fostering arrangements, it is often female siblings who take

responsibility for younger children. Their attempts to earn a

living to provide food, clothing and school fees for their young

charges expose them to numerous health risks, as well as ensuring

their loss of educational opportunities * There is need therefore

to pay particular attention to the needs of adolescent girls, in

prevention, care and support programmes.

Orphans

14. The death of young parents from AIDS has left hundreds of

thousands of orphans; the World Health Organization estimates that,

by the end of the 1990s, between 5 and 10 million children

worldwide will have lost one or both parents to AIDS, with 90 per

cent of them being in Africa. The structure of families is being

altered in severely affected communities. There has been an

emergence of child-headed families, with the household head toeing

the eldest, often teenaged, sibling. Elderly grandparents have also

had to take into orphaned grandchildren; those who have lost adult

children have been left to raise large numbers of grandchildren.

Uncles, aunts and other relatives have taken in many children.

15. The African extended family system has functioned as a critical

7 ;



social welfare safety net, .ensuring the care of. thousands of

orphans. However, in many communities, this system of.care and

support was already fragile, having been eroded by poverty,

urbanisation, the weakening of traditions supporting formal

marriage, war and migration. The situation of orphaned children

has been found in several countries to depend on their parents <

marital status. In Rwanda, children from formal marriages where

bride-price had been paid and the legal requirements fulfilled,

were often guaranteed care by the father's home and property. In

many cases there was no guarantee that the mother's family would

take in the children either, effectively leaving some children with

no extended family safety net. In Botswana, with an extremely high

rate of women-headed families and relatively low rate of formalised

marriage, most orphans from non-formal unions were taken-in by

their mothers' families, with little or no contact and support from

paternal kin.

16. Research into the conditions of and coping strategies adopted

by families taking in orphaned children have found them to be

living in overwhelming poverty, unable to meet the needs of

household members for food, clothing, shelter, and access to health

care and education. This is particularly so when large numbers of

children have been taken in by elderly carers. Orphaned children

have been forced to contribute to family efforts at survival. In

rural areas, children have had to take part in farming activities,

for which they often have neither the physical strength nor the

skill. This has led to changes in the crops grown, to more easily-

managed, but less saleable or nutritious crops. In urban areas,

orphans have had to contribute to families1 earnings. This has

often exposed them to the risks of life on the street - violence,

sexual abuse and the risk of HIV infection, as they work as parking

boys, vendors, and inevitably, sex workers. . . ...



Dispossession

17. Women whose husbands have died of AIDS, and children orphaned

through AIDS, are often dispossessed of land, home and property by

the husband's or fathers' family. "Property grabbing", as this

practice has come to be called, existed before the AIDS epidemic.

However, the enormous number of deaths of young adults resulting

from AIDS has made the problem more acute. The traditional basis

for the husbands1 family taking over his property is their

obligation to provide for his dependants, including, often, the

marriage of the widow to one of the deceased's brothers. Fears

that such widows carry the HIV virus have reduced widow

inheritance. In addition, women whose husbands die of AIDS are

often blamed by their in-laws, and accused of having either

infected or bewitched the husbands. Under such circumstances, in-

laws have felt justified in stripping the widow and her children of

their inheritance,

18. The drawing up of wills is still relatively rare in African

communities. Lack of clear instructions as to the disposal of

property and the strong weight of tradition in favour of the

father's relatives in patrilineal societies, mean that dispossessed

widows have little recourse. Traditional inheritance laws, where

they are still in force, are based on the assumption of the

fulfilment of obligations to dependants which are being eroded by

fears and stigma resulting from HIV/AIDS. There is a need for the

revision of inheritance legislation as it applied to women, as

widows and daughters, to ensure their right to their inherited

property. In addition, community norms need to be altered through

mobilisation and education programmes. The problems experienced by

widows and orphans need to be debated publicly, and mechanisms put

in place to ensure that community members and leaders,* and the

legal system, act to protect the property rights of widows orphans.



RESPONDING TO THE IMPACT OF HIV/AIDS

19. Many African countries are in the process of developing multi-

sectoral national policies and programmes in response to HIV/AIDS.

Attention need to be paid to the care, social welfare and support

demands that will be created by HIV/AIDS, as well as to the

prevention components. The large numbers of impoverished

households and orphans resulting from the epidemic will need the

planning of considerably increased financial, human and other

resources, and present significant challenges to already strained

government capacity. These programmes and resource needs have to

be integrated into national development plans, and national

resources set aside for them. The lessons of the "prevention11

phase of Africa' s response to AIDS need to be incorporated into

mitigation of impact - external support should complement

nationally-owned and driven initiates. The OAU Heads "of State and

Government have made commitments to HIV/AIDS prevention and care,

including impact mitigation, in two declarations - the Dakar

Declaration on the AIDS Epidemic in Africa, of July 1992, and the

Tunis Declaration on AIDS and Child in Africa, of June 1994.

Vigorous follow-up and implementation of these declarations should

now be pursued, with mechanisms for monitoring and reporting on

actions by different sectors in each country. The support and

solidarity of international agencies and donors will be essential

to African efforts to mitigate the impact of HIV/AIDS. The nature

of AIDS is such that the effects will be felt for decades to come;

long-term support for care and coping will also be needed.

20. The consideration of gender roles, responsibilities and

disparities should be a central part of national plans of action

for HIV/AIDS prevention, care and impact mitigation. The

Convention of the Rights of the Child, which has been ratified by

most African countries, provides an appropriate framework for

10
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ensuring that all aspects of HIV/AIDS and its impact into

strategies and resource estimates. In this way, the vulnerability

and responsibility of men and women will be taken into account, and

appropriate strategies adopted- In undertaking these actions, the

alliance between governments and civil society should be

strengthened. The focus should be on nurturing and building on

grassroots initiatives and capacities, with the aim of minimising

the negative impact of HIV/AIDS on families and women, and enabling

households to protect the basic well-being and rights of their

children.

Ensuring Basic Needs

21. Relief interventions will be needed to support families1

capacities to feed, clothe, provide shelter for their members, and

ensure their access to health services and education. Experience

has shown that, where HIV/AIDS co-exist,programmes which target

AIDS-affected families, excluding others living in poverty, are

ineffective and not sustainable. Programmes aimed at improving

women's and families' access to credit, tools equipment, supporting

small enterprise development, introducing animal traction for

farming, or other improved technologies, wil1 be required.

External funding and technical support from the appropriate

international agencies will be needed. Interventions should be

sustainable, and should strengthen community solidarity, and a

sense of responsibility for AIDS-affected families, women and

children. Most African countries have recognised that keeping

children in families will be critical to strategies for supporting

AIDS orphans. This principle should be kept, and support focused

on assisting care-taking families to generate sufficient resources

to meet:the subsistence, educational and health needs of family

members.

11



Education and Acquisition of Skills

22. Education is critical for children from AIDS-affected families.

Access to education will reduce their probability of ending up in

poverty, with increased health and other risks. Strategies to

ensure access of education for orphans, with particular attention

to the needs of girl children, will need to be devised. These

might include the waiving of school fees for children living under

especially difficult circumstance, including orphans. Vocational

training for orphans, who often face the premature need to support

themselves and perhaps younger siblings, is essential for giving

them the necessary practical skills. Community-sponsored

apprenticeship programmes have been implemented in countries such

as Uganda; many more such initiatives are needed.

Psvchosocial Support

23. Programmes for providing psychological and emotional support

for women and children affected by HIV/AIDS - to enable them to

work through the grief, depression and guilt which commonly

surround HIV/AIDS, should be initiated or integrated into existing

care strategies. In addition to the counselling and support work

being carried out by grassroots organisations, there is a need to

train community and religious leaders, teachers, guardians and

caretakers, to enable them to recognise problems, and help women

and children move beyond the conspiracy of silence, fear and shame

associated with HIV/AIDS. Training in life skills should be

incorporated into education and extra-curricular fora, to help

children affected by AIDS to improve their capacity to deal with

the challenges of their lives. Particular attention should be paid

to the emotional support needs of women caring for HIV/AIDS

patients in families, with incorporation of counselling for carers

into home-based care support programmes.

12
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Legal Protection

24. Several African countries have developed national policies, and

legislation aimed at protecting People Living With HIV/AIDS from

discrimination. Legislation to protect women and men in relation

to access to employment, housing and other spheres of life should

be strengthened in all countries. Children also need protection

from abuse by foster parents, including the increasing practice of

pawning them out as live-in servants. In order to be effectively

applied, legislation will need clear monitoring and enforcement

mechanisms. Communities will need to be informed and educated

about such legislation, so that those affected can seek recourse,

and the weight of community opinion can serve to inhibit

transgressions. Human rights and legal organisations and activists

should be mobilised to place HIV/AXDS-related discrimination high

on their agenda, so as to support People Living With HIV/AIDS„

International and regional networks which have been formed to

advocate for the protection of people affected by HIV/AIDS should

receive support, and their work should be recognised by governments

and National AIDS Programmes. Most important, HIV/AIDS care and

support programmes should incorporate education about rights and

protection of women and children into information for people living

with HIV/AIDS, health and social workers, and other service

providers working with AIDS-affected families and individuals.

Reduction of Stigma

25. Strategies for reducing the stigma of living with HIV/AIDS are

critical for the success of prevention and care programmes:

experience in the past decade has shown that the silence and

secrecy surrounding AIDS can be decreased through the active

involvement of people openly living with HIV/AIDS in policy

formulation, education, and rights protection programmes: creating

a positive environment for living with HIV/AIDS ; and publicly

recognising their important role; the involvement of the

13



media, traditional and cultural groups, religious organisations and

leaders will help to eliminate the perceptions and practices which

compound the impact of HIV/AIDS on women and children.

Conclusion

26. The impact of HIV/AIDS on women and children in Africa has been

severely felt in the region's worst-affected countries. As HIV

continues to spread, more countries will need to plan and implement

programmes for impact mitigation, based on lessons learned from the

past decade. Key components of the strategy for coping should foe:

- situation analysis and continuous monitoring of the impact of

HIV/AIDS on women, children and families, including evaluation of

tlie effectiveness of responses initiated;

the promotion of an enabling and supportive environment for

responding to the needs of people affected by HIV/AIDS;

. building family and community coping capacities;

the provision of basic life-saving, health and developmental

services accessible to needy children and families, including

those affected by HIV/AIDS.

The Convention on the Rights of the Child/and the Convention for

the Elimination of All Discrimination Against Women provide

appropriate frameworks for the development of strategies for

mitigating the impact of HIV/AIDS on women and children. The Dakar

and Tunis Declarations adopted by the OAU Heads of State and

Government, are important landmarks in the continent's response to

the HIV pandemic. The mechanisms which have been established for

ensuring the participation of international partners in the

implementation of these declarations should be strengthened. In

each country, action on the declarations should now be accelerated,

14



with appropriate mechanisms to ensure building on grassroots

initiatives and capacities, in partnership with non-governmental

organizations and the civil society.
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