
Food Prices and the AIDS Response
How they are linked, and what can be done

Stuart Gillespiea

What’s happening?
A combination of new and ongoing forces is driving global food 
prices. Rising energy prices and subsidized biofuel production, 
income and population growth, globalization, and urban-
ization are among the major forces contributing to surging 
demand—while on the supply side, land and water constraints, 
underinvestment in rural infrastructure and agricultural 
innovation, lack of access to inputs, and weather disruptions 
are impairing productivity growth and the needed production 
response. According to IMF data, rice and wheat prices soared in 
late 2007 and early 2008—up 60% and 89% respectively over 
2007 levels. Prices are unlikely to drop in the medium term—
compared to 2005 levels, the price of maize is likely to be 40% 
higher in 2016 with wheat prices up by 20% and rice by 14%.

Who’s affected?
Rising cereal costs pose serious problems for the poor who 
are net buyers of food, including the urban poor, rural landless 
laborers and many smallholder farmers. As poor households 
allocate high proportions of their expenditure to food staples, 
higher prices translates to reduced energy consumption and/or 
less diverse diets, of lower quality.

What does this have to do with the AIDS response?
First, hunger and HIV often coexist, and they often interact. 
According to the World Food Programme, 22 of 30 “high-risk 
countries” in need of external food assistance, are in 
sub-Saharan Africa, many of which have serious AIDS epidemics. 
In southern Africa where AIDS is “hyperendemic”, high levels 
of income inequality and population mobility are among the 
key drivers of the epidemic—factors that are likely to be further 
affected by food price shocks.

Evidence of the effects of the recent hikes in food prices on 
the AIDS response is currently limited—simply because the large 
price rises really only kicked in over the last year or so. Anecdotal 
evidence exists, and rigorous studies are now underway or being 
planned.

But we do know that serious interactions between food 
insecurity, malnutrition, HIV infection and the impacts of AIDS 
have been playing out for well over a decade in this region. 
Households and communities continue to struggle as multiple 
shocks and stresses—social, economic, political, environmental, 
health-related—threaten their livelihood bases.

So what might be expected, given our knowledge of 
the chronic crisis?

It’s useful here to think in terms of possible effects on the 
core strategies of the AIDS response—prevention, care, treat-
ment and mitigation.

How could high food prices affect HIV prevention?
•	 Recent	studies	in	Botswana,	Swaziland,	Malawi,	Zambia	

and Tanzania have shown associations between acute food 
insecurity and unprotected transactional sex among poor 
women.

•	 Sudden	increases	in	food	insecurity	often	lead	to	distress	
migration as people search for work and food. Mobility is 
a marker of enhanced risk of HIV exposure, both for the 
person moving, and for other adults who may remain at 
home.

•	 Food	insecurity	at	the	household	level	is	likely	to	translate	
over time into higher rates of adult malnutrition with 
possible detrimental effects on immune status.

•	 Where	food	insecurity	translates	into	increased	rates	of	
maternal undernutrition, we can expect to see a rise in 
babies born with low birth weight, who in turn may be at 
higher risk of vertical (mother to child) HIV transmission.

How could higher food prices affect care and treatment?
•	 Adults	living	with	HIV	require	10–30%	more	energy	than	

before they were infected, and children may need up to 
100% more. The rising cost of food may seriously constrain 
their ability to ensure an adequate nutritional intake.

•	 For	people	living	with	HIV,	inadequate	dietary	quantity	and	
quality exacerbated by the current spike in food prices, 
may lead to more frequent, more severe opportunistic 
infections and a more rapid progression to AIDS.

•	 For	people	living	with	HIV	who	are	on	treatment,	nutrition	
is important for treatment adherence. First, some of the 
negative side-effects of antiretroviral therapy are reduced if 
medicines are taken with food. Second, adequate nutrition 
is also important for patients to satisfy the heightened 
appetite that accompanies treatment. Third, if limited 
available cash is diverted to food purchases, transportation 
to clinics (which may be costly in terms of time and money) 
may be jeopardized—again threatening adherence. There 
is some evidence of urban-dwelling patients interrupting 
treatment as they return to rural areas when they can no 
longer afford to live in the city. Any significant drop-off in 
adherence induced by such effects could have serious 
implications for the development of viral resistance to 
first-line drugs.

•	 Individuals	who	are	malnourished	at	the	time	they	begin	
therapy have been found to have much lower survival rates.

•	 Adequate	food	intake	and	absorption	may	be	related	to	the	
efficacy of antiretroviral therapy—blood plasma concen-
trations of some drugs have been found to be lower in 
malnourished individuals.

 

What we are seeing now is a dramatic spike in one 
critical element of a longstanding and deep-rooted 
livelihoods crisis in southern and eastern Africa.

a Stuart Gillespie, International Food Policy Research Institute/RENEWAL

HIV, LIVeLIHooDS, FooD AnD nutrItIon SecurIty: FInDInGS From reneWAL reSeArcH (2007-2008)  Brief 1



InternAtIonAL FooD PoLIcy reSeArcH InStItute  •  2033 K Street NW  •  Washington, DC 20006-1002 USA  
T 1-202-862-5638  •  Skype ID: ifprihomeoffice  •  F 1-202-467-4439  •  E s.drimie@cgiar.org  •  www.ifpri.org/renewal  

About reneWAL 
Facilitated by the International Food Policy Research Institute, RENEWAL is a regional “network-of-networks” in Sub-Saharan Africa. Currently 
active in five “hub” countries (Malawi, Uganda, Zambia, South Africa, and Kenya), RENEWAL comprises national networks of food and nutrition-
relevant organizations (public, private, and nongovernmental) together with partners in AIDS and public health research. RENEWAL aims to enhance 
understanding of the worsening interactions between HIV, food security, and nutrition, and facilitate a comprehensive response to these interactions. 
RENEWAL is grateful for support, at present, from Irish Aid, the Swedish International Development Cooperation Agency (SIDA), the International 
Development Research Centre (IDRC, Canada), and the United States Agency for International Development (USAID).  

Note: This brief is based on a RENEWAL working paper containing preliminary material and research results. These papers have not been subject to formal external reviews 
managed by IFPRI’s Publications Review Committee, but have been reviewed by at least one internal or external researcher. They are circulated in order to stimulate discussion 
and critical comment.  

Copyright © 2008 International Food Policy Research Institute. All rights reserved. Sections of this material may be reproduced for personal and not-for-profit use without the express 
written permission of but with acknowledgment to IFPRI. To obtain permission to reprint, contact the Communications Division at ifpri-copyright@cgiar.org.

How could higher food prices affect mitigation of AIDS 
impacts?

•	 Evidence	from	southern	and	eastern	Africa	clearly	shows	
that it is the poor and food insecure who suffer greater and 
more enduring livelihood impacts from concurrent health 
and economic shocks. Chronic food insecurity constrains 
resilience and forecloses options to adapt to any stress.

•	 Children	may	be	taken	out	of	school	to	work	for	cash	or	
food. As well as being denied an education (including 
on HIV prevention), they may be at greater risk of being 
exposed to HIV out of school.

•	 The	increase	in	costs	of	supporting	an	orphan	may	result	
in fewer extended families being able to care for and feed 
additional orphans.

•	 Rising	food	prices	are	also	likely	to	impact	essential	care	
and support programs for orphans and vulnerable children. 
Fewer orphans or vulnerable children will be reached and 
more will go hungry.

•	 The	struggle	to	work	to	raise	income	to	buy	food	affects	
intra-household time allocations. Care for the youngest 
children (feeding, health care and psycho-social 
stimulation) is often compromised, leading to malnutrition 
and effects on child development.

While new studies and assessments are being undertaken, 
several field observations have demonstrated implications for 
programs. For example, the AIDS Support Organization (TASO) 
in Uganda provides care and support to people living with HIV 
and has been running a food support program since 2002. TASO 
has over 100,000 active clients and a limited supply of food 
from the World Food Programme (WFP). Priority is given to the 
most in need which include vulnerable children and orphans 
of deceased clients. However, WFP recently had to reduce the 
number of households being supported and the period of time 
they received food assistance (from 12 to 9 months).

In Kenya, reports indicate that people living with HIV in 
remote and chronically food insecure areas are having problems 
accessing basic foods due to high prices. Disease-related compli-
cations are resulting in non-adherence with treatment2. In South 

Africa, a feeding program for orphans and vulnerable children 
is said to be cutting back on the quality and quantity of food 
provided as the “global food crisis goes local”3.

What can be done?
At a political level, we must recall the UN commitments of 
2001 and the 2006 Political Declaration on HIV/AIDS which 
recognized the need “to integrate food and nutritional support 
with the goal that all people at all times, will have access to 
sufficient, safe, and nutritious food to meet their dietary needs 
and food preferences for an active and healthy life, as part of a 
comprehensive response to HIV/AIDS”. A recent UNAIDS policy 
brief4, outline key approaches to responding to interactions 
between HIV and food insecurity.

The food price crisis—superimposed as it is on a broader 
and deeper livelihoods crisis in southern and eastern Africa—
strengthens the multi-pronged rationale for linking food and 
nutrition security with AIDS programming. It also makes it much 
harder to achieve and sustain such integration.

In this context, a strengthened focus is needed on:
1. Assessment, monitoring and tracking of vulnerability, food 

insecurity and the interactions between HIV and hunger.

2. Sustained food and nutritional assistance linked with 
treatment programs in areas of chronic food insecurity. 

3. Going beyond short-term assistance, to build bridges 
between agriculture and health sectors to ensure longer 
term support to livelihoods where HIV and hunger coexist. 
The majority of people affected by AIDS epidemics globally 
are primarily dependent on agriculture for their livelihoods.

4. Strengthening resilience of poor households in the face 
of the downstream impacts of AIDS-related disease and 
death—through enhancing local capacity and providing 
options and incentives for safe livelihood strategies.

5. Such measures need to be complemented by effective 
state-led systems of social protection including transfers of 
food, cash or vouchers. 

6. In any response, a proactive assessment of the likely 
impacts on women and children should be undertaken, 
given that they are directly or indirectly shouldering much 
of the additional burdens imposed by the crisis.

2  http://www.plusnews.org/Report.aspx?ReportId=78176
3  http://www.plusnews.org/Report.aspx?ReportId=78235
4  http://data.unaids.org/pub/Manual/2008/jc1515a_policybrief_nutrition_en.pdf



Linking Nutritional Support with Treatment of People Living with HIV
Lessons being Learned in Kenya 
Elizabeth Byron, Stuart Gillespie, and Mabel Nangami a

W hile clinical care providers, program managers and 
other stakeholders increasingly recognize the critical 

importance of nutrition for the treatment of HIV and AIDS, 
interventions that link nutritional support to treatment 
are relatively new. The Academic Model for Prevention 
and Treatment of HIV/AIDS (AMPATH) initiated one such 
intervention in 2002 in western Kenya with a large scale-
expansion currently underway with the support of World 
Food Programme commodity donations, and fresh foods 
grown on AMPATH production farms. The intervention is 
designed to bolster nutrition security of the most vulnerable 
patients on antiretroviral regimens over a short period of 
time by providing supplemental household food rations. As 
with other forms of food aid, issues of enrollment criteria, 
targeting efficiency, and transitioning off support pose 
challenges to program design and implementation. 

Increased caloric requirements for HIV-positive individu-
als, undesirable side effects of treatment that may be wors-
ened by malnutrition (but potentially alleviated by nutritional 
support), and the consequent threats of declines in adher-
ence and increased drug resistance, are all justifications 
for developing more and better nutrition interventions for 
individuals on ARV treatment. Such urgency applies to any 
context where malnutrition and high or rising HIV preva-
lence coexist. 

Using data collected by qualitative research methods, 
we analyze observations and perspectives from patients and 
other key stakeholders on the impact of AMPATH’s nutrition 
intervention, identify constraints facing program implement-
ers and beneficiaries, and highlight some of the future chal-
lenges. This study contributes empirical data to the growing 
evidence base on the interactions between nutrition and 
ARV treatment that is essential for moving forward with the 
provision of comprehensive treatments, linked as appropri-
ate to targeted nutrition interventions, and underpinned by 
enabling policy. 

Qualitative data were collected from 18 interviews with 
key informants, 9 focus group discussions, and 79 in-
depth interviews with patients from the first rural site in the 
AMPATH treatment network located in North Rift Valley 
Province of Kenya. The sample included patients with expe-
rience in the food supplementation program as well as those 
who initiated ARV treatment at a similar time, but were not 
eligible for food supplementation.  

Key Findings 
Experiences from AMPATH’s nutrition intervention provide 
practical lessons for modifying program delivery as well as 
for informing the future development of similar initiatives to 
effectively link nutrition support to treatment and care for 
people living with HIV and AIDS. 

The nutrition intervention provides an important source 
of food support to the most vulnerable patients receiving 
treatment through AMPATH, with the supplemental food 
contributing to increased dietary diversity and quantity for 
patients and their households. On the whole, supplemental 
foods are reaching the intended beneficiaries. Collected 
foods are shared among the household members with some 
preferential allocation to the HIV-positive individual. 

Patients that enrolled in program while already on ARV 
treatment self-report greater adherence to their medica-
tion, fewer food-related side effects, and a greater ability 
to satisfy increased appetites. The majority of current and 
former food program clients self-report health outcomes of 
weight gain, recovery of physical the food strength, and the 
resumption of labor activities while enrolled in supplementa-
tion program and on ARV treatment. 

The main opportunity costs of participation in the 
program relate to transport and stigma associated with food 
collection. Determining program eligibility can be difficult 
for cases that fall near enrollment guideline cut-offs. Limited 
human resources to verify the borderline candidates may 
impact targeting efficiency. Many households become sea-
sonally vulnerable to food insecurity during the dry season 
and may require seasonal food supplementation despite 
adequate access to food during harvest and immediate pre-
harvest seasons. 

Weaning or transitioning clients off food supplementa-
tion is the major programmatic challenge facing this and 
similar nutrition interventions—especially given its critical 
importance in sustaining nutritional, health and productiv-
ity gains. Because constraints to meeting nutritional needs 
persist even after a degree of physical recovery, weaning 
should ideally occur when secure strategies for meeting 
food needs are in place—either through a patient’s return to 
productive activities or their household’s generation of food 
and/or income. The current six-month period of supplemen-
tation is too short for many patients to recover sufficiently 
and make long-term plans for food security. Programmers, 
clinical care providers, and researchers need to collaborate 

a Elizabeth Byron and Stuart Gillespie, International Food Policy Research Institute/RENEWAL; Mabel Nangami, Moi University, School of Public Health.
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in determining what constitutes an appropriate duration of 
food supplementation for patients on ARV treatment. These 
guidelines then need to be translated to donors to ensure ap-
propriate timelines for supplying food resources. 

Meeting long-term objectives requires regular monitoring 
of patient nutritional status and their ability to meet their nu-
tritional needs. Anthropometric and clinical indicators should 
be coupled with assessments of a patient’s ability to meet 
their nutritional needs post-intervention when determining 
suitable time frames for ending supplementation. 

The growing global interest in linking nutrition care to 
ARV treatment must not overlook the parallel need for long-
term strategies to ensure nutrition security. In resource-poor 
settings, a high proportion of people living with HIV will be 
chronically food-insecure. Others will face seasonal fluctua-
tions in their food security, with implications for food assis-
tance, possibly requiring upward adjustments and re-target-
ing during the dry season. 

Stigma associated with collecting food from program dis-
tribution sites appears to fade with time. However, in seeking 
to “do no harm,” such programs should in future consider 
removing the labels on any of the supplemental foods with 
AIDS-identifying messages, even when intended for educa-
tional purposes. 

Clearly all malnourished individuals, HIV-positive or not, 
are in need of improved nutrition through whatever means 
are appropriate and feasible. We now know of the critical im-
portance of good nutritional status at the time of initiation of 
ARV therapy. For those who are living with HIV, knowing that 
energy requirements increase even in asymptomatic individu-
als, the question of when nutrition interventions should be 
initiated emerges. The universal provision of nutrition coun-
seling to all people living with HIV is one measure to address 
these needs. But more may be needed. This is a critical area 
for further research.



The Effects of Increasing Rates of AIDS-Related Illness and Death  
on Rural Families in Zomba District, Malawi
A Longitudinal Study 
Pauline E Peters, Daimon Kambewa, and Peter Walker a

Introduction 

The primary purpose of the research conducted from 
January to December 2006 was to investigate the ways 

in which the AIDS epidemic was playing out in a Zomba 
District sample of households that had been studied 
since 1986. The single most important characteristic of 
this research is that we have information on the same 
households for twenty years, a span of time for a longitu-
dinal study that we believe to be unique in current research 
in Malawi. After the initial research in 1986, additional full 
twelve-month rounds of research were conducted with the 
same sample in 1990 and 1997, with shorter visits to part 
of the sample between 1993–96. The data and analysis 
provided in this report concentrate on the households who 
were in both the original 1986 study and in the 2006 study. 

The original sample of households was selected in 1986 
through a combination of maps, village lists, and visits to vil-
lages to select households. The households were purposive-
ly sampled to include roughly equal proportions of tobacco 
growers, “large” maize growers, and “small” to “medium” 
maize growers. Since everyone grows maize, these last two 
categories translated into those with relatively large and 
those with relatively small land-holdings in the villages. The 
sample families follow matrilineal and matrilocal patterns of 
organization: descent and inheritance are traced through 
the mother’s line, and husbands move to their wives’ village 
on marriage. Land is inherited by female heirs and sons are 
expected to use their wives’ land. 

The methods of the study combined ethnography with 
repeated questionnaire surveys, as in all previous years 
(1986, 1990, 1997). Research assistants lived full-time in 
the sample villages and the senior researchers spent part of 
each week in the villages. The research was designed and 
conducted on the basis of complementary and integrated 
methods of data collection in order to facilitate interpretation 
and analysis of the data. While survey methods produced 
quantitative data that were statistically assessed for signifi-
cance, information gathered through ethnographic methods, 
based on residence and participation in village life, was 
essential to guide the appropriate interpretation of quantita-
tive data. Conversely, an understanding of patterns of social 
relations in work, food consumption or marketing derived 
from the ethnographic analysis is based on necessarily 
non-random sets of individuals and families. Therefore, the 
research was designed to benefit from multiple methods of 
data collection and of analysis.  

Results 
Results included that 50% of the sample households had 
had at least one death due (certainly to likely) to AIDS; and 
29% were taking care of orphans during 2006. A central 
conclusion is that the matrilineal family continues to be the 
major, frequently sole, support to bereaved households. 
Without the mobilizing power of the matrilineal family, there 
would be far more homeless orphans, and far more acutely 
distressed individual persons and households. That the 
extended matrilineal family is able in most cases, so far, to 
absorb most of the very high costs, material and otherwise, 
of the epidemic should not be assumed to be “the” 
case for all of Malawi, still less for Africa. Many extended 
matrilineal families are already very stretched, and, in 
light of the increasing numbers of sick and dying people, 
without improvements in the services to help them increase 
their income level, their capacity to care for the increasing 
numbers of sick and of orphans, and to gain more equitable 
access to medical care, some may find it difficult to 
maintain their roles as primary caretakers. 

The study supports those that have found considerable 
heterogeneity across households in terms of their ability to 
deal with the HIV epidemic, and a very low rate of house-
hold dissolution. The better-off households (with higher 
levels of resources and income) have, on average, been 
more able to absorb the effects of AIDS illness and deaths. 
About a quarter of adult deaths attributable to AIDS were 
of the principal couple—the key woman and husband. 
The immediate impact of such deaths is often acute, with 
reduced cultivation time and harvests, loss of other sources 
of income, and rising costs, financial and other, in caring 
for seriously sick people and in organizing funerals. How-
ever, in the large majority of cases, the households did not 
dissolve and were taken over either by a surviving wife who 
often remarried within a few years, or by adult daughters, 
sister’s daughters and a few sons. Any orphans were shared 
out among relatives and land was taken over by the female 
heirs. There were no cases of “land-grabbing.” While there 
was ambivalence and tension around deaths attributable to 
AIDS, the study found no evidence that “HIV widows” faced 
any more “stigma” or suspicion than any others. 

Much of what the Zomba villagers do can be usefully 
seen as striving for normality. Rather than denying the ab-
normal circumstances of the rising toll of HIV-related illness 
and death, they might better be seen as trying to control 
those circumstances, making huge efforts to channel them 

a Pauline E Peters, Harvard University, Daimon Kambewa, Bunda College of Agriculture, Malawi, and Peter Walker, University of Oregon.
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into the normal and normative ways of their society. The 
ambivalence about naming the disease in relation to rela-
tives, friends or others well-known to the speaker is better 
seen in terms of normalization than “denial.” Other efforts to 
normalize the stressful situation can be seen in the various 
interpretations given to illnesses and deaths associated with 
HIV infection. Some who avoid naming AIDS quietly accept 
the cause of the illness and death of a relative as due to the 
“new disease” (matenda a tsopano). Other posited causes 
include the malevolence of others, glossed as witchcraft, and 
the identification of a well-known sickness syndrome called 
kanyera that long predates the AIDS crisis. Fundamentally, 
most of the strain caused by AIDS illness and death, espe-
cially in the medium to longer term, is due to the preexisting 
and continuing levels of need and poverty at household and 
family levels and of acute shortages at institutional level. This 
conclusion points to the need to forge a stronger link be-
tween HIV policy responses and general social and economic 
policies, particularly to improve people’s access to food. 

There is also evidence of change: while the level of volun-
tary testing is still extremely low, there have been increases 
in the availability of testing in the rural areas; some people 
are paying more attention to the known behavior of their 
spouses, friends, and neighbors and making changes in their 
own practices, such as young people not engaging in sex too 
early or too often, and adults holding each other to stricter 
standards than before. 

No cases of orphans being put in orphanages arose in 
the sample and our findings on the importance of the ex-
tended family in taking care of orphans raise questions about 
the emphasis placed on orphanages in national and interna-
tional efforts to date. The study suggests that a myopic focus 
on orphans as individuals may displace the efforts needed to 
provide aid to families who care for orphans. In spite of the 
vast amounts of funds pouring into Malawi for orphans, there 
are very few services actually reaching orphans and the fami-
lies who care for them in the research site. The number of 
orphan care groups has proliferated over the past five years 
as a result of the availability of grants, but ‘on the ground’ 
delivery of real services to orphans and their families remains 
tiny. Even less help is received by families caring for people 
living with HIV. 

There is also an over-reliance by donors and government 
on setting up community organizations to provide voluntary 
care and services to those affected by HIV-related illness and 
death. First, this ignores the fact that virtually all care and 
cooperative effort in villages are already (and always have 
been) “voluntary,” even though they have not been labeled 
such. Second, the large grants given to community groups to 
set up business enterprises intended to provide a “sustain-
able” source of funds for service delivery are inappropriate 
for most cases.



Is Poverty or Wealth Driving HIV Transmission? 
Stuart Gillespie, Suneetha Kadiyala and Robert Greenera

While early studies tended to find positive correlations 
between economic resources, education and HIV 

infection, as the epidemic has progressed, it has increas-
ingly been assumed that this relationship is changing. 
But what is really known about the degree, type and 
dynamics of the influence of socioeconomic factors on 
rates of HIV transmission in different settings and at 
various stages of the AIDS epidemic? This brief highlights 
the key findings of a review of studies that sought to 
address this question.1 

In most countries, relatively rich and better educated 
men and women have higher rates of partner change 
because they have greater personal autonomy and spatial 
mobility. Although the richer and better educated are likely 
to have better access to reproductive health care, condom 
use is generally low in Africa and other parts of the develop-
ing world. Pre-existing sexual behaviour patterns therefore 
make the richer and the better educated more vulnerable to 
HIV infection, especially in the early stages of the epidemic, 
when information about the virus and how to protect oneself 
is usually low. At a later stage, however, it has been argued 
that individuals with higher socioeconomic status tend to 
adopt safer sexual practices, once the effects of AIDS-relat-
ed morbidity and mortality become more apparent, adding 
greater credibility to HIV prevention messages.

 Another currently postulated dynamic is that poverty 
(possibly itself fuelled by AIDS) is increasingly placing 
individuals from poor households at greater risk of exposure 
to HIV via the economically-driven adoption of risky behav-
iours. Poverty and food insecurity are thought to increase 
sexual risk taking, particularly among women who may 
engage in transactional sex to procure food for themselves 
and their children. Women’s economic dependence on their 
partners may also make it difficult for them to insist on safer 
sex (e.g. condom use). In addition, poor people are more 
likely to be food insecure and malnourished. Malnutrition is 
known to weaken the immune system, which in turn may 
lead to greater risk of HIV transmission in any unprotected 
sexual encounter. This strand of literature on HIV transmis-
sion in Africa stresses the reversal in the distribution of the 
epidemic across population subgroups as the epidemic 
advances within countries—with those of lower socioeco-
nomic status experiencing a higher subsequent rate of HIV 
transmission.  

What Does the Evidence Show? 
At the macro level there is a weak positive relationship 
between national wealth and HIV prevalence across 
countries in sub-Saharan Africa, where higher prevalence 
is seen in the wealthier countries of southern Africa. Strong 
urban-rural economic linkages, good transport links and 
high professional mobility may translate into both higher 
incomes and higher HIV incidence. National poverty rates 
on the other do not show a strong association with HIV 
prevalence, but income inequality does. Countries with 
greater inequality have higher HIV prevalence, especially in 
sub-Saharan Africa but also to a lesser extent in Asia and 
Latin America.

Micro level evidence that poverty is a major driver of 
the epidemic is rather mixed. Several studies that adopt 
ethnographic methodologies suggest that material poverty 
increases the risks of contracting HIV mainly through the 
channel of high risk behaviour adoption. 

One recent cross-sectional study using DHS data from 
eight countries however finds HIV prevalence to be gener-
ally lower among the poorest individuals in these countries. 
This is partly accounted for by an association of wealth with 
other underlying factors. Wealthier individuals tend to live in 
urban areas where HIV is more prevalent, they tend to be 
more mobile, more likely to have multiple partners, more 
likely to engage in sex with non-regular partners, and they 
live longer—all factors which may present greater lifetime 
HIV risks. But, on the other hand, they tend to be better 
educated, with better knowledge of HIV prevention meth-
ods, and are more likely to use condoms—factors which 
reduce their risk relative to poorer individuals. Controlling 
for these associations however does not reverse the conclu-
sion—there is no apparent association between low wealth 
status and HIV. 

Such cross-sectional studies however suffer from impor-
tant limitations: i) they are unable to distinguish between the 
effect of economic status on HIV infection and the effect of 
HIV infection on economic status, and ii) they are unable to 
control for the fact that individuals from richer households 
may survive longer with HIV, and thus are more likely to be 
present in the population to be tested, thereby increasing 
HIV prevalence rates. 

These limitations can be overcome by using prospec-
tive cohorts to track HIV incidence. Three recent studies in 
this way show different results—a study in Zimbabwe finds 

a Stuart Gillespie and Suneetha Kadiyala, International Food Policy Research Institute/RENEWAL); Robert Greener, UNAIDS. 
1 Gillespie, S.R., Kadiyala, S and Greener, R. (2007) Is Poverty or Wealth Driving HIV Transmission. AIDS Vol. 21, Suppl. 7, S5-16.
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relative wealth to be associated with lower incidence, while 
one South African study finds incidence to be highest in the 
middle-wealth group, and another finds no association at all 
between HIV incidence and wealth. 

Education is another correlate of socioeconomic status 
and here a relatively clear picture emerges. Most studies sug-
gest that education is increasingly associated, on balance, 
with less risky behaviours.

Pathways, Interactions and mediating Factors 
Links between socioeconomic conditions, such as wealth 
and education, and HIV risk and vulnerability are clearly 
complex—perhaps too complex for a single explanation. A 
major analytical challenge is to define the causal pathways 
operating from distal socioeconomic factors to proximal 
individual behaviours and ultimately physiological factors. 
Different socioeconomic factors may affect health at different 
times in the life course, operating at different levels (e.g., 
individual, household and neighbourhood) and through 
different causal pathways. The review highlights three key 
mediating factors: gender inequalities, mobility and the socio-
ecology of HIV.

The issue of gender is front and central to any discussion 
of HIV and poverty. Women’s dependence on men’s econom-
ic support throughout much of the developing world means 
that women’s personal resources, including their sexuality, 
has economic potential. Economic asymmetries within a 
couple are reinforced by various contextual factors, such as 
family and peer pressures, social and economic institutions 
and pervasive and deeply entrenched gender-based inequali-
ties. Gender economic inequality between young women and 
adult men has been found to be a driver of HIV transmission, 
as has food insufficiency which may not directly correlate 
with household income. A specific focus on protecting and 
promoting access to food may thus decrease exposure to 
HIV, especially among women. 

There is convincing empirical evidence of the link between 
human mobility and HIV spread. In sub-Saharan Africa, the 
risk of HIV infection has been found to be higher near roads, 
and amongst people who either have personal migration 
experience or have sexual partners who are migrants. 

There are some important neglected issues—the influ-
ence of social cohesion and community-level structural fac-
tors, for example, are under-researched and little understood. 
Likewise, the literature is somewhat biased towards explain-
ing the relationship between socioeconomic conditions and 
HIV through high risk behaviour adoption pathways, with less 
attention being paid to the ways in which pre-existing health 
and nutritional status may have compromised immune status 
of individuals.

conclusions 
AIDS cannot thus be termed a “disease of poverty.” Although 
it is true that poor individuals and households are likely to 
be hit harder by the downstream impacts of AIDS, their 
chances of being exposed to HIV in the first place are not 
necessarily greater than wealthier individuals or households. 
Relative wealth appears to have a mixed influence on HIV 
risk depending on context and an array of mediating factors. 
Gender inequality appears to be particularly important.
Education in general appears to be protective with regard to 
HIV risk, and the interaction effects between education and 
wealth could be very positive—when people have resources, 
and the ability to use those resources, they can act on 
safeguarding their sexual health. Sustained efforts to improve 
education levels as well as targeted and tailored messages on 
HIV prevention efforts can yield positive results.

Overall, what is clear is that approaches to HIV prevention 
need to cut across all socioeconomic strata of society and 
they need to be tailored to the specific drivers of transmission 
within different groups—with particular attention to the vul-
nerabilities faced by youth and women, and to the dynamic 
and contextual nature of the relationship between socioeco-
nomic status and HIV.



The Converging Impact of Tuberculosis, AIDS, and Food Insecurity  
in Zambia and South Africa 
Virginia Bond, Mutale Chileshe, Busi Magazi, Clare Sullivan a

Zambia and South Africa (SA) are two countries that are 
seriously affected by the dual epidemics of tuberculosis 

(TB) and HIV. While both are attempting to integrate public 
TB and HIV services to reach co-infected people, there 
is little evidence on how the synergy of co-infection with 
TB and HIV plays out for affected families in the context 
of poverty and overstretched public services. An anthro-
pological study carried out in 2006/7 documented the 
social and economic impact of TB, HIV, and food insecurity 
on poor households in rural Zambia and peri-urban SA. 
Anthropological research was conducted in 18 households 
affected by TB throughout the period of TB treatment and 
in 17 comparative non-affected households.  

Wider Context of Vulnerability 
Conversations about illness were checkered with excla-
mations of “it is hard,” “I am suffering,” “I have fallen.” 
Despite the provision of free treatment for both TB and 
HIV and increasing access to antiretroviral therapy (ART), 
findings from both Zambia and SA demonstrate that 
families experience disease alongside desperate social 
and economic inequities. In SA, inequities are rooted 
in the legacy of apartheid and in stark urban poverty—
characterized by unemployment, disillusionment of youth, 
pronounced alcohol and drug abuse, violence, crime, 
xenophobic trends, overcrowding, poor housing, and 
“shack” fires. In Zambia, these inequities reflect the growing 
chasm between rich and poor as well as rural poverty—
manifested in poor infrastructure, narrow livelihood 
opportunities, food insecurity, limited access to health 
services, and the absence of government welfare support.

Economic Impact of TB 
Affected families both lost the productivity of an adult family 
member and at the same time needed to muster resources 
to seek treatment and adequately care for the patient. All 
TB patients were unable to earn a living for some months; 
men found this particularly hard. Caregiver livelihoods 
were also disrupted, further depleting household income. 
“Our children are consumed by TB,” an elderly woman in 
Mbekweni lamented, “There is no money coming into the 
house while you are sitting with death.”

It took individuals with TB symptoms between 2 weeks 
and 12 months to get diagnosed and get treatment. The 
failure of health services in both countries to diagnose TB 
promptly added to costs and extended the period of illness. 

In their therapeutic search, patients moved between self-
treatment, private clinics, government health centers and 
hospitals, traditional healers, and spiritual healing. Once 
diagnosed, costs of transport for routine visits to health ser-
vices and special foods became a priority in affected house-
holds. The cost of accessing ART was considerable—due to 
transport costs and the number of visits. In Zambia, it took 
on average five visits to start ART and then regular reviews 
were required. This made ART unaffordable for three TB 
patients. In some cases, death and funeral costs incurred 
were an extreme hardship for the family. In Zambia, the 
death of one TB patient resulted in funeral costs were 16 
times higher than the monthly income. In general, costs of 
illnesses were higher for Zambian rural households since in 
SA services were usually closer. 

TB drugs are perceived as both causing hunger and 
demanding food intake. In addition, there is a common 
understanding that the need for nourishment is greater 
during illness. TB patients wished to eat more frequently 
and asked for eggs, fruit, instant porridge, soft drinks, meat, 
fish, chicken; such foods were beyond the normal diet of 
households and although caregivers tried their utmost to 
provide them, often at the cost of other members and other 
household needs, usually patients could not access the 
food they desired. Common strategies to meet additional 
costs in both countries were asset stripping (in Zambia, live-
stock and clothes; in SA, household goods and cars) and 
borrowing money and food (from neighbors, relatives, and 
friends). Additional strategies in rural Zambia were “piece-
work” (casual daily labor), trading, relocating (the patient or 
children), and begging; and in SA, these were applications 
to secure a disability grant.  

Presence and Absence of Support 
Close kin and, once diagnosed, government health services 
emerged as the most consistent source of support to 
affected households. Caregiving fell mostly to women—
mainly mothers. Only one primary caregiver (in SA) was 
a father, but fathers or brothers were often instrumental 
in sourcing money and came to the forefront at funerals. 
Caregivers in both countries were often dealing with TB 
in the wake of other recent family deaths. At four months 
of treatment, caregivers were increasingly strained and 
tensions mounted between the patient and the caregivers, 
often resulting in quarrels, verbal insults, and/or denial of 
care. Many caregivers fell sick themselves at this stage. In 

a Virginia Bond, London School of Hygiene and Tropical Medicine and University of Zambia, Mutale Chileshe, University of Zambia, Busi Magazi, University of Stellenbosch and 
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SA, tensions, especially between siblings, would ironically 
escalate when disability grants were awarded to the TB 
patient. 

In Zambia there was very limited support outside the 
household. Despite the presence of 14 NGOs working with 
TB and HIV in the area, only one organization was providing 
counseling and no one was receiving food aid. In SA, three 
households were receiving sporadic food parcels and visits 
from three NGOs, and eight managed to access disability 
grants,1 and all households received other welfare grants 
(old age, child support, and disability for other conditions). 
Disability grants often came some months into treatment, 
and were used for food, drink, burial plans, personal goods, 
clothes, remittances, and savings. The grant payout day was 
referred to as “a day of smiles,” a day when one would “eat 
meat” and buy food in bulk. 

Physical debility and reduced Mobility 
When TB patients were regaining health, they and the 

family referred back to the pain of the frailty experienced—
talking in detail of their weight loss, of “soiling themselves,” 
of being close to death, “crushed,” “crippled,” “thin like a 
bone,” and of “being cared for like a child.” Patients recalled 
both gossip and verbal insults about their appearance. Pa-
tient mobility was restricted and they were mainly confined 
to their household often for months. Networks dependent on 
mobility and health fell away, as did their ability to recipro-
cate in relationships. Some patients, particularly in Zambia 
and in marginal positions in the household, became isolated 
also within it—sleeping separately (in one case, under a 
table), using separate utensils and eating alone. The entire 
household, especially the caregivers, found their mobility 
and networks contracted too, and as a consequence, there 
were fewer people for the household to turn to for financial 
support. 

Patient Agency and Transformation 
There is a sense of patient agency in the search for TB di-

agnosis, especially in SA, where the deepened familiarity with 
TB and the lower levels of TB stigma made patients relatively 
proactive about getting diagnosed. For those co-infected with 
TB and HIV, the sense of agency expanded as people em-
barked on HIV service pathways. The bodily transformation 
brought about by ART for those that manage to access treat-
ment was accompanied by a social transformation; new net-
works formed for some through support groups and churches; 
some resolved not to resume smoking or drinking; others re-
turned to their previous livelihoods. This was more pronounced 
in Zambia. But access to good nutrition and food remain an 
issue, and in Zambia, transport costs remain a barrier.

Conclusion and recommendations 
In South Africa and Zambia, inequities increased both 
vulnerability to infection and disease and likelihood of 
delayed diagnosis and delayed or interrupted treatment and 
care for TB and HIV. In Zambia, those in treatment for TB fell 
deeper into poverty and were in debt and short on food. In 
SA, affected households were kept buoyant by the disability 
grant and other welfare initiatives, but in the long-term most 
were unable to resume their previous livelihoods. 

This research recommends that, in the context of poverty, 
food aid and transport costs are made available to TB pa-
tients and PLWH on ART. The effectiveness of the disability 
grant in SA in buffering absolute poverty speaks to the need 
for similar social protection during TB treatment in Zambia 
and other countries. The converging impact of TB, HIV, and 
food insecurity also exposes the need to tackle other ineq-
uities in these settings. In addition, the government health 
systems need to try to diagnose TB more promptly and the 
emerging therapeutic citizenship within HIV services needs to 
be replicated within TB services.

1 Of the two that did not access disability grants, one did not have an identity card  
   and the other died before he had the grant approved.



Experiencing Vulnerability in Southern Africa
The Interaction of Multiple Stressors

Marisa Casale, Scott Drimie, Stuart Gillespie, Suneetha Kadiyala, Paul Msoma, Tim Quinlan, and  
Gina Ziervogela

Introduction 

The word “vulnerability” is often used by development 
agencies and scientists when speaking about human 

welfare in Southern Africa. It is known that increasing 
poverty, AIDS, and food insecurity are some of the threats 
that make households more “vulnerable” to different shocks 
and stressors But what does vulnerability really mean for a 
household in peri-urban South African townships, a family 
in Chikamba, a rural village in Malawi, or migrant workers in 
Durban? And how can it be used effectively in development 
work? These are some of the key questions that have driven 
this research. 

The aim of this study was to find out how parents are 
planning and acting to secure their children’s future. The 
intention was to paint a broad picture of people’s livelihoods 
to understand their perspectives and experiences, what is 
affecting their families and welfare, which interventions they 
are benefiting from, and how they are responding. 

Fieldwork in 2006 and 2007 consisted primarily of 
qualitative household-level comparative research on three 
field sites, namely: a rural site in Chikwawa district, Malawi, 
a peri-urban site in Amajuba District, South Africa and an 
urban site in Warwick Junction, Durban, South Africa. Purpo-
sive sampling of 10 households on each site was undertaken, 
according to the following key sampling criteria: 10 parents 
per site, of which 6 parents chronically ill and 4 parents not 
visibly ill; at least one child younger than 12 years in the 
household and at least 2 children present in the household; 
where possible, participation in a previous research project 
that the study built on. The field research involved a series 
of four semi-structured interviews per participant carried out 
over a five month period (the fourth interview consisted in a 
feedback module, whose purpose was in part to ‘test’ find-
ings with respondents).  

Results 
The key focus of this study was parental planning. In brief, 
the research revealed that  

•	 Parents	were	concerned	about	the	future	of	their	
children but did not have the resources (mainly money) 
and opportunities to make concrete plans e.g. for 
tertiary education or training. 

•	 Most	parents	did	not	believe	their	situation	would	
improve in the future—especially with regard to oppor-
tunities for wage employment.  

•	 Caregivers	that	were	grandparents	were	especially	
concerned about what would happen to their grand-
children when they passed away and when the 
grandchildren grew up. Many were also worried that 
there would not be anyone to “step in,” as they had, to 
look after their children’s well-being when they were no 
longer around. 

•	 Stress	and	anxiety	was	one	of	the	outcomes,	as	
overburdened parents and grandparents struggled to 
meet current household needs, feared for the future 
of their children, carried out (often physically difficult) 
chores while ill, struggled with the bureaucracy of 
accessing government support, and (some) continued 
to do income-generating work. 

•	 Absence	of	biological	parents,	as	a	result	of	death	(in	
most cases) or migration to urban areas, was affecting 
family life. There were some cases of biological parents 
not contributing to the households, because they were 
unemployed or living elsewhere.  This study focused 
on households that have some resources; the aim was 
to reveal some of the reasons why this segment of the 
population may be vulnerable to becoming more impov-
erished. Household resources or “capitals” included  

•	 Human	and	social	capital:	In	South	Africa	there	is	
a significant emphasis on school enrolment and 
education, as a result of good access to schools and 
the importance parents place on education as the key 
to their children’s future. Most parents interviewed said 
they could count on neighbors, fellow traders, or family 
members in times of need, although negative factors 
were also reported. 

•	 Physical	and	natural	capital:	Land	and	homesteads	
were the most important physical assets of most 
households. The majority of households in South Africa 
also had access to basic services and infrastructure, 
such as electricity, running water, roads, clinics, and 
schools. Natural assets included the availability of land 
and water for vegetable gardens, as well as access 
to wild plants and herbs that are used for traditional 
remedies. 

•	 Financial	capital:	the	most	important	sources	of	
household income were social grants (child grants and 
pensions), remittances from family members working 
elsewhere, income from informal trading, and small 

a Marisa Casale and Tim Quinlan, University of KwaZulu-Natal/HEARD; Diana Chanika,The Institute for Policy Analysis and Social Empowerment; Scott Drimie, Stuart 
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income-generating activities.  However, parents also 
identified a number of challenges they had to deal with 
on a daily basis, and threats they believed they would 
face in the future. The main challenge reported was 
not having enough money to fulfil the family’s “basic” 
needs. Often the family’s situation was mainly a result 
of the effects of past shocks, such as death and illness, 
and high unemployment among adult household 
members. Other challenges included  

•	 Harsh	climatic	conditions	(e.g.,	drought,	hail,	and	
heavy rains); 

•	 Tensions	between	household	members:	In	some	cases,	
this played out as intergenerational tensions, such 
as working young adult members refusing to support 
the household; children refusing to take parents’ or 
grandparents’ advice on not engaging in risky sexual 
behaviour. 

•	 AIDS:	Participants	said	effects	of	the	epidemic	on	their	
local communities were great and a number of parents 
said it had directly affected their household. Stigma in 
the communities was reportedly high, mainly as a result 
of lack of knowledge. 

•	 Other	illnesses:	For	older	grandparents,	conditions	
such as arthritis and high blood pressure were a 
concern, since they made it difficult for them to look 
after the children in their care.  Parents also described 
some of the ways in which they were coping, or trying 
to cope, with these challenges:  

•	 Caregivers	focused	their	attentions	on	immediate	
needs and short-term “coping strategies.” These 
included borrowing food and money from relatives and 
neighbors, skipping meals, or reducing the quantity 
and/or variety of food consumed; 

•	 There	was	long-term	planning	with	regard	to	some	
matters. In South Africa, some parents invested in 
“insurance” against costs of a household death: most 
families belonged to burial societies that cover part 
of the funeral costs; also, in some cases, households 
were postponing the traditional feasts for the deceased. 

•	 Families	in	all	three	sites	invested	in	the	construction	
of additional dwellings and/or improvement of existing 
dwellings, with the intention of leaving these to the 
children. 

•	 Finally,	in	the	South	African	case	studies,	many	
families ensured school attendance of children, even 
if this meant negotiating the payment of school fees 
in instalments, since education was seen as the key 
to a better future for the children. This was in contrast 
to Malawi, where education seemed to have lost its 
“value” in terms of immediate needs and the lack of 
school-related opportunities in the future.

Conclusion 
Findings from all three sites show that people are aware 

of the threats to their welfare and of their limited options to 
sustain their families and livelihoods. It appears families are 
hardly “coping” in that they are not able to improve their liv-
ing conditions and are living with the constant threat of things 
getting worse. In some cases families were able to invest 
into children’s education and houses. However, this study 
suggests that these investments are not enough to provide 
children with the means and skills to achieve a stable exis-
tence. This is worrying, because it points to the widening gap 
between the rich and the poor in Southern Africa.



Families’ Efforts to Secure the Future of Their Children in the Context 
of Multiple Stresses, Including AIDS 
Scott Drimie and Marisa Casale a

Introduction: Family Planning Amidst  
Multiple Stressors 

Many countries in southern Africa are home to a large 
number of poor rural people, dependent on rainfed 

agriculture, barely subsisting even in years without shocks, 
and highly vulnerable to the vagaries of the weather, the 
economy, and government policy. Within this context of 
multiple livelihood stressors, including the effects of the 
AIDS epidemic, families attempt to plan and act to secure 
their own livelihoods and the future for their children. The 
context of multiple stressors and decreasing resilience has 
left many communities more vulnerable to external shocks 
than in the past. The increase in vulnerable households 
means that any crisis, whether it is due to climatic shocks, 
civil disturbance, or economic mismanagement, becomes 
increasingly difficult to absorb. 

Gaining an understanding of how parents plan and act 
to ensure the welfare of their children is a complex task. 
The interaction of various social, economic, and political 
factors necessitate the adoption of a range of interdisciplin-
ary methods. This brief is based on a report commissioned 
by the Joint Learning Initiative on Children and HIV/AIDS 
(www.jlica.org) in early 2007. The approach was to review 
published and unpublished literature largely from southern 
Africa to identify the major issues emerging around family 
decision-making, and then to utilise this to analyse recent 
case study material documenting how families are coping 
with stress across sites in the region. Continual interaction 
with JLICA Joint Learning Group I (Strengthening Families) 
helped refine the analysis and arguments.

  
Results of Study 
Resource-constrained communities in southern Africa are 
affected by multiple stressors, including climate-induced 
shocks, and the pervasive AIDS epidemic. It is clear 
that AIDS exacerbates the impacts of poverty and other 
stressors that affect vulnerable families. The disease hits 
young children through effects on their parents, including 
lost family livelihood and employment income when bread-
winners become ill and die, and when available family 
resources have to be shared among affected kin. 

Families are often unable to recover sufficiently from 
these “entwined” stressors, particularly when AIDS has 
undermined their resilience, with the result that they are 
unable to adequately secure the long-term future of their 
children. Rather, short-term demands around basic survival 

limit choices and—with few material resources, inadequate 
external support, and poor access to appropriate servic-
es—the long-term welfare of children becomes a serious 
challenge for many families. In other words, as resources 
erode, the capacity for coping decreases and the capacity 
for planning disappears. 

Another clear finding is that families alone often cannot 
provide for all of their children’s needs, particularly educa-
tion, food and nutrition security, and secure property rights. 
Many of these require outside support. Access to services 
is therefore important in determining the quality of a given 
level of care. By implication, increasing the resilience and 
range of options that families have, through services and 
safety nets, can benefit children. 

A core argument is that the lack of investments by 
families—and the governments that support them—in hu-
man capital (education), coupled with adverse conditions 
during childhood (multiple stressors affecting already fragile 
livelihoods), are often associated with lower living standards 
in the future. Therefore, to avoid increased risk of poverty, 
exploitation, malnutrition, and poor access to health care 
and schooling, early intervention is critical in avoiding the 
potential poverty trap. 

The results of the literature review coupled with the 
in-depth case studies show that people are aware of the 
threats to their welfare and, equally important, of their 
limited options to sustain their families and livelihoods. In 
many case studies it appears that families are “coping” in 
that they are not able to improve their living conditions and 
are living with the constant threat of things getting worse. 
This study suggests that those measures that are being 
pursued are not enough to provide children with the means 
and skills to achieve a stable existence. Furthermore, some 
of the current coping strategies adopted could contribute 
to future insecurity, accentuating this threat of deteriorat-
ing future livelihood conditions. This is worrying, because it 
points to the widening gap between the rich and the poor in 
Southern Africa.

  
Implications and Policy Recommendations  
A clear argument has emerged for more comprehensive 
interventions that are sustainable and truly enabling for 
families to strengthen livelihoods and security of their 
children. It is evident that the challenges facing families in 
the region are many and varied, particularly in a context 
of multiple stressors, which means that no single inter-
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vention can provide sufficient support and protection for 
the well-being of children affected by these stressors. 
This becomes particularly significant when looking at the 
extended timescale of the AIDS epidemic in southern Africa. 
However, there are still large gaps in understanding how 
and why the interaction of stressors impact households 
differently. Some find their livelihoods destroyed, while others 
survive and some even manage to adapt their livelihoods to 
benefit from the situation. This relates critically to finding 
programs that underpin family strengthening and supporting 
community responses.

Integrated responses are needed, often best provided 
by local community-based organizations that operate in an 
enabling environment facilitated by the state. To date, family 
and community safety nets have supported the majority of 
vulnerable children. However, there is need to ensure that 
government actions give all children universal access to ser-
vices, and the security and assistance families need to care 

for children. Governments thus have a crucial role to play, 
particularly in providing education, health, and social servic-
es that meet the needs of families that are considering their 
children’s futures. Policies that need attention are those that 
promote children’s physical and psychological well-being, 
and the capacity and stability of their families. 

A common thread throughout the paper is the trade-off 
between competing needs and priorities that families are 
forced to juggle—whether physical, social, or spiritual. One 
such trade off is between current “coping” and future wel-
fare, for example, food security today versus future food se-
curity and status, as well as investment in education for the 
future. Worryingly, various coping strategies pursued today, 
to deal with current shocks and stressors, further jeopardize 
the future security of households and children. This indicates 
the risk of families getting caught in vicious downward spirals 
that they may not be able to break out of.
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Global Environmental Change and AIDS
Assessing Effectiveness of Food Security Interventions to Multiple Stresses in Zimbabwe 
Scott Drimie and Sithabiso Gandure a

Introduction 

Global environmental change in Zimbabwe is 
intertwined with a challenging political environment, 

excessive economic decline, the depletion of scarce 
skills, and a generalized AIDS epidemic. Against this 
background, a development initiative known as the 
Protracted Relief Programme (PRP), led by the Food and 
Agricultural Organization of the United Nations (FAO) 
working with nongovermental organizations (NGOs) 
and supported by the Department for International 
Development (DFID), sought to build on and support 
existing livelihoods. This response was in contrast to 
the dominant form of external intervention—the distri-
bution of food aid and the development of farming input 
schemes. The PRP targeted poor households by boosting 
their food production through promoting community 
gardens, conservation agriculture, seed multiplication, 
improving access to water, and providing care to the 
chronically ill. 

The purpose of the study was twofold: to understand the 
interaction of multiple stresses, in particular global envi-
ronmental change and HIV, as well as to assess the role of 
interventions in contributing to household food security and 
mitigating the impacts of the AIDS epidemic. Taking place 
in 2006 and 2007 across three districts, namely Chivi, 
Tsholotsho and Uzumba-Maramba-Pfungwe, a total of 60 
households were chosen per study site from AIDS-affected 
households. These sites were selected in consultation with 
the Zimbabwe Vulnerability Assessment Committee and 
the FAO Agricultural Coordination Working Group using the 
sampling criteria of frequency of food insecurity, high preva-
lence of HIV, diversity of interventions and NGO representa-
tion, and different agro-ecological zones. A combination of 
qualitative and quantitative methods was used including 
key informant interviews, focus group discussions with key 
members of each village, transect walks, community map-
ping followed by an in-depth survey of the 180 households. 
Follow up discussions and feedback sessions were facili-
tated in all three sites.  

Key Issues 
Global environmental changes due to human activities are 
altering both societal and biophysical systems. Some conse-
quences of human activities have resulted in global changes 
in climate that have translated to global, regional, and 
local environmental changes. For Southern Africa, the link 

between climate variability and food security is clear and the 
impacts are more pronounced because of the underlying 
influence of other socioeconomic drivers. The most severe 
impacts on food security do not come from climate stress 
alone but result from an interaction of multiple stresses. 
Indeed, the macro-economic challenges in countries like 
Zimbabwe are causing unprecedented levels of suffering for 
many people and reducing their capacity to cope. Similarly, 
the AIDS epidemic is significant in that it is making people 
more vulnerable to the impacts of climate change. 

Study Results 
The study revealed that communities were experiencing 
exceptional increases in the frequency and magnitude of 
droughts and floods, which may be attributable to global 
environmental change, which refers to changes in variability 
and average state of climatic conditions over time. These 
impacts were compounded by the AIDS epidemic as study 
respondents referred to increased adult mortality (due 
to HIV-related illnesses) as undercutting livelihoods. This 
had led to a weakening of the resilience of communities 
in Zimbabwe, as natural resource-based coping strategies 
were increasingly under threat. According to respondents, 
external responses implemented by NGOs under the 
auspices of the PRP attempted achieved limited success in 
securing sustainable livelihoods.

In terms of specific results, it was found that Tsholotsho 
District benefited from a frequent remittance flow from 
South Africa, which underpinned the livelihoods of many 
people. However, because remittances were received in 
South African currency, local economic activities were 
either transacted in this currency or services were charged 
at extremely high costs in Zimbabwe dollars. As a result, 
remittances had become a source of vulnerability for poor 
households that were not receiving external support or a 
money flow from South Africa by pushing up the cost of 
commodities and services. At the same time, families that 
were receiving these remittances were far more resilient 
than those that were not, thus exacerbating inequality within 
communities.

Tsholotsho experienced frequent droughts and floods 
that have contributed to high levels of migration, an increase 
in human and livestock diseases, and a loss of livestock and 
property. As a result of several years of underinvestment by 
the state, the impact of livestock disease, which severely 
undermined the dominant livelihood strategy, plus the more 
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recent interaction of poor local economic factors, high HIV 
prevalence, and drought, placed many households in a situa-
tion of extreme vulnerability to ongoing shocks and stresses. 
In general, households in Tsholotsho had access to a lower 
variety of food, were more food insecure, and experienced 
more hunger the previous year than the other two districts.

In Chivi District, a range of different stressors were affect-
ing livelihoods. These include limited employment opportuni-
ties, climate variability, and increasingly adverse macro-eco-
nomic conditions. A high death rate, an increasing number of 
orphans, lack of draught power, and lack of farming inputs, 
were also identified as major factors. All households inter-
viewed indicated that their major source of income and food 
was from gardening, followed by informal work. Gardening 
has a long history in Chivi and has been sustained by contin-
ued NGO support for this activity. HIV affected women and 
children more in both illness and deaths.

Water access in rivers, dams, boreholes, or wells in Chivi 
is highly related to climate. The community indicated that 
during droughts, the issue of water availability and access is 
more problematic. However, the installation of water pumps 
by NGOs has significantly improved availability of safe drink-
ing water in the sampled communities. The challenge re-
mains to ensure constant availability of water for agricultural 
activities. In general, there was no change in food security 
status in Chivi compared to the period before the project.

Economic activities in UMP were based mainly on 
horticulture, crop and livestock farming, and gold panning 
in northern Pfungwe. Informal employment, such as weed-
ing and harvesting in other people’s fields, herding cattle, 
and building huts and granaries, is a major occupation for 
most households. It emerged that prime-age deaths had led 

to reduced labor quality and quantity. In the case of AIDS-
related deaths, focus group discussions outlined a number 
of response strategies that were adopted, including reduced 
areas under cultivation, reduced crop diversity, and selling 
of assets, especially livestock. Further, reduced yields were 
caused by expenditure switching in which, for example, 
money reserved for inputs was used partly for medications. 
In addition, low and erratic rainfall patterns were common in 
UMP; this results in variations in water availability and access 
as well as food security challenges for the district.

Implications and Policy Recommendations
The main argument of the paper is that global environmental 
change manifests itself in very different ways at the local 
level, largely as a result of its interaction with a range of 
other stresses, including HIV and AIDS. Such local manifes-
tation has reduced the resilience of affected communities 
in Zimbabwe as the increased variability in weather and 
the frequency of shocks has undermined the ability of 
communities to recover. External responses implemented 
by NGOs have attempted to facilitate adaptation to these 
multiple stressors by seeking to secure sustainable 
livelihoods. Through the three in-depth case studies of 
livelihood security programmes in different localities in 
Zimbabwe, it is demonstrated that such programmes should 
build on existing livelihood systems, should be flexible, and 
should actively take the local manifestation of GEC into 
account. The PRP partly achieved some of these things. The 
paper also confirms that AIDS epidemics (as well as climate 
change impacts) are uneven and differentiated. As such, it is 
important to recognize that context matters when it comes to 
understanding consequences and drivers.
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Migration, AIDS, and Urban Food Security in Southern  
and Eastern Africa
Case Studies in Namibia, South Africa, and Ethiopia1 
Scott Drimie a

Introduction 

M igration, AIDS epidemics, and urban food security, 
interact in complex ways that are little researched and 

understood in the Southern and Eastern African context. To 
date, research on urban food security has been concerned 
with urban systems of acquisition and production, with 
an emphasis on the informal sector and more recently on 
urban agriculture. Much less attention has been paid to 
linkages and food chains between rural and urban areas 
and the degree to which they are embedded within systems 
of migration. 

Recent studies from Namibia, Zimbabwe, South Af-
rica, and Kenya show that where urban and rural links are 
strong, it is the resources associated with these connections 
that dominate urban households’ coping strategies, rather 
than the intra-urban household relationships suggested by 
the current literature on urban livelihoods among the poor. 
While urban-to-rural remittances have been the predomi-
nant direction of commodity and cash transfers, benefiting 
the rural household economy, this dynamic is changing, 
with direct food transfers from rural households to urban 
households on the rise, as part of the migration process and 
urbanization process. 

However, while migration itself fuels the rapid spread of 
HIV in the region, the disease may be undermining this new 
social economy and urban food security through its impacts 
on rural production for the towns. In addition, AIDS may be 
diminishing the capacity of migrants to pursue other food 
security strategies in town, too, including urban agriculture. 
The virus’ long-wave epidemiology creates impacts in 
both the short and long terms, simultaneously changing 
the development context while creating intergenerational 
impacts that call for a “next generation” approach to the 
challenge of developing proactive, future-oriented policy  
and programming.  

Major Issues 
The current literature on rural-urban linkages emphasizes 
the remittance of urban resources (mostly cash) to the 
rural areas, with little attention paid to social linkages or to 
reverse (rural-urban) remittance flows. This conceptual-
ization of migration that has dominated the past 30 years is 
largely an economic one. However, as Todaro explained in a 
1997 publication, 

Three decades of African experience has made it clear that 
rates of rural-urban migration have greatly exceeded rates 
of urban job creation and swamped the absorptive capacity 
of both informal-sector industry and urban social services. 
Migration can no longer be casually viewed by economists 
as a beneficent process necessary to solve problems of 
growing urban labour demand.  

Attention should therefore focus on the nature of both 
rural and urban livelihoods, and the relationship between 
rural and urban households, in order to help explain 
why migration is able to continue in the face of high 
unemployment. From the perspective of rural livelihoods, 
the argument is made that environmental stress, evidenced 
by declining per capita agricultural output through much of 
the Southern African region as a result of high population 
growth rates, contributes to this continued rural-urban 
migration. Migration therefore remains one strategy 
available to rural households as a means of diversifying 
their economic base. So while deteriorating urban environ-
ments should dissuade potential migrants from leaving their 
rural areas, the increasing economic pressures on rural 
livelihoods make migration a necessity. 

However, this argument does not explain the urban 
context, and how migrants survive within that context. What 
is important is the socioeconomic relationship between 
the rural and urban components of the same household, 
which appears to be central to understanding the migration 
phenomenon in the region. Recent research in Southern 
and Eastern Africa suggests that it is no longer appropri-
ate to conceptualize rural-urban migration as a unilinear 
process. Rather, the evidence is that a form of urbanization 
that reflects complex demographic, social, and commodity 
exchanges, based on reciprocity and facilitated by migra-
tion, is entrenching itself as the modus operandi of the 
regional social economy. Most important, recent research 
undertaken in Namibia, Zimbabwe, South Africa, and Kenya 
shows that direct food transfers from rural households to 
urban households significantly contribute to urban food 
security at the household level.  

Migration and AIDS 
Research undertaken by the Southern African Migration 
Project (SAMP) over the past decade has demonstrated 

1 This brief has been adapted from the research proposal “Migration, AIDS, and Urban Food Security in Southern and Eastern Africa: Case Studies in Namibia, South Africa, and 
Ethiopia,” written by Frayne, Ashton, Crush, Drimie, Grant, and Zeleke in February 2007. The proposal was based on a comprehensive review of the literature on migration, HIV 
and AIDS and urban food security, and attempted to draw the links between these three powerful dynamics which are at play in Southern and Eastern Africa. 
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both the complexity and centrality of migration in the 
evolving social economy of the region. Both domestic and 
cross-border migration is increasing, not only in response 
to globalization and the urbanization process, but also to 
widespread poverty, political instability, and endemic envi-
ronmental shocks. Migration therefore forms an important 
component of household livelihood strategies in response to 
dynamic and often difficult economic conditions in rural and 
urban areas. Migration is both a poverty alleviation and ac-
cumulation strategy leading to increasingly complex forms of 
migration, including skilled migrants, contract workers, other 
legal migrants, asylum seekers, undocumented migrants, 
and small entrepreneurs. Although not fully recognized in 
the national or regional poverty reduction strategies, migra-
tion dynamics are central to the conditions in which people 
live and are a major poverty mitigation strategy at household 
and community levels. Given the cross-cutting nature of the 
migration phenomenon, policy and development programing 
will need to take cognizance of the role of migration in the 
development process.

However, just as migration provides an important, cross-
sectoral development opportunity in the region, AIDS poses 
a major threat to the development process. It is now well 
understood that population mobility and the spread of HIV 
are directly linked. Not only does mobility contribute to the 
spread of the virus, but AIDS-related illness creates new 
challenges for those living with the virus, thus also acting as 
a driver for migration. Yet with migration now a major feature 

of the region, the negative interactions between mobility and 
HIV are deepening and eroding the livelihood opportunities 
of poor households, both rural and urban. Pro-poor develop-
ment policy and programming will have to take into account 
the outcomes of the interplay between HIV and migration 
and their combined impacts on livelihoods as both phenom-
ena are now central features of Southern and Eastern African 
society. 

Policy Implications 
Both migration and AIDS have short-term impacts, but 
also have in common long-term consequences that call for 
an intergenerational approach to the challenges posed. In 
particular, the impact of AIDS on young people is significant, 
with a rise in vulnerability and orphanhood throughout the 
region. With the social and economic breakdown precipitated 
by the epidemic, young people are increasingly involved in 
distress migration, usually from rural areas to urban areas. 
While research demonstrates that urban agriculture is playing 
an increasingly important role in meeting household food 
needs as a direct response to poverty, the extent to which 
this increase can be directly attributed to AIDS has not been 
investigated. What is certain is that urban food and nutrition 
insecurity is rising and that AIDS is creating a new class of 
destitute within the major urban areas of the region. This 
places urban food security high on the research and policy 
agenda and it must form a critical element of the broader 
HIV, migration, and food security development debate.



What is the Potential of Cash Transfers to Strengthen Families affected 
by HIV and AIDS?
A Review of the Evidence on Impacts and Key Policy Debates 

Michelle Adato and Lucy Bassett a

The international trend toward investing in social 
protection in poor countries has reached sub-Saharan 

Africa, taking on a new urgency as HIV and AIDS interact 
with other drivers of poverty to simultaneously destabilize 
livelihoods systems and family and community safety 
nets. A new focus on the vulnerability of families, and 
threats to the human capital of children with lifelong and 
intergenerational consequences, has accelerated inter-
national, regional, and national commitments to social 
protection programs in heavily AIDS-affected countries. 
Social protection in the form of cash transfers—which 
can provide support for food purchases, transportation, 
education, health care and other expenses—is receiving 
increasing recognition as an important part of a compre-
hensive AIDS response. The urgency of cash assistance 
for food purchases is underscored by emerging evidence 
on the effect of good nutrition to slowing the progression of 
AIDS, and to the effectiveness of antiretroviral therapy, with 
consequences not only for people living with HIV but also 
their children, broader families and communities. 

More commonly a feature of social policy in wealthier 
countries, social protection has emerged as a political 
possibility for poor countries, with an increasing number ex-
perimenting with program options. Social protection enables 
individuals, families, and communities to reduce risk and 
vulnerability, mitigate the impacts of stresses and shocks, 
and to support people who suffer from chronic incapacities 
to secure basic livelihoods because of, for example, age, ill-
ness, disabilities, discrimination, or their position within the 
social and economic structure of their society. If designed to 
do so, social protection can enable people to move structur-
ally out of poverty by building assets, and by altering social 
relations.

Among different forms of social protection, a momentum 
is gathering around cash transfers, now found from El Sal-
vador to Kenya to Bangladesh to Cambodia. In sub-Saharan 
Africa, national governments, donors, multilateral agencies, 
international and national non-governmental organizations 
(NGOs), are cooperating to pilot and roll out programs 
intended to reach hundreds of thousands of people within 
a few years. More than a dozen countries in southern and 
East Africa currently have cash transfers programs, most 
at early stages, and more countries are planning or con-
sidering them. Questions are raised, however, with respect 

to their effectiveness in mitigating the impacts of HIV and 
AIDS, reducing poverty, and protecting human capital, and 
their affordability, sustainability, political support, targeting, 
and design.

This brief is based on a comprehensive review of the 
same title. The original paper, reviewing over 300 docu-
ments, examines how social protection can be used to 
protect children and families affected by HIV and AIDS, and 
specifically, how well cash transfers can fare with respect to 
securing basic subsistence and reducing poverty, while also 
protecting the human capital of children—specifically, their 
education, health and nutrition. The paper reviews evidence 
to date on the impacts of programs under different designs, 
and reviews key policy debates that accompany decisions 
about whether to adopt cash transfers and how to design 
them to be responsive to the context of HIV and AIDS. In 
particular, it examines systems, experiences and dilemmas 
of targeting, and the debate on conditionality, i.e. whether 
cash transfers should be conditioned on beneficiaries’ par-
ticipation in education and health services.

Cash transfer programs can take many forms. They can 
be given to households as a unit because they meet poverty 
or vulnerability criteria, to an individual such as an elderly 
person or disabled person, or to families based on the pres-
ence of individuals such as children, girls, or fostered or-
phans. Cash transfers can be unconditional—given without 
obligations—or conditional—tied to obligations of recipients 
to participate in work or training, education, health, nutri-
tion, or other services or activities—or they can be linked 
to these activities but not obligatory.  Cash transfers provide 
for current basic needs of adults and children such as food 
and clothing. They can also contribute to development 
processes, by enabling or encouraging investment in assets 
that increase people’s chances of breaking out of poverty 
in the long-term. Cash transfer programs can also have 
additional benefits such as increasing women’s autonomy 
and capacities, or strengthening capacities of local organi-
zations.

Globally, the vast majority of cash transfer programs 
have been designed and rolled out in contexts where AIDS 
was either not a large-scale problem requiring different at-
tention in social protection policy, or was not taken specifi-
cally into account. Under any circumstances, determining 
whether and which type of program should be undertaken 
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requires policymakers to consider a web of issues related 
to the causes of poverty, the indicators most in need of 
improvement, the constraints on achieving those improve-
ments, administrative, technical, and financial capaci-
ties, demographics, the structure of employment, political 
economy, as well as natural disasters, political conflict, and 
epidemics. In addition to the global challenges of growing 
the economy, creating jobs, and improving living standards, 
countries in sub-Saharan Africa face the added challenge 
of dramatic escalations in the number of adults and chil-
dren whose livelihoods are threatened by HIV and AIDS. 
According to UNAIDS, AIDS killed almost 3 million people 
globally in 2006 while nearly 4.3 million became infected, 
bringing to 39.5 million the number of people living with the 
virus. Almost 25 million of these live in Sub-Saharan Africa. 
Furthermore, there is growing evidence that HIV/AIDS is 
significantly intertwined with other sources of vulnerability, 
including a two-directional relationship with food insecurity 
and malnutrition. Articulations of the epidemic with forms 
of chronic poverty have made social protection a moral and 
economic imperative.

Behind these cases of infection and illness lie tens of 
millions of additional people who are affected by AIDS, 

most of them children. As of 2006, an estimated 15.2 mil-
lion children under age 18 had lost at least one parent to 
AIDS, about 80 percent of whom live in sub-Saharan Africa. 
Most of these children are being taken care of by extended 
families and communities, but many of these families were 
already very poor, and are now in even greater need of 
external support. In addition to orphaned children, millions 
more children are also affected by HIV and AIDS, as illness 
in families and communities undermine livelihoods systems, 
human capital, and physical and psychological well-being. 
While preserving basic levels of comfort and human dignity 
among the sick, social protection interventions may also be 
the only means of preventing destitution of entire house-
holds, and irreversible health, nutrition and education depri-
vation among children—with lifelong consequences.

conceptual Framework
Figure 1 presents an asset-based social protection 
conceptual framework for understanding what social 
protection can achieve, and how different types of interven-
tions align with different objectives. The different uses of 
social protection are seen as one moves from left to right:  
1) Securing a basic level of consumption needs; 2) reducing 
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Figure 1. An Asset-based social Protection Framework

2



fluctuations in consumption in order to avert the reduction 
of assets; 3) enabling people to save, invest in, and 
accumulate assets through reduction in risk and income 
variation; 4) building, diversifying, and enhancing use of 
assets, by reducing access constraints, directly providing 
or loaning assets, or building links with institutions; and 
5) transforming institutions and economic, social, or 
political relationships.  The programs in the oval represent 
a range of interventions that provide forms of social 
protection. They are loosely placed under the objectives 
with which they are most normally associated. Although 
programs have tendencies to be used to achieve particular 
objectives, each can be used to achieve any of these five 
objectives depending on first, how they are designed (and, 
importantly, the ability to implement the design as planned); 
and second, the capacities that people have to take 
advantage of these design features.

A cash transfer program thus can assist AIDS-affected 
families by, for example, 1) securing basic subsistence for 
families where illness prevents them from securing a liveli-
hood; 2) keeping children from leaving school because of 
inability to pay fees or labor needed at home; 3) enabling 

people to invest in a small income-generating activity; and 
4) increasing the agency of communities where local organi-
zation participate in targeting, monitoring or service delivery.

Impacts
Cash transfers have demonstrated a strong potential to 
reduce poverty and strengthen the human capital of 
children. This conclusion is based on evidence from:  
(1) studies of several large-scale, well-established transfer 
programs in southern Africa; (2) studies from newer pilot 
cash transfer programs in southern and eastern Africa; 
(3) modeling of impacts of cash transfers in sub-Saharan 
Africa; and (4) studies of conditional cash transfers in Latin 
America and Asia. There is considerable evidence that 
unconditional cash transfer programs have increased food 
expenditure and food consumption. Figure 2 illustrates 
the relative shares of transfer spending within various 
programs—with the highest spending being allocated 
to food, followed by spending on other goods (including 
clothing and shoes, blankets, transportation, and household 
spending, e.g. water and electricity, hygiene, and livestock), 
and education.
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A review of research on cash transfers conditioned on 
household participation in education, health, and nutrition 
services have demonstrated large, statistically significant 
impacts on poverty, and on education, health and nutri-
tion outcomes, mainly for children. With respect to educa-
tion, many conditional cash transfers (CCTs) have mark-
edly increased school enrollment, attendance, and grade 
progression, though there has been less demonstration of 
impacts on achievement. In terms of health and nutrition, 
CCT programs have increased health service utilization, 
and reduced the incidence of illness, although evidence of 
the latter is weaker than the former. They have achieved 
impressive results with respect to increases in the quantity 
and quality of food consumption, and improvements in 
nutritional status, though the latter has been less consistent 
across countries and types of indicators.

These CCT impacts have been established using large-
scale datasets, often in multi-year panels, mostly with 
control groups, using state of the art econometric methods 
for establishing causality. These impacts have been found 
mainly in Latin America and Asia, most of which which 
have better infrastructure, services and administrative ca-
pacities than countries in which the majority of AIDS-affect-
ed families reside. CCT impacts have also been achieved 
in some very poor countries with low levels of infrastructure 
and implementation capacities. Design and implementation 
approaches have been adapted to different country condi-
tions, capacities, and objectives.

Unconditional cash transfers, with a growing presence 
in eastern and southern Africa, have also demonstrated 
substantial impacts on the well-being of families and chil-
dren. The strongest impacts demonstrated have been on 
school enrollment and attendance, and on nutrition, mainly 
in South Africa, where the grants have been established for 
a long period and operate on a larger scale. In South Africa, 
receipt of the Child Support Grant and the Old Age Pension 
were associated with increases in school enrollment and 
attendance, with some important gender differences. In-
creases in school enrollment were found between baseline 
and evaluation of the Social Cash Transfer Program (SCTS) 
piloted in one district in Zambia. Here, girls have been 
disadvantaged compared to boys, with evidence suggest-
ing that with a very low transfer level, parents often send 
only one child and it is usually a boy. In both countries, the 
largest impacts identified were on enrollment rates for very 
young children starting school, suggesting that improved 
nutrition and health might have increased their school 
readiness.

Studies in Kenya, Malawi, Zambia, Mozambique and 
Namibia infer some impacts on schooling via spending of 
cash transfers. While large proportions were spent in Kenya 
and Namibia, the proportions spent in Malawi, Zambia and 
Mozambique were very small. The large expenditures on 
food in all countries may have an indirect effect on school-

ing via nutrition and health improvements, though these 
studies did not examine this impact pathway. Old age 
pension spending on education in Namibia and Lesotho, 
together with large pension-driven school enrollment and 
attendance effects found in South Africa, suggest that old 
age pensions are an effective way of supporting children’s 
education. Modeling based on data from 15 African coun-
tries further supports that a transfer targeted to elderly-
headed households would have a significant impact on 
girls’ schooling.

Impacts of unconditional cash transfers on health were 
found in the Zambia SCTS and in South Africa. In Zambia 
the self-reported incidence of illness among SCTS ben-
eficiaries fell, with the largest impacts among the elderly, 
followed by children under-five, and adults of productive 
age, possibly as a result of improved nutrition and hy-
giene. In South Africa, pensions were found to improve 
the health status of pensioners themselves, but also that of 
other members of the household where pension income is 
pooled.

Evidence of impacts of unconditional cash transfers 
on nutrition comes mainly from South Africa, as it was not 
directly assessed elsewhere—a gap that should be ad-
dressed in future cash transfer evaluations. The Child Sup-
port Grant was shown to increase child height, but only if it 
was received sufficiently early in a child’s life and covered 
the majority of the first three years of life. This suggests the 
importance of cash transfers for very young children and 
guaranteeing continued receipt during this critical period 
for child growth and development. Evidence from South 
Africa also suggests that cash transfer programs targeted 
to the elderly can have a positive impact on children’s 
nutritional status, particularly if they are received by female 
pensioners. These impacts were particularly pronounced 
for girls.

Unconditional cash transfers led to increased food 
consumption in beneficiary households and, in most of 
the programs evaluated, grants were also associated with 
a reduction in hunger and an increase in average meals 
per day. The exception was where the transfer size was 
too small (as in Mozambique). In Malawi and Zambia the 
transfer also increased dietary diversity. It is often unclear 
what role nutritional counseling, seasonality, and some 
other factors played in changes in food consumption and 
dietary diversity, but cash transfers are being used to boost 
household food intake, resulting in less hunger.

Apart from South Africa, the results from empirical 
studies of unconditional transfers do not have good con-
trol groups and sample sizes are small relative to the CCT 
studies, so results should be interpreted cautiously. Still, 
collectively they make the case that unconditional transfers 
have had an impact on human capital, even if the mag-
nitude of those impacts and isolation of program impacts 
are not definitive. Large-scale evaluations underway of new 
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cash transfer programs scaling up in eastern and southern 
Africa should provide a clearer picture.

Analysis of eight existing cash transfer programs and 15 
country simulations demonstrate that these programs have 
the potential to reduce poverty, particularly the poverty gap 
and severity of poverty, if they are targeted to poor house-
holds, households with children, households without able-
bodied members, or the elderly.

In addition to assessing impacts, the original paper 
addresses two central policy debates with respect to cash 
transfer design: targeting and the use of conditionality to 
increase human capital impacts.

targeting
The targeting debate centers mainly around who to 
target—who most needs benefits, whether to target 
AIDS-affected families or very poor families and how to 
reach both, and what targeting methods and criteria will 
best reach them. There is ample evidence that HIV and 
AIDS drive many processes that decrease food security 
and increase poverty. Targeting the “extremely poor,” 
using indicators that capture the very poor and those who 
are affected by AIDS (such as those related to poverty, 
prime-age disability, and high dependency ratios), can 
effectively reach the most vulnerable, who are the least 
resistant to and resilient to the impacts of HIV and AIDS. It 
is important that multiple criteria are used in combination 
as using one alone can result in mistargeting.

A more difficult ethical quandary surrounds targeting 
individuals on antiretroviral therapy (Art). Evidence on 
the importance of nutrition to the effectiveness of ART has 
motivated programs providing food transfers to people on 
ART. Food may be a better form of transfer for those on 
ART, given the direct nutritional objective of the transfer, 
but cash provides flexibility to meet other needs of patients, 
such as transportation to pick up their drugs. The relative 
advantage of food vs. cash for this population is an un-
known that needs to be tested. It is difficult to argue against 
such targeting that will save lives. There are, however, 
equity, stigma, and related sustainability questions leading 
back to the conclusion that targeting extreme poverty in a 
way that captures both those on ART, and their destitute 
neighbors who are not, is a better option.

An important process of political mobilization for social 
protection in the context of HIV and AIDS has convened 
largely around orphans and vulnerable children, but dilem-
mas have also arisen here. Questions are posed around how 
to define a vulnerable child, whether orphans are disadvan-
taged in relation to non-orphans, including children with ill 
parents as well as those suffering other forms of depriva-
tion and trauma, and whether children affected by AIDS 
are more in need of material assistance than poor children 
affected by other misfortunes, e.g. other diseases, conflict, 
or conditions making their families chronically unable to 

secure a livelihood. The evidence is complex. Orphans may 
be in very poor households, or in better off households that 
can afford to take them in. Some studies find that orphans 
are disadvantaged with respect to food security, nutrition, 
health, and education; other studies find they are not. This 
is not necessarily contradictory, but rather contingent on 
variables such as the relationship between children and 
caregivers, poverty/wealth status, and household demo-
graphics and structure. Targeting to respond to these 
variations at a household level would be infeasible. However, 
research can shed light on how AIDS-related specifici-
ties, articulated with other social and contextual variables 
(e.g. gender dynamics or household structure), can inform 
targeting criteria at a broad level, or complementary pro-
gramming. In light of concerns around accuracy, equity and 
stigma, a consensus is building around targeting cash trans-
fers based on poverty and multiple vulnerability criteria, 
rather than targeting orphans or families living with AIDS.

Another approach is to use categorical targeting of the 
elderly. More than half of orphans living in six countries 
in southern and east Africa were living with grandparents, 
and there is considerable evidence of the positive impact of 
old age pensions on children. An old age pension can be 
means tested (or not, depending on costs and benefits), or 
additional criteria such as dependency ratios could be ap-
plied where narrower targeting is necessary.

There are also questions about what targeting mecha-
nisms are most appropriate for reaching AIds-affected 
families and under available administrative resources. 
There are currently three main systems that predominate 
with respect to targeting cash transfers. In Latin America, 
where administrative and financial capacity exists to carry 
out data-intensive proxy-means test surveys and analysis, 
these programs tend to do well in targeting extreme pov-
erty, though they are often not perceived that way at the 
community level, where people often do not understand or 
agree with distinctions made between people above and 
below a poverty line. This method is probably not practical 
or cost-efficient in the context of low administrative capac-
ity and sparsely populated areas, and would also likely be 
problematic if there is no community involvement. The 
system used in South Africa, using an application-based 
means test, results in low errors of inclusion but in the past 
had large exclusion errors. These have been substantially 
reduced, but remaining exclusions are a concern, resulting 
from constraints people face in accessing required docu-
ments and negotiating the application process.

The most commonly used system in the new generation 
of cash transfer programs in southern and eastern Africa 
is community-based targeting, where local committees or 
other public forums use a set of criteria to identify those 
who most need the assistance. The criteria have mainly 
reflected these inter-related categories of families: 1) living 
in extreme poverty, e.g. no income sources; lack of assets; 
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2) labor constrained or incapacitated, e.g. due to illness, 
disability, death; 3) with high dependency ratios; and 4) 
without other private or public social assistance. Kenya’s 
cash transfer program uses additional criteria to focus more 
sharply on orphans and young children out of school. These 
community-based processes are reported to generally work 
smoothly and provide a basis for consensus rather than 
conflict, and to do well with respect to reaching the people 
intended, including AIDS-affected households. Questions 
have been raised, however, as to whether these forms of 
community-based targeting are feasible as programs scale 
up to a national level, and ideas for combining systems and 
improving indicators need to be tested. Some process of 
local participation or review will need to remain, at least 
in rural areas, where it is seems likely that an externally-
driven, non-transparent process would be problematic. 
Furthermore, given the variation in household conditions, 
and complex configurations of deprivation and dependency, 
a generic targeting formula using standard poverty proxy 
indicators applied uniformly would probably have high er-
rors. The right balance must be found between using an 
equitable, “objective” process of applying criteria, and a 
qualitative assessment that catches errors of application, 
or what the other criteria miss. In any process, checks and 
balances are needed through oversight structures such as 
local government structures or organizations.

The following additional conclusions emerge from recent 
experience with targeting: 1) Benefits should probably be 
targeted to women; this has been a very successful design 
feature in Latin America and elsewhere, improving women’s 
status, increasing their autonomy, and increasing expen-
ditures on children’s needs. This would also ensure that 
women in polygamous households are not disadvantaged. 
2) In urban areas, geographic targeting, survey methods, 
and community-based processes are more difficult to use 
than in rural areas. Program application methods are often 
used in urban areas, but these require strong outreach ef-
forts and should not be overly-complicated or they will miss 
many of the most disadvantaged who most need the as-
sistance. 3) In all of the alternative targeting methods, there 
are risks of missing certain households and individuals, 
e.g. remote households living in difficult terrain, migrants, 
street children, and child-headed households. All methods 
may miss some people who self-exclude or face discrimina-
tion by other community members due to race, ethnicity, 
caste, severe disability, or other factors. Ways to reach these 
groups, through eligibility criteria and targeting methods, 
should be carefully designed into the process.

conditionality
The paper has focused heavily on the implications of cash 
transfers for protecting human capital, because of the 
threats that HIV and AIDS pose to the human capital of 
families, including the health, nutrition, and education of 

children. These threats result from a vicious downward 
spiral involving illness, loss of income and assets, decreased 
food security, need for children to care for the ill or 
otherwise work, inability to afford health care and school 
expenses, and stigma and emotional distress that reduce 
participation or performance in school. A concern over the 
ability of cash transfers to affect human capital is also driven 
by the extensive evidence on the interactions between early 
childhood nutrition, health and education, and the effect 
of these interactions on long-term income earning potential 
and thus long-term intergenerational poverty. In other 
words, many children who are not protected now from the 
impacts of HIV and AIDS in their families will never recover.

For these reasons, we examine not only unconditional 
cash transfers in southern and eastern Africa, but also 
conditional cash transfers in Latin America and Asia, which 
have demonstrated high impacts on children’s educa-
tion, health, and nutrition. There are important debates on 
conditionality, involving issues of social externalities, power, 
autonomy, and political economy. Each of these issues 
involves arguments for and against conditionality, but all 
suggest that conditionality should be considered cautiously. 
At the same time, given the importance of children’s health, 
nutrition, and education, the main concerns to address 
are those that relate to whether conditionality is likely to 
strengthen human capital, or work against it. Most of the 
global evidence to date on impacts of cash transfer pro-
grams come from evaluations of conditional cash transfer 
programs. This is because of the large number of these 
programs implemented in the past ten years, and the qual-
ity of the evaluations conducted that leave little doubt about 
impacts. The context is very different than that of sub-Sa-
haran Africa, but the impacts are of such magnitude that if 
there is anything worth learning from them, these programs 
are important to consider.

It is not as yet clear whether conditions would make a 
difference in the demand for and supply of services in the 
African context, or whether conditionality would work at all. 
There is limited evidence on the role of conditions in ex-
plaining impacts of CCTs, though the studies that have thus 
far examined this role in Latin America found significant 
impacts attributed to conditionality. This question needs to 
be tested in the new generation of cash transfer programs 
in Africa, under the gamut of contextual specificities. Such 
evaluations are underway or planned in several countries 
thus far.

The strongest concerns about conditionality in Africa 
relate to the availability of services, and administrative 
capacity to support a conditional program—cash cannot be 
conditioned on services that are non-existent, too far away, 
or of very poor quality. Some very poor countries in Latin 
America and Asia have managed CCTs, e.g. Nicaragua, ex-
periencing some of the highest impacts, and have used the 
program as an impetus to improve supply, bringing in NGOs 
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to support government provision where needed. It should 
not be assumed that this is impossible in new programs in 
Africa by governments and their partners. Given the impor-
tance of improving services regardless of the role of cash 
transfers, perhaps the current interest in CCTs can be used 
to accelerate improvements. However, supply improvements 
will at best be very slow. For this reason, unconditional cash 
transfers are most appropriate for the near-term. Condition-
alities could be tested on a small scale, under appropriate 
circumstances where supply is available or can be improved 
in the near term.

The other important question is: on what should any 
given program condition? Conditionalities should not all 
look alike—rather, they should be tailored to the problem 
that the country or region needs to solve, rather than target 
the wrong outcome. For example, a cash transfer may help 
children stay in school by substituting for children’s contri-
bution to subsistence production, or by paying for school 
expenses. However, it may not solve the need for girls to 
take care of ill relatives or small children—in which case 
an alternative or a complementary program of home based 
care or early childhood development would be needed. 
A condition also does not have to apply to primary school 
enrollment if this is already very high, or where parents want 
to enroll children but there is no school nearby. Conditional-
ity is a form of incentive and can be designed to encourage 
participation in, for example, health awareness services, or 
testing for sexually transmitted infections (STIs), as some 
countries are beginning to explore. Conditionality may be 
appropriate for particular geographic areas under particular 
combinations of circumstances, e.g. very poor areas with 
high numbers of fostered orphans, low attendance rates, 
and evidence of discrimination in education outcomes 
among orphans.  Furthermore, design can adapt to ad-
ministrative capacity, with conditions simple, unenforced, 
or waived altogether in the case of the mobility impaired 
or areas without services. Finally, there are ways in which 
services and activities—e.g. productive economic activities, 
legal and social welfare services, early childhood develop-
ment, adult education, and health awareness—can be 
linked to cash transfer programs, facilitating participation 
in these activities without requiring it. These are new areas 
that need further experimentation in terms of mechanisms 
for linkages, and where governments promoting cash trans-
fers can team up with NGOs that are delivering these kinds 
of services already.

other Forms of social Protection
Other questions have emerged around the relative benefits 
of other approaches to social protection for families affected 
by HIV and AIDS—on one side driven by a concern 
about building sustainable livelihood opportunities, and 
on the other by a concern about meeting urgent needs 

via food and nutrition transfers where these may be more 
appropriate. With respect to livelihoods activities and 
related microcredit, these are also important parts of a 
strategy, and should continue to be supported to reach 
as many people as possible. Like public works programs 
designed for HIV/AIDS-affected contexts—which also have 
significant potential as part of a social protection strategy—
they are likely to be most appropriate for AIDS-affected 
families that are “less affected”—less labor constrained 
and less destitute, and possibly better-off in various asset 
endowments. Livelihoods activities will reach fewer people 
than cash transfers. These activities are on the higher end 
of the capacities/scalability/inputs continuum in Figure 1. 
Even where they can be designed to be pushed toward the 
middle of that continuum—as public works can be through 
less demanding work or livelihoods activities can be through 
home gardens—they will still be hard to scale up to meet 
the urgent and huge need that currently exists (a demand 
that will only continue to grow as disease stages progress 
and the regional impacts approach their peak). 

With respect to food and nutritional transfers, these are 
also important parts of a social protection strategy, which 
do not run into the household-level capacity constraints, 
and do respond to urgency. They may be most useful for 
subgroups of the most AIDS-affected, e.g.: people on ARVs, 
children in need of nutrition rehabilitation. Research using 
an HIV/AIDS lens is needed to understand these condi-
tions, in order to develop the best mix of interventions. 
Food assistance will continue to play an important role in 
social protection. However, issues of logistics, economics—
including rising food prices—and political-economy make it 
unlikely that food transfers would be scaled up as a national 
strategy of social protection. Cash has been gaining more 
momentum in recent years in countries looking at national 
social protection systems for children affected by AIDS.

“AIDS-affected families” do not comprise a homog-
enous category; they involve many variations with respect 
to poverty level, education, household structure, stage of 
illness progression, dependency ratios, social status, and 
access to assets. This argues for a mix of approaches rather 
than a single approach. However, pursuing a mix does not 
conflict with a national strategy of scaling up cash transfers. 
Cash transfers appear to offer the best strategy for reach-
ing families who are the very poorest, most constrained and 
at-risk with respect to human capital, in large numbers, 
relatively quickly. These are important considerations given 
the extent and nature of deprivation, the long-term risk to 
human capital, and the current international and national 
political willingness to act.

Additional knowledge gaps remain. These include 
operational issues such as appropriate size of the transfer 
and flexibility under changing circumstances (e.g. prices, 
markets), number of transfers per household, when and 
how to transition households out of the program—hopefully 
into something better, the pace of scaling up, and the role 
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implementation and service delivery. Other questions 
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for scaling up, and how can constraints be overcome? Still 
others pertain to political-economy: how much will the 
programs cost, is this “affordable,” who will pay for it, and 
how can this strategy be made politically viable? These are 
issues on which there is some information available with 
regard to social protection, but require further investigation 
and analysis through an HIV/AIDS lens. This research can 
take place in the course of action, as part of current efforts 
underway to scale up cash transfer programs, and current 
political processes underway to motivate for social protec-
tion as part of the response to HIV and AIDS.
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AIDS Mortality and the Role of Natural Resources in Household Food 
Security in a Rural District of South Africa 
Wayne Twine and Lori Hunter a

AIDS, Natural Resources, and Food Security 

Although wild natural resources are a standard dietary  
  component in southern Africa, little information exists 

on these resources’ specific role in the maintenance of 
household food security among HIV-impacted households.  
In this context, the influence of cash savings or income 
generated through use or sale of natural resources (e.g., 
using fuelwood instead of electricity to be able to afford to 
buy food) is also not known. Indeed, to date the environ-
mental dimensions of the AIDS epidemic remain little 
explored, despite the centrality of the natural environment 
in the livelihoods of the rural poor across Africa. Filling this 
information gap is important, given that Sub-Saharan Africa 
is generally typified by the interlinked phenomena of rapidly 
rising HIV prevalence rates, high levels of food insecurity, 
dependence on natural resources for rural livelihoods, 
climatic variability, and environmental degradation. Nowhere 
are associations between these pheomena more urgent 
than in southern Africa, which has the highest rates of HIV 
infection in the world.  

Exploring the Linkages 
Evidence shows that AIDS has worsened and exacerbated 
existing vulnerabilities to food insecurity. AIDS morbidity and 
mortality have significant impacts on household domestic 
labor, with potentially severe implications for food security 
in rural communities reliant on small-scale agriculture. In 
addition, illness and death of breadwinners greatly impact 
households’ ability to buy food, particularly those lacking 
other income sources.

Rural households across Africa rely heavily on the 
natural environment for their livelihoods.  Besides using the 
land for raising livestock and growing food and cash crops, 
rural communities also harvest natural resources such as 
fuelwood, edible wild herbs, wild fruit, edible insects, and 
bushmeat for basic provisioning and generating income. 
The use of wild foods is widespread, and in a recent review1 
of the use of non-timber forest products across 14 rural 
sites in South Africa, a mean of 96 percent of households 
were found to eat wild spinaches, 88 percent ate wild fruit, 
54 percent ate edible insects (such as locusts), and 52 per-
cent, bushmeat. In the face of difficult economic conditions, 
natural resources bring substantial value to the household 
economy, offering inexpensive alternatives to otherwise 

purchased goods. Resources also present opportunities 
to generate income from trade in raw or processed natu-
ral products and, in this way, natural resources represent 
important buffers against poverty and household shocks. 
Including those due to AIDS. Indeed, past research by the 
authors suggests that increased reliance on wild foods may 
be a coping strategy pursued by some rural households that 
have lost a breadwinner. Against this backdrop, this study 
examined the association between household experience 
of an adult AIDS death, poverty, use of natural resources, 
and food security in a random stratified sample of 290 
rural households in the MRC/Wits Agincourt Health and 
Demographic Surveillance Site, South Africa. The house-
holds were differentiated by their experience of a prime-
age (15–49 years) adult mortality (AIDS death (n = 109), 
non-AIDS sudden death (n = 71) and no death (n = 110). 
Food security and use of natural resources were quantified 
using a survey questionnaire. Food security was measured 
in terms of a) dietary diversity, b) experience of hunger, and 
c) short-term coping strategies. Use of natural resources 
focused on domestic consumption, purchasing and sell-
ing of wild food and non-food natural products. Household 
demographic and socio-economic data were provided by 
the Agincourt health and demographic surveillance system. 
Qualitative interviews were also conducted in 16 of the 
mortality households.

Results 
There is a high level of reliance on wild foods in the 
Agincourt field site. For example, the vast majority of 
households make use of wild spinach at least weekly. 
Households that make dietary use of wild foods more often 
are not necessarily more food secure. This lack of variation 
in food security and use of wild foods as coping strategies is 
likely due to the overall high levels of wild food consumption.

Also, households affected by adult mortality are not 
more likely to use wild vegetables as compared to their 
non-mortality counterparts. In general, however, food 
security is lower among households affected by prime-age 
adult mortality, as reflected by their more frequent worrying 
about food, running out of food, and/or recent experience 
with hunger. Mortality-affected households are also more 
likely to have had to eat unenjoyable food due to shortage. 
Mortality households are also more likely to turn to natural 

a Wayne Twine, University of the Witwatersrand, and Lori Hunter, University of Colorado. 
 
1 Shackleton, C., and S. Shackleton. 2004. The importance of non-timber forest products in rural livelihood security and as safety nets: A review of evidence from South Africa. 
South African Journal of Science 100 (11/12): 658–664.
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resources as cost-saving substitutes. As examples, mortality-
impacted households are far more likely to use insects, fruit, 
and fuelwood specifically because they are less expensive 
than alternatives. In addition, although few households sell 
products made from natural resources to make money, those 
that do are predominantly households recently affected by 
adult mortality. As to the unique nature of mortality related to 
AIDS, we actually find that households experiencing a sud-
den death from other causes (e.g., motor vehicle accident) 
experience lesser food security. This may perhaps suggest 
the development of household coping strategies during the 
protracted period of illness that often accompanies an AIDS-
related mortality.  

Implications and Policy Recommendations 
These results highlight the centrality of the natural 
environment in local diets, as well as the importance of 

natural resources in coping strategies of mortality-affected 
households. In particular, the use of natural resources allows 
for cost savings and, in some cases, additional income, 
which could translate into funds available for food. 

In light of these insights, policies and programs aimed 
at sustainable natural resource use and management in 
rural areas are needed. These include strengthening local 
resource management institutions and exploring possibilities 
for domestication or intensification of wild foods, such as 
wild vegetables and indigenous fruits. Our findings show that 
AIDS mortality is not necessarily a unique household shock 
with regard to its impact on household food security. This 
suggests that policies and interventions should target vulner-
able households more broadly. However, AIDS is already the 
leading cause of death among prime-age adults and there-
fore plays a central role in mortality trends and household 
vulnerability across southern Africa.



The Impacts of Adult Death on Child Growth and Nutrition
Evidence from Five Southern African Countries 
Chiara Brunelli, Eric Kenefick, and Futoshi Yamauchi a

Introduction 

T he AIDS epidemic has caused a drastic increase in 
adult mortality. This study examines the impacts of 

adult deaths on child nutrition—specifically the impact on 
child food intake and growth with reference to their weights. 
Anthropometry data from five southern African countries are 
analyzed for this purpose, and we adopt new methods to 
investigate the impacts of (recent) adult deaths on short-run 
changes in child weight. 

If households face credit constraints, and their risk-
mitigating strategies do not ensure perfect smoothing of 
consumption, the death of adult members (who are likely 
income earners) can decrease consumption and therefore 
dietary intakes. Weight is a good measure of the nutritional 
status of children, and, because children are highly vulner-
able members of the household, of the household’s welfare. 

Child nutrition has great importance to the formation 
of the child’s human capital in the long run. Studies show 
that nutrition, especially in ages 0–3, affects subsequent 
development of cognitive skills, schooling performance, and 
labor market outcomes. Although child growth is measured 
by child height in many studies, our focus is on child weight, 
which fluctuates in the short run. Fluctuations and de-
creases in child weight adversely affect the growth process, 
which will be reflected in child height in time.  

Empirical Settings and Data 
The second objective of this study is the assessment of 
food aid distributed to a group of households in the study 
countries. The data we use are purposefully collected to 
assess the effect of the World Food Programme’s food aid: 
Community and Household Survey (CHS). In each inter-
vention site, the survey collected information that permitted 
an assessment of the difference in impact of adult death 
on child growth between beneficiary and non-beneficiary 
households. 

There are a variety of mechanisms that we expect 
will mitigate the impact of adult deaths on child nutrition. 
Primarily, we expect that food aid will mitigate the adverse 
effects of adult deaths on child dietary intake and growth. 
Another potential mitigating mechanism is related to intra-
household resource allocation. The impact of an adult 
death in the household does not have to be equal among 
all children. Parents or other adult members may take an 
action to equalize the welfare of children by absorbing more 

of the shock to less-endowed children. In other words, well-
endowed children may have larger negative impacts from 
the death of adult members, which equalizes child growth 
outcomes in the household. In this study, we investigate this 
intra-household issue by looking at impacts of food aid on 
children of different ages.

Approach 
The CHS data used are cross-sectional, so we do not 
directly capture dynamic changes in child anthropometric 
measures, such as height and weight, from the surveys. 
Instead, we estimate the deterministic components of 
child weight by regressing the weight-for-age Z-score on 
the height-for-age Z-score, child age, mother’s weight and 
height, and mother’s education, under the assumption that 
child height measures the medium-to-long-term growth 
outcome, and mother’s characteristics determine genetic 
and biological factors in child growth. Then, we take the 
difference between the current weight Z-score and the 
predicted Z-score (from the above estimation). 

One possible complication involves the endogeneity of 
food aid targeting: if targeting is effectively done to cover 
the households that are losing adult members, we would 
observe more adult death in the beneficiary group in each 
community. To address this, we compared adult death inci-
dences between food-aid and non-foodaid households. In 
all countries, we observed no significant difference between 
the two groups. In this sense, food aid was well targeted to 
children who lost adult members in their households.  

Results 
Analyses show that maternal weight is associated with child 
weight, but maternal height is not. Maternal education 
shows various results, but higher education of the mother 
seems important, and is associated with higher child weight. 
Preliminary analysis shows that the averages of weight 
residuals do not differ significantly between food-aid and 
non-foodaid groups in all countries. 

We show that the impact of adult death on child weight 
is significantly negative among non-foodaid households in 
Lesotho, Zambia, and Namibia, negative but insignificant 
in Swaziland, and positive and significant in Malawi. In 
Lesotho, Zambia, Namibia, and Swaziland, the impact is 
insignificant in food-aid households. Except for Swaziland, 
all countries show smaller impacts of adult death on child 

a Chiara Brunelli and Eric Kenefick, World Food Programme; Futoshi Yamauchi, International Food Policy Research Institute/RENEWAL.
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weight in the food-aid group, which suggests that food aid 
mitigates the shock on child nutrition. In some countries, 
well-endowed children suffer more from adult deaths, prob-
ably because parents protect less-endowed children. Overall, 
our results confirm the role of food aid in mitigating the 
adverse effect of recent adult deaths on child nutrition.  

Policy Implications 
Given the results of this study, policymakers and interna-
tional agencies should be encouraged to actively use food 
transfers to mitigate the negative impacts of AIDS mortality in 
the adult population on the next generation’s human capital 
formation. It is important for governments to institutionalize 

social protection mechanisms, such as food transfers to the 
poor and vulnerable, in order to prevent the negative impacts 
of AIDS on children. In our empirical context, this is probably 
the most important message, though in many countries, 
fiscal realities preclude the implementation of large-scale 
social protection programs without external aid. 

In addition, our study showed the importance of intra-
household distribution issues. Parents decide actual food 
distribution in the household, which affects the realized 
impacts of adult deaths on child nutrition. Policy instruments 
often ignore this hidden channel which critically determines 
the impacts of food aids on child welfare.



Marriage, Schooling, and Excess Mortality in Prime-Age Adults
Evidence from South Africa 

Futoshi Yamauchi a

Introduction 

The institution of marriage plays a role in determining 
one’s risk of exposure to HIV. Since the transmission 

of HIV in the population is mainly through sexual activity, 
avoiding infection depends on risk-avoiding behavior. If 
the number of sexual partners is reduced after marriage, 
marriage may work as an institution to limit risks of HIV 
infection in society. 

This study undertook preliminary empirical assessment 
of recent panel data from South Africa. Results show that 
excess mortality is concentrated in unmarried adults aged 
20–39 among both men and women (with a larger increase 
in mortality rate among women than men). Thus, the choice 
of when and who to marry appears to be related to risk of 
HIV exposure, leading to the authors to the primary question 
of this study; to determine the effect that schooling has on 
AIDS and excess mortality through changes in marriage be-
havior. This paper tests the hypothesis that schooling affects 
when one marries and thus impacts the risk of AIDS-related 
mortality. 

The effect of schooling on marriage-age could be nega-
tive or positive. On the one hand, since educated individuals 
have incentives to secure returns to their human capital 
in the future, more education implies earlier marriage. On 
the other hand, education increases the opportunity costs 
of marriage especially for women, who will be pressured 
to spend more time at home. Thus, schooling may work 
to keep women out of marriage and thus increase AIDS-
related mortality risk. 

Our hypothesis thus becomes an empirical question. 
The effect of education on marriage age depends on incen-
tives. Here wage rate in labor market plays two opposite 
roles. First, a higher wage means high value of human capi-
tal. Thus, women have a larger incentive to protect their hu-
man capital from the HIV risks. Second, a higher wage also 
implies high opportunity cost of marriage. After marriage, 
women may need to give up some of their valuable time, 
increasing the share of time that they spend on housework 
and child rearing. This means women who have high wages 
have a small incentive to get married, which increases the 
risks of getting HIV infected in our hypothesis. If the latter 
incentive is greater than the former, schooling may increase 
the risk of exposure to HIV among women.  

Empirical Results  
The empirical analysis of this research uses an identifi-
cation strategy for mortality shock based on the following 

observation: before 1980, fertility decisions and mortality 
incidences in South Africa were not related to the coming 
AIDS epidemic in the mid 1990s. This condition enables 
me to argue that cohort-specific factors among those who 
were ages 20 or above in the mid 1990s (when the first 
round of the data was collected) are not correlated with the 
AIDS epidemic. Therefore, after controlling the non-AIDS 
mortality rate, the cohort-specific mortality changes in the 
period of 1998–2004 can be mainly attributed to the AIDS 
epidemic, and are treated as exogenous shocks to the adult 
population. In the analysis to estimate the cohort-specific 
schooling effects in the mortality equation, I also control 
for household-level fixed unobservables and age (cohort)-
specific unobservables in order to base the statistical 
inferences on within-household and within-age group 
variations in mortality incidence and schooling. 

However, we need to understand that there are only lim-
ited sources to control the endogeneity of schooling in our 
sample. Potentially education attainment is correlated with 
individual-specific unobserved error components, which 
represent their ability, talent, heath and motivations. These 
unobserved factors also affect marriage decision among 
women, and also their sexual activities (thus, their exposure 
to HIV risks). Also, in South Africa the democratization of 
the education system in 1994–1996 along with the abolition 
of apartheid, potentially affected educational attainment in 
our sample—though this change was too recent to provide 
exogenous variations of education among our target age 
groups (ages 20–44 in 1998). 

Empirical results show that schooling increases excess 
mortality among women, but not among men. This gender 
difference is consistent with their marriage behavior. The 
probability of marriage decreases among educated women 
if the direct cost of marriage increases (that is, if Lobola—a 
gift from the groom to the bride’s family—payment is the 
norm in the community). For men the probability of mar-
riage is lower than for women. In contrast to women, edu-
cated men are more likely to get married when the direct 
cost of marriage increases. 

Though we find significant effects of education in delay-
ing marriage among women, empirical analysis showed 
that education is positively associated with excess mortality 
among prime age women. This is not found among men. 
The education effect is shown to be increasing and concave 
in the excess mortality among women. 

The inclusion of marriage status in the mortality equa-
tions reduces the education premium, which is also con-

a Futoshi Yamauchi, International Food Policy Research Institute/RENEWAL.
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sistent with the negative effect of education on marriage 
probability among women. However, the education premium 
remains robust even after including marriage status. 

Away from our hypothesis, the above positive correlation 
between excess mortality and education is consistent with 
findings in the studies that analyzed AIDS deaths at the early 
stage of the epidemic progression when knowledge about 
HIV/AIDS was not complete among the public. The rich and 
wealthy had a higher probability of being infected and dying. 
However, in our empirical setting, it is unthinkable that the 
educated women in South Africa know less about HIV/AIDS 
than uneducated women. 

In sum, schooling increases the opportunity cost of mar-
riage for women, which delays marriage and increases their 
mortality risks in high HIV-prevalence societies, but has the 
opposite effect on men.

Policy Recommendations 
This analysis demonstrates the need to understand the 

role of the marriage market, labor market, schooling invest-
ments, and youth behavior in determining AIDS-related 
excess mortality. The marriage institution potentially protects 
the youth from excess mortality, but the interactions between 
marriage and labor markets complicate the role of schooling 
in determining excess mortality. This finding is also policy 
relevant as we need to pay special attention to the differenti-
ated mortality risks between women and men to effectively 
reduce gender-specific AIDS-related excess mortality—and 
we need to take into account institutional and market settings 
when predicting the impact of AIDS on mortality rate.



Marriage Behavior Response to Prime-age Adult Mortality
Evidence from Malawi 
Mika Ueyama and Futoshi Yamauchi a

Introduction  

A drastic increase in AIDS-related mortality of the 
prime-age adult population can change many 

aspects of household and individual behavior. The death 
of prime-age adults decreases household income and, 
thus, decreases investment in human capital for the next 
generation. For individuals, high prime-age adult mortality 
influences people’s perceptions on potential risks in 
family formation such as finding a marriage partner. For 
example, in a society where the AIDS epidemic is prevalent, 
a possible behavioral change in the marriage market in 
response to an increase in prime-age adult mortality is 
to marry earlier to avoid their exposure to HIV. Since the 
marriage decision is key to the way a family is structured, 
current AIDS mortality risks can potentially have long-term 
impacts propagating to the next generation. 

This study attempts to identify causal effects of AIDS 
mortality risks on marriage behavior among women, using 
the 2004 DHS data from Malawi. We hypothesize that an 
increase in prime-age adult mortality in the marriage market 
(correlated with the growth of the AIDS epidemic) leads to 
adopting safer behaviors among young women in the mar-
riage market by marrying at a younger age, delaying first 
intercourse, and securing a younger partner. These behav-
ioral changes reduce the probability of HIV infection during 
both singlehood and marriage.  

Questioning Conventional Wisdom about 
Marriage Behavior 
Verifying our hypothesis however is not an easy task, since 
in many countries, the mortality rate and marriage age are 
negatively correlated over time. Due to improved nutrition 
and medical science, mortality rates have decreased 
recently, partly contributing to the rapid population growth 
in developing countries. Marriage age, on the other hand, 
also had an upward trend in many countries, probably 
due to an increased opportunity cost for marriage as 
women are receiving more education along with economic 
development. Until recently, a negative correlation was 
observed between marriage age and mortality rate but data 
limitations precluded further examination of the relationship 
between HIV prevalence and marriage behaviors. The avail-
ability of the recent rounds of DHS surveys finally permits 
researchers to investigate this issue fully. 

The DHS surveys are unique large databases for re-
searchers who analyze the socioeconomic impacts of AIDS. 

It includes rich information on marital status, current and 
past sexual behavior, including premarital and extramarital 
sexual activities, knowledge and attitude toward HIV and 
AIDS, and results of HIV testing for a subsample of respon-
dents. For the purpose of our study, the birth and death 
records of respondents’ siblings are particularly important. 
To examine the changes of marriage behavior arising from 
the AIDS epidemic, ideally, we should use information on 
the regional HIV prevalence in different periods. However, 
since there are not many surveillance sites collecting HIV 
test results in the country, it is difficult to investigate the 
regional differences and dynamic changes in the prevalence 
rate from aggregated statistics. The DHS survey can only 
provide the current estimates of the HIV prevalence rate. 
Therefore, our analysis uses prime-age adult mortality as a 
proxy for the HIV prevalence.

We employ the following empirical strategy. Using the 
retrospective death records of respondents’ siblings, we 
calculate district-wise (average) prime-age adult mortality 
rates that each birth cohort has faced, and relate it to mar-
riage behavior for each birth cohort. We use the district-wise 
age-specific mortality rate in the age 26-30 population as 
the reference for a prime-age adult mortality rate. Then we 
assume that women of age 11-15 observe the reference 
mortality rate (in the age 26-30 group) to form perceptions 
about HIV and AIDS risks in their adolescent period. 

Results 
The main finding was that excess prime-age adult mortality 
arising from AIDS in the local marriage market (district) 
lowers the marriage age for females and reduces their 
premarital sexual activities in Malawi. Marriage is still 
customary in Malawi; therefore it is not common to refuse 
marriage. Women tend to marry younger in an area experi-
encing a high HIV prevalence, in order to find a safer 
spouse. This runs counter to the global trend of rising 
marriage age for women. The AIDS epidemic has reversed 
this trend in Malawi and this is quite likely to be the case in 
other countries in Sub-Saharan Africa. Young women also 
have become more conservative in their sexual activity, 
delaying the age of first intercourse (thus shortening the 
premarital sexually active period). 

These findings have further implications on human 
capital formation among women and for the next genera-
tions. First, early marriage means less schooling among 
young women, which may weaken their bargaining power 

a Mika Ueyama and Futoshi Yamauchi, International Food Policy Research Institute /RENEWAL. 
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in the household and consequently have negative outcomes 
on children. Second, a longer period of marriage may also 
imply an increase in fertility, which also has a negative out-
come on child schooling through a so-called quantity-quality 
trade-off. Therefore, it is possible that AIDS-related excess 
mortality has negative effects on human capital formation 
among women and the next generations through changes in 
women’s marriage behavior. The detailed investigation of the 
impact of women’s early marriage on human capital forma-
tion is an issue to be tackled in the future. 

Policy Implications 
Our findings suggest that an increase in mortality among 
prime-age adults mainly due to the AIDS epidemic changes 
human behavior such as marriage decisions. Existing studies 

also show that it has changed schooling investments, labor 
supply, consumption, and savings, etc. These results collec-
tively imply that we need to incorporate these endogenous 
changes in human behavior into policy frameworks.

Changes in marriage behavior may also impact human 
capital formation in the next generation. We still do not 
know the magnitude of this impact from our study, but it 
implies that younger marriage may increase fertility rate and 
therefore reduce schooling investments in the next genera-
tion. Existing studies show that deaths of parents decreases 
schooling investments in their children through two channels: 
income loss and orphanhood. Our paper demonstrated that 
the reality is much more complex than the above story and 
the complexities should not be ignored by policymakers.



Impact of Prime-Age Adult Mortality on Labor Supply
Evidence from Adolescents and Women in South Africa 

Futoshi Yamauchi, Thabani Buthelezi, and Myriam Velia a

Introduction 

The recent dramatic increase in prime-age adult mortality 
in many African countries is largely attributed to the 

AIDS epidemic. Excess mortality is concentrated among 
women between the ages of 25 and 39 and among men 
between the ages of 30 and 44. Households can respond 
to an increase in mortality among prime-age adults in 
many ways—they can utilize government grants and 
formal insurance; engage in some ex ante and ex post risk 
coping/mitigating strategies (e.g., borrowing or tapping on 
remittances) to buffer shocks; and/or develop foster-care 
arrangements or income diversification strategies (including 
labor supply). There are, however, problems with these 
approaches. If such strategies are imperfect in smoothing 
consumption, prime-age adult death can decrease child 
schooling investments and increase labor supply, at least in 
the short-run. Moreover, prime-age adult death also reduces 
the expected future earnings for the household. This, in 
turn, reduces investments in child schooling, given that the 
period over which capital is formed is long and the loan 
market is imperfect. Typically, the growth in the number 
of orphans in a society is taxing on both families and the 
society and an increase in mortality among prime-age 
adults, unlike mortality in other age groups, directly reduces 
the capability of households to secure income. 

Motivated by recent increases in prime-age adult 
mortality in South Africa, we attempt to assess the impacts 
of such mortality on labor supply behavior in nonagricultural 
settings by examining the transition of adolescents from 
school to labor market and female labor supply decisions. 
We use recently available panel data from the KwaZulu-
Natal Income Dynamics Study (KIDS) Waves 2 and 3, 
conducted in the Province of KwaZulu-Natal in 1998 and 
2004. 

The issue at hand in this paper is of increasing 
importance to contemporary Africa. The death of adults 
in their productive ages raises serious concerns about the 
pervasive impact of the epidemic on household behavior 
and on human capital development, particularly through 
education and labor supply decisions. Since the onset of 
the AIDS epidemic over two decades ago, mortality rates 
in many Sub-Saharan African countries have escalated 
dramatically. In South Africa, according to Statistics South 
Africa (2005), the numbers of annual recorded deaths in 
the 20 to 45 age group more than doubled between 1997 
and 2002, from a little less than 90,000 to more than 
190,000. Although explicit reports of AIDS as a cause of 

death are comparatively low, AIDS death increases sharply 
when the underlying causes of the disease are taken into 
account: accounting, in this case, for nearly half of all 
deaths. Over 70% of the death among the 15–49 year 
oldscan be attributed to AIDS, according to a demographic 
model that has been developed for South Africa.  

From School to the Labor Market  
The main focus of our study is on adolescents’ transition 
from school to the labor market and on changes in the 
time allocation between household production and labor-
market activities, potentially as a response to prime-age 
adult mortality and as part of a household’s optimal 
risk-mitigation strategies. While we stress that responses 
to prime-age adult mortality are not only ex post but could 
also be ex ante, i.e., before the adult’s death, adult mortality 
would have a series of effects. It has long-term implications 
for human capital formation if it causes an acceleration of 
adolescents’ transition to the labor market; in turn, to the 
extent that prime-age adult mortality produces children 
(e.g., orphans) who cannot receive enough education and 
therefore participate in the labor market, AIDS creates 
inequalities in human capital (and earnings) between those 
affected and those unaffected. 

On the shorter time horizon, the transition affects the 
unemployment rate among the young if, as a consequence 
of their exit, they are insufficiently educated. Another 
effect is with adult household members who survive the 
crisis also having to accommodate the mortality shocks 
by changing their time allocation. For example, household 
members need to look for earning opportunities in the labor 
market or move to household work to care for the ill. In the 
analysis that follows, we investigate these issues in detail, 
acknowledging the possibility that the behavioral response 
to adult mortality may differ by gender. 

There are a number of recent studies that attempt to 
identify the impacts of prime-age adult mortality on child 
schooling and labor supply. Although we subsequently detail 
the main relevant findings of these studies, and noting that 
the studies vary greatly in the methodologies they employ, 
the point is that they demonstrate the importance of prime-
age adult deaths in determining child school enrollment 
and attendance. In the literature, however, the impact on 
labor supply from members of a household is less visible 
than that on child schooling—in this study we address this 
gap. Also, whereas most of these studies share motivations 
similar to ours, they deal with agricultural settings. In 

a Futoshi Yamauchi, International Food Policy Research Institute /RENEWAL; Thabani Buthelezi, Department of Social Development, The Government of South Africa; and  
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contrast, our sample comes from semi-industrialized settings 
in South Africa, where the dominant income source for 
households is wage employment. These differences provide 
a distinct set of risk-coping and mitigating strategies from 
those that occur in other rural contexts in Sub-Saharan 
Africa. It also justifies our focus on labor supply and 
schooling decisions.

results 
Against a backdrop of rising prime-age adult mortality in 
KwaZulu Natal, several findings emerge from the analysis. 
We find, first, that deaths of prime-age working adults 
significantly increase both the male and female adolescent 

labor supply, stopping adolescent schooling. Deaths of 
prime-age adults in the future decrease female school 
enrollment, suggesting that girls shift activity, possibly staying 
at home to take care of the sick or of the household more 
generally. Second, since the enrollment of male adolescents 
is decreased prior to the death of a working adult, their 
response is different, associated with compensating an 
income loss. Third, female adults tend to become a part of 
the labor force after the death of prime-age adult males. 
The shift might translate into a decline in their time spent 
on housework, including child rearing. These findings imply 
that prime-age adult excess mortality disrupts human capital 
formation in the society.



Does the Role of Education in HIV Prevention Differ by  
the Epidemic Stage?
Evidence from 14 African Countries 
Mika Ueyama a

Introduction 

A number of studies, in particular, epidemiological 
studies, have examined the association between 

socioeconomic characteristics and HIV infection, but the 
empirical evidence is mixed. Some studies found a positive 
correlation of HIV infection with socioeconomic status, but 
others found negative or insignificant relationship. Most 
existing studies did not explicitly pay attention to the fact 
that each study came from different countries (areas) at 
different stages of the epidemic. Because of data constraint, 
most studies examined “snapshots” of factors associated 
with HIV infection in a specific country during a specific 
time frame (e.g., Malawi 2000) using cross-sectional data. 
Very few studies focus on how infection factors change with 
the depth of the AIDS epidemic. In other words, previous 
studies have just made an attempt to “generalize” the 
relationship between education and HIV infection, assuming 
that the epidemic stage does not play a significant role. 

However, it is reasonable that HIV risk factors or 
vulnerability to HIV infection changes with the stage of 
epidemic. For example, in the early stage of the epidemic, 
it is well known that highly educated, affluent (higher 
socioeconomic status) people who live in urban areas are 
more likely to be at high risk of exposure to HIV infection, 
but this pattern may change as the epidemic spreads 
among general populations in a wider area (country). 

To fill some of the void in the existing literature, this 
paper attempts to empirically examine the differences in 
the correlation of HIV with educational attainment by the 
stage of AIDS epidemics. To overcome the current data 
constraint, this paper tests the hypothesis by comparing 
the coefficient estimates on educational attainment by the 
stage of the epidemic using pooled data based on nationally 
representative data sets from 14 countries, with different 
levels of HIV prevalence, instead of using a longitudinal data 
set of a specific region (area). 

Understanding the association of socioeconomic status 
with HIV infection by the stage of the epidemic is important 
for policy. Such information helps us to recognize who is the 
most vulnerable to the infection, how the disease spreads, 
and the effects on society – important information to design 
and target appropriate interventions aimed at preventing 
further HIV transmission. In particular, the effect of 
education on HIV infection is important. First, education is a 
good indicator of individuals’ overall socioeconomic status, 
and it is one of the key approaches to prevention.  

Study Design and Innovations 
This study used data from the Demographic and Health 
Surveys (DHS) that were conducted in the 2000s from 14 
Sub-Saharan African countries, which include individuals’ 
HIV test results; Lesotho in 2004, Zimbabwe in 2005, 
Malawi in 2004, Tanzania in 2003, Kenya in 2003, 
Cameroon in 2004, Côte d’Ivoire in 2005, Rwanda in 2005, 
Ghana in 2003, Burkina Faso in 2003, Guinea in 2005, 
Ethiopia in 2005, Niger in 2006, and Senegal in 2005. 
The advantage of DHS is that they include internationally 
comparable variables across countries. This allows for 
comparisons across countries using the same specifica-
tions. With respect to research on AIDS, the DHS include 
rich information on marital status, sexual behavior, and 
knowledge of and attitude toward AIDS. In addition, the 
latest phase of the surveys has groups of questions specifi-
cally designed to provide information on the epidemic. Since 
2004, surveys in most African countries have provided the 
results of HIV testing for subsample of respondents. By 
collecting HIV test results from representative samples of 
the population of men and women in a country, DHS can 
provide nationally representative estimates of HIV infection, 
which are more accurate than the surveillance method. This 
allows for an in-depth analysis of socio-demographic and 
behavioral factors associated with HIV infection. 

The innovation of this study is the ability to examine the 
difference in educational effect by the stage of the AIDS 
epidemic using a large data set with countries at differ-
ent stages of the epidemic. In addition, this study tests the 
education effect rigorously employing appropriate estimation 
specifications with controls for age and community effects. 
Previous studies on this topic report results that are likely 
biased as most did not adjust sufficiently for demographic 
characteristics, such as age, or include behavioral variables 
as explanatory variables. This study employs two approach-
es to examine the difference in educational effect by the 
stage of epidemic. First, regression models for each country 
are estimated and the coefficient estimates on educational 
attainment of each country are compared. Second, in order 
to test the difference in educational effect by the stage of 
the AIDS epidemic directly, all the data is grouped together 
and regression models are employed with interactions 
between educational attainment and the stage of the HIV 
epidemic.  

a Mika Ueyama, International Food Policy Research Institute/RENEWAL.
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empirical Findings 
Three main empirical findings emerge from the analysis. 

First, educational attainment is negatively correlated with HIV 
infection in countries where the AIDS epidemic has spread, 
but such a relationship is not found in countries with low 
prevalence rates. These results suggest that the association 
between educational attainment and HIV infection is weakly 
positive or insignificant at the beginning of the epidemic, but 
education has a significant effect on reducing HIV risks as 
the epidemic has become severe. Second, such a relation-
ship is significant especially for women. Third, the prevention 
effect of educational attainment on the HIV infection is par-
ticularly strong for younger generations. This result is robust 
to gender and the stage of the AIDS epidemic, although the 
effect is the strongest for women in countries where the 
epidemic has matured. 

Policy Implications 
The fact that the education effect differs between sexes is 
intriguing. While analysis of this issue is beyond the scope 
of this study, it is likely that educating women is important 
to slow the spread of HIV infection. Biologically and socially, 
women face a higher infection risk than men during 
unprotected sex. 

Education is one of the useful strategies to reduce HIV 
incidence. Although the empirical results of this study show 
the negative relationship between educational levels and HIV 
infection in the countries where the epidemic has spread 
across the general population, education may play an impor-
tant role in HIV prevention even in the countries where the 
epidemic is just emerging through the spread of the knowl-
edge and awareness of HIV and AIDS.



Gender, Food Security and AIDS in Internally Displaced People’s 
Camps in Uganda
Implications for HIV Responsive Policy and Programming 
Paul Bukuluki, Firminus Mugumya, Stella Neema, Agatha Kafuko, and Eric Ochen a

Introduction 

F ood and nutritional insecurity coexists with high HIV 
prevalence rates in war-affected communities in the 

north and northeastern regions of Uganda. Women and 
especially female children are disproportionately affected. 
Gender relations underpin the interaction between AIDS 
and food insecurity, though there is limited documentation 
on the influence of conflict and displacement on gender 
relations and how they may exacerbate household food 
insecurity and risk of HIV infection. There is also limited 
understanding of the extent to which Uganda’s current 
policies and programs address the complex issues involved 
in gender, HIV, and food insecurity in IDP camps. 

This study aims to fill these gaps by contributing to the 
understanding of the interactions between gender relations, 
HIV and AIDS, and food security in Uganda. First, a 
systematic review of relevant policies was undertaken. Then, 
using a various survey methods, the study was carried out 
in conflict-affected districts of Gulu and Katakwi,the former 
having been affected by the LRA insurgencies for the last 
two decades, and the latter by the Karimojong warriors and 
the LRA since 2005.  

Policy and Legal Context 
The policy and legal context in which IDP camps exist can 
impact gender relations. Policies that address AIDS or food 
insecurity directly or indirectly impact gender roles and 
relations. 

One of Uganda’s key policy documents is the Poverty 
Eradication Action Plan (PEAP), which is the national plan-
ning framework. The PEAP recognizes that AIDS and gender 
are cross-cutting issues in the eradication of poverty. The 
PEAP proposes actions to reduce gender inequality; these 
include improving access to agriculture extension services 
for women and addressing discrimination with regard to 
land rights. The Medium Term Competitive Strategy for the 
private sector (MTCS) and the Plan for Modernization of Ag-
riculture (PMA) are two major strategies that guide the PEAP 
implementation. Although the PEAP recognizes IDPs as a 
vulnerable group in terms of food insecurity, it does not pres-
ent concrete proposals to boost food security in IDP camps. 

The government of Uganda developed the IDP policy to 
address the situation of individuals and communities dis-
placed by conflict and other emergencies. While the policy 
provides for establishment and maintenance of adequate 
grain stores for IDPs and other such emergencies, it has not 
been implemented. Previous programs to address disaster-

related problems in northern Uganda, such as the Emer-
gency Relief Rehabilitation Programme (ERRP), Recovery 
and Development Programme for Northern Uganda, the 
draft National Strategic Plan for Karamoja, and Northern 
Uganda Social Action Fund (NUSAF), have been, at most, 
top-bottom, without substantive participation of the commu-
nity whose livelihoods they aim at transforming. 

The Uganda AIDS Commission has developed sev-
eral guidelines to direct the AIDS response, including the 
National Strategic Plan (NSP) which establishes administra-
tive structures for a coordinated response. However, these 
structures have been less effective even in areas without in-
security, mainly due to limited funding. The IDP populations 
are recognized by the NSP as a vulnerable group but this 
recognition has not been translated into policy proposals 
for addressing the unique needs of displaced populations. 
There is no mention of food security in the NSP as a pre-
vention intervention. Focus is placed on care and support 
interventions for households with people living with HIV. In 
addition, the NSP is silent on the interaction between gen-
der, food security, and AIDS. 

The national Food and Nutrition Policy recognizes that 
access to food is a right. It also provides for mechanisms 
to ensure access to food by vulnerable groups. However 
the policy is more focused on nutrition than food security. 
It does not provide clear guidelines on how to increase 
access to food to vulnerable groups. Key elements of this 
policy, such as establishment of national food stores, have 
not been implemented. There are no adequate funding 
mechanisms coordinated by government and its partners to 
effectively alleviate food shortages in times of crises. Gender 
issues are taken into consideration in the policy but the 
changing gender dynamics in the IDP situation in terms of 
food and nutrition provision is not considered. 

Uganda’s National Antiretroviral Therapy (ART) Policy 
also recognizes the importance of nutrition support to people 
living with HIV but does not provide clear guidelines on how 
to effectively integrate nutrition and food security into ART 
programs. In addition, the policy does not adequately take 
into consideration the unique gender-based vulnerabilities of 
IDPs living with HIV, yet displacement poses special acces-
sibility challenges to food, nutrition, and treatment services. 

Overall, while various policies and programs exist in 
Uganda, none directly address the relationship between 
gender, food insecurity, and AIDS in conflict areas. Thus the 
particular dynamic experienced by this particularly vulner-
able group is not addressed in national policies. 
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This study was largely qualitative but supplemented with 
quantitative approaches. It employed a participatory and 
collaborative approach which involved working with relevant 
government departments as well as local and international 
agencies involved in activities related to gender, food secu-
rity and HIV in IDP camps. This was deemed necessary for 
dialogue on study issues and findings and to motivate policy 
action. A total of 403 households from 8 camps were in-
cluded in the sample and interviewed using semi-structured 
questionnaires. 8 Community Dialogue meetings and 22 key 
informant interviews were used to obtain qualitative data. 
Case narratives were used to allow participants an opportu-
nity to talk about their experiences. The study also examined 
the policy framework in relation to the interaction between 
AIDS, gender and food security. 

Key Findings 
The study unraveled a number of issues that can inform 
policy and programming. Food insecurity was rampant in IDP 
communities, with most households having only one meal 
a day. Households of the elderly, chronically sick, especially 
those living with HIV, orphans, and the disabled were more 
food-insecure than others. Armed conflict and displacement 
also led to the collapse of “buffer” stocks against food 
insecurity. 

Although some direct food aid interventions by aid agen-
cies exist in some camps, they were insufficient in meet-
ing food needs of IDPs. Efforts to improve the adequacy 
of household food requirements through cultivation were 
hampered by insecurity and inadequate access to land and 
farm inputs. Insecurity and displacement socially and eco-
nomically disoriented the traditional responsibilities of men. 
The women were playing the key household roles, including 
those traditionally played by the men. In situations of armed 
conflict, women and girls are more vulnerable to risks of 
contracting HIV than their male counterparts. Women and 

girls were adopting behaviors and livelihood strategies such 
as transactional sex for money, food, and other basic neces-
sities. This situation was exacerbated by the collapse of tradi-
tional and social institutions that regulate sexual behavior. 

Although there were high levels of awareness about HIV 
and AIDS among IDPs, the motivation to act on this informa-
tion was low. The conditions and subcultures in IDP camps 
tended to compromise their resilience to indulging in risky 
sexual behavior. 

Policy recommendations 
There is need to strengthen the existing policies through

  • Development of comprehensive guidelines with clear 
indicators for addressing linkage between gender 
issues, food insecurity, and AIDS. 

• Improving coordination and integration of services 
addressing AIDS and food security and gender-based 
sexual violence in conflict-affected settings. 

• Strengthening the capacity of local governments to 
provide agricultural extension services to IDPs. 

• Special targeting of the most vulnerable households, 
especially those with the elderly, chronically sick (living 
with HIV), orphans, and the disabled. 

• Using gender as a conceptual lens to integrate HIV 
prevention programs with poverty/livelihood security 
interventions rather than have them as stand alone. 

• Conceptualizing food security as an HIV prevention 
intervention rather than only a social support 
intervention. 

• Ensuring regular and functional HIV services within IDP 
camp settings. 

• HIV policies and programs that adequately address 
critical issues linked to access of HIV-infected mothers 
to alternative feeding of their babies. 

• Integrating gender analysis into policy/program 
development and implementation in IDP settings.



Landownership and Food Security in Uganda
A Study of Land Use and Control Among Households of Women Living with HIV in Four Districts 
Robert Kabumbuli, Jotham Mubangizi, Fred Kindi, and James Ssebuliba a

Introduction 

Women in Uganda, especially widows, dispropor-
tionately suffer the impacts of AIDS because of 

their disadvantaged position due to sociocultural factors. 
Some of the key factors impacted by the disease are 
food security, self-esteem, income, and assets, like 
landholdings. Land is mainly lost in land-grabbing by 
relatives of the deceased husband, although other 
factors, such as distress sale, often come into play. The 
situation is aggravated by the weak policy and imple-
mentation framework for protecting the property rights 
of women and children. The Ugandan Land Act of 2000, 
the Succession Act, and the constitution attempt to 
protect these rights but are inadequate, and are often 
over-powered by cultural and traditional practices. 

The Land Act of 1998 provides spousal consent before a 
man sells family land, but it also allows the man to challenge 
a refusal to consent “without a good reason or reasons.” 
The question is who determines what reason is good or not? 
The Succession Act protects the interests of wives, children, 
and dependant relatives in family property, but it does not 
cater for cohabiting wives because they are not recognized.  
Even the constitution, which advocates for the protection of 
minority rights and nondiscrimination, has not succeeded in 
deterring property grabbing. And it fails to include HIV and 
AIDS as possible grounds for discrimination. An attempt at 
some affirmative action was made in the National Strategic 
Framework for HIV/AIDS by advocating for mainstreaming 
of HIV into all sectoral programs, but this is not backed by 
concrete action. The Domestic Relations Bill (DRB) of 2003 
offered a more solid response to issues of equality in mar-
riage and property rights but it was frustrated by parliament. 

The costs of land administration are quite high, and the 
procedures are extremely bureaucratic. They bar many 
people from registering their interests in land. Families need 
ownership documents in order to stake their claim on the 
land, and to exercise the option of co-ownership if they so 
wish. Co-ownership would only be effective if it was easy 
and affordable. This would require a review of the land 
administration system to ease titling constraints. 

The effectiveness of policies in protecting women’s and 
children’s rights is subject to the influence of the macroeco-
nomic structure. The liberalization and market economics, 
which Uganda has embraced, have reduced public spend-

ing on social services. Any attempt to reach out to the poor 
and disadvantaged, or those affected or living with HIV, are 
likely to be affected by market economics. It therefore be-
comes very difficult for programs under the Poverty Eradi-
cation Action Plan (PEAP), such as the Plan for Moderniza-
tion of Agriculture (PMA), to effectively address HIV and to 
devise responsive strategies. 

This study explored the relationship between HIV, land-
ownership, and food security using a quasi-experimental 
design, in which a sample of 287 respondents living with 
HIV, mainly women, were compared with an equal control 
sample along a number of land ownership and use vari-
ables. Primary quantitative data was collected using a struc-
tured questionnaire, while the qualitative data was collected 
in focus group discussions and key informant interviews. 
The focus groups comprised people living with HIV, who 
also represented various organizations, local leaders and 
representatives of local government departments. The key 
informant interviews were mainly with institutional staff, both 
locally and nationally. The study also examined the legal and 
policy framework within which the AIDS/land/food security 
relationship unfolds.  

Results 
The study demonstrates that the relationship between land, 
food security and AIDS unfolds in a variety of complex ways. 
While AIDS may bring about loss of property, the extent 
and outcomes of the loss are influenced by household and 
personal characteristics. Intervention programs, depending 
on accessibility, also influence the vulnerability and/or 
resilience of an individual. At the household level, therefore, 
the extent to which HIV culminates in food insecurity is a 
function of a combination of several variables. The following 
highlights of the study illustrate our assertions here: 

•	 Education	is	critical.	Less	educated	respondents	were	
found to be less likely to understand their land rights, 
or to possess landownership documents, and are 
therefore more vulnerable to land-grabbers. 

•	 Close	to	15	percent	of	respondents,	mainly	those	
living with HIV, had unwillingly lost land to in-laws, 
clan members, or creditors. However, there was no 
significant correlation between sero-status and loss 
of land. Nevertheless, the respondents living with HIV 
believed it increases the chances of land loss. 
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1 The Succession Act defines a wife as a person who at the time of the intestate’s death was validly married to a deceased husband? according to Ugandan laws. We also 

observe that the Act seems to consolidate male dominance over property ownership by focusing only on male intestate property. Women can also have property that needs to 
be administered/distributed if they die intestate.
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•	 Close	to	76	percent	of	respondents	living	with	HIV	
believed it had affected their land use by reducing food 
and cash crops, reducing labor-intensive crops, and 
reducing hired labor. 

•	 Type	of	marriage	influences	loss	or	use	of	land	for	
the bereaved family. The widows who had been in 
church or civil marriage were less likely than those 
in customary or cohabitation marriage to report such 
effects on family property. 

•	 Through	self-assessments	of	the	quality	of	farm	
enterprises, respondents living with HIV had a 
higher tendency to perceive their food and livestock 
production as poor relative to other farmers in the 
community. They also experienced more inadequate 
food production at home, and days without enough 
food. 

•	 Whereas	some	organizations	provide	assistance	in	
relation to problems of landownership or use, most 
recipients were not satisfied because of inefficiency, 
bureaucracy, long distance to organization, high costs, 
corruption, and discrimination. 

•	 Many	public	officers	concede	that	their	organiza-
tions and programs are unable to competently protect 
the property rights of bereaved families, and are 
ill-equipped to mainstream HIV in their activities. 
Coupled with the fact that many interventions are 
hindered by an imperfect implementation structure, 
we assert that policy changes would be futile if the 
weaknesses in the structure are not addressed.

Recommendations
Efforts in addressing issues of women’s land and property 
rights, and justice for those who have suffered discrimi-
nation as a consequence of the AIDS epidemic, need to be 
enhanced. A starting point in Uganda could be to introduce 
a relevant section in the National Strategic Framework, and 
to re-table the Domestic Relations Bill in parliament. 

Key interventions should be directed toward laws, poli-
cies, procedures, information, enforcement, and capacity 
in key departments such as the office of the Administrator 
General or the department of probation and welfare at the 
local government level. The Administrator General also needs 
to be more ably represented at the local level. 

Co-ownership of land between spouses needs to be more 
rigorously pursued. The Land Act should take a step beyond 
requiring a wife’s consent before sale of family property, to 
make it possible for the wife to legally demand co-ownership 
of the family land. 

The Succession Act needs to be strengthened to al-
low a woman in cohabitation to legally claim a share of the 
late partner’s (husband’s) estate. Cohabitation needs to be 
redefined to allow it some legal recognition because many 
women (30 percent according to this study) and children are 
in this situation. 

Assisting communities in formulating and financing their 
own action plans for protecting family property rights is of 
key importance, and could particularly benefit families weak-
ened by external shocks such as AIDS. Action plans can be 
done in partnership with local non-governmental community-
based organizations.


